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The JRCALC Annual Report  

 Year ending April 2009.

The appearance of the annual report this year has been delayed by ongoing discussions regarding JRCALC’s future in response to the changing ambulance environment but we are confident that these are now near to resolution. Reflecting the prevailing uncertainties the Committee has continued to work hard with the gratefully acknowledged support of an interim administrative base at the East Midlands Ambulance Service in Nottingham.  Principal meetings have been held as usual at The Royal College of Anaesthetists in London though several separate meetings have also taken place to determine future structure and organisation. There is now a committed intention to co-locate with the Faculty of Prehospital Care in Edinburgh, though we shall continue to have committee meetings at the RCA in London. Plans are well advanced and we hope to be operating from the new address imminently.  Regrettably we were unable to hold a conference at the end of 2008 but discussions are already taking place for a Conference on 24-25 November 2009 at Stoneleigh Park, Coventry. 

The year has seen some membership changes. At the most recent Committee meeting on 12 March 2009 Dr Wim Blancke was unanimously appointed as Chair-elect to follow me into what is an exciting and challenging position full of opportunity. He will continue to be ably supported by Dr Fiona Jewkes and Martin Flaherty as honorary co-secretaries, and the team is now complete with the welcome appointment of Dr Fionna Moore as Hon. Treasurer. With such a strong and knowledgeable executive at the helm JRCALC can look to bright horizons! Tina Sajjanhaar has left as RCPCH representative (to be replaced by Julian Sandell), and is to be thanked for the expert knowledge and hard work that she bought to the Committee. The  cardiac care subgroup under the wise guidance of Howard Swanton has now been disbanded its task of overseeing the introduction of prehospital thrombolysis now completed and thanks are due to all those who brought their expertise to bear. With the dissolution of the Ambulance Service Association and the administrative move to Edinburgh the Committee is now taking the opportunity to undertake a necessary reassessment of the Committee’s membership, constitution and standing orders. 

2008 has seen the Committee pursuing a full, varied and productive year and for reasons of clarity and brevity its activities are summarised here under their respective headings:
Clinical direction

· Ongoing development of National Clinical Practice Guidelines for use by UK ambulance services. (JRCALC Guidelines Subcommittee). 
· Publication and dissemination of Recommendations for Prehospital Airway Management for UK Ambulance Services November 2007.
· DH acknowledgement of submission of JRCALC report on the role of the Critical Care Practitioner November 2007
· Advisory role in development of USAR and HART strategies 2008,9.
· Consultation on and expert representation to the British Thoracic Society Guideline for Emergency Oxygen Use in Adult Patients.
· Participation in the Association of Anaesthetists of Great Britain and Ireland (AAGBI) update on Pre-hospital Anaesthesia, December 2008
· Discussions with MHRA on legal use of clopidogrel, midazolam, ketamine, oral morphine 
· Ongoing encouragement and support for Ambulance Service CPD (Continuous Professional Development) philosophy 

· Maintenance of JRCALC Website 2008,9

· Weekly responses to ad-hoc email/telephone enquiries related to paramedics, JRCALC and prehospital care. 

· Feedback on paper “Business Case in Support of Independent Prescribing for Advanced Paramedic Practitioners” to National Workforce Advisor September 2008 and attendance at DH fact –finding meeting September 2008.

· Approval of advice on treatment following parent/carer administration of buccal midazolam November 2008. 
· Approval from the Medical Protection Society to use its “case caveat”  articles x5 for paramedic education February 2009.   
Advisory

· Provision of clinical expert advice to the Department of Health Emergency Call Prioritisation Advisory Group (ECPAG). 
· Ongoing advice to BMA working party on safe transfer of patients between hospitals. Submission of section on “Competencies” 2008.

· Consultation stakeholder for NICE, MHRA with regular feedback on relevant topics relating to ambulance/prehospital care. 
· Invited comment on withdrawal of some Community First Responder drugs by NWAS August 2008.
Liaison

· Close association with ASA, British Paramedic Association (BPA), Directors of Clinical  Care (DOCCs), EMS 999 Forum, BASICs, Resuscitation Council (UK), Higher Education Ambulance Direction Group (HEADG) and other specialist prehospital care groups in UK.
· Support, stand and presentations at AMBEX International Conference Harrogate June 2008 in conjunction with British Paramedic Association 
· Prompt constructive responses to emergency healthcare issues arising from coroners’ inquests, provision of expert advice where required 

· Invitation to Medic Alert Foundation’s Annual Reception June 2008. 

· Healthcare Commission acknowledgement of JRCALC briefing paper on use of mechanical chest compression device for the Staffordshire Ambulance Service investigation report March 2008.

· Invited presentation of the Hayward Lecture at  the BASICs annual Conference in Birmingham September 2008. 

· Notification of 2.1 BSc (Hons) in Professional Practice (Primary and Unscheduled Care) awarded to David Wells, recipient of JRCALC Educational Scholarship November 2008.

· Identification of lines of communication with The Immediate and Emergency Care Working Group of the UK SAR Operators Group December 2008.

· Discussion with Ambulance Service Network regarding Equality impact assessments (EqIA) and JRCALC Guidelines December 2008. 

· Provision of feedback on Health Professions Council consultations 2008.

· Response to Epilepsy Action regarding supply and administration of diazepam and midazolam July 2008.

· Response to DH Ambulance Policy Group on enquiry ‘ambulance minimum dataset’ February 2009. 

Research

· Award of 999 EMS Research Forum JRCALC Prize for “Research most likely to affect Practice” East Midlands Conference Centre, Nottingham November 2008
· Ongoing involvement with STrategic Reperfusion Early After Myocardial infarction (STREAM) study. 
Publications 

· Clarke T, Deakin C, Blancke W, Ward M. Letter in response to Editorial Improving UK Trauma Care: the NCEPOD trauma Report. Anaesthesia 2008: 63; 1255 - 256.
· “Is there enough evidence to support the reversal of standard trauma care for patients who have been suspended?” ICEM Campbell MacFarlane Best Poster Award San Francisco March 2008
· Snooks H, Evans A, Wells B, Peconi J, Thomas M, Archer F, Clarke T, et al. What are the highest priorities for research in pre-hospital care? Results of a review and Delphi consultation exercise - Executive Summary. Journal of Emergency Primary Health Care. 2008;6(4).
· Joanne Fisher, Simon Brown and Matthew Cooke. Endotracheal intubation by paramedics: Where to now? Journal of Paramedic Practice 2008; 1: 13-14. 

At the risk of stating the obvious it is probably true to say that airway management and the release of the Airways Group document recommending a reappraisal of the use of endotracheal intubation  has precipitated the most discussion this past year! The Group had been set up in response to questions from many quarters concerning the impact of endotracheal intubation on patient outcome, the ability of hospitals to deliver even the minimum training requirements for the intervention and the maintenance of adequate competence in the field.  Despite some vociferous opposition to the views expressed from some corners we have also had equally supportive comment from others. The talk last year had been of Critical Care Practitioners and the DH had asked JRCALC to collate a summary of all the competencies recommended for such a speciality. Although developments in this area appear to have stalled there has been further discussion regarding the provision of medical assistance on-scene, HARTs and Merits. Details surrounding drug legislation and paramedics continue to be a source of confusion and it is hoped that recent formal proposals to reconsider the legalities fills us with the expectation of being able to contribute constructively. A report on the progress made by the Guidelines Committee can be found below. Throughout this past year the many dedicated contributors have worked hard to produce this unique reference work that has influence well beyond the UK shores judging by the enquiries received. 
Finally it remains for me to join with the Executive to thank all those who have given so generously of their time and their expertise throughout this past year and to the Royal Colleges, ambulance trusts and others who generously support their representatives in this. 
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Tom Clarke


Chair. April 2009 .
JRCALC Guidelines Sub-committee

The Guidelines sub-committee met four times in the year. Between meetings work continues with small focus groups who are able to work on each guideline using the web-based development site. A scoping exercise is done for each guideline and search done for an evidence base for each guideline. We endeavour to work systematically through all the current guidelines to review them to ensure that they continue to reflect current practice. The evidence base is searched for new evidence. Changes are made as necessary. 
Once the updated guideline is completed and approved it is published on the Update Section of the Guidelines web-site. This allows Ambulance services and Paramedics to keep abreast of new developments. A new email alert service has been launched which will automatically send an email to anyone who has registered to receive one whenever an updated guideline is issued. The next full printed version of the guidelines is due to be published in 2011.

The evidence behind Suspension Induced Shock syndrome was examined as the Health & Safety Executive (HSE) were advising rescue teams not to lay people flat after rescue. There was no evidence found to back up this recommendation and the HSE have now changed their guidance as a result so that these patient receive standard care.

A new guideline has been produced on Pelvic Trauma which recommends that pelvic ‘springing’ is no longer undertaken but that the pelvis is stabilised when a major pelvic injury is suspected.

The Oxygen guideline has been updated in light of the new BTS Guidelines on Emergency Oxygen use in Adults.

With some epileptic patients being prescribed Buccal/Intranasal Midazolam guidance has been issued on the options open to ambulance staff if the patient continues to have a grand-mal convulsion. 

Simon Brown

21st April 2009
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