JOINT ROYAL COLLEGES AMBULANCE LIAISON COMMITTEE

Meeting held on Wednesday 11 July 2007

Present:
Dr Tom Clarke (Royal College of Anaesthetists), (Chairman)

Dr Fiona Jewkes (Hon Co-Secretary, Royal College of Paediatrics and Child Health)
Mr Martin Flaherty (Hon Co-Secretary, Ambulance Service Association)
Members:
	Dr Helen Booth
	-
	Royal College of Physicians

	Dr Simon Brown
	-
	Ambulance Service Association

	Dr Gillian Bryce
	-
	Ambulance Service Association

	Dr Mick Colquhoun
	-
	Resuscitation Council

	Prof. Charles Deakin
	-
	Royal College of Anaesthetists

	Dr Henry Guly
	-
	College of Emergency Medicine

	Dr Jeremy Mayhew
	-
	Ambulance Service Association

	Dr David McManus
	-
	Ambulance Service Association

	Dr Iain McNeil
	-
	Royal College of General Practitioners

	Mr Andy Newton
	-
	British Paramedic Association

	Mr Sam Oestreicher
	-
	Staff Side Ambulance Council

	Mr Paul Phillips
	-
	East Midlands Ambulance Service / Chief Executives Group

	Prof. Tom Quinn
	-
	Royal College of Nursing

	Mrs Claudette Reid
	-
	Royal College of Midwives

	Dr John Scott
	-
	Ambulance Service Association

	Dr David Smith
	-
	Royal College of Physicians

	Dr John Stephenson
	-
	Directors of Clinical Care Group

	Dr Howard Swanton
	-
	Royal College of Physicians

	Dr Alison Walker
	-
	College of Emergency Medicine

	Dr Michael Ward
	-
	Royal College of Anaesthetists

	Prof. Richard Williams
	-
	Royal College of Psychiatrists

	Dr David Zideman
	-
	British Association for Immediate Care


Observers:
	Dr David Baker
	-
	Health Protection Agency

	Mr Alan Howson
	-
	IHCD

	Mr Peter Kendall
	-
	Ambulance Service Association

	Mr Ian Todd
	-
	London Ambulance Service

	Mr Colin Watson
	-
	CO19 / Metropolitan Police


10/01

Welcome and Apologies for Absence

a) The Chairman welcomed new members to JRCALC: Mr Paul Phillips (Ambulance Service Chief Executives Group), Dr John Stephenson (Chair of the Directors of Clinical Care Group), Dr David Zideman (Chair of the British Association) and Mr Colin Watson (CO19, Metropolitan Police) and in his absence, Mr Brian Robson (Chief Fire Officers Association).
The Chairman also welcomed Dr David Baker (Health Protection Agency), Mr Peter Kendall who was representing Mr Hayden Newton from the Ambulance Service Association and Mr Ian Todd who was representing Dr Fionna Moore from the College of Emergency Medicine.

b) Apologies for absence were received from Dr Wim Blancke (Royal College of Anaesthetists), Dr Chris Carney (Treasurer), Dr Jim Cox (Royal College of General Practitioners), Mrs Sue Dodd (Department of Health), Dr Tom Evans (Royal College of Physicians), Mr Roland Furber (British Paramedic Association), Mrs Kathryn Glover (Department of Health), Mr Patrick McFadden (Health Professions Council), Dr Quen Mok (Royal College of Paediatrics and Child Health), Dr Fionna Moore (College of Emergency Medicine), Mr Hayden Newton (Ambulance Service Association), Dr Liam Penny (Royal College of Physicians), Mr Brian Robson (Chief Fire Officers Association), Ms Rachel Ryan (British National Formulary), Dr Tina Sajjanhar (Royal College of Paediatrics and Child Health), Dr Helen Simpson (Royal College of Obstetrics and Gynaecology), Dr Simon Stockley (Royal College of General Practitioners) and Mrs Fizz Thompson (Royal College of Nursing).
The Committee noted that Prof. Matthew Cooke (College of Emergency Medicine) and Dr Paul Jenkins (Royal College of Physicians) had both stepped down from JRCALC and that the Committee awaiting nominations for replacements.
The Chairman reminded the Committee that nominations are welcome at all times.

10/02

To approve the Minutes of the previous meeting, held on 12March 2007
09/01 b)
The Committee noted that Sam Oestreicher (Staff Side Ambulance Council) sent his apologies.

09/03 d)
Mr Philip Powell emailed Lotte Large prior to the meeting to ask that the minutes reflect the following:

“Due to the change from the Fire Service Inspectorate to a new Advisory Unit, I would be unable in the short term to guarantee attendance at JRCALC. I also indicated that I would attend if a matter of national interest needed sharing. The future contact for the FRS would be Brian Robson (CFOA) from West Yorkshire.”  (Email sent to L.Large on Tuesday 11 July 2007)  
09/06
Dr Simon Brown asked that the Committee note that the JRCALC Guidelines would not cover ECP level competencies.

Following amendments, the Minutes of the meeting held on 12 March 2007 were approved and signed by the Chairman.

10/03

Matters arising in the Minutes
a)
09/03.a
AMBEX 2007

The Chairman informed the Committee that AMBEX was a successful event and a show of hands at the table indicated that a large number of JRCALC representatives did attend.  The Committee noted that the event would be going ahead next year.  

The Chairman praised the success of the shared JRCALC and BPA stand at AMBEX, and indicated that Dr Joanne Fisher from the Guidelines sub-group took feedback on the JRCALC Guidelines throughout the event.  

The Chairman congratulated Dr Simon Brown and Dr Joanne Fisher on the prize they won for ‘Poster of the Highest Quality’ at AMBEX.
b)
09/03.b
Metropolitan Police workgroup on positional asphyxia (M. Flaherty)

Mr Martin Flaherty informed the Committee that he had spoken to David Whitmore and Prof. Deakin regarding this matter.  They in turn had approached the police who have accepted JRCALC representation on their workgroup.  

The Committee noted that Prof. Deakin is now working with both the Safer Contention working group and the Detention in Prison working group.  

Dr Simon Brown informed the Committee that there would be a new guideline on Incapacitating Agents and Physical Restraints in the new edition.

Mr Flaherty indicated that he would update the Committee if there was any further progress.

ACTION – Mr Martin Flaherty 
c)
09/03.c
Legal status / administrative arrangements

The Chairman informed the Committee that he had been unable to further his work on gaining indemnity cover.  This is due to a number of factors, one of which being the uncertain future of the ASA at the present time.
It was agreed that the NHSLA may be able to assist with advising the Chairman on the level of cover the services have, and whether this would cover any claim against the guidelines.  The Chairman assured the Committee that he had already approached the NHSLA without success.

Mr Flaherty informed the Committee that he had logged the query with the London Ambulance Service Lawyers and should have more to report at the November Committee Meeting.
Again, it was generally agreed that the Department of Health should cover the insurance of the Guidelines.

Mr Paul Phillips indicated that he would look into the matter, and would talk to the NHSLA.

It was noted that there is currently a disclaimer in the guidelines, however this does not provide JRCALC with the protection it needs if a claim is made against the Committee.  

Dr Walker informed the Committee that Yorkshire Ambulance Service NHS Trust is taking the JRCALC Guidelines to their board to be formally adopted.  

Mr Oestreicher raised the issue of the Guidelines being used by external organisations, as they are not covered by the Department of Health.  He indicated that this is where the real risk lies.  He suggested that the Committee’s Constitution may need to be looked at.
ACTION – Mr Phillips, Dr Clarke
d)
09/03.d
Fire and Rescue National Framework
The Committee noted that Mr Philip Powell and Mr Brian Robson were absent.  
An update from Mr Powell was tabled (please see Doc. A)

Dr Walker informed the Committee that she had been invited to sit on the Fire and Rescue National Framework Committee, but that she wasn’t sure who she would be representing.  She indicated that Keith Porter would also be sitting on the Committee.  She assured the Committee that she would speak to Mr Brian Robson to progress this further.

The Committee noted that they would wait for the document that is being produced, and that it would hopefully be available for the next meeting.

ACTION – Dr Walker
e)
09/03.f

Call-to-scene medical assistance (A. Walker)

Dr Walker was asked at JRCALC last year to look at call-to-scene medical assistance, especially in road-collision accidents.  She informed the Committee that she had sent letters to numerous bodies and organisations for advice and feedback.

The responses to this letter were tabled (Doc. B & C).
It was agreed that the situation could not continue as it was, and that a formal way of practice needed to be put in place.

Dr Zideman informed the Committee that one of the problems that BASICS faced, was that hospital doctors were not suitable for call-to-scene assistance for a number of reasons: they don’t always understand the protocols, they are not educated in coping with the limited supplies they would have access to, they doubt that their indemnity covers them while they are out on a call, they are not experienced in working in adverse conditions (i.e. outside, in the rain, at night) etc.  He agreed that it was something which needed to be looked at very carefully.

Dr Zideman agreed to forward on details of recruitment schemes that he knew of to Dr Walker in order to progress this further.  
The Chairman asked the Committee if there was anyone who wanted to contribute to the discussion with an ‘ambulance’ view.  Mr Flaherty commented that any assistance that was requested would need to be provided by someone who was properly trained and indemnified.  He also commented that this type of assistance is usually only requested when really expert help was needed.

Dr Stephenson added to this, saying that the East Midlands Ambulance Service encountered problems when the doctors that they received on call-to-scene assistance did not always have the right skills, particularly in airway management and sedation.  

Dr Walker informed the Committee that the responses she had had were positive about taking the issue forward and that she would continue to work at it.  

Mr Newton claimed that in the South East Coast Ambulance Service (SECAMB), there were lots of people who wanted to assist, however it was coordinating them which caused the problems.  He informed the Committee that they hoped the new Critical Care Paramedics (which SECAMB are piloting) would help to address the issue of call-to-scene medical assistance as they would have more specialist training than normal paramedics.
Dr Zideman asked the Committee to convey to their staff not to call the A&E departments, as they do not have the time or expertise to assist over the phone.  He again reiterated that he would be happy to work with Dr Walker on the subject.

The Chairman informed the Committee that Keith Porter was interested in contributing to this issue, and it was agreed that the Chairman would write to Mr Porter to ask him to sit on the JRCALC Committee.
ACTION – Dr Clarke, Dr Walker and Dr Zideman
f)
09/03.h
Prehospital airway management review (C. Deakin)

Prof. Deakin informed the Committee that the Airway Management group that he was asked to set up at the last JRCALC meeting met in March.  He assured the Committee that a document has been written but is still at a draft stage with more work to be undertaken on it.  The group will be meeting again in the next month or so and he will report back at the next JRCALC meeting in November.

ACTION – Prof. Deakin
g)
09/03.j

Storage of drugs above 25ºC (F. Jewkes)

Dr Jewkes talked the Committee through her findings into storing drugs at high temperatures.  Please refer to Doc. D for her findings.
She informed the Committee that a full search was run on all drugs in the JRCALC Guidelines.  She recommended that drugs were kept cool and that they should be taken inside at night and not left in cars.
h)
09/03.k
CRB checks on ECPs (M. Flaherty)

Mr Flaherty informed the Committee that he was looking into gaining national guidance on CRB checks on ECPs and that he would talk to Mr Paul Phillips to discuss the issue.  There was nothing to report at the present time.

ACTION – Mr Flaherty
i)
09/06

“Treat and Leave” Strategies

The Chairman stated that the issue of “Treat and Leave” was currently being discussed by the Directors of Clinical Care group, and there was little point in JRCALC duplicating the work they were already doing.
It was agreed that this item would be removed from the JRCALC agenda for future meetings.
10/04

Chairman’s Report

a) Consultations

i. Independent Prescribing of Controlled Drugs by Nurse and Pharmacist Independent Prescribers HO Drug Strategy Unit (15/06/07
The Chairman informed the Committee that he had responded to this consultation with ‘no comment’ from JRCALC.
ii. NICE Head Injury Guideline (update) (10/04/07)
The Committee learnt that the Chair and Dr Guly had responded to this guideline and that the Chairman had JRCALC’s response if anyone wanted to see a copy.
b) BASICS – letter from Dr Zideman 02/03/07

The Chairman referred to the letter from BASICS which was tabled in item 10/03 e (Doc. B)
c) BMA Safe Transport in Ambulances Panel 05/03/07

The Chairman informed the Committee that Dr Wim Blancke attended this panel.  The Committee noted Dr Blancke’s absence.

d) Laerdal Training Centre Opening 15/03/07

The Chairman stated that he, Dr Jewkes, Dr Moore and Dr Colquhoun attended the opening of the Laerdal Training Centre.  He informed the Committee that the facilities in Orpington were extremely impressive, though in a rather difficult location to travel to if from afar. 
e) Emergency Review Meeting Euston House 28/03/07 (P. McFadden)

The Committee noted Mr McFadden’s absence.  However Dr Jewkes informed the Committee that is sounded like the curriculum framework for ECPs had been abandoned.
f) Executive Meetings at ASA 12/04/07 and 13/06/07

The Chairman informed the Committee that the JRCALC Executive Committee had met informally at the ASA headquarters twice this year.  The meetings were used as a way of working out how vital groups such as DOCCs, the BPA and JRCALC could work together for advantage in the future given the current ASA uncertainties following reconfiguration.  The Committee noted that more meetings may need to be held in order to progress this further.
g) Mental Capacity Act 2005

The Committee learnt that the Mental Capacity Act has been passed, but the Mental Health Act is in the final stages of Parliamentary review and should be passed shortly.

h) Resus. Council anaphylaxis update 13/04/07

Dr Jewkes informed the Committee that she was asked to sit on the Resuscitation Council but that she was representing both the Royal College of Paediatrics and Child Health and JRCALC.

i) Letter from BMA Medical Ethics re. DNAR 16/05/07
The Chairman had contacted Prof. Deakin as lead of the Guidelines ROLE group regarding this enquiry and himself had supplied related documents as examples. Dr Brown advised the Committee that a nationally recognised DNAR form needed to be created.  He also informed the Committee that they had sent the DNAR guideline back for review.

Dr Stephenson advised that Mr Mike Richards was working on DNAR issues.

j) Home Office oral morphine amendment 22/05/07 (Doc. E)

The Committee learnt that oral morphine has been approved and that it can now be used by paramedics.  
Dr Brown informed the Committee that they could only possess 20mg of IV morphine and/or oral morphine.

Dr Swanton asked how the amount of morphine used is monitored or controlled.  He also asked whether a sudden increase could be identified.  Dr Mayhew responded by saying that it could be monitored, but that an individual could administrate more.

Dr McNeil pointed out that private ambulance services are at a disadvantage, as these regulations appeared only approve NHS paramedics to use the drugs.

The Chairman stated that he would raise this with Chris Evans at the Home Office.

ACTION – Dr Clarke
k) Stroke Emergency Workshop 21/06/07

Dr Walker told the Committee that she was asked to sit on the Stroke Emergency Workshop but had to send a representative as she was unavailable.  
The Committee noted that Dr Alison Walker had the minutes from this meeting (please contact Dr Walker directly for a copy).
Dr Brown informed the Committee that the Guidelines will be including both TIAs and strokes; however a lot of TIAs become strokes.  Prof. Quinn commented that an intercollegiate group have published guidelines on stroke which are almost identical to the JRCALC Guidelines.  Dr Brown assured the Committee that JRCALC would follow the national guidelines on stroke.

The Chairman stated that he had now received the national consultation on stroke strategy in which JRCALC was listed as a Stakeholder.  It was agreed that this was something that should be given to the Guidelines Development Sub-Committee to collate an appropriate response.

Dr Jewkes indicated that she had intended to take over Mr Mark Cooke’s work at the ASA following his departure, however she is keen that work is not duplicated and is happy for the Guidelines Sub-Committee to continue this work.
Mr Paul Phillips reminded the Committee of the following points:

· Strokes have a 3 hour window for treatment

· There is a timing and funding issue for stroke education

He concluded that a lot of work still needs to be done on stroke management and this is the perfect opportunity to undertake it.

ACTION – Guidelines subcommittee
10/06

Cardiac Care Group (H. Swanton)
(Item moved forward)
At the request of Dr Swanton, this item was moved forward due to time constraints.

1) STEMI, reinfarction and heparin (DOC. F)
Dr Swanton reported back on a meeting of the Commission on Human Medicines he attended with Dr John Birkhead from MINAP to discuss reinfarction (the Commission will be providing notes of their meeting in due course).  

A short briefing note on reinfarction has previously been circulated to JRCALC and Ambulance Trusts setting out key findings and a more detailed paper has been submitted for publication to 'Heart'. There appears to be an excess rate of reinfarction in patients receiving pre-hospital thrombolysis and this may be due to inadequate anticoagulation. There will be a move towards use of enoxaparin, replacing unfractionated heparin as adjunctive therapy with thrombolysis, once the necessary licensing arrangements have been approved. It was agreed that a PGD would be drafted in preparation for this change. 
2) Clopidogrel
Clopidogrel is also under consideration as a further adjunct to thrombolysis, as well as for those patients who may go for primary PCI and those with other manifestations of acute coronary syndrome, and already has a licence for all these indications.  Prof. Quinn commented that in STEMI one large study had not used a loading dose and there was no proven time dependent benefit when used with thrombolysis. The JRCALC guidelines group would be tasked with amending the guidelines for thrombolysis once Drs Swanton and Smith, with Prof. Quinn, had prepared a submission.
Dr Clarke informed the Committee that he had received a copy of the “Decision Framework STEMI CDrom” from Dr Jason Kendall for Committee appraisal/endorsement.  The Committee agreed that this was probably not in JRCALC’s remit, but the Chair suggested that he could write to say that the committee endorsed the CD within its limited terms of reference. This was agreed. The framework may be seen at http://www.ddaccess.co.uk/decisionframework/ and is already in the public domain.  

Dr Brown raised the question of the placement of ECG leads when placed on the limb or torso.  Dr Smith indicated that it wouldn’t affect the ST segment, but Dr Guly pointed out that if paramedics record ECGs being placed on limbs, hospitals need to as well for consistency.  The Committee noted that JRCALC could not advocate the use of new ECG electrode configurations until they were proven to be reliably diagnostic in use.

10/05

HART (Hazardous Area Response Team) Project – Presentation by Dr David Baker

Dr Jewkes informed the Committee that the Department of Health was asked to form HART and Urban Search and Rescue (USAR) following the July bombings.  She stated that a lot of work had already been done by Dr John Black and Dr Baker, and that she had been invited to provide a clinical liaison.  She welcomed all clinical advice and comments on HART.
Dr Baker gave a PowerPoint Presentation (Doc. G)

Dr Baker informed the Committee throughout his presentation of the following:

· He had been asked to work on the clinical sub-committee of HART and that he did not represent the Department of Health;

· He explained that HART is a multi-agency project that concentrates on the clinical side of incidents involving chemicals or hazardous components;

· He explained that USAR is a parallel initiative to HART;
· Chemical hazards are a constant terrorist threat (such as chlorine);

· There is no part of the body that is unaffected by chemical agents;

· The respiratory system is particularly affected which makes chemical management so difficult;

· He ran through the Hot Zone through to the Cold Zone (please see presentation for details);

· He informed the Committee that HART had a very wide remit;

· He brought to attention the issues surrounding P4 and asked for JRCALC’s opinions on this in a Hazardous Area;

· Intubation when wearing protective clothing is impractical and so they are advising that paramedics use laryngeal masks;

· To add to this, ventilation is absolutely essential, however when the air around is contaminated it does cause a problem so they recommend VRI Ventilators (already procured);

· USAR is not about chemicals, but rather about entrapped casualties and working in confined spaces.
The Chairman thanked Dr Baker for his presentation and reminded the Committee that Dr Baker would be speaking at the JRCALC Conference in November.  Mr Flaherty offered an operational perspective to this which the Chair accepted.

Please note that Dr Baker’s email address is david.baker@hpa.org.uk.  He called for members of JRCALC to contact him regarding any clinical aspect of HART.

Mr Flaherty pointed out to the Committee that HART required paramedics to build on the skills they already had, though USAR required major new skills.  Dr Jewkes responded by saying this was all under review and it may be the case that experts are called in as well as paramedics.  

The Committee noted that doctors could also be trained in the Hot Zone.  Dr Baker agreed and stated that he had already lobbied this with Penny Bevan.  Dr Zideman claimed that BASICS and HEMS had put in a joint bid for zero timed response and that HART is an area that falls into the BASICS remit.
10/07

Guidelines Sub-Committee (S. Brown)
The Committee noted the tabled document prepared by Dr Brown (Doc. H)
The Committee noted that an update of the Guidelines stated that if the placenta was not delivered 20 minutes after the baby the practitioner must cannulate.  

It was agreed that the Guidelines should not cover minor wound care until the level of competency which paramedics are trained to was agreed.  Dr Mayhew indicated that minor wound care would impact on the transport guidelines.

10/08

Ambulance Service Association (F. Jewkes)

Dr Fiona Jewkes introduced Mr Peter Kendall from the ASA as their new Executive Officer.  He explained that he was on secondment from East of England Ambulance Service and was working with the ASA for 3-4 days a week.

He informed the Committee that AMBEX was a success for the ASA and that the international representation was higher than it had ever been before.  The Committee noted that the event was under review for 2009, and that 2008 would be held in Harrogate.

Mr Mark Cooke has recently left the ASA to move to Australia.  It was also noted that Miss Large would be leaving the ASA to go travelling in September, and so new administrative arrangements would need to be made for JRCALC.  

Dr Jewkes has joined the ASA on a secondment from Great Western Ambulance Service to continue the organisation’s clinical work and to support Mr Paul Phillips in his role as Clinical Lead on the Chief Executive’s group.

10/09

ECPAG (W. Blancke)

The Committee noted Dr Blancke’s absence. 
10/10

Health Professions Council (P. McFadden)

The Committee noted Mr McFadden’s absence.  It was raised that Mr John Donaghy had replaced Mr McFadden on the HPC.
10/11               British Paramedic Association (A. Newton)
Mr Newton thanked JRCALC for sharing the BPA’s stand at AMBEX and stated that it was a success for both groups.  
He informed the Committee that the BPA is had completed a constitutional review and is proposing to invite a member of JRCALC to sit on their Council and that nominations were welcome.
The BPA has been working with others to produce a model for the new 'Emergency Care Support Worker,' which is likely, if approved to become one of the sub-registration grades of NHS staff.  The work stream that has been active in this area report to AETAG on the 27th July.   If accepted at this stage it will then need to be considered by the workforce review group, Chaired by Peter Bradley and then passed to the Chief Executive’s group.
The Committee learnt that John Martin, on attachment from the East of England Ambulance Service, is working on revising the curriculum framework and it was noted that JRCALC help to drive this forward with the BPA would be welcomed.  Mr Newton also reported that after contact from the BPA Chief Executive the BPA felt it was important for members to be aware that there were still many concerns regarding the role of ECP, including the previous proposal for independent registration, which was considered entirely inappropriate.
ACTION - All
10/12

HEADG (H. Guly)

The Committee learnt that HEADG met on 10 July.  

Dr Guly informed the Committee that they discussed Emergency Care Workers and agreed that there was a lack of standardised training and this causes issues when they apply for Paramedic training.  

It was agreed that HEADG needed to keep a list of all Higher Education Institute course for paramedics.  Dr Guly indicated that there was a concern about the lack of placements on university courses, especially in community care.  

One particular issue that HEADG have with the university degrees for paramedic science is that the students can graduate without any driving training.

There was also concern over the final date for the close of IHCD training as it was initially planned to end in 2008, but it has now been moved back to 2011/12.

10/13

Any Other Business

a)
The Chairman stated that the programme for the JRCALC Conference in November was near completion.  The 999 EMS Research Forum would be contributing to the second half of the day and the deadline for submitted papers was 16 October.  

b)
A document from Dr Mayhew was tabled (Doc. I) in which the reconfiguration of hospitals was looked at.  Dr Mayhew informed the Committee that they hoped to publish the paper.  

Prof. Quinn asked that more information on stroke was included in the final document.

c)
Prof. Tom Quinn tabled a document (Doc. J) on STREAM.  He informed the Committee that a trial had been planned which had never been done before and that it would have a huge impact on Ambulance Services.
10/14

Dates of next meetings

Monday 26 November 2007 (Committee)

Tuesday 27 November 2007 (Conference)

Wednesday 12 March 2008 (Committee)


Wednesday 9 July 2008 (Committee)

