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JOINT ROYAL COLLEGES AMBULANCE LIAISON COMMITTEE

Meeting held on Monday 12 March 2007

Present:

Dr T 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)

	Dr Wim Blancke
	-
	Royal College of Anaesthetists

	Dr Simon Brown
	-
	Ambulance Service Association

	Dr Mick Colquhoun
	-
	Resuscitation Council

	Dr Tom Evans
	-
	Royal College of Physicians

	Dr Henry Guly
	-
	College of Emergency Medicine

	Mr Pat McFadden
	-
	Health Professions Council

	Dr Quen Mok
	-
	Royal College of Paediatrics and Child Health

	Dr Fionna Moore
	-
	College of Emergency Medicine

	Mr Andy Newton
	-
	British Paramedic Association

	Dr Liam Penny
	-
	Royal College of Physicians

	Prof. Tom Quinn
	-
	Royal College of Nursing

	Mrs Claudette Reid
	-
	Royal College of Midwives

	Ms Rachel Ryan
	-
	British National Formulary

	Dr John Scott
	-
	Ambulance Service Association

	Dr Helen Simpson
	-
	Royal College of Obstetrics & Gynaecology

	Mrs Fizz Thompson
	-
	Royal College of Nursing

	Prof. Richard Williams
	-
	Royal College of Psychiatrists


Observers
	Mr Mark Cooke
	-
	Ambulance Service Association

	Mr Alan Howson
	-
	IHCD

	Mr Philip Powell
	-
	Fire Advisory Unit


09/01
Welcome and Apologies for Absence
a) The Chairman welcomed Hayden Newton in his absence as the new Chief Executive of the Ambulance Service Association.  

b) Apologies for absence were received by Dr Chris Carney (Treasurer), Prof. Matthew Cooke (College of Emergency Medicine), Dr Jim Cox (Royal College of General Practitioners), Prof. Charles Deakin (Royal College of Anaesthetists), Mrs Sue Dodd (Department of Health), Mr Roland Furber (British Paramedic Association), Mr Rodney Gunn (Royal College of Surgeons), Mr Mike Hayward (Royal College of Nursing), Dr Jeremy Mayhew (Ambulance Service Association), Dr David McManus (Ambulance Service Association), Dr Iain McNeil (Royal College of General Practitioners), Mr Hayden Newton (Ambulance Service Association), Mr Phil Pimlott (Ambulance Service Association), Dr Tina Sajjanhar (Royal College of Paediatrics and Child Health), Dr David Smith (Royal College of Physicians), Dr Simon Stockley (Royal College of General Practitioners), Dr Howard Swanton (Royal College of Physicians), Dr Alison Walker (College of Emergency Medicine) and Dr Michael Ward (Royal College of Anaesthetists).
09/02
To approve the Minutes of the previous meeting, held on 27 November 2006

08/01
Quen Mok represents the Royal College of Paediatrics and Child Health, not the Royal College of Physicians.

08/03 f.
The action assigned to Dr Quinn should have been assigned to Mr Flaherty.

Following amendments, the Minutes of the meeting held on 27 November 2006 were approved and signed by the Chairman as a correct record.

09/03
Matters arising in the Minutes

a)
08/03.a
AMBEX 2007

The Chairman informed the Committee that the British Paramedic Association (BPA) had kindly agreed to let JRCALC ‘share’ their stand at AMBEX this year.  He stated that JRCALC would offer a monetary contribution to the BPA to cover part of the cost of the stand hire.  
The Chairman stated that the JRCALC Annual Report would be printed professionally for distribution on the stand, and that once the Airway Management Project had developed, any documents that are produced could also be placed on the stand at AMBEX.  

The Chairman welcomed volunteers to attend the stand whilst at AMBEX as representatives of JRCALC.

The Committee was informed of a session within the AMBEX Conference Programme which the Ambulance Service Association had offered JRCALC.  The session will be on Thursday 28 June 2007 on AMBEX’s ‘Clinical/Paediatric’ day.  Fiona Jewkes has agreed to speak at this session on the ‘Young Neptune’ project and JRCALC are  nominating Jeremy Mauger to speak on Paediatric Airway Management.

ACTION ALL – to volunteer to appear on the JRCALC/BPA stand at AMBEX as JRCALC representatives.

b)
08/03.c
Metropolitan Police workgroup on positional asphyxia (Charles Deakin)
The Committee noted that Dr Deakin was absent from the Meeting and therefore could not report.  However Mr Flaherty stated that he had heard nothing from the Metropolitan Police and would feed back at the next JRCALC meeting.

c)
08/03.d
Legal status / administrative arrangements

The Chairman informed the Committee that he was still in the process of finalising JRCALC’s legal status and insurance.  He explained that there are three levels of insurance that JRCALC  requires i) Company Legal Liability Cover ii) Individual Professional/Private Insurance and iii) Liability Cover for Guidelines Advice.

The Chairman stressed that every member of JRCALC should have Professional/Private insurance as a matter of priority and encouraged members to check the status of their insurance.  

The Committee learnt that insurance for the Guidelines was where the difficulties lay.  It is agreed that the risk of somebody making a claim against JRCALC for advice given in the Guidelines is extremely low, however it could happen and therefore insurance was needed.  However, the premium forthis type of insurance is so high, that it would be impossible for JRCALC to cover financially.  The Chairman informed the Committee of the possible option of extending the ‘Crown Liability’ to cover this risk and that he is writing a letter to Peter Bradley to explore  this option.

The Committee agreed that JRCALC is not responsible for actual  implementation of the Guidelines and that at responsibility falls with the Ambulance Trusts.  However, the risk of a claim against JRCALC is still possible.  It was also noted  that the Royal Colleges themselves were not liable, as the Guidelines are not submitted to each College for approval before publication.  

The Committee agreed further that the Department of Health may be liable as they fund the guidelines/JRCALC.  However, Mr Powell claimed that, from the Fire Service’s experience with guidelines, it is extremely difficult to get indemnity from the government.  
ACTION CHAIRMAN – to write letter to Peter Bradley  regarding Crown Indemnity cover for the Guidelines

d)
08/03.f

Fire and Rescue National Framework / Metropolitan Police representation (Chris Carney and Philip Powell)
The Committee noted that due to illness, Dr Carney was unable to attend and would be out of contact for several months.  

The Chairman informed the Committee that he had been approached by the Retained Firefighters Union (RFU) asking if JRCALC could would “endorse or join in a memo of understanding with ourselves [the RFU] and CFOA, specifically relating to the co-responder issue.” (From an email sent from RFU on 14.02.07)
Mr Powell informed the Committee that the RFU represent only a small section of firefighters in the UK and that JRCALC should be responding only to CFOA.  It was agreed that any official ‘line’ should come from the Fire Service directly or CFOA.

Mr Powell also informed the Committee that he is no longer a Fire Service Inspectorate but represents a Fire Advisory Unit.  This unit now advises Ministers and Senior Civil Servants.  He suggested that JRCALC should seek a representative from CFOA or a practicing Fire-fighter on the Committee.




Mr Powell informed the Committee that a‘Standards of Pre-hospital Care’ document is almost complete.
  The Committee learnt that a steering committee is being formed, chaired by Barry Dickson who is Chief Fire Officer of Greater Manchester and leading the work on clinical governance.  


At the request of the Chairman, Mr Powell recommended the secretary of the steering group, Brian Robson, to attend JRCALC as a CFOA representative.  It was agreed that Mr Powell would no longer attend JRCALC meetings.

With regards to co-responding, Mr Flaherty pointed out that co-responders are involved with local ambulance service, but are not directly trained.  It was agreed that if they were to be the first person on-scene, they would need to be given appropriate training. However, Mr Powell pointed out that there are contractual issues with this (i.e. pay increases etc).  

The Chairman drew the Committees attention to Doc.A regarding police representation.  Unfortunately Dr Carney has been ill; however the Chairman informed the Committee that a Colin Watson has been nominated to represent the Metropolitan Police on JRCALC.  
Mr Powell stated that the police have done something similar to co-responding and had first-on-scene training.  
e)
08/03.g
AAGBI pre-hospital anaesthesia (Charles Deakin)

The Committee noted that Prof. Deakin was absent, but that he did attend the AAGBI meeting.

ACTION CHARLES DEAKIN – to feed back to JRCALC at the next meeting

f)
08/03.h
Call-to-scene medical assistance (Alison Walker)

The Committee noted that Dr. Walker was absent.  However, she emailed the Chairman prior to the meeting and informed him that widespread  general response to her research indicated that training is needed, and further investigation needs to be undertaken.  

ACTION ALISON WALKER – to collate responses and table at next meeting

g)
08/03.i

New medical devices
The Chairman informed the Committee that the first meeting of Professor Chamberlain’s expert group will be on April 19th.  A copy of the MHRA Alert on the Lucas Device had been circulated.


h)
08/03.j

Prehospital airway management review

The Chairman informed the Committee that the review meeting was held on March 2nd 2007.  The Committee learnt that the decision was made to progress with assembling UK data on the risk/benefit analysis of out-of-hospital intubation.  .  The Chairman asked if the Committee would agree to JRCALC offering help to fund a UK scientific review of theevidence. This was agreed. 
The Committee noted that the study would also be  taking into account  recently developed  airway devices.  

i)
08/04.f

Research in Emergency Settings SI 2006 No 2984 The Medicines for Human Use (Clinical Trials) Amendment (No.2) Regulations 2006

The Committee noted that the Regulation has been amended.  (This will be available when the new JRCALC website is live).

j)
08/05

Storage of drugs above 25°C (Rachel Ryan)
Ms Ryan informed the Committee that she had asked the information department at her organisation for information on temperature fluctuations and the effect on drugs.  She gave her findings to Dr Jewkes who will read and feed back.

ACTION FIONA JEWKES – to read Rachel Ryan’s findings and feed back to Committee

k)
08/12

CRB checks on ECPs (Rodney Gunn)

The Committee noted that Mr Gunn was absent.

Mrs Thompson informed the Committee that at her Trust, ECPs would work across several different departments on successive honorary contracts.  When departments begin to ask for CRB checks every time it creates extreme difficulties.

Dr Jewkes informed the Committee that if ECPs were sent to Paediatric wards for training, they weren’t actually allowed to touch the children due to CRB restrictions, which meant they could not learn efficiently.  

It was agreed that JRCALC would approach Peter Bradley regarding a national standard on ECP CRB checks.

ACTION MARTIN FLAHERTY – to talk to Peter Bradley regarding CRB checks on ECPs.

09/04

Chairman’s Report
a) Consultations - noted
i) NICE Stroke Guideline 30/07/06
The Committee learnt that NICE had not yet communicated further on this Guiideline , and Mark Cooke informed the Committee that he was still awaiting a DoH output.
i. NICE Head Injury and Child Abuse Guideline updates

The Chairman informed the Committee that Dr Guly had agreed to respond to the consultation on Head Injuries and Dr Jewkes on the Child Abuse Guidelines.  
Dr Jewkes informed the Committee that she had attended the final stakeholder meeting on this latter consultation; however the guidelines were not fit for purpose at the end of the meeting.  The guidelines as they stand are not helpful to paramedics who need to make a judgement call on whether to leave a child at home or take them to accident and emergency.  

ACTION FIONA JEWKES – to feed back on guideline progress to Committee

ii. HPC Standards of Proficiency (paramedics) (12/01/07) (Doc B)

iii. NICE HTA 74 iv Fluids in trauma revisit (26/02/07)

The Chairman informed the Committee that he had collated the tabled responses to HTA 74 and that therecommendation was that there was no need to re-visit  the guideline which should remain static.

iv. MLX335 MHRA Regulatory Fees (05/02/07)

v. HPC Guidance Notes for Applicant Organisations… consultation (01/03/07)

vi. NICE Short Guidelines Process consultation (24/04/07)

b) JRCALC Conference 2007

The Chairman called for volunteers to considera programme for this year’s Autumn JRCALC conference. Professor Richard Williams suggested topics directly related to the workplace challenges faced by ambulance staff as a theme. 
It was suggested that the BPA and JRCALC should hold a joint conference and it was agreed that this needed further discussion.  
ACTION ALL – to feed back to Chairman regarding topics / themes / speakers / programme for conference   

ACTION CHAIRMAN – to meet with the BPA regarding a joint conference

c) Executive Meeting at the ASA 08/02/07 (DOC D)

The Chairman informed the Committee that the intention of the meeting had been to meet Hayden Newton, Paul Phillips, John Stephenson and Roland Furber in order to work out the future of the working relationships between BPA, JRCALC, DOCC and the CEO group.  However, due to bad weather, Paul Phillips, John Stephenson and Hayden Newton could not attend.

Please see Doc D for minutes from this meeting.
d) Committee Membership

It was agreed that JRCALC needs a representative from DOCC.  It was also agreed that JRCALC has a high level of ‘medical/clinical’ representation on the committee and it was important to have a stronger ambulance trust Chief Executive representation.  
ACTION – Chairman to write to DOCC and CEO group asking for representation on JRCALC

09/06

“Treat and leave” strategies (Chairman)

The Chairman reminded the Committee that they must not lose sight of the issue of paramedics and ECPs going to situations where they can leave patients at home.  Dr Brown informed the Committee that the Guidelines did give guidance on ‘treat and leave' for paramedics, but did not go down to ECP level on this issue.  However, this would be addressed in the next update for the Guidelines.

This issue falls in with Taking healthcare to the patient, and it was agreed that ECPs and paramedics needed guidance on which pathways to send patients down.

The Committee agreed that paramedic’s training will need to be reassessed.  For example paramedics are not trained how to use stethoscopes fully and therefore would not be able to assess whether a patient with a chest infection could ‘stay at home’ or would have to be taken into hospital.  Mr A. Newton informed the Committee that Rosie Winterton had recommended that paramedic’s training must be reviewed.  Mr McFadden agreed, adding that paramedics were now being asked to treat patients that they had never had to treat before and their training therefore, was now insufficient.
The Chairman suggested that a summary of training courses needed to be brought together tostart to build a picture of what was happening now.

ACTION – Chairman to speak with Roland Furber (BPA) regarding new training for paramedics and the “treat and leave” strategies

09/07

Cardiac Care Group (Tom Quinn)
The Committee noted that Dr Swanton was absent.

The Committee learnt that the Cardiac Sub Committee has not met since last November and the role and function of the group was under review as  there is a clear need to ensure that recommendations are developed in the same systematic way as all other JRCALC guidelines. It was accepted that reperfusion for STEMI was a rapidly developing field. Professor Quinn had met with Dr Swanton prior to the main meeting of JRCALC.
 

Reinfarction rates following thrombolysis: following anecdotal reports and some small audits which raised concerns that there might be an excess of reinfarction following pre-hospital thrombolytic treatment, the MINAP team led by Dr John Birkhead were undertaking careful analysis of this very large national dataset to attempt to quantify the extent to which this might be a problem and to identify any likely causal factors. No firm conclusions can yet be drawn.


Trusts were advised to continue as normal with established practice but to emphasise the importance of heparin administration, both on scene and when handing over at hospital. Patients who had longer intervals between initial thrombolytic bolus and subsequent hospital arrival may be at particular risk.


The Chairman and Professor Quinn, with Dr Swanton, were arranging a meeting with MHRA to discuss the potential use of low molecular weight heparin and possibly clopidogrel as adjunctive treatments. It was hoped that Professor Boyle, Sue Dodd and Dr Birkhead would also be able to attend.

 

12 lead ECG lead placement: Professor Quinn raised concerns about apparent widespread use by ambulance personnel of the patient's torso for placement on limb leads. Recent evidence suggests that this may cause apparent abnormalities (e.g. axis deviation) on the ECG compared to standardised lead placement. National guidance from the The Society for Cardiological Science and Technology (SCST) was clear: the torso should not be used for limb leads. Any deviation from standardised lead placements, and the reason for this, should be clearly documented on the ECG and the Patient Report Form.

 

MINAP and Ambulance Services: A national workshop, chaired by Mr Phillips, CEO of EMAS, was being held this week in London to help ambulance Trusts to work more closely with MINAP.

09/08

Guidelines Sub-Committee (Simon Brown)

Dr Brown informed the Committee that the Sub-Committee had reviewed all the comments they had received on the 2006 Guidelines.  There are several changes that need to be made; especially with regards to drug doses.  The Committee noted that several pages are being reprinted.
The Committee learnt that IHCD would replace any faulty pocket book versions.  The Committee also learnt that a PDA version was being developed.

Dr Brown informed the Committee that the Department of Health will no longer be directly funding the Guidelines and the money they had at the moment would have to take them through to 2009.  Therefore royalties were especially important in funding future versions.  Income is also generated from selling licences; both to Trusts and to commercial companies.  
It was agreed that the electronic versions of the guidelines needed to generate income, and that Trusts must pay for use of the Guidelines as a lot of work and effort goes into them.  Dr Brown suggested that the PDA version could be sold at a price, but it was agreed that further discussion was needed before a decision was made.

The Committee learnt that the new JRCALC website would feature a Guideline’s Updates section which would host any changes to the Guidelines, medical alerts and updates.  
The Chairman informed the Committee that the section on CBRN in the Guidelines had been questioned as it is different to the MIMS training that is currently used.  It was suggested that this is something that could be raised at the Department of Health Triage group.  The Committee learnt that a course is currently being designed that will be clear on the guidelines.
ACTION ALL – to discuss and suggest further ideas for generating income for and from the Guidelines 

09/09

The Joint ASA/JRCALC Clinical Effectiveness Committee (Mark Cooke)

Mr Cooke informed the Committee that at the request of Paul Phillips the ASA/JRCALC CEC Committee was disbanded last year due to the DOCC group taking its place.  However Mr Cooke is still waiting to formalise this in a meeting with Paul Phillips.  It was agreed that as JRCALC has no representation on the CEO group, Paul Phillips should be invited to sit on JRCALC.

ACTION CHAIRMAN – to formally invite Paul Phillips to sit on JRCALC

09/10

Health Professions Council (Pat McFadden)

Mr McFadden informed the Committee that the HPC were currently considering the strategic and operational challenges as a result of the outcome of the Foster and Donaldson reviews. The recommendations within the documents will shape regulation for the foreseeable future and will have a significant impact upon the practice of Health Care Professionals, including Paramedics. The Health Professions Council had received recognition from all parties to the reports for a number of their processes in relation to regulation, some of which will become model practice for other regulators.

 
Mr McFadden informed the Committee that there are three papers which have been released by the Department of Health: 'Learning from Tragedy’, ‘Keeping Patients Safe', 'Trust Assurance and Safety - The Regulation of Healthcare Professionals in the 21st Century'.

The Committee learnt of some of the areas where changes will be introduced, subject to the timetable for change:
· Re-validation for all Healthcare Professionals
Possible local handling of identified performance issues.

· Safer management of controlled drugs.

· The regulation of new and emerging roles.

· Changes to the composition of regulatory councils - appointment of members as oppose to elections.

The capacity of the HPC itself will be challenged as the DoH have determined that the HPC will regulate:
· Applied psychologists 

· Counsellors 

· Psychotherapists 

· Healthcare Scientists

Mr McFadden stated that the consultations on the Standards of Proficiency and the Standards of Education and Training have now closed.

 The Committee learnt that the trend of year on year increase of Fitness to Practice for all professions appears to be leveling out. However some of the cases, particularly around competence, are becoming lengthier due to their complexity. 

Unfortunately Paramedics are still running at disproportionately higher levels than other professions. The HPC, through trends analysis, is hoping to analyse any obvious causes in due course but the data at the moment doesn't give any clear reasons why this is happening. The intention is to become pro-active and publish details of Fitness to Practice hearings and associated data and trends, from time to time in the various HPC publications. There are also clear areas of guidance being prepared to assist Health Care Professionals, in subjects; 

· Record keeping 

· Confidentiality 

· Consent 

· Medicines and prescribing

Mr McFadden gave an undertaking to keep JRCALC informed as the main recommendations were agreed for implementation with further information on time scales etc.

ACTION PAT McFADDEN –  to keep JRCALC informed on further progress
09/11

British Paramedic Association (Andy Newton)
The Committee learnt that the BPA has put forward a member to sit on the Guideline Development Group.  

Mr Newton informed the group that the BPA has booked a stand at AMBEX and is sharing it with JRCALC.  He also informed the Committee that the Education Transition Report is on track to developing a fully sound model which will be implemented by 2008/09.

The Committee learnt that the BPA Conference was a success.  The Committee also noted that Roland Furber, the CEO of the BPA is currently ill and will be out of circulation for a few weeks.

09/12

HEADG (Henry Guly)

Dr Guly informed the Committee that there had been no meetings of HEADG since the last JRCALC meeting.  He stated that Phil Grieves had done a lot of work on “Treat and Leave” and had negotiated with the ASA that they would provide support to HEADG.  The Committee learnt that universities recognised that the current skills being taught to ECPs would need to be taught to paramedics.  However, there was a need to identify what these skills were so that education programmes could be developed.  Dr Guly reinforced the enormity of this challenge and that it needed to be audited carefully to ensure that it is being done effectively.
09/13

Any other business

i.
Dr Quinn informed the Committee that he had a meeting with Gordon Duff from MHRA and could take any issues to the meeting that JRCALC wanted raised.

ii.
The Committee learnt that the British Medical Association Education and Training Subcommittee of the JDC had reawakened their interest in  Critical Care Transfer and have asked JRCALC for representation.  It was agreed that the BPA would also be an  appropriate body to be represented.

ACTION CHAIRMAN – to write to the BMA to suggest approaching the BPA for a representative

iii. The Chairman informed the Committee that Dr David Zideman, Chair of BASICS had written a letter to JRCALC asking for representatives.  It was alsoagreed that BASICS should be invited to nominate a representative.

ACTION CHAIRMAN – to write to David Zideman officially asking for BASICS to nominate a representative

ACTION ALL – to volunteer to sit on BASICS

09/14

Dates of next meetings:

Wednesday 11 July 2007 (Committee)

Monday 26 November 2007 (Committee)

Tuesday 27 November 2007 (Conference)

�Tom – I wasn’t sure what document he was referring to.


�Tom – this may be wrong, I did not catch the nature/title of the manual.


�Tom, this is not familiar to me – do you know what this is?


�Tom – wasn’t sure what meeting this was.





