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The recent discussions regarding the crew composition of the proposed Helicopter
Emergency Medical Services (HEMS) in Cork require comment from paramedicine.
Whilst we respect the opinion of other professions we feel it is important to provide an
Irish perspective on behalf of members of the Irish College of Paramedics - Emergency
Medical Technicians (EMTSs) Paramedics, and Advanced Paramedics (APs).

Regulation and Education

In Ireland, as with most other developed countries, the provision of pre-hospital care has
improved significantly, particularly over the last two decades. The establishment of
regulatory bodies (1-3) to provide governance and oversight for pre-hospital providers
has been an important step in improving the level of pre-hospital care. Our regulator, the
Pre-Hospital Emergency Care Council (PHECC) has introduced national standards for
education for pre-hospital practitioners — EMTSs, Paramedics and APs comparable to, or
exceeding, the standards of paramedicine in other developed countries. New clinical
practice guidelines, education and training standards and multiple drugs/medications
have all added to the increasing scope of practice. Paramedic education has been
provided in conjunction with universities since 1997, well ahead of other jurisdictions
and programmes continue to be provided in collaboration with Schools of Medicine at
University College Cork, University of Limerick, Royal College of Surgeons Ireland, and
University College Dublin. These standards are governed by PHECC and the graduate is
then registered and licensed to practice in Ireland, unlike many other healthcare
professions and unlike many other jurisdictions where no national registration or
regulation occurs.

Crewing Models

There are varying models of pre-hospital care ranging from paramedic provision of care
through the mix of First Aid (4) Basic Life Support (BLS), immediate care, Advanced
Life Support (ALS) and the many associated specialist paramedicine grades. This model
of paramedic care is typically associated with established systems of pre-hospital care in
countries with recognised professional bodies, with or without an associated regulator
including Canada, USA, New Zealand, South Africa, Australia, United Kingdom, and
Ireland. Depending where you are in the world an ambulance is staffed by varying
numbers and differing practitioner qualifications. Discussions on the various types of
paramedic/EMS practitioners continues to try to determine which combination of grade
provides the most appropriate level of care: ALS (5-7), BLS (8), or a mixed model of
crewing?

Countries such as France, Germany, Austria and Malta have physicians who
respond to calls in ambulances and response vehicles. In Sweden and the Netherlands,
ambulances are staffed by nurses and paramedics. Yet, in Ireland we have not selected
this ‘Franco-German’ model of ambulance response and we have moved away
significantly from the nurse deployment model.

Comparison
Similarly comparison to Australia where helicopters (HEMS) are staffed by doctors is an
‘oranges and apples’ comparison. Ambulance Victoria have Mobile Intensive Care
Paramedics (MICA) and Air Ambulance Paramedics who work on aircraft. There are
over 6 million people living in an area of more than 227,000 square Kilometres. In 2015-
2016, paramedics in Victoria responded to 589,847 emergency calls: that’s one every 55
seconds, and there were an additional 245,944 non-emergency calls. In 2016-2017
Ambulance Victoria responded to 2,128 Helicopter emergency calls.(9) Ambulance
Victoria has 4 HEMS and one HEMS Retrieval helicopter. Most Victorian trauma occurs
in metropolitan Melbourne but there is a higher per capita incidence of trauma in rural
areas. This is related to increased travel distances, greater exposure to roads of lower
standard and longer journeys at high speed. The incidence of trauma is most prevalent in
rural areas due to increased travel distances and poor road conditions.(10) Victoria is the
second largest state in Australia with a population of 6.3 million. Cork, however, has a
population of 542,00 and Kerry a population of 147,000.

Flight paramedics are also used internationally - the USA, Canada, South Africa
and Australia all utilise paramedics with additional training to allow them to function in
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either helicopters or fixed-wing aircraft as part of a HEMS team, generally without
physicians.

Ireland

Ireland currently has an aeromedical unit based in Athlone. It was established in 2012, is
operated by the Air Corps and is staffed by a Defence Forces Emergency Medical
Technician and an Advanced Paramedic from the National Ambulance Service. This unit
has responded to over 2,500 calls since it was established, with the majority of its calls
related to medical emergencies, not trauma. In addition we also have access to four
strategically situated Irish Coastguard helicopters staffed by PHECC Registered
Paramedics. In total, we have access to six helicopters and an additional HEMS resource
in Northern Ireland.

Evidence
We appreciate the discussions and comments from our colleagues in Emergency
Medicine, the medical specialty which has assisted us most in developing into the
profession we are today, but we would ask you to consider the context and evidence to
support a particular HEMS crewing model. Most emergency calls in Ireland are not
related to trauma where indeed a physician could make the greater impact

We have been served well over the last 6 years with the EMT/AP model of HEMS
provided by the Air Corps and the National Ambulance Service and there has been no
identified need to change this model or evidence to suggest it is not working. We cannot
compare HEMS in an Australian state with a population approximately ten times the size
of the Cork/Kerry region and an area about the same size as Britain. Paramedics,
Emergency Medical Technicians and Advanced Paramedics are all registered by the Pre-
Hospital Emergency Care Council and work collaboratively on-the-road and are
accustomed to providing care in the pre-hospital environment. Additional skills, relevant
to working in a helicopter will be added to the skill set of the selected EMTs/APs

Crew composition

We believe that the current proposed crew composition of a PHECC Registered, National
Ambulance Service Emergency Medical Technician and Advanced Paramedic should be
utilised for the new HEMS asset in Cork/Kerry. All data relating to calls (type,
management, interventions, receiving facility etc.) should be reviewed at a timely
juncture to inform any future potential adjustments to crew composition. We are also of
the opinion that PHECC should consider a specific ‘Flight Paramedic’ programme based
on international best-practice and certified by the Regulator to provide a national
standard for HEMS paramedicine practitioner — paramedic, EMT and AP.

The discipline of paramedicine is growing and evolving. In years to come
paramedics should be involved in more areas of care and not limited to emergency pre-
hospital care. International models of paramedicine include paramedics working in
emergency departments, General Practitioner surgeries, in the communities, oil rigs,
mining facilities, aircrafts, inter-hospital critical transfers etc.

I personally work with EMTSs, paramedics and APs on a regular basis from all
services and | have had the opportunity to work with colleagues in other countries.
Ireland has a high standard of practitioner comparable to any ‘best-practice’ international
model. | have worked with the staff of HEMS 112 on many occasions and | am always
impressed with the level of care all practitioners provide. If practitioners are tasked to
different assets and require additional skills, then those additional skills, equipment and
medications should be provided to allow them to perform optimally in the HEMS
environment.

Finally, we believe the crew of EMT and AP on the HEMS unit in Cork will meet
the requirements of patients we serve in the Southern area and that all evidence on this
should be reviewed after a period of operation to determine if a different model is
required. | personally would be very content to see an experienced Advanced Paramedic
and Emergency Medical Technician from HEMS coming towards me at a scene, as either
a colleague or indeed a patient. Whilst we may be considered by some as the ‘Toyota’
and not the ‘Rolls Royce’ | would like to think we are part of the Toyota family aspiring
to be a Lexus, remembering too that Toyota is ‘the best built car in the world’!
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