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How will the new Type Approval Rules affect our Jany Customers? 

Relax, its a Jany !

Be-Ge Seating UK Ltd, Unit 3, The Fulcrum, Lows Lane, Stanton, Derbyshire, DE7 4QU
Phone:0844 8000558 Email: sales@be-ge.co.uk  Web: www.be-ge.co.uk

Ambulex 2011… 
Bigger… Better… 
New Time… New Location!

Ambulex®2011: 6th - 7th July 2011: 
Fire Service College, Moreton-in-Marsh 

• Event expanded

• Leading UK and European
ambulance builders, suppliers and
ambulance operators to exhibit.

• OxSim* to provide training. 

• Equipment display stands in 
great demand

Interest in Ambulex®2011 is strong and we are pleased to
announce that the event has been significantly expanded to
include a large external vehicle exhibition area. This will
incorporate a display arena where ‘senario training’ and
introductory ‘taster’ courses from OxSim* will take place
throughout the event.
On display will be the latest UK and European ambulances,
rescue vehicles, emergency medical equipment and vehicle
service support systems. 

Ambulex®2011 is being held at the Fire Service College, a
world renowned centre for emergency service training. 
See www.fireservicecollege.ac.uk

Please visit www.ambulex.com where site and exhibition
floor plans are now available.
For more information, or to book a stand, please contact
marketing@ambulex.com or telephone Ambulex® on
01527 521300

Only if your Ambulance was built before 1996.   
We have been at the forefront of Seat safety and are pleased to announce our seats have met the new regulations for the past 15 years
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dramatic as I had hoped that it would be.
also, as part of my rotation in the Ed, I spent
a day observing with the London ambulance
Service (LaS). This was a pivotal moment for
me That day spent racing around with the
crew on blue lights and sirens from one
emergency call to the other was exhilarating.
By the end of the day I knew I had found the
job I was born to do.  as strange as it may
seem now, at that time there were no
vacancies in the Ed. When I finished my
training I therefore applied for a position in
the Ed as well as a job with the LaS and it
was the LaS that came through with an offer
to interview me first.

DH: What first inspired you to write

your blog- LysaWalder.com – and how

did this lead to you writing your first

book ‘999’?

LW: The first book opened many doors
for me and sent me down many new paths,
including writing the website. But in fact it
was working with young people that led to
the writing, not the other way around.  So
the book came before my web-site and
weekly blog. I often found myself speaking to
youngsters at school assemblies and I
regularly used the story of a fatal stabbing I
had attended to increase their awareness of
the negativity of knife-crime. Following on
from that, many people kept remarking that I
must have plenty of other interesting stories
gathered from my life as a paramedic and I
thought to myself ‘yes, I do actually!’ So I
started to write them out and this eventually
led to the publication of the book. The web-
site and blog followed on from the book. I
started the website after reading some good
advice directed at authors that basically said
all authors should consider having a website
as a point of focus and to increase awareness
of their books. I really enjoy the challenge of
writing one new story a week for the blog as
it keeps me on my toes. also, should the
opportunity to write a second non-fiction
book present itself I will still be well-practiced
at stringing a story together.

DH: What kind of response have you

had from workmates and managers

to your increasing success and

reputation as a writer – Have they

been kind and supportive or has there

been any element of puzzlement or,

dare I say, even jealousy?

LW: I have been amazed at the kindness
and support shown to me by my friends
and colleagues at work. In fact to my
knowledge I have only had one (extremely)
negative incident. But the positive comments
have easily made that one pale in to
insignificance! 

one completely unexpected outcome
for me was how many young people began
to write to me to tell me that they have read

the book and want to become a paramedic
as a result. So many in fact, that I started a
FaceBook group called  ‘So you want to be a

paramedic’. Now I direct most of them there
as it is a great resource for them and it’s full
of useful advice, support, discussions and
photographs. The number of members is
rapidly growing and there are even
experienced paramedics and university
lecturers on there who answer a lot of the
queries. I am always astonished when
someone I don’t know comes over and says
to me ‘I’ve read your book’. When student
paramedics have told me that they joined the
ambulance service after reading my book I
think ‘what if they feel I miss-sold the whole
thing to them and hate the job? Too much
responsibility!’  

another bonus from writing ‘999’ is
that I have also made a completely new circle
of friends. Some other authors have been in
touch with me simply because I have had a
book published. In particular there is another
paramedic and a police officer who have 
also written about their chosen careers and
so we have writing and working for the
emergency services in common.  

DH: your first book clearly draws on

your own experiences working as a

front-line paramedic but were there

any incidents or even aspects of the

job that you felt were too shocking or

unsuitable to include for consumption

by readers from the general public?

LW: I made a decision in the very
beginning to keep the book positive. While

there are some individuals in every walk of
life who let the side down, I didn’t think it
would be helpful to concentrate on those
issues. I didn’t want the book to become a
vessel to express my personal politics and
gripes either. as you know, the vast majority
of my colleagues do an incredible job with
unrelenting good humour and, put simply, I
wanted the book to reflect that fantastic
work. I don’t think it would have been helpful
to undermine the public’s faith in our ability
to look after them in a crisis or to give them
cause to doubt that we provide anything less
than a top class service. apart from that no, it
is a ‘no-holds-barred’ account!

DH: your latest work ‘katie the

Paramedic’ is aimed at young 

children. Did you write this purely to

entertain kids or does it include an

educational component – Was there

perhaps any desire on your part to

attract young people to consider a

career in the ambulance service?

LW: The aspect of my job that I enjoy the
most is working with children and young
people. ‘Katie the Paramedic’ evolved for
a number of different reasons. The character
herself is based on pictures that my daughter
Katie used to draw of me wearing my
uniform. Katie always drew me with an
enormous gravity-defying pony-tail and
rather too much jewellery, but I thought I
may be able to use her as something of a
role model for youngsters.  after all we have
a lot of role-models - For the boys; Postman
Pat, Bob the Builder, Fireman Sam, etc. - But
not so many for young girls! 

additionally, I thought it may help
reduce anxiety among children when they
came into contact with ambulance staff for
the first time by demonstrating to them that
we are there purely to help them. at the
same time you’re right as some subtle advice
is threaded through the stories. I was
delighted when ChildLine permitted me to
use their logo and contact information at the

Lysa Walder Interview
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back of the book.
In order to promote the book, I do

book readings in schools to 6~8year olds.
after I have read the book to the children
and talked a little about how to ’keep safe’
and how to make a ‘good’ 999 call, I
demonstrate some of my juggling skills. These
sessions are brilliant for me because at that
age children are less inhibited and say such
funny things. When planning the book
readings I saw an opportunity to wear
something eye-catching and sparkly, sadly
they don’t let me do that in my day job
anymore! Fortuitously, I was passing by a
second-hand clothes shop near Covent
Garden where I saw a fabulous tail-coat in
the window. I snapped it up immediately
because it bears an uncanny resemblance to
a ring-mistresses’ jacket and even better it is
‘ambulance service green‘. Strangely enough,
once coupled with a pair of sequined leggings
and boots it does actually manage to
combine key elements of the outfits from
both my professions! 

DH: on that note, what are your

views on the future faced by young

people currently starting their

careers in the ambulance service –

Do you think working as a front-line

paramedic should be viewed as a

career or as a vocation?

LW: young people considering a career
with the ambulance service are definitely
making a challenging and exciting career
option! However, while the common
perception of ambulance staff may be that of
a medic tending to a trauma victim or
performing resuscitation on a patient

suffering a cardiac arrest; in reality this isn’t
our bread and butter work. as you know,
many of our call-outs are to patients who
have had minor falls or are suffering with the
effects of a long term condition such as
Chronic obstructive airways disease, mental
health problems, diabetes or epilepsy for
example. So basically a significant volume of
our work is walk-on walk-off patients who,
arguably, could have sought help from their

GP, pharmacist or Urgent Care Centre.
other patients will have some element of
self-infliction of their symptoms through
alcohol consumption, smoking, illicit drug
taking or sporting activities for example. Most
of our training is still geared up for the
trauma and resuscitation end of 
things though. 

This miss-match may leave some new
recruits feeling somewhat short-changed
when they discover that they will not get to
practise the fancier skills on the vast majority
of patients! They may even consider that this
type of patient isn’t worthy of their
attendance. But, in my mind the skill here is
to stop yourself becoming judgemental and
allowing such attitudes to influence your
professionalism at any time. If you become
stressed at the thought of going to these

types of patients, then the ambulance service
probably isn’t going to be the best career
option for you! I can go for weeks without
seeing a trauma or cardiac arrest patient but
I can guarantee that on every shift, I will have
to use my skills of patience, life experience,
communication and brute strength!

It’s more about listening to people,
reassuring them and problem- solving than
anything else. and never underestimate the

toll this job takes on your back either! it is a
physical job and, despite innovations in
patient-handling techniques, there will always
be a lot of lifting! adult patients are heavy
and, invariably, they are found on the top
floor of any given residence, rendered unable
to walk by whatever is wrong with them! This
job isn’t for everyone but, as long as
prospective paramedics genuinely like people
and are well informed about what they can
expect in their day-to-day routine from the
start, they will find this job exceptionally
rewarding! 

DH: Have you any particular career

goals left – either in the ambulance

service, the wider NHS, or perhaps

through other routes such as your

voluntary work or writing?

LW: I have really enjoyed my work with the
ambulance service. In particular I have
especially enjoyed the last (almost) 8 years
working as an Emergency Care Practitioner,
not only with the ambulance service but in
other health care settings, such as Eds and
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Urgent Care Centres (UCCs). as is often the
case, if I want to take my career further I’d
have to make a decision to decrease my
contact time with patients and ,for that
reason, I probably won’t be climbing the
career ladder! 

My ultimate dream is to buy a place in
Italy by Lake Garda in the Veneto region. I
would like it to be large enough to have
children and their families to stay for holidays
and respite care. My nursing and paramedic
skills would serve me well and I’m learning to
speak Italian in preparation for when I win
the lottery or when someone decides to
make my book in to a blockbuster film to
fund the dream!

DH: Can you tell me more about

what led you into volunteering for the

many and varied youth projects you

support so enthusiastically? 

LW: Let me preface this answer by firstly
explaining that while I do this youth
work with the charities Word 4 Weapons

and uNCuT in my own time; with what I
do with young offenders I am very fortunate
in the level of support that LaS gives me. In
other words, I do a lot of my youth contact
work directly through, and on behalf of, the
ambulance service, and I must say it’s one
thing that I’m really very grateful to LaS for.

But to answer the question, the
catalyst for my strong interest in young
people and knife-crime was an occasion
where I found myself attending a fatally
injured young person who consequently died
as a result of knife-crime. It had a big impact
on me and I realised there and then that I
wanted to do something useful and get
actively involved in prevention work in this
area. It was very fortunate for me that I was
put in touch with Sean Simms, an amazing
man who works for The uNCuT Project.
He gave me the opportunity to take 
part in school assemblies with him. We
highlight the devastating consequences of
carrying a weapon. Sean concentrates on the
legal implications of knife-crime and
provides mentorship to the young people
affected by it. Junior, our colleague, has been a
victim of a serious stabbing and he talks
about it from that perspective. I discuss the
medical implications and present my
testimony, which I wrote specifically for the
assemblies. 

This led to me being approached by
various youth offending Teams (yoTs) in my
area and a young offender’s Institute.
They asked me to deliver hard-hitting
sessions to young people who have either
been caught by police in possession of a
weapon in the community or who are
already in custody and on remand for a
violent crime. during these visits I play a
recording of a real ‘999’ call. It’s particularly
harrowing because it’s made by a young girl
whose brother has been the victim of a
stabbing and, ultimately, he dies. It’s powerful
stuff! Naturally she is distraught and it makes
for very uncomfortable listening. I follow on
from this with my testimony that describes
attending the call-out to the victim of the 
fatal stabbing which started the whole
journey off for me. I talk about how it made
me feel, not only as a paramedic but also as a

mother. after this there are lots of
opportunities for questions and discussion.
Usually these discussions revolve around
things like the reasons for knife carrying, the
process of actually calling ‘999’, why the
police always attend these types of calls, as
well as thoughts on the possibility of dying or
surviving with severe injuries. The thing that
undoubtedly seems to have the most impact
though, is the recording of the ‘999’ call. 

I really enjoy these sessions with the
young people because they usually engage so
well and make the most of the short time
we have to get something out of it and they
give me so much back in return. I use their
feedback to adapt how I deliver the session
for future groups.

Last year I had the good fortune to
meet Michael Smith of Word 4 Weapons .
Michael’s a wonderful man and he asked me
if I would like to take part in the school
assemblies that he runs so I jumped at the
chance.

DH: Finally, what about ‘work/life

balance’ – How on earth do you fit

everything in and how do your family

feel about your complex and energy-

sapping approach to life and 

work?

LW: I don’t watch TV - Perhaps that’s it!!

If you’re interested in finding out more about the youth violence awareness

projects that Lysa supports or, better yet, even offering them the benefit of

your own skills and experience, please visit them at:

Word 4 Weapons at: www.word4weapons.co.uk

or: uNCuT(Working with Men) at: www.workingwithmen.org

Both of Lysa’s books are available through most  good book outlets including

Waterstone’s and are also available online at: lysawalder.com and

amazon.co.uk  

‘999’ is is due to be re-printed in July 2011 under the new title of ‘Rapid Response’

To keep in touch with Lysa visit: www.LysaWalder.com



Halls also specialises in providing

specialist support services to the

emergency vehicle sector, including

installation and repairs to emergency

vehicle warning and lighting systems,

communications, mobile IT and MDT,

CCTv, data recording, thermal

imaging cameras, navigation, battery

management systems, generators,

heating and air conditioning systems,

and vehicle livery. All services can be

purchased directly or via national

multiagency framework agreements.

Suzy Swift, SVo Executive from Honda
(UK) Cars, said, “Honda has been working
with Halls Electrical for the past four years,
and the service we have received has been
excellent. Halls’ extensive experience
working alongside the emergency services
enables us to give the best service to our
customers from start to finish.”

The company operates as a ‘one stop
shop’, carrying out complete vehicle
conversions and enabling the customer to
receive a fully compliant and operational
vehicle upon completion.

Managing director Steve Hall, said, “We
believe we have built a good reputation with
our clients in the south west, and we are
now poised to extend our success into the
south east.”

one of Halls’ local clients is Great
Western ambulance. Fleet Engineer david
Holmes says, “Halls Electrical undertake an
important role in the Fleet Services
department of Great Western ambulance
Service NHS Trust (GWaS) as a third party
supplier of several specialised services. These
services are provided in a professional and
cost effective manner.

“The GWaS fleet is circa 450 vehicles, the
majority of which are specially designed
bespoke vehicles capable of providing a wide
range of clinical pathways to the public
GWaS serves.

These vehicles have become more and

more complex over the years and to
support the small but dedicated in-house
workshop staff with the maintenance of
these vehicles GWaS employs the services
of Halls Electrical.

“Using Halls to carry out the maintenance
and repair on the specialised areas of the
vehicles such as air conditioning systems,
battery management systems, climate
control and heating systems enables the
GWaS engineers to concentrate on
undertaking the planned preventive
maintenance.

“Halls also provide an out of hours
service for a wider range of repairs that
could not be undertaken by the limited
internal resources GWaS has available.
Using Halls is a cost effective method for
providing an immediate response 24/7
across the whole GWaS patch keeps
vehicle down time and unavailability to a
minimum.

“all the Halls engineers are fully trained
and certificated individuals that are capable
of providing concise and accurate diagnostics
and repairs for many manufactures of
ambulance specific systems, ie Eberspacher,
Webasto, Carnation designs, Terrafix and
airwave, to name but a few.”

Specialist repairs 

Fleet Engineer Paul Beard from avon Fire
and Rescue Service, says, “avon Fire and
Rescue Service have been using the services
of Halls Electrical for approximately 15 years
for all specialist electrical repairs or
diagnostic fault finding on our fleet
appliances having the CaN daTa systems.

“due to the size of our fleet and the
work involved, including the installations of
emergency equipment for our radio cars,
Halls are contracted to the service on a daily
basis. It was decided that it was more cost
effective to use the services of an external
provider for these applications rather than
employ our own electrician as finding a

suitable person coupled with the training
provisions that would need to be put in
place outweighed any inhouse benefits.

“Halls have always provided an excellent
service to complement our own workshops,
including providing out of hours cover on a
24/7 basis.

“avon Fire and Rescue have always
received a first class service from Halls
Electrical and with the ever-increasing
reliance on electronic technology there will
always be a need for the specialist role.”

“Halls electrical has provided a

professional and invaluable service in

the design and implementation of the

power management systems in these

mission critical vehicles.”

richard Mckeand, HART Project lead

Multi-agency customers

This type of specialised service and
response is replicated throughout the sector,
with Halls’ customers including
Gloucestershire Police, Wiltshire Fire and
Rescue Service, avon and Halls Electrical
branches out

Specialist emergency vehicle converter,
Halls Electrical Ltd, is to add to its Bristol and
Swindon branches with a new branch in the
south east. With over 30 years of experience
and a respectable client list, the company
plans to have the new branch up and
running in the second half of 2011.

Emergency Services Times February 2011
www.emergencyservicestimes.com
Somerset Police, Welsh ambulance Service

NHS Trust and Wiltshire Police, along with

Halls Electrical
Branches out

Specialist emergency vehicle

converter, Halls Electrical Ltd, is to

add to its Bristol and Swindon

branches with a new branch in the

south east. With over 30 years of

experience and a respectable client

list, the company plans to have the

new branch up and running in the

second half of 2011.
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many private ambulance services, local
authorities and private companies.

Halls Electrical also carries out planned
maintenance and servicing to air
conditioning and heating systems.

Servicing agreements

as a main dealer for Eberspacher the
recommended servicing schedules can be

set up and recorded by Halls and carried
out at the client’s premises when the vehicle
is having other scheduled work carried out,
thus minimising vehicle down time and
ensuring there are no adverse affects on
operational requirements.

This compliance to the recommended
service schedules also ensures the client
receives the extended three-year
manufacturer’s warranty now currently
offered to the emergency services by
Eberspacher and also provides the
reassurance of vehicle reliability while these
systems are running 24 hours a day during
extremes of climate and temperature.

The planned maintenance and servicing
does not stop with air-conditioning and
heating systems, as vehicles continually
evolve, with ever-increasing amounts of
technology and equipment, the loading on
the vehicles’ electrical and power
management systems has increased
dramatically.

To compensate for this, manufacturers
and vehicle convertors install complex

battery management and mains-powered
charging equipment, which requires
inspections for safety and reliability. Halls
Electrical can carry out the required safety
and PaTS testing required by law to ensure
user safety and vehicle reliability.

Such is the expertise within this area, Halls
Electrical was requested by the department
of Health’s ambulance Hazardous area
Response Team (HaRT) programme, in
partnership with Excelerate Technology, to
design, specify and trial the power
management system for the HaRT vehicles
currently deployed nationally by 12
ambulance service trusts.

Richard Mckeand, HaRT Project lead, said,
“These vehicles are installed with the latest
cuttingedge technology to provide invaluable
support for new ways of saving lives and
improving patient care during major
incidents and other specialist operations
nationally.

“Live wireless video footage and robust,
fast two-way communications distributed by
satellite broadband now give ambulance
teams the capability to provide remote
support while patients are still at hazardous

incident scenes, thereby saving lives where
fast action is required.

Halls Electrical has provided a professional
and invaluable service in the design and
implementation of the power management
systems in these mission critical vehicles.”

De-installation and re-installation

Halls Electrical also offers a fully licensed
and approved de-installation and re-
installation service for all types of mobile
communications. This enables fleet
replacement programmes to be carried out
with the minimum of disruption to vehicle
availability and operational requirements.
Instead of requiring separate engineers to
remove and install each different type of
equipment and having to wait weeks, in
some instances, for installations to be
booked in, Halls Electrical will completely
decommission the vehicle due for
replacement and install all radio, telephony,
MdT, tracking and navigation equipment into
the new vehicle at the customer’s premises.
This can result in the replacement vehicle
going into service the same day as the
replaced vehicle is taken out of service.

Rob Hughes, Technical Services Manager,
said, “With our continued success and steady
growth throughout the south west region
and work on many national projects it is now
time for us to extend our many services
across the whole of the south of the country.
We would welcome enquiries from any of
the emergency services within this region to
discuss how we can tailor individual packages
to suit their specific needs.”

www.hallselectrical.com

For further information please contact:

Managing Director: Steve Hall

steve.h@hallselectrical.com

Tel: 01454 319722

Technical Services Manager: rob Hughes

rob.h@hallselectrical.com

Tel: 07973 322756
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DH: How long has Primetech been

operating as a specialist in mobile

satellite communications technology

and what is your own role within the

business?

HW: I founded Primetech back in 1997
with Paul Massey.  We’ve adapted from a
cable network background, evolving with
the advances in communications technology.
My role is to work closely with our
customers, establishing what they need and
ensuring that we provide practical solutions..

DH: What’s your personal

background in satellite comms

technology – Is it the great passion of

your life?

HW: I’ll have to be careful how I answer
this or I’ll seem very sad!  It’s hard not to
get absorbed in such an exciting industry,
always looking for faster, more resilient,
more effective communications that will
provide users with a (CoP) complete
overall picture of the incident they are faced
with.

DH: What are the most popular 

hi-tech products that Primetech

produces for ‘Blue Light’ services?

HW: Pretty well all our products are in
demand by the Blue Light services.  In an
emergency, the key consideration is to
control and contain the scene.  This often
relies upon the capability to set up
communications even where there is no
conventional service.  We primarily use a
low contention satellite broadband network
to establish the communications and

integrate our other key products: auto-
meshing wi-fi, Private GSM network, Mobile
data Terminals, Image Communication
Software and Live video streaming
depending on the requirements.  

DH: So what proportion of

Primetech’s business comes from

‘blue light’ services, particularly

ambulance, and how do their

servicing needs differ from other

clients in the public sector?

HW: We have built up a substantial client
base within Local authorities, fire and police
services and are hoping to really make
inroads with the ambulance service.
Ultimately the servicing needs of the
ambulance service are pretty well in line
with every other sector – a robust, field
proven solution which gives longevity and a
top quality service - all within budget.

DH: How can ambulance services

use the hi-tech satellite

communications products which

Primetech designs and manufactures

- is your business mainly about

providing voice/data facilities for

first-on scene personnel or do you

also cater for major incident

management?

HW: access to critical data from remote
locations, and the ability to view video and
images in real time, will help paramedics
deal with unusual or rare situations and
directly save lives.  at a major incident,
satellite technology provides ambulance
personnel with access to vital information
and supports the flow of key strategic

information and medical expertise to and
from control headquarters and the scene,
as well as linking with the other emergency
services. additionally, medical staff at “base”
can accurately monitor the vital information
of incoming trauma patients as well as
viewing real time video of injuries, so that
they are as prepared as possible when
emergency cases arrive.

DH: What is ‘Micro Sat Lite’

technology all about and, in view of

the increasing use of ‘solo

responders’ by ambulance services,

how can ambulance-users benefit 

from it?

HW: Micro Sat Lite is an affordable,
minimal weight, auto-locking satellite system.
It’s extremely simple to operate, acquires a
signal in less than 40 seconds with network
access granted shortly after, and only weighs
18kg!  as it’s almost 40Kg lighter than
competitive systems it means that you are
freeing up space for medical equipment –
without losing any performance.  It can
easily be bolted onto roof bars or straight
onto the roof of a vehicle, making it ideal for
solo responders as their vehicles tend to be
small estates or 4x4s.  

DH: Can ‘secure auto-meshing wi-fi

technology’ offer significant benefits

to ambulance-users, in the way it

does for Fire and Police - I’m
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It’s Prime
Time for
Prime
Technology!

With the BAPCO exhibition next

month and mobile communications

technology a hot topic,  Ambulance

Today’s Declan Heneghan decided to

take a closer look at some of the

latest cutting-edge options available

to the ambulance service by chatting

to Henry Walker, Director of

Primetech, one of the UK’s leading

suppliers in this field.



thinking specifically here of major

incident specialists, such as the

HArT (Hazardous Area Response

Teams) or maybe the various air

ambulance services?

HW: our auto-meshing portable wireless
nodes allow the creation of a secure
communications network that can provide
true interoperability between services at
the flick of a switch – significantly aiding
situational awareness. The small wireless
units that establish the network can be
placed anywhere, creating a network within
minutes which means not only can
ambulance personnel exchange vital
information, so can Police or Fire personnel
using wf-fi enabled devices such as Pda’s,
Blackberries or tablet pc’s.  

DH: How does your PowerBrick ™

rugged computer differ from others

on the market, as there seem to be a

growing variety of them on offer

right now - Does it offer ambulance

users any degree of infection-control

properties in its design, as this is a

priority need for ambulance-users?

HW: The PowerBrick™ range of
ruggedized computers and accessories has
been developed in Canada specifically for
the blue light services and they really are
robust units. 

Extremely small, the PowerBricks
dissipate heat quickly, so do not require a
fan which means there is nowhere for dust
or dirt to accumulate and with a foot print
the size of an a5 notepad the atom can
easily be concealed from the working
environment  because they, are less
susceptible to vibration and moisture, and
can be run from a 12 volt battery with no
impact on performance.

The units are totally interoperable -
very important when replacing the entire
system is too expensive. The units are
tamper proof and are fully protected against
viruses, hard shut downs, and power failures.

The powerhouse of the range is
PowerBrick Atom™ - at only 2½ lbs
and smaller than a shoe box, it is ideal for
ambulances, where space is at a premium.

DH: What are Private gSM Mobile

Networks and how could ambulance

services use them – I’ve heard they

can be of major value for call-audit

purposes?

HW: Private GSM Networks are
independent of the normal mobile phone
networks. With our technology, mobile
phone traffic can be established between
command centres and people on the
ground, in an area where no service exists,
within just five minutes. We can now,
uniquely, provide automatic recording of all
phone calls made within, into and out of an
incident ground over our Private GSM
Network.  These recordings have proved
invaluable for training, audit and
accountability purposes.

DH: And what about Photophone

XT? Can you tell us a bit about how

this would be used by Command

Control Centres?

HW: The Photophone XT software has
been designed to dynamically capture, send,
receive and review multi-media intelligence
relating to an incident quickly and efficiently.
The software also provides situational
awareness in the form of GPS coordinates.
In this way the Incident Commanders can
see at a glance, where their personnel are
positioned and where the imagery has been
captured. In effect it provides Commanders
with an enhanced ability to receive,
interpret and make strategic decisions
quickly and without becoming overloaded
with non-critical data.

DH: So what are the key products

and services Primetech can offer uk

ambulance services right now and

are they developing?

HW: Right now Primetech can offer both
existing and new users of Satellite
technology an affordable, secure, resilient
broadband service. The service supports
VPN (Virtual Private Networks), SRaS and
broadcast quality video direct from the
scene backed by a ‘second to none’
customer service.

DH: I believe your Primetech Demo

vehicle will be on show at the Home

Office Scientific Development Branch

(HoSDB) exhibition in Farnborough

from 22-24th this month. I know the

event has a strand highlighting the

improvements in interoperability for

Cat 1 & 2 responders, so what

technology will ambulance visitors

be able to test out when they call

over and see you? 

HW: at the invitation of the defence
Science Technology Laboratory (dSTL),
Primetech is simulating an ambulance Silver
Command Unit at the Radiance Integrated
System demonstration (RISCd) an area
within the HoSdB exhibition. 

The objective of the RISCd is to
improve interoperability amongst the first
responder community and to provide
enhanced situational awareness to enable
commanders to make effective and timely
decisions.e will be demonstrating the ease
with which our wi-fi technology can create a
secure, robust network over which
collaborative imagery will be shared
between Police Silver & Fire Silver
commanders. The demonstration will be
exciting as it will show how easily
information can flow between the
respective services Commanders without
saturating them and ensuring the right 
information gets to and from the right
people in a timely, uncluttered manner. 

DH: Finally Henry, what would you

say is Primetech’s primary goal in

the year ahead in terms of its

developing relationship with uk

ambulance services? 

HW: It’s a tough time for everyone but we
firmly believe that customer service is
paramount.  We are confident we are
providing the right technology at the right
time at a cost that can be accommodated
within the tight budgetary constraints the
services are faced with.  We’re confident
that our client testimonials will support this
claim!

To find out more about Primetech

and the full range of products, 

visit www.primetech.co.uk or

telephone Henry Walker on

telephone: 08453 455 734
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UNISON Update

uNISoN’s Lead officer for
Ambulance workers, Sara gorton,
announces a Spring of NHS
campaigns focusing on pensions, the
Health and Social Care Bill and
opposition to government cuts and
exhorts all ambulance staff to make
their voices heard!

This spring, UNISoN is raising the level of its
campaigning work, as public services enter a time
of unprecedented hostility.   The union will be
challenging the Health and Social Care Bill;
defending pensions; and standing up for public
services at the national rally on 26 March.   This
page gives you an update on these three key
campaigns and lets you know how you can get
involved.

Protect our Pensions campaign steps up a
gear

UNISoN is stepping up its campaign to protect
our pensions as we face new threats from the
Government’s budget cuts.  

General Secretary dave Prentis recently chaired a
special meeting of all the TUC unions to set out a
united response to the attack on pensions.  at the
meeting, the Government agreed to consult and
negotiate with us on changes to our pensions,
which means that between now and June is when
the Government will be making decisions that
affect you and your future.  

The four major threats to our pensions are:

n Changes to the calculation of annual uplifts
to pensions 

n Increases in pension contributions
n Recommendations from the ‘Hutton Review’

on the structure of schemes, including final
salary status and retirement age

n Fair deal on Pensions for contractors
delivering public services

These threats are not just to the NHS pensions –
public service schemes have around 7.3 million
pensioners and about 5.4 million active members
– if you take people’s family and other dependents
into account, around one third of the population
will be affected by the changes that the
Government has already started to make,
including plans to link increases in pension
payments from RPI to CPI – this will strip 8.5% off
the value of payments to our pensioners over the
next five years.  

So what can you do?

n Sign a parliamentary petition against the
plans to link increases in pension payment
from RPI to CPI – This will strip 8.5% off the
value of pension payments over the next five
years 

n Have a look at the detailed briefings on the
pensions section of the UNISoN website

n Look out for notices for volunteers in your
branch and sign up to be a pensions contact 

It’s time for everyone to get involved – keep up to
date on the latest proposals and how they will
affect you at www.unison.co.uk/pensions

Health bill – Pressure Increases

Following a small victory at the start of March
when the Secretary of State was forced to admit
that the government will not promote
competition on price, opposition to the
Government's controversial Health and Social
Care Bill health reforms is growing.    

The Bill seeks to fundamentally alter the NHS as
we know it and undermine the basic principles on
which it was founded. MPs are debating the Bill in
Parliament. There is still time to stop the reforms,
but we need to act fast. 

What are UNISoN's concerns about the Bill? 
It will put profit before patients.  Money that
should be used to improve patient care will bleed
out of the system into the hands of private
companies. a postcode lottery will be allowed to
develop - with no guarantee that your local NHS
will continue to fund treatments that are not
sufficiently profitable. 

Private patients will be prioritised. The Bill will
remove the cap that restricts the amount of
money hospitals can make from private patients.
NHS patients will be pushed to the back of the
queue, as hospitals will be able to raise unlimited
cash from private paying patients. 

It will create massive instability. The NHS is under

massive pressure to produce £20 billion of savings.
The reforms will be hugely expensive to
implement and will result in massive structural
upheaval 

What can you do? 
you can help.  you can add your voice to our
campaign to protect the NHS and tell us why the
Health Service matters to you. Visit the our NHS
our Future pages of the UNISoN website – you
will find model letters to send to your MP and
your GP and materials to explain the threats we
all face from these proposals. 

March for the Alternative
The TUC's March for the alternative on 26 March
will demonstrate the depth and breadth of
opposition to the governments deep and rapid
spending cuts.

This Spring will see the real cost of cuts to public
services beginning to bite. a series of FoI requests
to health trusts in England identified that at least
50,000 jobs in the NHS were at risk at the start
of the month – well and truly exploding this myth
that the NHS is somehow ring-fenced and
protected against public sector cuts.  Information
reaching UNISoN and listed on sites like the
excellent www.falseeconomy.org.uk makes
depressing reading – summarizing the type and
number of NHS services and jobs being slashed.   

The March will bring together those who deliver
public services under threat together with those
who use them, those whose private sector jobs
are threatened by the depressed economy and
those who are simply angry at the damage that
the cuts are doing to our society.

The TUC march gives everyone involved in
opposing cuts the opportunity to come together
in a single national moment to share their
rejection of the government's argument that there
is no alternative.

Check details with your region or branch, or find
out more detail about the march at the dedicated
website: www.marchforthealternative.org.uk.
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is the lead officer for ambulance
members in UNISoN. Having
worked for the union's health
section since 2002, Sara's
former responsibilities include
NHS Job Evaluation, the Social

Partnership Forum (England) and lead
officer for therapy services. she currently
works on pay, terms and conditions issues
and leads the union’s work with the British
association of occupational Therapists. Sara
combines her job in UNISoN with her role
as mum to her three-year-old daughter.

add your Voice to Improve NHS!

Savage cuts to public spending are not inevitable
We’re marching to defend hospitals, schools, libraries  
and other public services from the government’s cuts.  
Join UNISON members, community groups and families  
on 26 March, 11am, Embankment, London.

unison.org.uk/26march

March for public services 26 March
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all of us who work as
clinicians in emergency care
want to provide the best care
for our patients so they recover
quickly and have the best
experience possible. In
emergency care, whether within
the ambulance service, the
emergency department or out
of hours centres, it can be
difficult to know the impact we
have as we often don’t hear
what has happened to our
patients after we have
completed our component of

their care.  Similarly when
looking at how the system can
be improved we need to know
the outcomes for patients.  Time
targets have been the main
driver of changes in ambulance
service care over the last few
years.  There is no doubt that
delays in care lead to worse
outcome, particularly for the
most seriously ill.  Most people
will also be anxious when they
call 999 and will be reassured if
they receive appropriate advice
and care in a timely manner.

Patient satisfaction has improved
with people having their 999
calls answered more quickly;
cardiac arrest outcomes have
improved in areas where
response times have improved.
However, there are dangers in
focusing too heavily on just the
time to reach the patient.
Clinicians have highlighted that
the ambulance time standards
were not always clinically
effective because they focused
on time alone without looking
at quality of care.  We are all

aware of changes that have
been aimed solely at “achieving
the target” and there is research
to demonstrate the perverse
effects of an isolated approach
to time targets in our
ambulance services . In the past
the time standards have had no
counterbalance to ensure that
patients are receiving the
highest quality care not just the
fastest care. Everyone who
responds to 999 calls will also
be all too aware of the waste
and frustration created by this

imbalance of approach.  

Urgent and emergency care
is changing. ambulance service
care has changed dramatically
over the last ten years and will
certainly continue to change.
Many patients who were
previously taken to the
emergency department are
successfully cared for by
telephone advice, by face to
face care by ambulance
clinicians or by transfer to other
healthcare facilities. More
sophisticated and complex

treatments are undertaken in
prehospital care and patients
are no longer just routinely
taken to the nearest a&E but an
active decision is made as to the
best destination. We do not
currently measure the impact or
effectiveness of care.  

The White Paper Equity and
Excellence: Liberating the NHS
signalled a new approach from
the Government.  It proposes
to remove process targets
without clinical justification and
replace them with a focus on

An introduction to the
New Ambulance Clinical
quality Indicators

Professor Matthew Cooke, National Clinical Director for Urgent and Emergency Care to the Department of Health, gives

Ambulance Today an exclusive briefing on what the new Ambulance Clinical Care Indicators will mean for front-line crews,

call-takers and managers across ambulance services in England.

Professor Matthew Cooke, National Clinical

Director for urgent and emergency Care

Matthew Cooke was appointed as the department of
Health’s National Clinical director for Urgent and
Emergency Care in January 2010.

Matthew is Professor of Emergency Medicine and director of the
Emergency Care and Systems Improvement Group at the University of
Warwick Medical School.  He is also an emergency medical consultant at
Heart of England NHS Foundation Trust in Birmingham.

He has undertaken a wide range of research in emergency medicine
including trials of the treatment of injuries and research into how
emergency care should be organised.

Matthew was recently the regional clinical lead for the NHS Next Stage
Review and was the emergency medicine advisor to the department of
Health between 2000 and 2007, when he advised on key developments in
the NHS emergency care system. 

He has worked with the National audit office, Prime Minister’s delivery Unit
and the Healthcare Commission, and has advised many overseas emergency
care systems on reducing waiting times and improving quality of care.
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outcomes.  a new National
outcomes Framework will
include a set of national
outcome goals against which
the whole NHS would be held
to account.  NICE quality
standards are being developed
for a range of clinical conditions
and all NHS organisations will
be expected to audit
themselves against these. Now
is therefore the right time for us
to move on and take a new,
more balanced approach to
measuring the quality of care
provided by ambulance services.
I am leading a programme of
work to develop indicators
across urgent and emergency
care in England. They are
needed because of the broad
nature of urgent and emergency
care and the range of conditions
not covered in the outcomes
framework and NICE standards.
The ambulance indicators
(whose development has been
led by Peter Bradley) are one
component of this work. They
will work alongside the
indicators for a&E departments
which will also be instituted on
1st april 2011.  

The work to develop this

new approach has been

based on three key

principles:

Firstly, the best available
research and evidence is used to
underpin the new approach. an
important element of this has
been the involvement of
experienced clinicians from
ambulance services. 

Secondly, we want to move
from a culture of achieving
targets to one of continuous
improvement of clinical care. This
means that every change is
based on the single objective of
achieving better quality of care
for our patients.  Quality is much
debated as a concept but I
believe that quality simply
involves getting the best clinical
outcomes and experience for
patients and their carers. To
deliver the best outcomes we
need to provide the right clinical
care for each individual and do
so in a safe and timely manner.
a key indicator of whether the
NHS has achieved this will be

the experience reported by
patients.

Thirdly, we need to be able to
provide information for our
patients and the public so they
can judge for themselves the
quality of care we provide and
so that staff can see where they
are doing well and where to
concentrate their improvement
efforts.  Every ambulance service
will be publishing the results of
the indicators on their web sites,
along with a narrative to explain
them. But this information must
be meaningful for patients, which
also means that ambulance
information must be visible as
one part of their whole journey.
Wherever possible we should
use outcomes as our quality
indicators, including service
experience. Where these are
not available we plan to use
process measures that have a
proven link with outcome that is
agreed by clinicians. For
example, survival from cardiac
arrest means going home from
hospital, not simply surviving to
the front door of the hospital.
This approach will need
ambulance services and other
NHS organisations to share
information for the benefit of
patients and then to work
together on whole systems
solutions.

I hope you will see that the
indicators below will also
promote wider improvements.
To achieve the best possible
outcomes with these indicators
will need ambulance services to
also focus on broader issues
such as clinical governance,
training standards and clinical
feedback. Focussing on well
defined interventions and
ignoring organisational culture

and individual practice is unlikely
to result in widespread
continuous improvement.

The indicators:

outcome from Cardiac

arrest:

Research has shown that
survival from prehospital cardiac
arrest can be improved by a
wide range of factors including
optimization of ambulance
response time; dispatcher
assisted CPR, as well as first-
responder CPR . outcomes will
therefore only be improved by a
true whole systems approach.
The new indicator will focus on
survival to leave hospital and
will include the internationally
agreed Utstein criteria , which
accounts for variation in risk
factors, populations and patient
characteristics. It is hoped that
developing systems that give the
best outcome for cardiac arrest
patients will also help to
improve the outcome of others
with serious life threatening
conditions. This illustrates the
principle of looking for wide
system change not just a change
in the specific indicator when
developing improvements. This
new indicator also adds to the
present category a target
because it includes all cardiac
arrests, even those that do not
currently get detected  as
category a in dispatch systems,
and hence is more patient
focussed.

ST elevation myocardial

infarction:

Early access to reperfusion or
thrombolysis and other
assessment and care
interventions  are associated
with reductions in STEMI
mortality and morbidity. The

mortality for myocardial
infarction is already measured
and so the new ambulance
indicators look at the three key
interventions undertaken by
ambulance services for these
patients that are known to
influence outcome. The
indicators will define those
patients who receive the
appropriate care bundle, those
who have timely delivery to the
cardiac catheter lab for
intervention and those who
have timely thrombolysis. Initially
this indicator will study those
patients where the diagnosis
was successfully made by the
prehospital team. as access to
hospital information improves, I
hope we can look back at those
where the diagnosis was missed
to understand why this
occurred.

Stroke:

Patients should be arriving at
hyperacute stroke centres as
soon as possible so that they
can be rapidly assessed for
thrombolysis, delivered following
a CT scan in a short but safe
time frame; this has been
demonstrated to reduce
mortality and improve recovery
.  Eligibility criteria, particularly in
relation to the therapeutic time
window, will vary between local
services, depending on the
availability of local expertise e.g.
intra-arterial clot lysis. Use of
the FaST criteria by paramedics
has been shown to be an
accurate way of screening
strokes that may be suitable for
thrombolysis .

The role of the ambulance
service is to deliver potentially
suitable patients to the hospital
in a time frame that allows best
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care. Local protocols will
determine where these patients
need to be taken and clinical
audit should determine
appropriate achievement of the
clinical care bundle. In this first
year, the national indicator will
focus on minimising the delay to
hospital arrival of those patients
who are FaST positive. But
ambulance services can also
contribute to the wider changes
including earlier access through
increased public awareness. 

Service experience:

a continuous improvement
approach always understands
the perspective of the user.
Many of us will have used the
NHS as well as worked in it.
Most will agree that being a
patient highlighted different
priorities and let us see the
service with new eyes. a good
ambulance service will
undertake frequent research
into what its users think of its
service and act on this feedback.
It has been shown that
satisfaction surveys can be
successfully conducted in
ambulance services as a tool for
quality measurement and
improvement  . High volume
surveys with simple questions
can be useful in finding out
certain information but tend to
measure satisfaction rather than
explore areas of improvement;
interviews asking “how can we
improve?” will often highlight
different issues to satisfaction
surveys. Service experience also
means obtaining information
from staff, including
improvement ideas.  The new
indicator will be based on a
narrative with ambulance
services describing how they
have gained insight in to service
experience and what actions
they have taken to improve
because of this information.

We will also assess service
experience by the number of
calls abandoned before being
answered. although some may
be for good reasons, others will
represent clinical risk and
adverse events. The safest route
is to answer all calls and make
an informed decision on future
management.

Calls closed with

telephone advice:

an increasing number of 999
calls are dealt with and
completed with advice only and
has been demonstrated to be a
safe approach when
appropriately undertaken . Most
ambulance services look at the
percentage of calls dealt with in
this way. But we need to ensure
this is the best care for the
patient. The ideal indicator
would demonstrate that the
advice has resolved the
problem for the patient or
directed them to the service
that can complete their care. In
this first year, we will measure
the number of cases who
recontact the ambulance
service following closure of the
call with advice only. This will be
an indicator of when problems
have not been resolved.
Improvement will depend on
analysis of those who recontact
to understand what would be
needed to complete their care
first time.

Some of those who
recontact will be very high
volume callers. I hope
ambulance services will look at
these individuals and explore
how the frequency of their calls
can be reduced. 

There is relatively little
research to understand the
underlying causes but it may be
expected to be similar to the
a&E frequent attenders who
often have underlying chronic
disease, mental health and
alcohol problems that can
respond to case management
approaches . By working with
the individuals and other carers
it may often be possible to
reduce their demands on the
service whilst also improving
their health. 

For example, work
conducted by the London
ambulance Service has
indicated  that patients may
regularly place calls to 999
services for a wide variety of
reasons, including chronic illness
(particularly multiple
conditions) which are either
difficult to control or where all

Focus on New Clinical Care Indicators
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the patients’ needs are not
efficiently addressed; Mental ill-
health, personality disorder or
dependency conditions
promoting a chaotic lifestyle;
Patients lacking confidence to
manage their condition so that
anxiety leads them to call 999;
this can be especially relevant
where patients are unable to
access services ‘out of hours’;
Poor engagement with primary
and social care providers,
meaning that the emergency
system becomes the overall
healthcare provider, e.g.,
homeless patients; and Social
isolation, often aligned with
actual or relative poverty. 

Using this information, the
frequent callers unit of the
London ambulance Service
provides a dedicated service to
review and manage the needs
of patients who, for a variety of
often complex reasons,
persistently place 999 calls. The
unit sits within the Patient
Experiences department and
works across organisational
boundaries to achieve better
care arrangements and
alternative care pathways in
relation to the patient’s
individual needs."?

Cases closed at scene:
In recent years there has

been a focus on treating,
advising and completing care at
the scene. Most reports of
success have been based on
achieving lower rates of
transportation. one study
highlighted that focused
guidelines can help support
ambulance staff decision-making
but that care must be taken to
ensure safe practice   and
another that half such cases
sought further care within one
week . It has also been noted
that policies and practice are

often not aligned . We therefore
need to monitor quality of care
as well as transportation rates.
Patients who receive suboptimal
care may be subsequently
seeking care elsewhere or
calling 999 again and then being
taken to hospital.  So in the first
year indicators, we will look at
both transportation rate and
balance this with the 999
recontact rate. In the future I
hope we will be able to look at
whether these patients sought
care anywhere else in the NHS.
once again, audit of these
recontact cases will be needed
to understand the
improvements in the local
system to increase the number
of patients receiving appropriate
care first time.

Timeliness:

Timeliness of care is still
important. delays cause
frustration and increase anxiety
for our patients and their carers.
The time until full assessment
represents a period of clinical
risk for the patient. Many
treatments are more effective
when delivered early.  an
american review questioned
the validity of the isolated eight
minute standard as a clinical
quality indicator but postulated
it is useful as an operational
process measure . For these
reasons we will continue to
monitor the time to answer 999
calls and the time to arrival of
the ambulance for category a
calls but as one component of a
balanced set of indicators. 

These new indicators work
best when considered as a set.
any indicator has its weaknesses
and can be improved at the
cost of others. I believe that
when this new set is considered
as a whole then the only

effective way of achieving best
results is to use a continuous
improvement approach
focussing on what is best for 
the patient. 

I hope these indicators will
promote a more sophisticated
debate about the care delivered
by ambulance services and the
wider system of urgent and
emergency care, but this is not

the end of the story.  The
indicator set will be reviewed
annually to ensure that it
remains relevant and useful and
I therefore welcome your
feedback. 

Professor Matthew Cooke

National Clinical Director for

Urgent and Emergency Care 

urgentandemergencycare@dh.

gsi.gov.uk
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The proposed reforms to the NHS,
currently being debated in parliament,
amount to one of the biggest ever
reorganisations of the health service.
The changes will be hugely significant
and touch every part of the NHS. The
abolition of PCTs and SHAs and the
creation of gP consortia form the crux
of the reforms. However, while the
initial focus may be on commissioning,
the reforms will have a profound effect
on provided services across the NHS –
including ambulance services. on top of
all this – and probably the biggest
challenge the NHS faces – is the fact
that the NHS will have to find £15-20
billion of efficiency savings.

The NHS Confederation’s ambulance
Service Network (aSN) supports the
objectives of the reforms - namely empowering
patients and involving clinicians more closely in
decision making. However, we have some real
concerns over the implementation of these
reforms as we move into the new system. This
is where so much of the risk in the
government’s plans will be.

Whilst the publication of the Health and
Social Care Bill was largely as we expected, a
number of issues still need to be sorted out. In
quick summary these are: accountability of GP
consortia, implementation of the reforms and
plans for the transition period.

In any system as large as the NHS – let
alone one going through such fundamental
change – it is not unreasonable to expect there
will be problems along the way. It is crucial
therefore that the public are aware of who to
complain to, should they have to, and who to
appeal to, should their initial complaint be
resolved unsatisfactorily. These are the
mechanics of accountability and plans for how
this will all work remain unclear. Meanwhile,
PCTs and SHas will soon be abolished and as
scores of pathfinders have begun piloting GP
consortia, we still need clarity over who is
going to perform all of the other statutory
functions carried out by PCTs and SHa.

Finally, while the NHS moves over to its
new system, this year will be especially tough
for the NHS. These large-scale structural
changes will be all the more difficult as, in
seeking to radically cut back on management
costs, much of the capacity to manage change
in the NHS is being removed.

For the ambulance service, the
government’s health reforms have a number of
implications. The removal of the category B
target and the introduction of several quality
clinical indicators instead is a move to be
welcomed; although, at a time where finances
are tight, we need to be realistic that they may
also bring significant extra costs in terms of
collecting and interpreting for patients all the
necessary data.

Nevertheless, the ‘serious but not
immediately life threatening’ target had no
clinical basis. Time will remain an important
factor, but it is no longer the only one and it is
right to replace category B. There is now a
great deal of work to be done refining these
new measures before they become live.

The second cause for optimism is the ‘111’
pilot. Initially introduced as a pilot and a pre-
election commitment from all parties, the
establishment of the scheme has now become
policy. ambulance services are actively involved
with ‘NHS 111’ as it has the potential to offer
better, more appropriate care for patients who
need care quickly but do not need to go to an
a&E department via a ‘999’ call. Early analysis of
the progress made so far in some of the pilot
sites is really promising with more people being
diverted to other more appropriate services
and better integration generally with primary
care services.

one of the biggest concerns ambulance
services faced in response to the reforms, was
who would be responsible for the
commissioning of ‘999’ services. Initially it was
to be individual consortia. Thanks in part to the
work of the ambulance Service Network and
its members, the government has shifted its
initial stance on this issue.  In response to a
parliamentary question during health questions,

Simon Burns MP confirmed that whilst GP
consortia would be responsible for
commissioning, he felt the most appropriate
response would be that a lead consortia would
emerge to primarily deal with ambulance
services. doctors groups have been clear with
us that individual consortia will not want to
commission ambulance services and have
supported our stance so the clarification over
this has been welcome.

While there is good news, we need to be
clear-headed about the remaining areas of
concern. as previously mentioned, ambulance
services will not be exempt from having to find
efficiency savings. added to this is the never-
changing backdrop of significant year on year
increases in demand, Last year there were 7.87
million calls to ambulance services; with an
annual rise of approximately 5% we can expect
calls this year to surpass 8 million – equivalent
to 1 in 6 of the population.

additionally, under the any willing provider
policy, Fire Services could, and in places have
said they would like to, bid to run ambulance
services. Under the same proviso,
telecommunications companies could bid to
run the ‘999’ call centres. The issue here is not
simply competition per se – although, for
example, we have seen nothing from advocates
for the fire service acknowledging the vast
differences in call volumes between the two
services. The real issue is that the ambulance
service is increasingly an integrated part of the
health service and we know this is where the
future lies. at its best, no service - from trauma
through to caring for slips and trips - works
properly without being integrated with the
ambulance service. While responsible for a
relatively small part of the total NHS budget –
around 1.5 per cent – the chief executive of
the NHS estimates that the decisions
paramedics make impact on 20 per cent of
total treatment spend. If you want to control
demand and costs, taking the front end of the
delivery of health services out of the NHS is at
best a short-sighted idea.

While we should not underestimate how
big all these challenges are, there are also
opportunities to enhance the ambulance
service’s place as a key frontline service that
offers high quality clinical care. We have to
exploit these opportunities and be clear when
we see obstacles in the way to improving
patient care.

It is quite likely that once the reforms come
into place, GPs will use their purchasing power
to drive quick improvements for patients in, for
example, diagnostics and elective care. The real
issues will be when consortia get involved in
more strategic decisions to do with
reconfigurations and care that requires
strategic planning or networked care such as
for cancer, trauma and stroke.

Modern ambulance services with highly
skilled staff and offering high quality care have
a lot to offer here, providing fast and effective
care to patients and linking up the services
patients are offered as part of an integrated
NHS response. The potential rewards are
great and while getting there will be very hard,
now more than ever, standing still is not an
option.

Ambulance Service Network – Comment on NHS Reforms

Standing still is
not an option!

Jo Webber, Director of the Ambulance Service Network (ASN), responds to the

proposed NHS reforms and examines their potential impact on ambulance services,

highlighting those factors that the NHS Confederation believes should be central to

any discussions about the future shape of ambulance commissioning and operation
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Focus on ZoLL
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ZoLL Medical Corporation, a

manufacturer of medical devices and

related software solutions, announced

today that Croydon university

Hospital in London successfully

revived a 53-year-old man from

sudden cardiac arrest (SCA) using the

ZoLL AutoPulse® Non-invasive

Cardiac Support Pump for 3.5 hours.

The automated CPr machine

performed nearly 20,000 chest

compressions before the man’s pulse

returned.

“He had no pulse or heartbeat when he
arrived at the hospital, so it is amazing that
we were able to resuscitate him.  I’ve not
seen anything like it in 15 years in the
emergency department,” said Nigel
Raghunath, M.d., who heads the hospital’s
emergency unit.          

The patient, an East London engineer, was
found lying unconscious in the street and
hypothermic last month in temperatures of
14˚F (-10C) when he was rushed to
Croydon, where he suffered a cardiac arrest.
Fortunately for him, he came under the care
of two of the leading resuscitation experts in
England, dr. Raghunath and Russell Metcalfe-
Smith, Clinical Lead for Resuscitation at
Coydon. The patient was placed on the
autoPulse, which delivered 80 compressions
per minute, allowing the team of medics to
perform other life-saving therapies.      

“Even a fully-trained professional finds it
hard to deliver consistent, high-quality chest
compressions when attempting to resuscitate
someone whose heart has stopped beating.
a&E (Emergency dept.) teams have a range
of equipment available, but the autoPulse

means we can carry on helping someone’s
heart to beat for much longer—improving
blood flow to vital organs and increasing their
chances of recovery,” said dr. Raghunath. 

“Without the autoPulse, we would have
needed relay teams of people continually
performing chest compressions while we
worked around them.  With the clock
approaching three and a half hours, the
patient’s pulse returned and his heart
flickered back to life,” said Metcalfe-Smith.
“This is the stuff you read about in medical
journals, but never expect to experience
firsthand.”  

Croydon was the first hospital
in the United Kingdom to use
the autoPulse when it was
installed four years ago, and
the first in Europe to
standardize on its use
for every cardiac arrest
in the facility.  The
hospital also
experiences one of
the highest cardiac
arrest rates in London in
the Emergency department, according to
Metcalfe-Smith, with around 350 cardiac
arrest cases brought into the department
each year and another 185 in-hospital
arrests. 

About the AutoPulse 

The autoPulse Non-invasive Cardiac
Support Pump is an automated, portable
device with an easy-to-use, load-distributing
LifeBand® that squeezes the entire chest,
improving blood flow to the heart and brain
during sudden cardiac arrest (SCa). The

autoPulse may offer a significant advantage
over manual CPR, moving blood more
consistently than human providers. autoPulse
delivers high-quality, uninterrupted chest
compressions to maintain myocardial and
cerebral perfusion. additionally, it offers the
benefit of freeing up clinicians and rescuers
to focus on other life-saving interventions.

Earlier this month ZoLL announced the
successful completion of the international
CIRC (Circulation Improving Resuscitation
Care) trial when an analysis of the data by
the independent data Safety Monitoring
Board (dSMB)  showed the load-distributing

band (autoPulse) to be equivalent to
manual chest compressions. The CIRC
trial compared the rates of survival to

hospital discharge from out-of-hospital
cardiac arrest of patients treated with
the load-distributing band device to

those receiving manual CPR. 
Nearly 6,000 autoPulse devices are in

use in hospitals and emergency service
organizations worldwide.  

About ZoLL Medical Corporation

ZoLL Medical Corporation develops and
markets medical devices and software
solutions that help advance emergency care
and save lives, while increasing clinical and
operational efficiencies. With products for
defibrillation and monitoring, circulation and
CPR feedback, data management, fluid
resuscitation, and therapeutic temperature
management, ZoLL provides a
comprehensive set of technologies that help
clinicians, EMS and fire professionals, and lay
rescuers treat victims needing resuscitation
and critical care. 

Patient with No Heartbeat
Survives after 3.5 Hours
on autoPulse

Croydon university Hospital First in europe to Standardize on AutoPulse for every Cardiac Arrest 

U.K. Hospital revives man with no Heartbeat after 3.5 Hours on ZoLL
autoPulse and 20,000 Chest Compressions   



As a major provider of insurance cover for 
the Ambulance sector, we are constantly 
striving to improve the policies we offer

Medical Malpractice cover includes:
• Worldwide cover ex USA/Canada
• Employers’ liability
• Public Liability
• Professional Indemnity
• Interest Free Instalments 

Ambulance cover includes:
• Full 999 emergency cover
• Event
• Patient/organ transfer service including psychiatric
• 1st responders
• Airside Liability

Contact us for a no
obligation quotation 
or for more details call

tel: 01923 479209
or email
martinaddy@kerrylondon.co.uk

Registered office: 2nd Floor, John Stow House, 18 Bevis Marks,
London, EC3A 7JB. Reg. no 2006558 (England)

We are pleased to announce the launch of our new Ambulance Insurance and Medical
Malpractice schemes which are individually tailored to your needs and offer one of the 
widest covers in the market from leading insurers.

Ambulance Insurance



Why is it that time passes so

quickly? every day has 24 hours in

it and every week 7 days! But

somehow or other here we are in

the third month of the Ambulance

Services Benevolent Fund’s Silver

jubilee year when it seems only a

few days since we were recovering

from Christmas!  

I sometimes wonder if this perception

of time racing past only affects those of

us who, in general terms, have nothing

terribly serious adversely affecting our

lives. It must be very different if you have

major concerns about your health or that

of a member of your family or if your

financial situation is threatening your very

existence in its current form and you feel

there is nothing you can do to change

things for the better. It is in these

situations that the aSBF may be able to

assist and, continuing the ‘time passing’

analogy, help the clocks of those people

and their families run at the same rate as

everybody else’s instead of every minute

seeming like an hour and a week feeling

like a month.

It would be great to know that the

1000+ people who have been assisted by

the aSBF during its existence have been

enabled to live at the same pace as the

rest of us.  

a significant amount of the support

that we have been able to provide has

been generated from commercial

organisations. Companies such as Ferno,

openhouse and many others have been

very generous in the past and we hope

that, even in these straitened financial

times they and others will continue to

support us and those serving and retired

members of the ambulance Service that

we in turn help. Companies have a duty

to maximise their income for the benefit

of their shareholders but that does not

preclude them from making charitable

donations. It would be a wonderful

gesture if all company boards had an item

on their agenda’s now and again relating

to grants to charities that support the

employees of organisations who use their

products.  

I have probably said this before but the

phrase “I never thought it would happen

to me” ought to be the slogan of the

aSBF. It is a comment that has been

made by many of the people who have

come to us for help when describing the

situation in which they have found

themselves.   If you speak to anyone

involved in giving debt advice they will tell

you that the majority of people who have

financial problems have been confronted

by an unexpected event that has upset

their budgeting arrangements a

manifestation of “I never thought it would

happen to me”.   The aSBF endeavours

to assist in getting things back to normal

for those to whom this occurs.  

Commercial support is important but,

on the basis that we should “look after

our own”, personal support from serving

personnel is crucial. again, using a phrase

that I have used before to try and put in

context the level of support that we are

trying to encourage throughout the

service, the equivalent of “two cups of

tea or coffee a month” is what we would

hope you will donate. Think about it as an

insurance against that “I never thought it

would happen to me” moment and whilst

you are thinking about it remember it

dId HaPPEN to over 1000 people who

have received assistance from the aSBF

during the last 25 years.

Please support the Ambulance

Services Benevolent Fund

throughout 2011 by making a

donation at: www.asbf.co.uk 

or make a payroll donation

through ‘Pennies from Heaven’

at: 

www.penniesfromheaven.co.uk

Don’t forget to specify that

you’d like your donation to go

to the ASBF 

“I never thought 
it would happen 
to me!”

Paul Leopold, Chairman of the Ambulance Services Benevolent Fund, recalls

the 1,000 + people helped during 25 years of service, warning us all of the

risk of complacency!

March 2011 |  Ambulancetoday

Focus on ASBFASBF Silver Jubilee

45

=



46 March 2011 |  Ambulancetoday

out & About News

Visit the only daily ambulance news site on the net at:
www.ambulancetoday.co.uk 

A TeeNAger is dragged from
a bus and gunned down in the
main street in front of
bystanders. 
South Wales paramedic angie
dymott can do nothing for him. The
executed 17-year-old is dead. 
The 45-year-old mother has been
dropped in one of the most
dangerous parts of the most
dangerous cities in the world,
Guatemala City in Central america,
to work alongside its paramedics. 

The inter-gang shooting will be
one of many she has to deal with as
she rides the ambulances with the
local bomberos, who have to man
both ambulances and fire engines. 

It’s a far cry from angie’s normal
patch around Cardiff, where she
works as a paramedic for the Wales
ambulance Trust, but she feels
strangely safe going out on calls
because the ambulance crews are
not attacked - they are well
respected by local people. 

Her two weeks in Guatemala
City - “the best experience of my
life” - was the result of being
selected from more than 400
paramedics in the UK who applied
to appear on BBC2’s new series,
“The Toughest Place To Be” which
will be aired on Sunday, February
13. 

In another two programmes, a
bus driver will be challenged to
work as a driver in the Philippines
and a midwife in africa. 

angie, from Gwaelod-y-Garth,
Cardiff, who has been with the
ambulance service since she was
34, has been a paramedic since
2005 and is a member of the British
Paramedics association. She
received an e-mail from them that
the BBC was looking for applicants

for their new series and despite the
dangers they were inundated. 

after she was selected from a
series of interviews, angie was
filmed doing a couple of shifts
around Cardiff before she flew with
a small crew last November to
Guatemala City and installed in its
“red zone.” 

“They told me not to look up
too much about Guatemala before
I went. It appealed to me from the
very beginning, it sounded great but
I never thought I would be chosen,”
she said. 

Partner Rob was naturally
concerned but very supportive. He
is the main carer for their five-year-
old autistic son Christopher. 

“I knew it was a poor country
and the gang culture there is rife as
it is in many central and south
american countries, I was excited
but very nervous,” said angie, who
had done a lot of travelling before
she settled down and decided to
pursue her “dream” job with the
ambulance service. 

“I don’t speak Spanish so it was
quite difficult at times. I was teamed
up with two Bomberos, one who
spoke very good English and
another who spoke no English at all,
but there was always someone
around to translate.” 

Because of the violence in the
city - there are 15-20 people a
week shot -  angie had to wear a
bullet-proof vest at the insistence of
the BBC and insurance
requirements, but local paramedics
feel no such need since they are
not attacked. There was also a
bodyguard on hand. 

“I was right in the centre of the
red zone which is the most
dangerous part of Guatemala City.

The ambulances are poorly
equipped by our standards and a
lot of the equipment is very basic
and well-used, some of it washed
down and re-used. 

“I did a mix of day and night
shifts and although most of the
shootings are at night there were
quite a few shootings in the day. We
also attended road accidents and
had to deal with medical
emergencies. 

“dealing with traumas the
language was not a problem but it
was more difficult with medicals. at
the time I didn’t really feel under
threat, it was afterwards when the
BBC invited me to see the edited
film I thought ‘oh my God! did I do
that!’ I imagine when my mother
sees it she will be glad she didn’t
know in advance what I was doing.” 

Local full-time paramedics work
24 hours on and 24 hours off with
volunteers helping out to let them
sleep. Volunteers tend to be
wealthier since they have other
jobs, but full-timers get paid a paltry
£250 a month. 

angie stayed with a volunteer at
his home in a lovely part of the city,

looked over by armed guards and
behind locked gates. But she also
stayed with a full-time paramedic
who lived in one of the most
violent villages where local villagers
organise vigilante patrols every
night. He lived in two rooms with
his wife and children and mother,
but gave up a whole room for
angie to stay. 

“I felt very privileged and proud
to work alongside these people.
They gave me a very different
attitude towards my work after
seeing how professional and
enthusiastic they are, despite what
they have to deal with. 

“There is a great camaraderie
between them, they cook and eat
together, they are really a lovely
team. They are also very well
educated and trained. They may not
have all the latest equipment but
they have been well trained to
North american standards.” 

Since her return, angie has kept
in touch with many of the
paramedics she met by email and
Facebook and intends to do some
fund-raising to send them
equipment.

Cardiff paramedic angie on the Mean Streets of Guatamala

Martin Flaherty, new interim
Chief executive of great
Western Ambulance Service
(gWAS), is committed to
continuing the progress made
by the trust and its staff, and
has pledged to work to resolve
outstanding industrial
relations issues.

Mr Flaherty joined GWaS on 7
February as a temporary
replacement for david Whiting
until a permanent chief executive is
recruited, which is expected to
take 6-9 months.

“I am delighted to have joined
GWaS and am clear that the
service has made significant
improvements in recent years, not

just in terms of important visible
issues such as response times and
clinical standards, but also in the
way it administers itself – becoming
a far more robust, sustainable
organisation. I am looking forward
to getting out and about to meet
managers and staff across the
organisation as much as possible
during the coming weeks.” said Mr
Flaherty.

“By working with staff
throughout the organisation and
with external partners I hope to
build on that progress, while
keeping the focus firmly on
benefiting the hundreds of patients
we see every day.

“To that end, working closely

with trade union colleagues to find
a solution to the current industrial
dispute is clearly a top priority as
nobody wants to see standards of
patient care affected by industrial
action. I have a long history of
working with trade unions in
partnership to solve problems and
move things forward in a way that
benefits both patients and staff.”

Martin has worked in ambulance
services for some 33 years and his
substantive role is deputy Chief
Executive of the London
ambulance Service. Most recently
he has been seconded to work
with the Irish ambulance Service
initially as Interim Chief Executive
and then strategic ambulance

advisor to the Irish Health Services
Executive.

Interim Chief Executive will build on Great Western’s
achievements
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yorkshire Ambulance Service
NHS Trust has won an award
in recognition of its dedication
and commitment to carbon
reduction.  

The region’s ambulance service
won runner-up in the Best Public
Sector Fleet (large) category of the
Energy Saving Trust Fleet Hero
awards. 

The award acknowledges the
organisation’s efforts to address
climate change by reducing carbon
emissions from business travel. In
particular, yorkshire ambulance
Service demonstrated good
environmental fleet management,
promotion of low-carbon driving
and investment in a more fuel-
efficient and ecological fleet.

alexis Keech, the Trust’s
Environmental and Sustainability
Manager, attended the awards
ceremony in London to accept the
award on behalf of the Trust. She

said: “We are delighted to have been
recognised for this award which can
only be attributed to the hard work
of everyone at the organisation. 

“With a fleet which covers about
16 million miles and uses 4.3 million
litres of fuel a year, the impact on the
environment is a high priority and
the challenge to reduce carbon
emissions is huge. 

“So far, in a bid to help reduce
fuel consumption and, in turn,
reduce the carbon footprint of the
Trust, we have taught our staff eco-
driving techniques and are looking at
purchasing frontline vehicles which
are more economical and efficient.
However, we will continue to look
for ways of reducing public spending
on fuel and of becoming a greener,
more efficient organisation.”

The Trust was the first ambulance
service in the UK to participate in
the Carbon Trust Carbon
Management Programme and is

actively working to reduce spending
on fuel and reduce the carbon
footprint of the Trust by 30% by
2015. 

Now in their fifth year, the Fleet
Hero awards aim to highlight best
practice in fleet management and
acknowledge organisations that are

addressing climate change by
reducing carbon emissions from
business travel. Best practice is
recognised in individual fleets or
organisations as well as
manufacturers who use technology
innovatively to reduce their impact
on the environment.

ambulance Service Wins ‘Green’ award

Alexis Keech, Environmental and Sustainability Manager for Yorkshire Ambulance Service NHS
Trust at the awards ceremony in London earlier this month.

During April 2010,
ambulance services from
across the uk joined forces
with the Stroke Association
to deliver a new approach
to the ‘know your Blood
Pressure’ (kyBP)
campaign.
The main focus of the campaign
was to identify people who may
have high blood pressure, the
single biggest risk factor for
experiencing a stroke. In fact, it
is estimated that 40% of strokes
that are caused by a blood clot,
could be prevented if high blood
pressure was recognised and
treated earlier. The campaign
also checked for atrial fibrillation,
an arrhythmia associated with a
five fold increase in the risk of
stroke and taught participants
the Face, arm, Speech test
(FaST).

The campaign saw ambulance

clinicians working with doctors,
Nurses, allied Health
Professionals, managers and
administrative staff from partner
organisation to deliver events at
supermarkets and public places
across the country, screening
thousands of people. This year
the Stroke association are again
seeking volunteers to run
events; not just on the official
KyBP day on the 9th april, but
throughout 2011-12.

david davis, Head of Clinical
developments for South East
Coast ambulance Service who
has been supporting the
development of the campaign
said: ‘Last year it was fantastic to
see ambulance services from
across the UK making the
campaign a national success. This
year we hope that even more
staff will support the campaign
which aims to help identify

those in their local community
who may be at risk of
experiencing a stroke. adrian
South, deputy Clinical director
for South Western ambulance
Service continued: ‘The
campaign is a fantastic example
of how we can work within our
communities to identify people
who may be at risk of

experiencing a stroke before the
event happens; all too often,
when the 999 call is made it is
simply too late.’ 

Find out more about the
‘Know your Blood Pressure’
campaign at:
http://www.stroke.org.uk or
contact Kate allan at the Stroke
association on 020 7566 1536.

Support Rises for Blood Pressure Campaign

Norfolk paramedic Ian
Christie said goodbye to
scores of colleagues when he
retired from the Trust last
month after 36 years of
service.

Ian started with the ambulance
service in 1974, and has worked at
various stations around Norwich,
the most recent one being
Longwater. diane Chan, assistant
general manager for central
Norfolk, said: “Ian has always been
a very valued member of staff,
always reliable, caring, witty and

conscientious.
“He always went that extra mile

for patients and was a pleasure to
know and work with.” Ian, who
took early retirement to care for a
sick relative, said he was sad to be
leaving the Trust. “I will miss my
colleagues and the work I did
helping other people - it was really
satisfying.”

Ian is a member of the
Casualties Union and was also
instrumental in setting up the
Fenland Mountain Rescue Team, a
group which meets casually for a

chat and a drink at their local
(ironically, the Fens are famous for
being flat!).  

almost 50 of Ian’s colleagues

past and present came to bid
farewell to him at his retirement
party at the Bayer social club in
Norwich.

Trust stalwart says farewell



48 March 2011 |  Ambulancetoday

out & About News

South Central Ambulance
Service NHS Trust (SCAS)
are excited to announce the
launch of the Hazardous Area
response Team (HArT)
across our area which will be
live and operational from
today (0700hrs Monday 31
january 2011).  

Hazardous area Response
Teams (HaRT) are especially
recruited and trained ambulance
personnel who provide the
ambulance service response to
major incidents involving hazardous
materials, or which present
hazardous environments, that have
occurred as a result of an accident
or have been caused deliberately.
The launch on Monday will be the
culmination of over a year of hard
work and training to bring the staff
and their building together, ready to
“go-live”.

HaRT brings paramedics into
the ‘hot zone’ of an incident, where
traditionally ambulance service
personnel wouldn’t be allowed in
order to provide triage, treatment
and care to patients. Previously
colleagues from other Emergency

Services would retrieve patients
from the ‘hot zone’ and bring them
to ambulance personnel in the 
safe area.

John dyer, Head of Emergency
Preparedness at South Central
ambulance Service said,

“as ambulance staff, we have
always prided ourselves on the
level of care we give our 
patients.

But we have always had to stop
at the edge of any area considered
too hazardous by the fire and
rescue service. With this latest
equipment and training, HaRT staff
are now able to work safely
alongside Emergency Service
colleagues to bring high quality care
to patients, wherever they may be.

“Many people have been
involved in bringing this project to
completion and this team approach
is already clearly evident amongst
the HaRT paramedics and
technicians themselves.”

In the run up to the live date
staff have undergone various
training from using breathing
apparatus (Ba), Safe Working at
Height (SWaH) to Urban Search

and Rescue (USaR) Sid Murphy,
HaRT Team Leader, Paramedic,
said,

“Working as a team of six is
unusual in the ambulance service,
especially when working in
dangerous or difficult situations. The
training and equipment we have
allows us to assess risk and apply
control measures to provide the
highest level of care to patients”.

The HaRT Team will be

mobilised to incidents via the
Emergency operations Centres in
the SCaS area, however any
ambulance Service area can
request the attendance of the
HaRT team. In the event of a large
scale emergency such as a natural
disaster or terrorist attack it is likely
that a number of HaRT teams
from across the country could be
called to assist regardless of
location.

HaRT Launches across SCaS

Visit the only daily ambulance news site on the net at:
www.ambulancetoday.co.uk 

The Scottish Ambulance
Service has entered into a
historic partnership with
glasgow Caledonian
university that will create a
new era of skills training and
professional development for
ambulance staff.

The new Scottish ambulance
Service academy in Glasgow will
welcome its first intake of students
in april 2011.

The facility will provide first class
opportunities for learning in an
environment that is purpose built
for modern adult education, with
the flexibility to meet the current
and future needs of SaS staff.

Situated in the University’s
School of Health, the academy will
offer modern, fit for purpose lecture
theatres, classrooms and syndicate
rooms. Fully fitted clinical simulation
areas recreate a 16-bed hospital
ward and an accident and
emergency department. This will
allow SaS students to learn
alongside other health professionals,
including nurses and midwifes, for
the first time, simulating the real life
working environment.

SaS education staff and students
will benefit from access to the
award winning Saltire Centre library
and IT facilities, creating new

opportunities to develop and
extend research that is specific to
the continued development of
paramedicine.

The initiative follows a
comprehensive review of education
and professional development
needs within the SaS and is the
result of an extensive tendering
process.

Health Secretary, Nicola
Sturgeon, said: “Paramedics and
ambulance staff have a key role to
play at the heart of our health
service, so it’s right that their
training is integrated with other
healthcare professionals.

“The academy will help the
ambulance service ensure that they
can deliver the highest possible
standard of education and training
to equip the workforce of
tomorrow with the vital skills and
experience they need.”

Pauline Howie, Chief Executive,
Scottish ambulance Service, said:
“The new Scottish ambulance
Service academy is a major
milestone in the delivery of our
learning and skills strategy. It will
provide world-class education that
meets the needs of our patients and
ensures that our staff can fully
realise their potential in a unique,
modern teaching centre.

Scottish academy at milestone
for Professional developmentThe Trust welcomed a

japanese fact-finding
delegation to essex during
December on their quest
to learn more about
community response.

Paul Leaman, associate
director for operational
partnerships, hosted the visit by
members of the National
Research Institute of Fire and
disaster and the agenda
included presentations, and a
tour of the Chelmsford HEoC
and a front-line vehicle. dr
Katsuaki Kubota and yoshi

Toyokuni visited the UK to
research information regarding
community first responders
(CFR) as the health service in
Japan is considering a pilot in a
small town to introduce CFRs.

Paul added: “dr Kubota said
that he was very pleased to find
out as much as he could
regarding CFRs from the service
which first introduced them back
in 1997. The delegation also
spent time in Scotland looking at
their CFR schemes which have
recently been introduced
”original 999 call. 

EEaST meets East!
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A study to help paramedics
prepare for emergencies has
won a national research prize.
The study was jointly
undertaken by the Scottish
Ambulance Service (SAS) and
the Scottish government
Chief Scientist office funded
Nursing Midwifery and Allied
Health Professions research
unit (NMAHPru) at the
university of Stirling.

dr Edward duncan (Senior
Research Fellow, NMaHPRU), and
david Fitzpatrick (Clinical Research
Paramedic, SaS), carried out a
national study to develop a
prioritised vehicle equipment check-
sheet (VECS) for use by paramedics
in practice.

dr duncan explained: “despite
equipment checks routinely being
undertaken on a shift to shift basis
there are occasions where
ambulances need to respond to
emergency calls before a full check

can be completed. 
“The prioritised nature of the

VECS ensures that the most
important items are checked first, so
that ambulance clinicians can be
confident that life-saving equipment
is present and functioning, even if
they are called to an emergency
before a complete check can be
carried out.  The VECS system is
now being introduced throughout
the Scottish ambulance Service and
is also applicable to other
emergency medical services.”

The winning paper won the top
research prize at the 999 EMS
Research Forum, which was part of
the recent Faculty of Pre-hospital
Care Scientific Conference, held in
Coventry. The prize pays for the
research team to present their work
at the equivalent conference in
either the USa or australia later
this year.

Pauline Howie, Chief Executive,
Scottish ambulance Service,

commented: “We are delighted that
this unique project, which comes
out of our partnership with the
NMaHP Research Unit at the
University of Stirling, has been
recognised with an award. It is a

great example of a research project
that has resulted in a practical
application across our operations,
contributing to improved patient
care.”

Scottish research collaboration wins top prize

The first of a new breed of
paramedics are starting their
duties on the roads of Wales
this month as a ground-
breaking university course
begins to bear fruit.

The Welsh ambulance Service
entered into a pioneering partnership
with Swansea University two years
ago and now the first crop of 30
graduates of the new paramedic
course are tending to the people of
Wales.

andy Williams, the Welsh
ambulance Service’s Senior
Education and development Lead,
has played a major role in bringing
the students through and he said:
“We have developed a good working
relationship with Swansea University.

“The programme is designed so
that the students spend half of their
time in the University, learning most

of the theoretical elements of their
role.  The rest of the time is split
between the ambulance Training
College, where they learn their
practical skills and the theory to
support them, and on practice
placements in the operational setting.

“Each student is allocated a
Practice Placement Educator, who has
been selected to support and further
develop the skills learned in the
classroom when they go out on
operational duties, either as the third
person in an emergency ambulance
or as the second in a rapid response
vehicle.

“In total 44 finished the University
course and we’ve employed 30 of
them as well as two others, from
John Moores University in Liverpool
and South Central Health Centre at
oxford Brookes University.”

The graduates come out with

diplomas in Paramedic Science and
andy Williams added: “It is an
ongoing process and we are learning
from how it works and the course is
evolving all the time.

“The graduates are now out on

the road as paramedics, and it will be
interesting for us to see how well
they adjust – it will be a challenging
time for them as well as they settle
into their new role.”

University-trained paramedics take to the roads of Wales

Pictured are the first cohort of student paramedics from the University of Swansea, ready to go
out on the roads of Wales, from left, Peter Walmsley, Jonathan Griffiths, Roger Jelfs, Emma Davies,
Georgina Gregg, Kathryn Hill, David Matthewson, Naomi Murphy, Cerys Jenkins, Helen Dursley,
James Gough, David Ayres, David Sutton and Francesca Lovering.  Claire Reynolds and Samantha
Hurn were absent, as Claire was getting married and Sam was her bridesmaid.

L to R: Clinical research paramedic David Fitzpatrick at work with Dr edward Duncan.
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Norfolk paramedic Ian
Christie said goodbye to
scores of colleagues when he
retired from the Trust last
month after 36 years of
service.

Ian started with the ambulance
service in 1974, and has worked at
various stations around Norwich,
the most recent one being
Longwater. diane Chan, assistant
general manager for central
Norfolk, said: “Ian has always been a
very valued member of staff, always

reliable, caring, witty and
conscientious.

“He always went that extra mile
for patients and was a pleasure to
know and work with.” Ian, who took
early retirement to care for a sick
relative, said he was sad to be
leaving the Trust. “I will miss my
colleagues and the work I did
helping other people - it was really
satisfying.”

Ian is a member of the Casualties
Union and was also instrumental in
setting up the Fenland Mountain

Rescue Team, a group which meets
casually for a chat and a drink at
their local (ironically, the Fens are
famous for being flat!).  

almost 50 of Ian’s colleagues past
and present came to bid farewell to
him at his retirement party at the
Bayer social club in Norwich.

Norfolk stalwart says farewell
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eeAST trust stalwart kevin
janney has retired after
working in the ambulance

service for four decades.
Kevin, or KJ as he was known

to friends and colleagues, started
work with the London
ambulance Service in 1971. He
witnessed two bombings during
his time there and four years
later transferred to the eastern
region when he took up a role as
community paramedic in
Fakenham, Norfolk.

during his career he earned a
number of commendations,

including the association of Chief
ambulance officers’ medal for
exemplary service. His work
before he retired as a resilience
manager for the Trust also helped
win his team the Cabinet office
Resilience Innovation award.

Robert Flute, head of
resilience and emergency
planning, paid tribute to Kevin at
a farewell gathering packed with
more than 60 past and present
colleagues as well as external

contacts. 
Robert told him: “The amount

of work you have done for the
Trust ass a whole and in
particular for the last 10 years in
resilience has made the eastern
region a safer place.  “It has been
an absolute pleasure working
with you.” Kevin was rendered
speechless with emotion at the
farewell he received but said he
could not believe the amount of
people who turned out.

Kevin says goodbye after 40 years in the ambulance service

West Midlands Ambulance
Service is supporting national
charity SADS uk (Sudden
Arrhythmic Death Syndrome)
in its latest campaign to raise
awareness of Sudden Adult
Death Syndrome. 

Sudden cardiac arrest is believed to
kill 100,000 people a year, with an
estimated 270 sudden cardiac arrests
happening within UK schools every
year. 

a national campaign was
launched in december by the
charity, in conjunction with
NaSFaT (NHS ambulance Service
First aid Training) and Physio
Control UK Ltd, aiming to
encourage more schools
throughout the UK to install and

train people in the use of
automated External defibrillators*
(aEds).

The first school to join the
campaign by installing and training
their first aid team in the aEds use
is Edensor Technology College in
Stoke on Trent. The college raised
the funds to purchase the
defibrillator which was provided by
Physio Control UK Ltd whilst West
Midlands ambulance Service
provided the Basic Life Support
Skills and defibrillator training to
18 first aiders at the college.

Julian Rhodes, WMaS Clinical
Education Manager said: “This
initiative means that if anyone
suffers a cardiac arrest whilst at the
college, be it a student, a member

of staff or a visitor to the site;
access to a defibrillator can be
made quickly and effectively. 

“approximately 850,000 adults
suffer cardiac arrests every year
and ninety percent of them have
the ability to be corrected by
defibrillation. The more quickly a
patient in cardiac arrest can be
defibrillated the greater the chance
of survival. For every minute that a
patient is in cardiac arrest, their
chance of survival decreases by 10
percent, so this simple idea really
could help to save lives!

“Having a general knowledge of
basic first aid can be helpful for
anyone, as you never know when
you may need to use such skills.
Knowing what to do to assist

someone who may be injured or
taken seriously ill can make the
difference to a person's recovery
or potentially save their life.”

West Midlands Supports SadS UK In School Campaign

(L-R): Ian Bryan, WMAS Clinical Tutor, Mr
Robert Whiting, Senior Director, Mrs
Cathryn Owen, Health and Safety Advisor,
Clare Quigley, WMAS Commercial Tutor
and Mr Dave Watt, Assistant Director of
Achievement.

The North east Ambulance
Service has retained its place in
Stonewall’s annual Top 100
employers list for LgBT
(Lesbian, gay, Bisexual and
Transexual) staff – the definitive
list of its kind in the uk.

Stonewall was founded in 1989 to
campaign for gay rights.

The news comes as NEaS, ranked
72nd in the list, launches its own
LGBT Group.

Jane Miller, NEaS Equality and
diversity Manager, said: “It’s always
nice to get recognition, and I’m
delighted that we have made the top
100 for the second year running. as
an emergency service which deals
with the public on a daily basis,

treating people fairly is one of our
fundamental principles.

“We understand that people
work better when they can be
themselves, and for that to happen,
you need to create a fully inclusive
working environment.”

The new NEaS LGBT group will
meet every other month, and be
involved in shaping the Trust’s direction
with regard to sexual orientation
equality; how it engages with the local
LGBT community; and how LGBT
staff can be supported at work.

Now in its’ seventh year, the Index
was created by Stonewall to
challenge Britain’s leading employers
to create a working environment for
LGBT staff. The list acts as a

benchmarking exercise that
showcases Britain’s leading
employers for LGBT equality. 

The Index is based on a range of
key indicators across policy and
practice, and includes the largest ever
survey of LGBT employees across
the UK. This year was more
competitive than ever, with 378
organisations taking part. 

In 2010 there were 352 entries,
and in 2009 317. Employers from 25
different industries made submissions
and NEaS was one of seven
healthcare organisations who made
the Top 100. 

More than 9000 LGBT staff
responded to feedback surveys,
which form part of the index

assessment.  
“Competition to secure a place

on the 2011 Top Employers List was
fierce,” says Ben Summerskill,
Stonewall Chief Executive. “The
Index is a powerful tool used by
Britain's 1.7 million gay employees
and 150,000 gay university students
to decide where to take their talent
and skills.”

david Shields, Stonewall’s
director of Workplace Programmes,
said: “To secure a top 100 place
employers had to achieve a
minimum score that was higher than
the average overall score in the 2009
index – demonstrating the progress
British employers are making on
sexual orientation.” 

NEaS among top 100 Equality Employers

Monitor’s board has today
confirmed that two
ambulance trusts will be
authorised as foundation
trusts from 1 March 2011. 

South Western ambulance
Service NHS Trust and South
East Coast ambulance Service
NHS Trust are the first of the 11
English ambulance services to

achieve foundation trust status.
Under proposals in the Health

and Social Care Bill currently
passing through parliament, every
ambulance service in England will
become a foundation trust, or
form part of one, by april 2014.  

Having achieved NHS
foundation trust status the trusts
will benefit from a variety of new

freedoms:
• NHS foundation trusts are free
from central government control
and are able to decide how to
improve their services;
• NHS foundation trusts retain
any surpluses they generate to
invest in new services, and can
borrow money to support these
investments; and

• NHS foundation trusts are
accountable to their local
communities; local people can
become members and
governors.  These freedoms mean
NHS foundation trusts can better
shape their healthcare services
around local needs and priorities
and the requirements of their
primary care trusts.

Monitor approves First ambulance Trusts as Foundation Trusts
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After a tough recruitment
selection process, john
Martin, eeAST clinical
development and
innovation lead, has been
appointed the trusts first
consultant paramedic and
only the sixth in the entire
uk.  Consultant
paramedics operate across
four domains; expert
clinical practice, strategy
and leadership, research
and development, and
education and training. 

Commenting on his
appointment John said: “This is a

fantastic opportunity to facilitate
the development of world-class
clinical practice in the East of
England. I am looking forward to
the challenge of working across
the organisation to take clinical
care forward, and develop the
paramedic profession further.”

Chief Executive officer
Hayden Newton said: “I am
delighted that John has been
appointed into this new and
prestigious post which underlines
our commitment to developing
the clinical service to our
patients. I wish John all the very
best in this post.”

East of England ambulance
Service welcomes first
consultant paramedic 

THe first group of London
Ambulance Service staff to
complete a pioneering
training course have been
recognised at a special
ceremony.

The 25 paramedics and
emergency medical technicians
have completed a three-module
course for practice educators, who
provide support for university
students and student paramedics
on placements with the Service.

The 150-hour training

programme – believed to be the
first of its kind in the country –
includes assessing staff, giving
feedback and also dealing with
more challenging students, as well
as completing written assessments.  

Placement development Tutor
Paul Fayers said: “The London
ambulance Service is leading the
way in terms of our programme
for practice educators and we’ve
been approached by other
Services who are keen to follow
our lead.

LaS Top of the class 
for trainers
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Intersurgical® i-gelTM Now included in the new European
Resuscitation Council Guidelines for Resuscitation 2010

Ferno (UK) Fly in to Support yorkshire air ambulance in 2011

our revolutionary single use,
supraglottic airway, i-gel, is
indicated for use in resuscitation
as well as in anaesthesia and is
included in the new european
resuscitation Council
guidelines for resuscitation
20101, where it is described as
very easy to insert and requiring
only minimal training1

i-gel was launched in 2007 and
since then has become the
supraglottic airway of choice in many
hospitals in the UK, Europe and
across the world. The rapid and easy
insertion, improved safety provided
by the gastric channel, low post-

operative complications and high seal
pressures, provide benefits to both
clinician and patient2. 

a number of case reports and
clinical studies have since highlighted
the potential advantages i-gel offers
in the resuscitation scenario3-6, where
seconds can make all the difference.
With its unique, soft, non-inflatable
cuff, valuable time is not wasted
deflating and inflating a cuff. This
allows a patent airway to be
established in the quickest possible
time. In many cases, insertion can be
achieved in less than5 seconds7.

For those personnel suitably
trained and experienced in the use of

airway management devices and
advanced life support techniques, 
i-gel offers a new and exciting
option for establishing a patent airway
during resuscitation of the
unconscious patient.

References: 1. JP Nolan, J Soar, D. A. Zideman, D
Biarent, L L Bossaert, C Deakin, R. W. Koster, J Wyllie,
B. Böttiger, on behalf of the ERC Guidelines Writing
Group. European Resuscitation Council Guidelines for
Resuscitation 2010. Section 1. Executive Summary.
Resuscitation 81 (2010) 1219–1276
2. Richez B, Saltel L, Banchereau F, Torrielli, Cros AM:
A new single use supraglottic airway with a
noninflatable cuff and an esophageal vent: An
observational study of the 3. Gatward JJ, Thomas
MJC, Nolan JP, Cook TM: Effect of chest
compressions on the time taken to insert airway
devices in a manikin: Br J Anaesth. 2008
Mar;100(3):351-6

4. Gabbott DA, Beringer R: The i-gel supraglottic
airway: A potential role for resuscitation?:
Resuscitation. 2007 Apr;73(1):161-2.
5. Soar J: The i-gel supraglottic airway and
resuscitation - some initial thoughts: Resuscitation.
2007 Jul;74(1):197.
6. UK Resuscitation Council Advanced Life Support
Guide (5th Edition). Revised June 2008.
7. Bamgbade OA, Macnab WR, Khalaf WM:
Evaluation of the i-gel airway in 300 patients. Eur J

Anaesthesiol. 2008 Oct;25(10):865-6.

Intersurgical
Crane House, Molly Millars Lane,
Wokingham, Berkshire RG41 2RZ
Tel: +44 (0)118 9656 300
Fax: +44 (0)118 9656 356
Email:  info@intersurgical.com
Website:  www.intersurgical.co.uk
www.i-gel.com

Bradford-based emergency

equipment suppliers Ferno

(uk) has chosen yorkshire Air

Ambulance as its official

charity for 2011.

The two organisations already
have close ties - Ferno is a long-
standing supporter of the life-saving
charity, having previously donated
equipment for the helicopters. 

To add to the ongoing support,
Ferno Md Jon Ellis decided that 2011
was going to be a very special year of
fund-raising and confirmed the yaa
was to become the firm’s official
charity partner. 

The announcement coincides with
the company also preparing to
celebrate its 40th anniversary this
year. all 80 staff at Ferno’s Head
office at Stubs Beck Lane, are gearing
up for a bumper fund-raising year
with different activities planned for
each month, where they hope to
raise thousands of pounds by
december. Hundreds of pounds have
already been raised in January and
plans for large scale events such as
like a gala dinner, golf day, bike ride,
fashion show and auction are under
way.

Staff will also be taking part
internally in “The Ferno apprentice –
Charity Challenge” where they will be
competing against each other in
teams to maximise the potential
donations, and motivating everyone
to raise as much money as possible. 

Jon Ellis said: “We have enjoyed a
close relationship with yaa over the
years so it seemed the natural choice
when we wanted to have an official
charity to celebrate our 40th
anniversary. yaa already have Ferno
equipment on their helicopters and
we hope the extra funds raised will
add to the fantastic job they already
do across yorkshire.”

“We are involving the local
community, local businesses, clients,
family, friends, networks and anyone
else who would like to contribute to
this great cause.” 

deborah Hastie, a consultant who
works closely with Ferno, says: “My
best friend was involved in a head-on
car accident in a remote part of
yorkshire and the air ambulance
undoubtedly saved her life, so I will be
doing all I can to support Ferno and
their fund-raising this year.”  No, we
have no contact with him anymore.

The yorkshire air ambulance is an
independent charity providing a life
saving rapid response emergency
service to 5 million people across
yorkshire. They fly seven days a week,
365 days a year, covering a vast
landscape that not only includes
major cities and motorways, but also
rural and isolated locations. It costs
£7200 a day to keep both of
yorkshire’s air ambulances
maintained and in the air. The work of
the yaa can also be seen in the BBC
documentary series, Helicopter

Heroes.
yaa West yorkshire development

officer Nicky de Whytell added: “We
were obviously delighted when Ferno
approached us and we will be doing
all we can to encourage their staff
over the next 11 months. We have

two helicopters to keep in the air
365 days a year, so on-going support
like this from the business community
is vital.”

Anyone can keep up to date

with events planned via

www.justgiving.com/ferno

FANCY WORKING WITH THE CREAM
OF MANCHESTER’S AMBULANCE

SUPPORT SERVICES?

FANCY WORKING WITH THE CREAM
OF MANCHESTER’S AMBULANCE

SUPPORT SERVICES?

WELL CALL MANCHESTER 
MEDICAL SERVICES!

At Manchester Medical Services we supply staff ranging from advanced
First-Aiders and Emergency Medical Technicians through to State-
registered Paramedics, Registered Nurses, Emergency Care Practitioners
and recognised HCPs.
We provide medical support for events of all sizes around the UK and
offer all types of medical and first-aid training. We also provide a full
Patient Transport Service and can deliver any required transfer scenario
from basic PTS to complicated illness escort on a customized basis
designed to fit your specific needs.
We’re growing fast and want to recruit experienced service providers
from all qualified levels (minimum level of training will apply) for all areas
of our business, including our Event Medical Coverage team, Patient
Transport Services and our Training team.
We offer excellent rates of pay and the opportunity to progress within a
rapidly-growing company
For further information or to express an interest in any position please
email us at: recruitment@mmse.co.uk stating your skills and UK
location. All applicants must be over the age of 18 or over the age of 
25 for all PTS positions (due to required insurance). All work is bank-staff-
based and on a self-employed basis 
Other terms and conditions may apply
To find out more contact:�Dave Mylett, Director�
Manchester Medical Services Ltd�
Mobile: 07894 294 548�  Office: 08452 694 832�
Email: operations@mmse.co.uk or Web at: www.mmse.co.uk
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London HArT has become the

latest Hazardous Area

response Team to equip its

team members with innovative

technical incident ground kit

garments which allow their

specially trained crew

members to work within the

Inner Cordon. This enables

them to work in multi agency

teams alongside the fire &

rescue and police services

when attending hazardous

incidents such as explosions,

vehicle fires, working at heights

and within collapsed buildings.

Bristol Uniforms, the UK’s leading
designer and manufacturer of
personal protective equipment for
the emergency services, designed the
innovative garments which have now
been procured and deployed by
HaRT across England. HaRT is a
department of Health initiative that
began over three years ago and was
piloted in both London and yorkshire
who tested two elements of the
HaRT capability – USaR (Urban
Search & Rescue) and IRU (Incident
Response Unit). The programme was
then fully rolled out across England
and by 2011 will see 15 teams in
operation including two in London
and two within the North West
ambulance Service based in

Manchester and Liverpool. another, in
Northern Ireland, will be taking
delivery of its HaRT PPE shortly.
over 1,100 sets of the distinctive
dark green coat and trouser
combination will have been delivered
and deployed by the time all 16
teams are operational.

Bristol became an approved
Supplier to the department of
Health in 2010 paving the way
for the Incident Ground Kit to
be fully deployed within
HaRT. Each member of every
team, which has 42 specially
trained ambulance personnel,
is individually sized for their
kit. This is then manufactured
by Bristol for delivery to each
HaRT unit. The design
adopted nationally is based
closely on the pioneering PPE
originally designed for the
Scottish ambulance Service
SoRTs (Special operations
Response Teams) and first
deployed in 2008.

James Price, HaRT Manager for
West Midlands ambulance Service
and Chair of the National operations
Group for HaRT, commented, “
When we need to equip HaRT with
a hard wearing and effective uniform
for our wide range of skills we looked
no further than Bristol. We are very

closely linked with SoRT in
Scotland and their experience
helped point the way. Bristol
offer us a full service including
collection and asset tracking
which made the decision to

use them very easy.”
Richard Cranham, Bristol’s

Business development
Executive, who has played a
central role in the roll out of the
new technical garments added,
“We are pleased to have been
able to develop a garment that
has met with the full approval of

all the country’s ambulance services
and to see the kit being deployed
from the Scottish border to the tip of
Cornwall. However, the business has
been won against stiff competition
from amongst our major international
competitors and we take special
pride in knowing that it has been a

combination of the innovative
characteristics and quality of
protection being offered that have
been the key deal breakers in
securing a clean sweep. We also had
to demonstrate our ability to
produce the clothing to meet the
individual deployment timescales of
each HaRT to enable all the teams
to meet their planned go-live dates”.

For more information about

Bristol uniforms or Bristol

Managed Services please

contact either:

roger Startin, Bristol uniforms

Ltd on 0117 956 3101 or email

roger.startin@bristoluniforms.

co.uk or richard Storey, 

rSL Associates on 

01749 870652 

or email

richard@rslassociates.co.uk 

Bristol’s HaRT Incident Ground Kit Goes National
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M&L ambulance Service

For further details please contact:  Davina Snowball or Simon Blackburn on 02075119818

We can currently offer the following

Educational Programmes:

Manual Handling

HSe First Aid at Work

HSe First Aid at Work refresher

HSe emergency First Aid 

at Work 

IHCD First Person on Scene 

(Basic & Intermediate)

BTeC (IHCD) 

Ambulance Technician

BTeC Preparing Teaching in the

Lifelong Learning Sector (PTLLS)

PovA protection of  

vulnerable Adults

In addition to these programmes, we would be happy to tailor new packages of education and training to
your requirements.
Training Facilities: M&L ambulance Service has dedicated training venues in East London and Fareham,
Hampshire. We are happy to host your training event, but we can also come to you to deliver most of our
courses if you prefer this option.
The Training Team: our team of dedicated tutors brings a wealth of training and clinical expertise built
up over decades of working in the NHS, Voluntary and Private Sectors. all Tutors hold recognised
qualification in their field of expertise.
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M&L ambulance Service

FOR MORE INFORMATION OR TO APPLY PLEASE CONTACT: 

Colin Vanlint Director of UK Operations or Mick Down Director of Specialist Operations at:

Unit 4 Datapoint, South Crescent, Cody Road, London E16 4SR 

Tel: 0207 511 9818 

email: colin.vanlint@ml-ambulance.co.uk or email: mick.down@ml-ambulance.co.uk

To join our team of highly motivated professionals on a bank basis. our a&E division are currently

operating all over the UK both independently and providing 999 cover alongside our colleagues in

NHS Trust ambulance Services. We are able to offer very competitive rates of pay.

Are CurreNTLy SeekINg To reCruIT

IHCD FPoS emergency Care Assistants

IHCD TeCHNICIANS

HPC PArAMeDICS



Only ZOLL®

®

®

®

®

®

©2010 ZOLL Medical Corporation, Chelmsford, MA, USA. AED Pro, E Series, Real CPR Help, RescueNet, 
See-Thru CPR, and ZOLL are registered trademarks of ZOLL Medical Corporation. 





Next issue out:
June 2011


