NOTES ON COMMUNITY FIRST RESPONDERS

MEETING HELD IN WEST PRAWLE VILLAGE HALL

WEDNESDAY 11TH OCTOBER 2006 AT 7P.M.

PRESENT:

Nick Spence South West Ambulance Service (formerly West Country Ambulances)

David Hampden-Smith - Chair

Approximately 26 members of the public

Also in attendance:

Gill Claydon – notes of the meeting.

David Hampden-Smith welcomed Nick Spence and thanked him for attending, inviting him to give an overview and re-cap on the situation in relation to Community Responders (CM’s).

Nick advised that the main aim for CM’s is, having been trained by the Ambulance Service, to attend and look after the patient until an ambulance arrives.  An ambulance will never be ‘stood down’ because a CM has attended CM’s are additional to the ambulance attending.

He then went on to talk those present through defibrillators and how they have advanced and the simplicity of usage.  As a necessary item of life-saving he felt that defibrillators in the future should be hung alongside wherever fire extinguishers are in place.

The Ambulance Service is currently facilitating getting defibrillators out into the communities but cost is an issue at £1500 each.

Whilst other counties may differ in their use of CM’s and the equipment they provide the service in the Westcountry wanted to kit their CM’s with oxygen, mask and other life-saving equipment to deliver a better service.  They even train their CM’s to administer to 12 years of age and under.

Nick noted that a statistic that could be changed is 170,000 deaths p.a. from coronary which is preventable.  He advised that the South West are area lucky in that most of their officers are Clinicians.  A problem however in the South West is that people are healthy.  Not enough people die regularly to keep CM’s up to date and trained.  In the West Prawle area over the last 12 months there were 12 emergency calls, 6 A classified.

Those present were then advised of how the new system of call outs works to keep the emergency element of the resource available.

CM’s in the Westcountry are not sent to road traffic accidents, assaults or the like.  In other words they attend medical emergencies and not trauma emergencies.  This is to keep the CM’s safe and to acknowledge that they are not trained to make medical decisions just offer support and assistance.

In undergoing training and going through selection candidates will have references taken, a CRB check and be expected to sign up to a confidentiality agreement.

As CM’s are expected to use their own cars they must inform their insurance company that they are carrying out this duty, no further premium is expected and if problems are encountered the Ambulance Service will deal with these.  The training takes three days and covers many issues including Child Protection Issues.

Thereafter new candidates are taken out in CM’s cars to get a hands on experience.

Nick then outlined the pitfalls such as CM’s becoming disillusioned if they have had no call outs in a year, or a call out comes the time they are not around together with keeping people signed up and interested if the need does not appear to be there.   Lack of use of course leads to skill degradation and therefore CM’s must refresh often.

If 10 were trained there would be costs covered by the Ambulance Service to provide injections, training, additional equipment, oxygen cylinders and overalls.

Other options in relation to how other areas work and their use of partnership working with organisations such as St. John’s was discussed.

A central Responder Bureau monitors all calls and phones the responders to advise to attend.  This call out may be to a twisted ankle but an ambulance may be unable to get through for another half to hour.

A question from the floor queried insurance.

As above - car insurance companies must be advised (especially to advise of carrying oxygen).

Personal Insurance – If a CM has an accident they must sue the Ambulance Service Co-ordinator and they will then consider if the person attended wearing the correct clothing and following advice given.

Public Liability and Clinical Intervention insurance - This is covered.  CM’s are agents of the trust and using their equipment.  Whether they CM’s are doctors or nurses or have other medical qualifications when they are CM’s they are only allowed to use the equipment provided and give the service advised and therefore they are insured.

The 8 minute target for ambulances and media coverage of this fact was then discussed.  CM’s add time to any targets by offering basic life saving support which is key to any attendance.

To try to give people in communities’ skills to assist the Ambulance Service also run the Heart to Start Scheme and will come out and train.  In the last 5 years 28,000 have been trained.  It was noted that some have taken these courses and forgotten these skills and therefore there is a need and opening for those who feel that CM’s is not for them to train as a trainer for Heart to Start and give ongoing training in the community.

90% of calls out for CM’s will be to offer patients and their carers/loved ones TLC.

Should CM’s attend and lose a patient there is a 24hour counselling service available.  What Nick wanted to get across is not that it might but it will happen.  Also being based in your local community CM’s may well be called to attend their best mate or family member.

It was noted that they send the least trained to the worst case scenarios because by virtue of the level of need they are the easiest to deal with.  If someone’s heart has stopped they can use the defibrillator and it talks through the method.  

Timings of attendance and distance of CM’s from areas was then discussed.  Coverage of mobile phones, hand helds, pagers etc were also considered.  If an ambulance is going to take an hour from Plymouth then a CM will be welcome/needed even if they take 15 mins to get there.  Sometimes it is just someone turning up to support others.

If a team is set up they will be a satellite to Kingsbridge or Dartmouth in view of the cost of sending a trainer to areas.

Each CM group has a co-ordinator (who does not have to be a CM).

Those present then questioned who owned and maintained the equipment.  This is done solely by the Ambulance Service.

There is no age limit.  People are however expected to have held a driving licence for 12 months.

Those wishing to take part are asked to contribute/fundraise for the FRED charity.  The Ambulance Service will provide all additionals and training but the FRED charity buys defibrillators. 

Discussion took place as to how the Air Ambulance fitted into this network.

People can also go out in pairs and this is called – dualling.

Another scenario is someone wishing to support but not undergo the training or take responsibility.  This is then called the Buddy System.  These people friends/partners sign up to the Confidentiality Agreement and perhaps drive or just go along and support.

At the end of the meeting a show of hands was requested for those interested in becoming CM’s - Twelve were counted.  Forms were provided and are to be handed back to David Hampden-Smith or posted directly to Nick.  A vote of thanks was taken from the floor for Nick on what was a most interesting and enjoyable presentation.

Meeting Closed: 9.20p.m

