London Ambulance Service NHS Trust

Radiological Pagers – Operational Sub Group

Monday 25th October 2004 – 1000 hours

Room B Partnership House, SE1

Minutes

	Present:

Jason Killens (Chair) (JK)     Gary Edwards
(GE)

Pat Osliff (PO)

Keith Grimmett (KG)

Laura Foster (LF)

David Lamey (DL)

Lorna Thomas (LT)

Peter McDermott (PD)
Paul Cook (PC)

Sean Clarke (SC)

Matthew Heselden (MH) (Minutes)

1. Apologies for absence

Alex Bass


Eddie Brand

Tony Crabtree

Ian Lee

2. Why do we need them?

The Department of Health has deemed it necessary for frontline staff of all ambulance services to carry radiological pagers. Frontline staff are more likely to come into contact with hazardous radioactive material. The Metropolitan Police and London Fire Brigade personnel already use the radiological pagers.

3. Do we want to designate this a piece of personal safety equipment (stab vests etc)?

The group decided the radiological pagers should be designated a piece of personal safety equipment.

4. Do they need to be worn 24/7 or only when on shift?

The group decided the radiological pagers should be worn when frontline personnel are on shift. It was unacceptable to ask staff to wear the pagers when off duty.

5. Do they need to be carried at all times when on duty?

Frontline staff should wear the pagers at all times when on duty.

6. How will they be distributed?

625 pagers initially ordered for the Decontamination Team, AOMs, and DSOs etc. More have been ordered and will be distributed accordingly. This issue will be discussed at the next meeting.

7. What are the comms. Messages we want to use?

Refer to the policies of the Met Police and LFB to avoid mixed messages across the emergency services. A four week communication time table was suggested, with information bulletins being distributed service wide. It is important to give staff the right message and to avoid the impression that the LAS is measuring the radiation frontline staff come into contact with.. Staff should know they are not being exposed to harmful radiation on a daily basis.

8. Who gets one if we don’t have enough initially?

To be discussed at the next meeting.

9. What action needs to be taken if one goes off?

a. Staff Action

Staff should move to a safe distance away from the radiation and inform CAC.

b. Central Ambulance Control

The group was unable to decide on an appropriate procedure or policy. It was suggested the policy should depend on whether the radiation was background, medium or lethal. KG will refer to the HPA for guidance.
c. Corporate action plan

The group was unable to decide a corporate action plan and the issue will be discussed at the next meeting.

d. Who is notified?

The group felt that CAC should be notified in the first instance. MIAT, the Decon team, LFB and Met Police should also be notified. PM will speak to the Department of Health and Ian Burney. The issue will be discussed at the next meeting.
10. OHD Follow up

a. Referral Procedure

To be discussed at the next meeting.

b. Support Mechanisms

To be discussed at the next meeting.

11. Any other business of next meeting – is this necessary?
Frontline staff require face to face training of the equipment and it was felt complex trainers were best suited to do this and should link with CAC training.  The group felt it was important to invite Tony Waspe to the next meeting as he has the LFB and Met Police procedures and knows how the pagers work. MH to invite Steve Wasp. JK will ask Tony for electronic versions of the LFB and Met Police procedures for distribution amongst the members of the group. The group felt it was necessary to schedule another meeting which is planned for Thursday 11th November (venue to be confirmed).
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