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First year audit of a pioneering development pathway
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Adam Panter | Chief Operating Officer & Registered Manager
Dr David Zideman | Assistant Medical Director

Background

In 2024, a pioneering pathway (figure 1) enabled Thames Valley Air
Ambulance’s consultant paramedic to deliver independent pre-
hospital emergency anaesthesia (PHEA).

The pathway built on extensive critical care experience, Fellowship

in Immediate Medical Care and additional advanced training. The
process included Royal College of Anaesthetists initial competence
assessment and a supervised practice portfolio. Supervision was
provided by senior medical colleagues in pre-hospital practice.
Rigorous sign-off by the Medical Directorate was achieved in October
2024.

Supporting patient group directives and clinical guidelines were
developed, aligned with national standards. This audit reviews the
first year of independent PHEA practice.

Method

Reporting period: 31 October 2024 - 31 October 2025. Data was
extracted from HEMSBase records, cross-checked with logbooks.
Cases where PHEA was indicated but not performed were included.
All cases underwent governance review against nationally accepted
performance benchmarks. Clinical Performance Indicators (CPls) were
compared to organisational and individual averages.

Fellowship in Royal College

. of Anesthetists Practice Summative Independent
Immediate ces . . .o .
. Initial portfolio and sign-off (critical practice
Medical Care . . .
Assessment of supervised care skills (with on-call

LG Competence clinical practice review panel) support)
(RCS Ed) (1AC)

Results

. 91 patients were attended by the consultant paramedic during the
period. 16 PHEAs were undertaken, 44% (n=7/16) were independent
consultant paramedic delivered.

- Mean age 62.5 years (SD 9.10).

« 57% (n=4/7) were post ROSC, 29% (n=2/7) were medical (e.g.,
seizures) and 14% (n=1/7) had traumatic injuries.

- An additional 10 patients met one or more indications for PHEA, but
the decision was made not to proceed with the intervention.

- Intubation success rate = 100% using 2 attempts or fewer (target
>95%). 86% (n=6/7) first pass success.

« Average CPI score 9.28 (consultant paramedic PHEA) versus 8.89
(organisation average).

- No patient safety incidents were recorded.
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Discussion

- This is a first report of a pioneering pathway. No published data
from UK services exist on paramedic delivered PHEA. Overall volume
of independent PHEA is as expected.

 The consultant paramedic led PHEA pathway demonstrates safe,
clinically effective practice, exceeding organizational performance
benchmarks.

- The governance model provides a blueprint for potential future
expansion of consultant paramedic led, critical care interventions.

- Early outcomes support ongoing integration of consultant
paramedics into independent advanced airway practice under
robust governance and oversight.

- Indications and intubation success rates are in keeping with
published data. All cases were discussed with a senior on-call clinical
advisor prior to undertaking PHEA. One case required two attempts
at intubation, but this is still within the target of >95% success rate.

- Arange of continuing professional development activity was
undertaken during the period, including annual competency
assessment for high-acuity low-occurrence procedures, PHEA
guideline reviews, journal peer reviews and supervising of PHEM
trainees providing interventions including PHEA.

- PHEA was indicated in 10 additional patients, with indications
including reduced GCS and head injuries. The decision was taken
not to undertake PHEA, in favour of other clinical management (e.g.,
sedation).

- This demonstrates maturity of decision making and high level
of confidence in the autonomy of the consultant paramedic.
This demonstrably shows a high-level understanding regarding
the importance of when not to intervene in favour of other
management options.

- Limitations include small sample size to draw definitive conclusions
and potential selection bias in self-reporting dataset.
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