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Introduction

> The challenge of multidisciplinary aviation/medical 
operations

> Common ground

> Clinical/Operational Governance – the ‘multi tool’
approach

> An introduction to Longitudinal Multidisciplinary 
Operation Audit (LMOA)

> Case example



Multidisciplinary operations

‘Aeromedical
Retrieval is a 
multidisciplinary
process. All training, 
coordination, service 
delivery and clinical 
governance activities 
must reflect this’



Multidisciplinary operations - SA

> Motor Accident Commission Rescue Helicopter Service

> Provider of service:
• Australian Helicopter

Bell 412
BK 117
EC 130

> User agencies:
• Health (MedSTAR/SAAS) - >90%
• SAPOL
• CFS

> MedSTAR Emergency Medical Retrieval Service
• >2200 tasks 2010/11
• 45% Rotary wing



Clinical Governance ‘tools’

‘Audit must be 
meaningful, 
multidisciplinary & 
layered. 

Furthermore, it must 
drive measurable 
improvements in 
patient care, service 
delivery and overall 
safety’



Clinical Governance ‘tools’

> ‘Processes, systems and tools developed 
and implemented with the expressed 
intent of enhancing service delivery, 
clinical outcome and ultimately patient 
safety’



Briefs, debriefs and
checks

Weekly audit and
learning

Whole of service
Clinical Governance

Data recording

Data review

Activity and KPI
performance reporting

Governance/steering committees

Corporate Governance

Multidisciplinary Operational Teams
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Stakeholder feedback

Intrinsic/qualitative Extrinsic/quantitative

Clinical Governance – ‘multi tool’



Day to day



Day to day

> Briefs

> Checks

> Shared mental models

> Situational awareness

> Team development

> Debriefs



LMOA process
> Monthly Multidisciplinary Longitudinal Audit

• Service based
• Selected case(s)
• Cross pollination of learning:

Referral facility
Coordination
Aviation
Crew
Medical/Paramedical/Nursing
Data

• Outcomes
• Closing the loop
• Building the team
• Enhancing the service

• Improving patient care



LMOA process

> Aims/outcomes

• Shared mental models

• Enhanced understanding

• Promote shared learning

• Promote a culture of safety

• Provide a quality and safety tool



Case example

> Rescue and retrieval. 
> Aviation and medical:

• Distant location
• High mechanism
• Predicted severe injury on tasking
• Difficult access
• Winch rescue requirement
• Logistic challenges
• Multiple ‘players’

• ‘Good’ patient outcomes



Case 

> 25 year old Female

> Fall 8 meters from cliff 
at Pt Labatt

> Helicopter winch 
rescue 

> Fixed wing retrieval to 
RAH

> Discharged from 
hospital at 24 hours



Coordination & Times
000 17:25

SAPOL Call received: 
STAR tasked: 

SAAS Call received:
SOT tasked: 17:35
SB 81 on scene: 18:09

MedSTAR Call received:     17:28
Team tasked:     17:40

AH Tasked:
Lift:
On-scene: 20:10

RFDS Tasked:              17:40
Departure:          Doors closed 18:30
Arrival:               19:53

Team departure with patient 21:40

Arrival Adelaide Airport 22:54

Arrival RAH 23:10

Total time – 000 to arrival RAH 5 hours 42 minutes



Medical/rescue considerations

> Duty crew
> Daily checks/preparedness
> Tasking/coordination
> Enplane/departure
> En route
> On scene:

• Safety
• Access
• Winch requirement, alternatives, set up and execution

> Clinical assessment & management
> Loading/packaging
> In flight
> De plane
> Hand over 
> Clinical outcome
> Compliance with service SOP’s



Aviation considerations

> Operational Review
• Aircraft selection & 

serviceability
• Crew Briefs 
• Weather
• Weight and fuel
• Loading
• Departure
• In flight
• Landing site 
• Winch operations 

/considerations
• Loading
• Return
• Compliance with Service 

SOP’s



Aviation considerations

> Shift commencement
• Aircraft serviceability
• Fuel stocks
• Weather:

General / Location 
specific
Cloud Base
Freezing level
Prevailing winds
Last light
Alternate Aerodromes 
/ HLS
Reviewed against 
Standard Risk 
Assessments



Adelaide – Point Labatt – 230 nm
Point Labatt – Streaky Bay – 22 nm
Streaky Bay – Port Lincoln – 132 nm

Port Lincoln – Adelaide – 133 nm 

Overview

AU1
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Tasked AIRCRAFT

Suitable for Task
Crew Compliment
Role Equipment
EOW
Operational Requirements

TRANSIT TO SCENE 

Day / Night
Weather VFR / IFR
Distance
Available Alternate Airports / HLS

ONWARD TRANSIT

Patient Requirements
Hospital Location
Weather
Crew Duty

MISSION REQUIREMENTS

Environmental – Temp / Alt
Landing – Clear Area / Confined
Winch Requirement
Weight on Task
Available Power

General Considerations



Task Notification and Planning

> Considerations:
• Response Time and 

Risk: influenced by 
IFR/VFR and 
Night/Day.

• Options:

Day VFR response
quickest with least 
risk (required quick 
executive decision by 
18:20 hrs
Pilot attempted 
unsuccessfully to 
pass this information 
to decision makers.

IFR response
required enroute
refuel Port Lincoln 
and would result in a 
night winch resulting 
in higher risk & 
slower response.



Pt Labatt Winch
20:08 arrived on site
Difficulty in Locating Survivor
20:15 Rescue Crewman and Paramedic Winched to scene
Aircraft Landed to Conserve Fuel – No Communications with Scene
Patient and Crew recovered 20:43



Pt Labatt – Streaky Bay

20:44 – 20:54 hrs
Aircraft on Low Fuel
Land & Refuel Streaky Bay
Patient Transferred to RFDS ? Waiting at Streaky Bay 



Streaky Bay - YPLC - YPAD 

22:11 – 01:39 hrs
-IFR return to Adelaide via Port Lincoln for refuel + 



Outcomes?

• Shared mental models

• Enhanced understanding

• Promote shared learning

• Promote a culture of safety

• Provide a quality and safety tool

• Change of practice/closed loop process



Questions?


