SCMG and stores TC draft 19 04 10


The Maritime and Coastguard Agency intend to start work shortly to revise the Ship Captain’s Medical Guide and to review the medical stores requirements for UK ships.  This letter is to invite your views on the priorities for change to the Guide and medical stores and to seek expressions of interest in order to receive notification of the advertisement of this contract on Supply2Gov.
The attached background note gives information about the role of the Guide and on the medical stores requirements and identifies some of the aspects that will need to be taken into consideration during the revision process. The following paragraphs summarise those aspects on which the views of recipients are invited prior to commissioning the work and indicate some of the wider issues that will impact on it.

Background

There is no indication that the current Guide or medical stores requirements have failed to provide for effective management of ill-health and injury at sea but there are a number of changes to diagnosis and treatment that need to be included and the great improvements in communications between ship and shore may have implications for both the depth of guidance given and the items that need to be carried.
Aspects upon which recipient views are invited:
The current (22nd Edition) of the Guide was published in 1999 with the revision undertaken by Dr Christopher Cahill who was then one of MCA’s medical referees as well as being one of the providers of radio-medical advice to ships seeking assistance from the UK. In addition to changes in diagnosis and treatment, experience over the last decade has also identified a few sections in the Guide where greater clarity is desirable.

1. Have you identified any topics where revisions to the text of the Guide are needed?


The Guide has been produced as a durable hard-covered illustrated book. This is used as an emergency manual at sea, as a source of information by the ships’ officers responsible for the management of ill-health and injuries and as a training manual during medical first aid courses for officers.

2. Is the current format of a single durable book still appropriate or should emergency treatment, medical advice for use at sea and training requirements be met by distinct publications with different formats? What in your view would be the most appropriate format for each function?
The procedures recommended in the Guide need to align with those taught by UK trainers, with the medical stores carried on board, and need to be compatible with the recommendations made by UK radio-medical advice services. Most crewing is now international, and crews have internationally recognised certificates (under STCW) and yet training requirements, particularly in topics such as the use of intravenous (or intra-osseous) infusions and on the use of cardiac defibrillators, differ between countries.

3. Should the Guide and associated training be aligned with practice elsewhere more closely or does the current scope of training and provision in the UK remain appropriate?
Improved ship to shore communications now mean that medical advice is more readily available to vessels anywhere in the world.

4. Can the Guide be simplified to reflect the better access to advice that is now available?
The current medical stores requirements came into force in 1995 and were last updated in 2003. They have to align with the treatments required in EU Directive 1992/29/EC but the specific items provided can be changed provided they are compatible with the generic requirements of the Directive. Revision will be needed to reflect any changes in the Guide. The proposed review of UK medical stores will also provide the MCA with information that it can present to other EU member states when the Directive is next reviewed. This information may relate either to the application of the different Categories of medical stores (Cat A, Cat B or Cat C), the treatments that need to be carried or to their quantities.


5. Are there aspects of the current UK medical stores requirements that need to be changed, are these changes compatible with the Directive, or should UK seek to negotiate changes to the Directive at the next opportunity?

Would you be able to provide evidence of use to support any proposals for change?
The revisions suggested may be constrained by time and by funds. 

6. Given that any changes that are suggested may not be feasible within the time and resources available what do you see as the priority areas for attention?
MCA will be seeking one or more contractors to help with this project and will also require a framework for project oversight.

7. Do you wish to be notified of the advertisement of this contract?

MCA proposes to create a steering group for the project.


8. Do you wish to be involved in the oversight of the project prior to formal consultation on the revised documents:  if so which aspects and from what perspective?   
We look forward to receiving your responses. Could you please send them to [xxxx] at [xxxx] by [xxxx].

BACKGROUND NOTE
Review of Ship Captain’s Medical Guide and UK medical stores requirements.
1. Both the Ship Captain’s Medical Guide and the requirement for UK vessels to carry a specified list of medicines and medical equipment were introduced in the mid-nineteenth century. Since then both have been regularly revised to reflect changes in the shipping industry, patterns of disease and injury, and developments in medical preventative measures, diagnosis and treatment.

2. Training in first aid and later in medical treatment at sea were introduced subsequently as were arrangements for the provision of radio-medical advice to ships when the technology became available.


3. Most other maritime nations introduced similar arrangements and these have now been largely incorporated in the international conventions of the ILO and IMO as well as some aspects being subject to EU Directives.


4. There are several elements to the arrangements for managing medical emergencies at sea:
- prior assessment of seafarer medical fitness.
-  training in medical first aid for officers and designation of responsibilities for medical care while at sea.
- facilities for care of anyone ill or injured while on board.
- the carriage of a designated list of medications and medical equipment.
- a copy of the Ship Captain’s Medical guide (UK) and equivalent publications for other flag ships.
- national radio-medical advice centres.
- arrangements for evacuation, landing and treatment of ill or injured seafarers and for their repatriation if needed.
The proposed work will only be addressing two facets of these arrangements but any changes made will need to be compatible with the rest of the arrangements unless it is practicable to modify them.


5. Medical emergency management arrangements differ in detail between countries. This is of some significance now that crewing is frequently multinational. By comparison with a number of other maritime states UK has relatively short training periods in medical first aid and does not include some procedures that are commonly taught elsewhere, notably the administration of intravenous (or intraosseous) infusions or the use of cardiac defibrillators. Hence these are not described in the Guide nor is the relevant equipment carried on board.


6. Radio-medical advice services differ. That in the UK operates via the Coastguard and its priority is dealing with potentially serious medical emergencies and medical evacuation when recommended. In some other countries a general medical adviser is also directly available to individual crew members, while others require contact, with standardised clinical data collected by the responsible officer, before certain medications are used or procedures undertaken. Officers will often favour using a radio-medical service that communicates in their first language, rather than that of the flag state, when one is available, hence the advice given may not be compatible with the medical stores carried.


7. Most major maritime nations have their own medical guides and lists of medical stores, which often form part of the same publication, and there is also an international guide that has recently been revised by WHO. National guides reflect emergency arrangements as they are taught and required in the country concerned. The international guide attempts an internationally acceptable consensus but this means that it is limited in a number of areas, notable on the medications to be carried and their quantities.  

8. There is little good information about the pattern of medical emergencies at sea, their management or their outcomes. This makes a rigorous approach to specifying requirements based on evidence is impracticable. It is self-evident that training, guidance and equipment must be such that common and serious conditions can be managed effectively. The rationale for training and equipment to manage rare but serious conditions, or multiple cases of common serious conditions, and common but impairing although not life threatening conditions has never been fully addressed. 
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