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MINUTES OF 2008 EXTRAORDINARY GENERAL MEETING

7.00 p.m. Monday the 7th October 2008 at the Ark, Cotham Road South.

45 residents attended.  

Tony Kerr a committee member of Kingsdown Conservation Group chaired the evening.  He welcomed the speakers from the University Hospitals Bristol NHS Foundation Trust (the Trust).  He said that the evening was an information meeting.  The Planning Department of the Bristol City Council has assured Kingsdown Conservation Group that it will extend the period to decide the Trust’s planning application to build a helipad on the roof of the Queen Elizabeth building after the 10th October.  There were three questions for which the meeting sought answers:
1 Why Use A Helicopter?

2 Why must there be a helipad at the BRI?

3 How much noise and disturbance will the helicopter make?

Robert Woolley - Trust board member responsible for major capital schemes including air ambulance deck on the roof of the BRI.

The Trust had made a serious attempt to engage with the residents on this project, but accepts that its public involvement has not managed to make good enough contact with its neighbours.  The Trust intends to be open and to involve local residents and is reviewing its approach to future engagement.  Foundation Trusts are a new form of NHS Trust.  They have a duty to engage with their local community.  Anyone with a stake or interest in its services can apply to be a member of the Trust.  The benefits are that you will receive information about the Trust’s activities from its membership office about strategic developments, among other matters.  Members have the right to use the electoral system, which will influence the Board.
Prof Jonathan Benger – Professor of Emergency Care, UWE - Medical Advisor, medical advisor to the Great Western Air Ambulance (GWAA).

Why Use A Helicopter?

GWAA, which is charitably funded, reviewed its operations and gave the Trust the opportunity to reassess air access for the centralised paediatric and cardiothoracic specialisms that are located in the BRI.  The specialist children’s services will be transferred to the BRI from Frenchay in 2012, however the burns service may transfer earlier.

Air traffic would be direct, primary transfers from the Avon, Gloucestershire and Wiltshire catchment area and secondary transfers, mainly from other hospitals in the south west peninsula.  The helicopter would bring seriously ill and injured children with time critical problems and adults who require mainly cardiac, time critical interventions.  Generally, land transfer is safer, more convenient and cheaper.  Air transport must offer a significant time saving over road transport for both primary and secondary transfers.  The air ambulance’s base will remain at Filton.  Its principal use is to deliver expertise that the ambulance service does not carry.  The majority of patients do not get into the helicopter.  The helicopter rapidly transports a specialist medical team to the patient who needs them.  Bristol is one of the few large cities in the country without an air ambulance.  Currently, the helicopter is called about three times a day and conveys a patient once a day to whichever hospital will best meet the patient’s need, often Frenchay for adults with head injuries.
In 2007, a national confidential inquiry into trauma management indicated the need for improved pre-hospital care and trauma systems, including air transport.  In 2008, the Department of Health published a framework and guidelines for air ambulance services.  The Trust’s governance structure would follow DoH recommendations.  Civil Aviation Authority Regulations require that only urgent cases are transported by air.  Every landing would be controlled and documented, and audited.
Answers to questions to Professor Benger
The Trust has looked at a number of sites but has not found one that could offer the same advantages to the patient as to the proposed BRI helipad.  

Not to have the BRI helipad would mean that patients would have to land elsewhere and be moved to the BRI by road. This can add up to 45 minutes to an emergency journey.
The helicopter operates from Filton where it will remain.  
The emergency medical team is based at Filton.  The helicopter would not be used to pick people up from BRI.
Twenty or more inner city hospitals have helipads.  The Trust is not aware of noise levels at other sites.
Three years ago the Trust’s predecessor said that there were no plans for a BRI helipad, however the development of new medical practices, and government directives has changed their view.  University Hospitals Bristol had previously resisted the helipad because of its high capital cost.  There is no financial benefit.  The Trust has been convinced that the clinical need for air access outweighs the capital investment.
Dr Jackie Cornish OBE - Head of Women’s and Children’s Division - Bristol Pediatric Intensive Care Unit Retrieval Service
Why must there be a helipad at the BRI?

When the new Children’s Hospital was planned it was agreed that all inpatient children’s services will transfer to it in a timely fashion.  Bristol PICU is the only dedicated children’s intensive care Unit in the South West of England.  Whenever babies and children become seriously ill in the region, they need to be transported quickly and safely to Bristol.  Because of the special skills and training of the staff in Bristol PICU, they travel out to stabilise the children in their local hospital, in order that they are in the best possible condition to undertake the journey.
250 critically ill children transfer to Bristol a year; most transfer by road.  Children travelling less than 100 miles usually do not benefit from air transfer.  Children transferred by air, mostly require neuro-surgery or treatment for burns or a head injury.  At present they fly directly to Frenchay.  When Frenchay’s services transfer to the Children’s Hospital it must offer the same service. 

Answers to questions to Dr Jackie Cornish
The Trust estimates that there will be up to 300 flights a year to the BRI in total.  These will comprise up to 70 primary and secondary transfer children, including head injury and burns, and adult transfers mainly for patients who require emergency cardiac treatment or have traumatic chest injuries, estimated at up 225 a year.

The Royal London Hospital in the east end of London is a comparator.  As the trauma centre for the whole 7.5m population of Greater London (including adult head injuries), it flies 1400 missions a year.  

If planning permission for the helipad is refused, children will be flown to Birmingham and Oxford. The specialist children’s services will not remain in Bristol.
Nigel Mann - White Young Green – Associate Scientist - Noise Impact Assessment

How much noise and disturbance will the helicopter make?

We have experience of the assessment of noise produced by helipads.  The first slide shows blue crosses.  (These were located on buildings on the boundaries of the BRI site)  From these points we monitored noise to establish ambient noise levels.  From this information we produced a three dimensional model of area.  It represents the terrain and buildings and the existing background noise levels.  The other symbols on the slide represent noise receptors (Kingsdown houses).  We took the worst case data and assumptions with regard to noise options; houses that are nearest to the helipad or to the flight path.  Where possible we have taken the aspect of the houses that is most exposed to noise.  The green line on the second slide is a possible flight trajectory running parallel to Upper Maudlin Street.
We used a computer model to produce a noise contour map.  We did not carry out direct measurements of the current noise levels at Kingsdown houses themselves.  The ambient noise monitoring points were all located on hospital buildings or close to road noise sources.  We would have had to gain access.  We calculated the helicopter noise levels at the different noise receptor points (Kingsdown houses).  There are standard noise measurement criteria. 
Slide 4 shows the noise map that a helicopter would produce around the BRI.  The yellow area is the area between the projected parallels of Dove Street and Maudlin Street) which would receive average helicopter noise less than 55 db, which is the average ambient noise level for an urban area.  If you were directly below the helicopter passing overhead, the maximum noise level could be 90 dB.  The final slide is based on the worst case to show the difference between maximum noise levels from the air ambulance and existing maximum noise levels from general traffic, excluding road ambulance sirens.  The difference will be between 0 and 10 decibels based on the modelled flight path or 60 - 80 dB if the helicopter passed directly overhead.
Answers to questions to Nigel Mann
There will be noise on arrival and departure.  The helicopter will remain on helipad for the minimum time.  
The flight path will not be over Kingsdown.  

The helicopter will not fly at night.  The BRI will not be staffed for night flying.  There will be no night flying license.  The Royal London Hospital does not fly at night.  

The East London service has flown from 1992 without any air safety incident.
We cannot do a dummy run because the Civil Aviation Authority and other licensing authorities must first issue a licence and there would be major logistical and safety issues to overcome which do not warrant use of NHS funds.
The noise level will vary according to wind direction.

The window sizes of the receptor house are not significant to the calculation.  They make less than 1 db of difference.  Furnishings can alter the noise levels up to 10 db.

The meeting closed at 8.30p.m.

The planning application 08/03522/F and its supporting documents can be found on the City’s planning website at http://tinyurl.com/4kjbfx.  You can comment online, or send your comments by email to North.Planning@bristol.gov.uk.  Alternatively visit the Planning Department at Brunel House St. George’s Road Bristol BS1 5UY to see the planning application or to post your comments.
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