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29/07/2021 
 
 
Ms Éilis Fallon 
Committee Secretariat, 
Public Accounts Committee, 
Leinster House, 
Dublin 2. 
 
 
 
Re: (Ref: S0486 PAC33) 
 
 
Dear Ms Fallon, 
 
I refer to your recent correspondence to Mr. Paul Reid, Chief Executive Officer, Health Service Executive 
and the request for information regarding contract for patient transfer flights.  
  
Please find below for the attention of the Public Accounts Committee members a briefing note on the matter 
as requested. 
 
If any further information is required please do not hesitate to contact me. 
 
 
Yours sincerely, 
 
 
 
_______________________ 
 
Ray Mitchell 
Assistant National Director 
Parliamentary Affairs Division 
 
 
 
 
Encl.  

R0749 PAC33
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Briefing Note for the Public Accounts Committee 
 

 

Priority One Air Ambulance Transfers 
  

Priority One Definition: 
 

“Priority One Transfers:” 
“The transfer by air from Ireland to another country within 8 hours (from time of notification to NEOC to 
time of arrival at receiving facility) of a patient requiring emergent medical or surgical treatment, without 
which the patient’s life or health is significantly endangered.” (National Aeromedical Co-Ordination 
Group Minutes of Meeting of 27th Jan 2017). 
 
Background: 
Patients avail of planned treatment in the EU, EEA, Switzerland and the UK funded by the HSE 
pursuant to EU Regulation 883/2004 and the Trade & Co-Operation Agreement (24/12/2020).  The 
funding of the treatments under these legal frameworks does not include an entitlement to travel 
costs.  However, the HSE funds flights or sea fare costs for patients availing of treatment abroad. 
When ambulance transport (land and air) is required on clinical grounds, the HSE also funds such 
arrangements.   
 
On a point of clarification, the private air ambulance service, the subject of the correspondence 
dated 24/5/2021 from Mr. Kevin Phipps is funded via the Treatment Abroad Scheme with 
reference to the above background. 
 
The HSE requires resilient and consistent 24/7 emergency air ambulance services to transfer 
patients (both inpatients and at home based patients): 
 

 between Ireland and other countries mainly the UK 

 and between hospitals within Ireland (inter hospital transfers).   
 
Emergency air ambulance services and inter hospital air ambulance transfers both inside and 
outside of Ireland are in general provided by the Irish Air Corps and the Irish Coast Guard Services.  
Existing arrangements do not provide for dedicated resourcing of the HSE’s requirements, rather 
the current approach is reliant on a range of “as available” options which collectively provide a 
reasonable degree of resilience during daytime operations.  
 
Due to specific constraints, both the Irish Air Corps and the Irish Coast Guard Service are unable 
to provide emergency air ambulance services each night between the hours of 7pm and 7:30am.  
During these times of 7pm to 7:30am daily, additional capacity and resilience is essential by way 
of a private provider situated at Dublin Airport under contract since 2018 at a cost of €4,000,000 
per year.  However, in 2021 a contract was signed with a new provider which resulted in significant 
savings circa €1,000,000 per year.  The new provider, IAS, will assume provision of the service in 
September 2021.  This contract is for a period of two years and it is hoped that by 2023 discussions 
with the relevant Departments will have progressed such that a definitive position will be known 
which ideally would mean that a situation will have been agreed such that the Air Corps would 
provide a dedicated fixed wing service to the HSE for air ambulance transfers but specifically 
emergency air ambulance transfers. 
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The patients who require emergency air ambulance transfer to the UK for organ transplant 
services are called Priority 1 patients.  The definition of a Priority 1 transfer is as set out above 
“The transfer by air from Ireland to another country within 8 hours (from time of notification to 
NEOC to time of arrival at receiving facility) of a patient requiring emergent medical or surgical 
treatment, without which the patient’s life or health is significantly endangered.” (National 
Aeromedical Co-Ordination Group Minutes of Meeting of 27th Jan 2017). 
 
In general, Priority 1 patients are paediatric transplant patients as paediatric organ transplant 
services are not provided in Ireland.  Under EU Regulation 883/2004 paediatric transplant patients 
currently access these services in the UK with the costs of the provision of the treatment invoiced 
directly to the HSE by the UK government. 
 
Current Situation 
The Irish Coast Guard (ICG) and the Irish Air Corps (IAC) provide Priority 1 transfers on an as 
available basis during the hours 7am to 7:30pm.  From 7:30pm to 7am daily a dedicated service is 
provided on a contract basis by a private air ambulance provider since November 2018.  
 
In this regard, the HSE does not have access to a single dedicated and resilient 24/7 service to 
effect Priority 1 transfers. The current approach is reliant on a range of “as available” options 
which collectively provide a reasonable degree of resilience during daytime operations with a 
dedicated resource available at night for Priority 1 transfers. 

 
Specific Questions: 
 
The obvious questions falling out from this report are as follows: 
 
 Given the long-term option stated in the HIQA report could I please ask the Committee to 

explore why we continue to outsource this service? 
 
The HSE has liaised with the Department of Health on an ongoing basis in relation to the 
restoration of the 24/7 service by the Air Corps.  The Air Corps falls within the remit of the 
Department of Defence and therefore contacts with the Department of Defence are via the 
Department of Health.   
 
It is the HSE’s understanding that the current position is that there are many conflicting 
demands on the services of the Air Corps of which the services provided to the HSE are just 
one. 
 

 The Air Corps has many conflicting demands for its service and the HSE is just one. 

 Unlike the Garda Support Unit, the Irish Aer Corps is not specifically resourced to provide a 
dedicated and resilient 24/7 service to meet all of the aeromedical needs of the HSE 

 The HSE wishes to have the Air Corps services restored and we are anxious to explore all 
avenues with the stakeholders to achieve this. 

 
An email communication provided to the HSE via the Department of Health on 24/12/2020 the 
Department of Defence confirmed: 
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 (i) that we are not in a position to reactivate the previous arrangements whereby the Air Corps 
would transport Priority 1 patients at night time on as "as available " basis,  

 (ii) that we are not in a position to provide a dedicated service to transport Priority 1 patients at 
night time at the present time, and  

 (iii) however we are happy to participate in the further exploration and detailed assessment of 
the longer term options for providing Priority 1 transfers as recommended in the HIQA report. 
 
 Before the issuing of the most recent contract tender, did the HSE/NAS officially ask the 

IAC through the Dept of Defence whether they could provide night time cover? This 
question is important given that in 2019 over 14 Pilots re-joined the IAC through the Dept 
of Defence Re-Commissioning scheme for Officers. 

 
From a formalized perspective, the email communication provided to the HSE via the Department 
of Health on 24/12/2020 sets out the HSE’s understanding of the position of the Department of 
Defence on the question of night time cover. 
 
The HSE continues to highlight informally the HSE desire for the reinstatement of the Irish Air 
Corps services with the Department of Health and the Department of Defence prior to the 
issuing of the latest tender. 
 
 Did the HSE/NAS seriously consider the preferred option to purchase or hire and aircraft 

and use IAC pilots and technicians to fly and maintain it? This is already an existing model 
of service delivery for the provision of the Garda Air Support Unit. 

 
Yes, this option was seriously considered by the HSE.  A draft business case was submitted to 
the Department of Health on the 7th October 2020.  The business case was submitted in draft 
format to allow for consultation with the Departments in advance of finalisation.  It is the HSE’s 
understanding that the email from the Department of Defence 24/12/2020 was in response to 
the draft business case. 
 
 Have the explore the secondary long-term option of expanding the future Search and 

Rescue Helicopter contract which is currently at the pre tender stage? 
 
Helicopter transfer is not the ideal mechanism of transfer of a priority one patient.  The time 
lines are very specific and as the transfers are taking place over sea the conditions are not 
always conductive to helicopter transfer.  In order to mitigate all risks in so far as is possible, a 
fixed wing resource is optimal transport modality for this service.  The flights at night, in poor 
weather conditions and within tight time frames are more suited to fixed wing assets. 
 
Conclusion: 
The HSE’s preferred solution, to addressing the growing myriad of requirements for aeromedical 
support including Priority 1 transfers, are provided by a single, dedicated and resilient 24/7 service 
provider. 
 
Given the long standing and successful arrangements that have been in place for decades and 
which have serviced the needs of patients in so far as they could have on an “as available” basis, 
the HSE preference is that the Irish Aer Corps be sufficiently resourced to be that single, dedicated 
and resilient 24/7 service provider.  
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The HSE’s view is that the Garda Support Unit provides a template for such a model to be 
considered by the relevant Government Departments in the context of what is the overall 
aeromedical strategy for the state, now and into the future. Such a model, predominantly based a 
Casement Aerodrome, also provides potential solutions for co-location and synergies with related 
services such as the NAS Critical Care and Retrieval Service (NASCCRS) and Specialist Paramedic 
training. 
 
 
Acute Operations 
HSE 
July 2021 


