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From 1 July 2020, the process of introducing an enhanced 24/7 Wales Air 
Ambulance operation will begin. The following information explains more 
about this exciting new development and how it will benefit the people of 
Wales. 

Launched on St. David’s Day 2001, the Wales Air Ambulance (WAA) Charity is the 
official air ambulance service for Wales. It provides air cover to relieve illness and 
injury across the country.

WAA is the only air ambulance charity based in, and dedicated to, Wales and 
relies entirely on donations to keep the helicopters flying.

The Charity has four helicopters in total. The operations in Caernarfon, 
Welshpool and Llanelli are focused on 999 emergencies.

In addition to the three aircraft mentioned above, a specialist transfer helicopter 
operates from Cardiff Heliport supporting inter-hospital transfers over distances 
longer than one-hour by road. Known as the Children’s Wales Air Ambulance, 
it assists neonatal and paediatric transfer teams, however, it is also used for the 
transfer of adults. 

All medical crews across Wales are coordinated by the Air Support Desk, based at 
the Welsh Ambulance Service Clinical Contact Centre in Cwmbran and staffed by 
a clinical dispatch team. 

About Wales Air Ambulance
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Flying Emergency Department (ED)

With the introduction of consultants and critical care practitioners to the service 
in 2015, along with ED-standard equipment, we have become one of the most 
medically advanced air ambulance operations in Europe. 

This medical enhancement has been possible thanks to a unique Third Sector 
and Public Sector partnership between the Wales Air Ambulance Charity and 
NHS Wales. The medical part of the operation is known within NHS Wales as the 
Emergency Medical Retrieval and Transfer Service (EMRTS Cymru), or the ‘Welsh 
Flying Medics’. EMRTS Cymru focuses on the medical workforce and medical 
governance of the service. 

The service also has a number of helicopter transfer practitioners, medics who 
work on-board the Cardiff-based transfer helicopter.

NHS Wales, through EMRTS Cymru, supplies the medics while the Charity works 
tirelessly to raise the funds required every year to keep the helicopters flying.

Our Aims
to deliver equity of access to pre-hospital critical care (emergency care 
outside of hospital).

to improve the chances of patient survival and long-term recovery through 
early ED-standard treatment at the scene of an incident.

to take patients directly to the healthcare facility that best suits their needs, 
saving time over distance compared to road journeys.  

to deliver downstream benefits for other parts of the NHS in Wales (in 
particular, relieving pressure on frontline services).
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Pre-1 July 2020 Service

Our service before the 1 July 2020 ran between the hours of 8am and 8pm, 7 
days a week. This was the case for all four aircraft and crews, as well as the Air 
Support Desk.

As a result of the new developments starting on the 1 July 2020, there have 
been operational changes as documented on page 8.



Why do we need a 24/7 Air 
Ambulance Service?

It has always been the vision of the Wales Air Ambulance to offer a 24/7 service. 
This will ensure that everybody in Wales receives the same level of care wherever 
they are, and whenever they need it. Over the past few years, we have analysed 
the unmet need across 24 hours to identify incidents that:

we were unable to attend due to being outside of operational hours.

took place within operational hours but we were unable to attend due to 
already being tasked. 

This analysis found that:

There is a need for an extended air ambulance service overnight. There 
were approximately 990 cases of ‘unmet need’ between the hours of 8pm 
and 8am over a 12-month period.

There is a particular increase in demand between 3pm and 12am. This is 
most prevalent in the South East Wales area.

Life and limb-threatening incidents between 8pm and 8am are currently 
managed by the Welsh Ambulance Service. In these cases, EMRTS/Wales Air 
Ambulance is not available to support with its ED-standard treatments (as 
referenced on pages 9 and 10). 

For safety reasons, the Civil Aviation Authority introduce more restrictions 
when flying in the hours of darkness. Any ‘after dark’ service would need to 
consider this and find the safest and most effective way of using aircraft to 
support the service’s Rapid Response Vehicles.
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The New 24/7 Wales Air Ambulance

Reflecting the findings of our analysis (referenced on page 6), our service will 
evolve as follows:

Air Support Desk

Caernarfon Operation – This will remain 8am to 8pm.

Welshpool Operation – This will remain 8am to 8pm.

Llanelli Operation – This will become 7am to 7pm.

Cardiff Operation (Patient Transfers) – This will become 7am to 7pm. 

Phase 1 – 1 July 2020  

A consultant and critical care practitioner will operate between 7pm and 7am 
from the Cardiff Heliport base using a Rapid Response Vehicle.

Phase 2 – December 2020

A double-pilot crew and aircraft will be based at Cardiff Heliport between 
7pm and 7am, ensuring that the service has the capability to attend medical 
emergencies across Wales. 

The Air Support Desk will be operational 24/7 from 1 July 2020.

‘Daytime’ Service

‘Night-time’ Service
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Future Developments

We continually monitor demand and utilisation data to identify service 
improvement opportunities. 



Capability Description

Adrenaline Infusion Post-cardiac arrest management of unstable, hypotensive patient. 

Resistant or Biphasic Anaphylaxis, severe sepsis/septic shock not 

responding to fluid challenge, profound bradycardia and patient 

hypotensive.

Amiodarone Broad complex tachycardia (pulsed VT).

Blood products transfusion Ability to give blood and blood products. Any patient with a rapid 

bleed. Trauma, obstetric, medical GI bleeding etc.

Calcium Chloride Treatment of hyperkalaemia and hypocalcaemia (known or 

suspected), suspected hyperkalaemia in cardiac arrest, overdose of 

calcium channel blocking drugs.

Cardioversion Tachy- arrhythmias (Pulsed-VT, SVT etc., where the patient is 

compromised (chest pain, syncope, hypotensive, breathless and so 

on).

Direct referral to specialist care E.g. PPCI post-VF/VT arrests outside of current paramedic referral 

guidance, major trauma, paediatrics, burns and plastics.

Flumazenil Benzodiazepine toxicity. Iatrogenic reversal (not for overdosed 

patients).

Hypertonic Saline 5% Signs of actual or impending herniation (signs of coning) resulting 

from traumatic or non-traumatic brain injury.

Limb Amputation A surgical procedure to remove a limb. Indicated for rapid extrication 

of a critically ill patient when there are no other rapid options. Can 

also be used to extricate a patient with an unsalvageable limb.

Neonatal CPAP Support of the distressed neonate (particularly in premature 

labours).

Non-invasive ventilation (CPAP and BIPAP) respiratory failure patients (COPD, pneumonia, 

obese patients, pulmonary oedema/LVF etc.).

Paediatric intubation Intubation of all ages as required in an arrest/peri-arrest situation.

Paralysis and sedation Managing an already intubated patient (e.g. intubated during arrest) 

to facilitate safe and controlled transfer to appropriate facility.

Perimortem caesarean section Performance of an emergency caesarian section. To improve the 

cardiovascular status of a pregnant patient who is in traumatic or 

medical cardiac arrest.

This list is designed to give an overview of the clinical capabilities of EMRTS Cymru. 

EMRTS Clinical Capabilities
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Point-of-care testing Blood gas and blood analysis at scene. INR testing, carbon monoxide 

testing.

Pre-hospital anaesthesia The ability to anaesthesia a patient in order to intubate and ventilate.

Airway compromise, respiratory failure, neurological compromise 

like unconsciousness.

Procedural sedation Use of extended pharmacology (Ketamine and Midazolam) in 

order to facilitate painful procedures. Reduction of fractures with 

compromised distal vascular supply.

Surgical airway Formal airway using a scalpel.

Thoracostomy Decompression of the chest using a scalpel and finger thoracostomy 

method. Relieves a tension pneumothorax.

Transcutaneous pacing Brady-arrhythmias, heart blocks etc.  Where the patient is 

compromised and not responding to other methods (oxygenation, 

atropine etc.).

Ultrasound Confirmation of cardiac movement in PEA, rule in internal 

haemorrhage/pneumothorax, aneurysm, cardiac tamponade etc.
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