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Meeting Notes 

Attendees 

Georg e.Papa,dopoulos (GP), HMCG 
_._._._.Kamp._._._._._; (AB), French trainer / SNSM / Sea-Eye / French Navy 

Name CM, SMC MRCC Gris Nez 
RNLI 1 .

-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-RN L 1 2 
---- ------------------- ----- ----- ----- ------------------- ----- 

----------------; (SS), Maritime Policy Lead HMCG 
Name F- P) HMCG Operational Support Officer based at MRCC Falmouth (minutes) 

Name BH), HMCG Operational Support Officer based at MRCC Dover 

Purpose of Meeting 

Potential for Name to adopt MPIW triage process and use same processes both sides of 
Channel. Discussion on how we can work together to make sure this happens. 

Discussion Points 

AB shared slides on mass casualty rescue training in France. Since 2022 been trainer of all 
assets and crew French side. Shared his background. Most crew have in channel are trained 
in accordance with SOPs used in central Med. Since 2022 been training more than 400 
seafarers on 20 different assets. Large variety of assets on French side — coast guard 
vessels mostly 50-70m, one big RIB and one small RIB. Also civilian fleet assets trained in 
same way. Specific assets all train in same way when comes to rescuing large number of 
people or crowded boat. Onboard rescue swimmers have four days of training orientated 
towards mass rescue. Also basic training lasts two days from master to swimmers/crew. 
Highlight how to assess environment, how to control crowd, how to communicate with crowd 
and MRCC, how to do rescue — how to approach boat and use onboard swimmers, how to 
give first aid and how to manipulate dead bodies. Equipment - tried to experiment and find 
limit to define protocols so can be used in safe way by different crews. Try to fit to what 
people have onboard and find best way to use equipment. Main idea of training is to work 
through scenarios so crew can train, use extensively rescue swimmers and long boat from 
Channel so can produce situations may be faced by those in Channel. 

Questions and feedback following presentation by AB: 
RNLI 1 Be interesting to understand more of content behind two day training course. Some 

--.-.--.-.--.-cohfent (RNLI) not cracked yet e.g. crowd control - be good to get teaching syllabus. Done 
two large scale training events and planning third one in October. Looking to evolve those 
events. 
AB — has to be discussed with CM representing authorities because AB only trainer. Difficult 
to just give access to information because people have to experience it. Good idea to invite 
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some of trainers / those in charge to attend training in future — thinks would be more useful 
than just sharing information. Have to expose people to different situations. 
CM — thinks to have people from RNLI to be invited to training good idea but have to liaise 
with French authorities. RN I 

To check and share .with Ll 1;so invite can be set up. 
AB asked if in touch with` Name _ _ Born Lesbos, spent five years working for crew 
members and rescued thousands in Lesbos. Think; Name ;expert in things and is still 
working with Refugee Rescue in central Med (email Person',!~~refugeerescue.org). 
CM can provide summary of training. ;al Data 

GP — going to discuss MPIW triage process. Question - what is current process, do you 
rescue every person irrespectively or prioritise? 
AB — related to triage process, use extensively in central Med and Channel. No easy way to 
assess when enter mass casualty plan. When activated have to prioritise people can save 
more than people who have no chance or few chances to save. Idea of saving is not only 
grabbing person out of water but also resuscitating person and giving person chance to 
survive. Have full list of requirements — including face down in water, have lifejacket, 
swimming or not. Prioritise grabbing person can rescue first, not trying to reach people more 
difficult to reach. Highlight that none of rescuers are doctors, no one is able to assess who is 
dead and who is not dead. Of course all know definition of dead body without doubt, for 
example if head far away from body or body fully decomposed because been in water for 
several days. For mass rescue scenario in channel this is not what we are going to face. 
Having someone that is not breathing and rigid in water is not enough to say dead. 
Hypothermia is preserving body. Assess based on capacity to get out of water and to 
provide first aid on them. Also try to give chance to all people, try to rescue everyone, to give 
chance to anyone, and if can't do it then in the end really did your best. Sea rescuing is 
fighting for life 100%. Last mission were resuscitating people and saved people. Case in 
August when resuscitated person, had doctor and resus equipment. First aid is very 
important, not basic but war first aid. Training to go to 100% of capacity. 
GP — important what capacity have on scene when something goes wrong. What lifesaving 
equipment have available, how can maximise peoples' chances to live. RNLI working in 
close collaboration with maritime policy and in collaboration with medical field. Strict criteria 
for on scene commander to make decision. In December had meeting to see what process 
exists. 
Aim to bring everyone together and come up with plan. 

RNLI 1 ;shared checkcard crew are working to. 
Multiple person in the water incident flow chart shared. Important to crew that they had 
something that would defend them and have top cover from RNLI. Had to make difficult 
decision. Flow chart top level because had to adapt piece of kit and adapt policy and 
procedures on how many people we allow our vessels to carry. One page offers to remind 
crew variances from what would have been routine before. Set newer adapted capacity 
number so if approaching casualty numbers of 40-50 then going to need back up and 
support. Especially if number have first aid requirements. Crew to consider if need additional 
crew. If casualty reported in water look to request rapid deployment of Atlantic 85 RIB 
depending on conditions. Crews now carry additional lifesaving apparatus — horseshoe 
inflatable device (the large ring), which essentially is bottomless liferaft deployed similar to 
lifejackets and won't deploy on entrance to water. Additional kit is sea stairs, a piece of 
equipment that allows crews to get closer to waterline and therefore evacuate from water 
much quicker. When arrive on scene crew start using MPIW checkcard — it is what changes 
them from normal rescue to more focussed priority of rescue. 
Checkcard - few bits had to speak to crew about, if do start to rescue people above normal 
numbers is that they have been given ability to declare themselves a temporary place of 
safety — could deploy own liferafts to keep casualties in or could get enough people on deck 
to effectively become liferaft itself. If tasked to around 60 would expect to ask for more 
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resource. We have put a lot of policy and procedures around it but this is crew checkcard. 
This is second round of checkcards, first ones have been updated and improved. 
Expectation is when coxswain or helm arrives on scene, if they believe situation or numbers 
is beyond capability of what is on scene then they would make declaration to coastguard that 
it is a multiple persons in water incident. No defined number, response depends on level of 
chaos. They would make declaration that now moving into triage rather than routine first aid 
— important because offers crew level of protection. 
On checkcard note triage start time then assess scene and brief crew > scan area > assess 
non swimming or floating casualties with airway above surface > if resource allows, rescue 
casualties with airway sub-surface and no purposeful signs of movement. 
These are better indicators for crew to assess who to rescue first. Recap - deploy LSA, 
rescue those who have not interacted or don't have any but are struggling. Then if rescued 
all those people we would ask our crews to consider interacting with those who are 
potentially not showing any signs of movement, who are potentially face down with no 
buoyancy. Looking to empower crews or give decision making tool - if feel that by rescuing 
those people or that casualty type it would put those who have already rescued at risk then 
they can and could make decision to leave scene without rescuing everyone. Probably most 
difficult decision for anyone in command to make. Things they would consider is if additional 
resource on way, conditions of casualties already rescued, distance and time to nearest 
place, capacity and wellbeing of crew — if going to be to severe detriment of crew then major 
consideration of if we can continue rescuing, the amount of time it would take to assess 
anyone who is face down or airway sub surface or not moving, and the weather conditions. If 
after rescuing all moving buoyant people the cox or helm assesses that the people onboard 
are ok, the crew are ok, and conditions mean that if I keep people onboard a little bit longer 
they won't deteriorate too badly, then they would be expected to rescue as many people as 
can. Only if not at detriment to those who have already rescued. Probably multiple other 
assets on scene at this stage so if did make decision to step back and allow other assets to 
rescue that casualty type they would be ok. If crew do make decision to leave scene without 
everyone being rescued will make another declaration to coastguard that have rescued x 
number of casualties and must leave scene to maximise preservation of life and safety of 
crew. Then would leave something to mark area to make it easier. In theory could just leave 
fender with light to mark area. If something that further aided MRCC then would be best 
solution but not quite there yet. Rest of checkcard routine — monitoring casualty in line with 
normal casualty care or first aid and then discussion around if we were to retask or not 
depending on requirement. Then on completion of mission ensure full debrief carried out 
using decompression tool. Whole checkcard and process designed to meet MPIW triage tool 
designed by medical director of HMCG, leading drowning expert in UK. Checkcard seeks to 
make easier for crew. 

RNLI 2 been reassuring to crews to have this and from legal point of view. 
SS — this seeks to fill gap between some areas used in maritime SAR before. All well versed 
on mass rescue operation and IMO definition. Aims to fill gap between normal SAR rescuing 
of 1,2,5 people e.g. crew of yacht etc and capsized cruise ship, and in territory when know 
lot of people in water and know process needs doing but not mass rescue operation and 

not categorise as mass rescue operation. 
RNLI 1 — from original piece of work gone through a lot of change and changed terminology. Is 

similar but using different terminology, deconflicting from other terminology around mass 
rescue. Giving crew reassurance that agency will support them and by following this will 
have rescued all people could have rescued. 
GP — triage process developed for specific situation, knows when and how to declare it. 
Have SOPs in place to reflect process in place. Question to AB - what is view as trainer and 
expert? Have you experienced something similar that is part of guidance or would you find 
useful to consider putting into guidelines? Trying to have good understanding of all 
commanders on scene, joint effort to rescue and MPIW triage process jointly work to until 
have more assets on scene. How would you see implemented or working in your area with 
your assets? 
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AB — As soon as have two people and only have one defibrillator already doing triage. Who 
going to choose to use defib — try to ensure medical professional on phone and crew not 
making decision. Checklist does not take into account hypothermia — very important point. 
All persons train try to focus on getting person out of danger without putting persons in 
danger, recover as soon as can. Hypothermia is good way to preserve person. Try to make 
sure decision not made by person on scene regarding CPR. Very crucial point and try to put 
in training to push limits of crew and give tools. For example, how do you very quickly rescue 
person from water. If have RIB in poor condition how do you do resuscitation on fast RIB. 
In French system have different colours use when come to decision tree - have green, 
yellow, red and black. If person face down in water and not breathing then shift between red 
and black. 
Need to train sea rescuers so that really fighting for life. Would prefer crews to find their own 
rules based on what they know, what they've already experienced and based on their 
capacities. 
GP — Some valid points. Think everyone wants to give everyone fighting chance but this 
process came about because depending on what is happening in channel there is risk where 
capability doesn't meet expectation based on current operational procedures. 
SS — One additional pressure in UK is that mass casualty events extend to land based 
incidents as well, often terror related. The UK emergency services (His Majesty's 
Coastguard are considered an emergency service in the UK) were issued a finding from the 
Manchester Arena terrorist attack that there was not an effective triage process in place and 
used and as such further lives were lost because emergency responders wasted time trying 
to help those who otherwise were beyond help. That finding is in public domain and puts 
pressure on HM Coastguard to ensure that when a maritime mass casualty incident occurs 
that we don't find ourselves with the same failings as our landside colleagues. Have to 
remain cognisant and aware of learning that can be applied and likely will be applied by 
prosecutors in the event that our coordinated incidents ended up in a public enquiry. 
AB — This is idea of triage. We should't try to rescue as many as we can by downgrading the 
possibilities of surviving for some people. This is why our crews need to be trained on this. 
What we face in Channel it is not going to stop. The people we have now should all be 
considered as professional sea rescuers. Was not case few years ago when everyone was 
trying to adapt. We should make sure that level of sea rescuing we reach is professional and 
we push limits. Some people will have to decide who to rescueand who not to rescue based 
n_their capacities at time. This is proper training not only guideline. 

L RNLI 1 ~ Our adaption/changes to terminology using from face down — not clear cut enough. 
Checkcard designed to give priority of rescue rather than you don't have to rescue when 
reach further down checkcard. To be used if have to prioritise who is rescued first, second, 
third.. .not who do I rescue, who do I not. Normally will not be doctor, unfortunately position 
we are in. Key bit is delivering training to crews. Be interesting to see what French two day 
rescue looks like. 
AB — In training have 10-20 rescue swimmers, very difficult at sea — let crew decide and let 
explain decisions made. 
SS — We cannot formerly start using process until gone through NHS and medical care 
services etc. When process designed meant to be for exceptional circumstances/special 
measure for short period. I.e. crews arrive on scene, we know that if someone has 
purposeful floatation they are going to be ok. We know that if someone is taking their last 
breaths struggling to stay on surface, they are ones who if don't grab first they will die 
because they will go sub surface and we will likely lose them. So it was meant to be that very 
immediate response and as soon as could resume conventional SAR practices they would, 
whether that be 30 seconds, five minutes, an hour, it was very temporary thing to give SRU 
commander deciding. 

` RNLI.1 _ Situations when coxswains had to drive past someone to go to next person, not 
withstanding that they may come back to that person. In our triage guidelines the person 
they drive past could be in two situation - could be buoyant and looking fine or they could be 
showing no signs of movement but we would expect them to initially drive past those two to 
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go to the person that's gasping and moving but is really struggling because the likelihood is 
they are the person that needs immediately saving and then they would come back and pick 
up the others. 
AB — Have to keep in mind that here we are talking about people in general. At sea have 
variety of situations and vulnerable people. Some of them like young children are taking a lot 
of room in heart and mind of rescuers. This is something we take in mind in triage process 
and always a balance because young children are very much more in danger. So if have 
chance to get young children first then you should do it but you should not do it if you put 
yourself in danger or some other people in danger because you want absolutely to take 
children whatever situation. Have to take into account the mind and how people are 
overwhelmed by feelings and situation. Try to approach in specific way. Try to put children 
into training scenario. When training don't put children in water but put object and say this is 
child. 
GP — Really good valid points from both sides. Not black and white, but if do find ourselves 
in that situation it has to be black and white with clear processes and priorities in place to 
ensure we maximise safety of life and chances for everyone. Most of time do have sufficient 
assets on scene to not use triage process in place. If don't have process in place could get 
complicated. RNLI needs to understand what procedure French have in place so can make 
decision on whether we need to work together and whether potentially need to give more 
training to assets both on French side and UK side. Need to make sure SMCs are fully 
aware of what will happen in a given situation and how will work on both sides. If happens 
close to borders of SAR regions both sides will be scrutinised. If both following process then 
think going to come on top of everything. In rapid situation with small boat the decision is not 
for a doctor because we cannot get them on a connect call you're losing time. Not a proper 
mass casualty event where have potentially ferry going down slowly with lifeboats. If 
something goes wrong on a bad day with migrants most likely we are going to have more 
migrant boats coming in so we have to rescue them as well. This is where process could be 
useful. ACTION AB: engage with CM to get understanding of what training you have in place 
and understand procedures and the guidance you provide your assets if they do come up 
with a very difficult situation where they have to prioritise. 
Then we can discuss with RNLI and see how we can make it work for both MRCCs. CM your 
views would be greatly appreciated because trying to make sure both centres are working 
together and if something goes wrong we have clear understanding of how we do it and why 
we do it. 
CM —Regarding presentation by SS andi _ don't touch people and where not moving 
anymore - in some ways very simple but that easy criteria could be interesting but we have 
to discuss internally, RNLI flowchart clear, French have more or less same procedures but 
difference is we do not have formal procedures regarding activation of triage tool 

._,_. step/procedures but we consider using on scene coordinator as well. One difference is that 
,RNLI 1 said that in some cases asset could leave scene depending on certain circumstances —

from French perspective we would not let assets depart scene until handover with French or 
UK assets. One thing we are considering to put in place as well is consideration of launching 
some doctors to scene in case of small boat crossing incidents. This is something have to 
discuss more internally because launching doctor will have consequences on air assets if no 
air asset is available. Is something considering in two books could use for handling that kind 
of incident. Would be happy to work with AB to work to have more integrated procedure in 
France in order to give to UK SMC more understanding of our procedure and triage process 
in France. Thanked for presentations and discussion. 
GP — Critical for centres to understand how to initiate process or similar process depending 
on how you are going to end up establishing procedure because at end of day it will be the 
MRCC coordinating so the MRCC has to understand when we declare similar process and 
how things are expected to flow and decisions made by on scene commander in relation to 
SAR. 
To summarise — first action — AB: share information on training you have in place with GP 
and RNL'Also if specific triage process like UK has currently, how you prioritise rescue of the 

I1 
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