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� e 2016 Assistance & Repatriation Review brings you a 
collection of feature articles on a broad range of topics 
that are top of the agenda for today’s industry. Travel, 
medical and security assistance are key elements of 
any travel insurance policy, and all of these elements 
are tested to their limits in incidents involving mass 
casualties. With terror attacks being carried out in a 
wider range of countries and cities than ever before, 
and with greater frequency, assistance companies have 
developed dedicated resources and protocols in order 
to respond to such events as e�  ciently and e� ectively 
as possible. In this issue, the Assistance & Repatriation 
Review speaks to a number of assistance providers in 
di� erent parts of the world to learn how they mobilised 
their services following recent terror-related incidents. 
� ese insightful accounts in our On high alert feature 
show how the global assistance industry has developed 
and continues to adapt to meet the needs of travellers 

today, even in the most di�  cult of circumstances.
Other ways in which this industry has evolved 
are explored in our feature Beyond medical: 
di� erentiated services. Here, we take a look at how 
assistance providers have expanded their concierge 
services; how they communicate with customers 
and potential customers; and how they track the 
whereabouts of travellers or monitor their health 
remotely. It’s essential reading for those wishing to stay 
at the top of their game.
Elsewhere in this year’s Review, we look at why careful 
air ambulance provider partnering is critical, we explore 
evacuation logistics from the icy climes of Antarctica, we 
consider when patient repatriation might be considered 
premature, and we debate if and when the commercial 
repatriation of critical patients is feasible.
I hope you enjoy this year’s Assistance & 
Repatriation Review! 
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While some of the most important work 
carried out by assistance companies 
relates to co-ordinating medical care for 
members and clients, in recent years the 
services provided by such companies have 
moved far beyond this crucial element. 
Vanessa Rombaut investigates

From evacuating customers and clients out of 
dangerous environments to delivering � oral 
bouquets, there are virtually no lengths that today’s 
assistance providers will not or cannot go to in 
order to meet customers’ ever changing demands. 
Concierge services are a huge part of the evolving 
role of traditional assistance providers, and whether 
these services relate to medical needs or otherwise, 
companies that want to remain competitive realise 
that concierge is where it’s at.
Concierge services that go above and beyond 
standard medical care, for example, are becoming 
an essential extra service that assistance companies 
are starting to o� er in order to keep high-level 
clients happy. Falk Assistance in Denmark o� ers 
concierge services for its credit card clients, such 
as purchasing � owers and football tickets, but it 
also provides high-level medical monitoring for 
premium members. “� ese are ultra-high-net-
worth individuals who acquire a special programme 
from us,” explained Daniel Hummel, managing 
director of Falk Assistance. “We take [care] of 
particular requests for them, like if an ambulance 
needs to [be] close to them at any given moment in 

time, or doctors and nurses have to be on hand; or 
we work out scenarios for various situations.” 
Canada-based Intrepid 24/7’s head of operations 
and managed care Ra� y Karagossian also stressed 
the importance of premium service: “Beyond 
the day-to-day, emergency assistance companies 
should be providing an all-encompassing end-to-
end product that includes pre-departure planning, 
tickets, insurance, and specialty care after the 
return home. � e latter is especially important 
when managing the circumstances around 
catastrophic illnesses.” Many assistance companies 
now o� er ongoing services after clients have 
returned home to ensure they receive the best level 
of care in their home country. 
International SOS (ISOS) o� ers concierge 
services for its credit card holding members too. 
Its premium concierge service Aspire Lifestyle, 

for example, boasts approximately 86 per cent 
of the Fortune Global 100 companies among its 
customers. Executive vice-president for leadership 
and alliances Tim Daniel nicknames the service 
‘Concierge on Steroids’ because of the sometimes 
over-the-top requests they have ful� lled: “We had 

a member who wanted to propose to their � ancée 
in a tulip � eld in the Netherlands, and the tulips 
had to be a certain colour, and a helicopter had 
to land in the � eld. We were able to arrange that, 
from the moment they left the hotel and back, 
including a photographer.”
Brands like Aspire Lifestyle work on behalf of 
high-level clients, such as � nancial institutions, to 
help them work on their brand. For these high-end 
clients there is an expectation that the assistance 
company will be able to assist members with any 
and all requests they have. “We typically provide 
high end concierge services bundled with their 
insurance,” said Daniel. “We provide experiences 
rather than transactions. We can get a client � owers 
for his wife, but we can go well above and beyond 
that. We do things like event planning, destination 
weddings, and planned vacations for our clients.”

 Omni-channel customer service
Because of client expectations, the Aspire Lifestyle 
programme is also very active on social media 
channels, according to Daniel: “We’re asked to 
monitor and support requests that come through 
[via social media].” For example, if a client makes 
a concierge request via social media, the team will 
answer their request as quickly as possible. 
Assistance companies in general are increasingly 
embracing omni-channel communication and 
establishing presences on social media. Intrepid 
Travel 24/7 is present on Twitter and LinkedIn, 
using both channels to share important messages 

Beyond medical: 
differentiated services

the message is clear: 
clients expect and 
demand premium service
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relating to travel, health and security. 
“We use social media to educate our clients,” said 
Karagossian. “For example, we have exchange 
students who come to Canada and we use social 
media to educate them about things like what is 
expected of them while they are staying here.”
Communicating with clients via their chosen 
channels is essential, but there is a � ne line to 
tread. Research from Accenture has found that 83 
per cent of consumers prefer to talk to a human 
being when dealing with problems. “Companies 
abandon the human connection at their own 
risk,” wrote Keven Quiring, managing director of 
Accenture Strategy, in the report, “and are facing 
the need to rebuild it to deliver the varied and 
tailored outcomes that customers demand.”
Central to social media usage is the comfort level of 
members using the medium. “We have text-based 
support because millennials would prefer to send 
an SMS rather than pick up a phone,” said Tim 
Daniel at ISOS. “But sometimes it’s more e�  cient 
to pick up a phone.”
Across the board, in the case of medical and 
security, traditional communication channels are 
still the norm. “In the purely medical and security 
space, people are a little more traditional on 
how they approach these things,” Daniel added. 
“Sometimes a phone call is better to sort out a 

problem and have a dialogue. But we do respect 
the member’s choice of channel.”
Falk Assistance’s Hummel agrees that social 
media is an important medium through which to 
communicate important information en masse to 

tech-savvy members: “We see that social media is 
an important platform for communication. With 
the terrorist attacks in Brussels, it was crucial for 
spreading information. We see social media [as a 
way] of communicating information to our         >> 
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members.” Social media, then, is more than a 
customer platform – it is also about disseminating 
information to large groups of people, which can 
be a key part of an overall travel safety strategy.
 
 Keeping corporate travellers safe
Perceptions of global safety have drastically 
changed over the past decade, and with more 
corporations sending employees on business trips, 
often to high-risk areas, security is a frequently 
requested service. In fact, most assistance 
companies now o� er some level of security 
services, from tracking to crisis plan management. 
Specialist crisis management assistance � rm red24 
recently partnered with Allianz to o� er its clients 
comprehensive security packages including country 
risk assessments, the ability to pinpoint employees 
during crisis situations, ‘meet and greet’ and ‘check-
in’ security services when travelling in high-risk 
locations, and cultural awareness programmes. 
“Security is becoming increasingly important for 
organisations due to the changing nature of threat,” 
said Frances Nobes, former senior intelligence 
analyst at red24. “Brussels, Paris and Istanbul had 
traditionally been fairly low-risk places, [but] are 
still facing quite dangerous times.” 
Companies are also o� ering counselling services 
in the event of a crisis situation, said Daniel: “In 
the aftermath of the Brussels attacks, we had a 
lot of medical activity. But we had a client, an 
airline, with a large number of crew who were 
passing through Brussels and were traumatised. We 
arranged for psychological support to be on site 
within 12 hours. � is isn’t necessarily something 
we typically do, but our customers look to us to 

solve the problem as a whole.”
� ere is also growing awareness among 
organisations who require employees to travel 
that they have to cover their duty of care from 
a company and employee perspective. Indeed, 
research from Ispos Global has found that one in 
three corporate trips are to countries with a higher 
medical or security risk than the traveller’s home 

country. Travellers are becoming more aware of 
the risks of travel, and it is their employer’s duty to 
provide them with security services and ensure that 
they are adequately informed about potential risks 
while travelling.
Insurers are also relying on assistance companies to 
help with travel security and travel risk assessment 
as a part of their extended services. International 
SOS has developed an interactive Travel Risk 
Map, on which travellers can see the level of 
medical, travel or road-related risk per country. 
� e company has also developed an app, which 
members can use to check in when they arrive at 
destinations, and request aid if an incident were to 
occur in their proximity. 
 
Apps and wearables – the future
One major development in recent years is that 
assistance companies are increasingly developing 
and using their own apps, through which they aim 
to o� er clients a more complete service. Mobile 
apps are overwhelmingly popular as security 
devices, for example, as they are non-intrusive and 
ever-present. Many apps have geo-locating features 
that can pinpoint a traveller’s location in seconds; 
other apps have SOS buttons, which send a signal 
to an alarm centre where a team of security experts 
immediately takes action – red24, for example, 
o� ers a new safety con� rmation app that can be 
activated in an emergency situation.
“Essentially, the app sends a panic alarm to our 
alarm centre,” explained Nobes. “Travellers         >> 

assistance companies are 
increasingly developing 
and using their own apps
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only have to open the app and press the SOS button. 
� e app automatically goes into geo movement, 
it takes photos continuously from the front of the 
phone, and records 15 seconds of audio.”
Falk Assistance has an app that educates travellers   
about the security and medical risks of each 
country they are travelling to. “It’s an important 
duty of care to educate people,” said Hummel. “So 
if you’re going to Nigeria [for example] you know 
of the medical and security risks.” 
Likewise, International SOS has its Medical 
Security World Membership app, which not only 
provides policy information but also the location 
of the closest medical care facilities, and up-to-date 
local information. “If there’s something going on in 
France, like a train strike, and I’m travelling there, 
a badge would show up in the app with a quick 
summary about the strikes,” explained Daniel. 
Being able to obtain up-to-date information in real 
time allows travellers to make informed decisions 
about their travel plans, giving them more 
con� dence when travelling in foreign countries.
Falk is also developing an app that will use 
big data to make cost analysis predictions for 
insurance companies. “No one has a tool like we’ve 
developed,” claimed Hummel. “It pulls together all 
this data and analyses it to predict costs on a claim. 
We’re trying to provide an insight into claims costs 
and how they develop.” 
Many companies are also making inroads in the 
wearable technology arena. Intrepid 24/7 currently 

o� ers clients the option to link and integrate 
wearables data, and its research and product 
development teams have wearables development 
and improvement � rmly on their roadmap. At 
the same time, Falk has an app that helps monitor 
diabetic patients, and Marm Assistance is also 
developing a wearable device to monitor travellers’ 
health. However, the biggest hurdle when it comes 
to wearables is extracting data and translating it 
into a form that can be useful. 
Maksim Tsvetovat Intellectsoft Big Data 
scientist gave this example: “Say a client owns a 
Fitbit and a Mis� t – which is a GPS. � e GPS 
measures everything in metres, and the Fitbit 
measures everything in steps. So you have these 
di� erent units. If you want to get a full picture 
of the client’s workout habits, you have to bring 
everything into the same units. � at’s the easy 
part. � e hard part is when we realise that the 
Fitbit knows the client’s steps, but not the length 
of stride. � e GPS doesn’t know anything about 
the steps but only how far the client ran. If the 
client runs on a treadmill, the GPS registers 
they moved a couple of feet, but for the Fitbit 
they moved several miles. Now you start to 
get con� icts.” Data collation and analysis only 
becomes more complicated in areas such as 
mental health, where it is very di�  cult to gather 
quantitative data. Certainly, the way forward is to 
work out how to integrate this data so that analysis 
is possible and insurers and assistance companies 

can develop a deeper understanding of corporate 
traveller needs. 

 What’s next?
Risk management and technological 
developments are the cornerstones driving 
the evolution of services o� ered by assistance 
companies. However, the way forward isn’t 
necessarily easy, as assistance companies have 
to continually reshape their services in line 
with world events, as well as grappling with 
how to make the best use of the data that 
technology generates. 
� e role of assistance companies will continue to 
evolve too. Ten years ago, such companies focused 
primarily on providing emergency medical care, 
but now it is becoming the norm that they o� er 
seamless travel and lifestyle concierge services that 
enhance the customer experience. � is obviously 
means that assistance companies have to o� er an 
increasingly broad range of services to keep their 
clients happy.
Clients and customers look to assistance 
companies not only for education, but also to 
solve problems as they arise, from beginning to 
end. In this way, cases are no longer fractured 
between several players, but are handled in one 
centralised location by one team.  Assistance 
companies are following the general trend that 
customer service is the new marketing, and are 
landing big clients by o� ering big services. n 
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Repatriating or moving a patient before 
they are medically ready can be life-
threatening. Kip Gibbs explores the 
motives behind premature transports and 
suggests ways to overcome such situations

When confronted with medical emergencies while 
away from home, it is not surprising that even the 
most experienced traveller can become anxious 
and worried. It’s only natural. In fact, assistance 
providers are used to hearing such statements from 
patients and family members as: ‘We can’t stay 
here: these doctors aren’t US-trained and don’t 
know what they’re doing!’, ‘Why can’t we move 

him today? I just checked online and there are 
plenty of available � ights!’, and ‘She’s feeling much 
better today, so we’re just going to take her out of 
the hospital and go home now.’
However, when faced with a medical emergency 
abroad, this is the precise time that calm and 
controlled medical expertise is needed to sort 

through the details and formulate sound plans 
with the patient’s best interests in mind. Among 
the many key tasks for an assistance company 
is ensuring a patient is transported home safely. 
� e formulation of transport plans is multi-
tiered and must take into consideration a variety 
of factors, such as the degree of the patient’s 
medical stability, the level of care provided by 
the treating facility and medical team, as well as 
the length of travel time it would take to get the 
patient back home. Other considerations are the 
airlines’ medical clearance, possible rehabilitation 
acceptance close to home, and even the weather. 
Additionally, there are other matters to contend 
with, such as underlying illnesses, passport and 
visa considerations, language and cultural barriers. 
Needless to say, it’s a very complicated process.  
When an anxious patient and/or their family 
are confronted with such a complicated 
process, however, the result can be frustration. 
Unfortunately, this clears a path for hasty decisions, 
such as demands to travel home prematurely. It is 
the assistance provider’s task at this point to advise 
the patient in a calm and reassuring manner, while 
attempting to explain to them and their family 
why their demands might not medically be in the 
patient’s best interest. 

Under pressure
If a patient is receiving appropriate medical 

treatment, then any repatriation or travel plan 
would usually wait until it is established that the 
patient could withstand the rigors of the transport. 
Despite the potential inconvenience to the patient 
and family of contending with a hospitalisation far 
from home, to extract the patient from a clinically 
secure environment before it’s safe to do so can 
put the patient at risk, and could even be life-
threatening. � e following case involving an elderly 
male patient in Bulgaria illustrates this point. � e 
patient had a simple appendectomy performed in 
a seaside city. Due to a surgical error, the patient’s 
bowel was perforated and the resulting infection 
quickly became life-threatening. � e patient began 
to su� er multisystem failure, and was evacuated 
to nearby Istanbul where he was hospitalised for 
a month as he slowly recovered and stabilised. 
His family was extremely eager for him to return 
home to the US, so they pressed for early discharge 
from the hospital. However, to do so would have 
compromised his condition even further during 
this critical recovery period, with the possibility of 
contracting sepsis or other dangerous conditions 
such as a bowel obstruction or bowel strangulation. 
Such complications can quickly result in fatality. 
In this case, after the appropriate length of time 
passed, he was safely transported home under 
proper medical supervision.
People accustomed to high-quality healthcare can 
be wary of care elsewhere, especially abroad in 

It is the assistance 
provider’s task ... to advise 
the patient in a calm and 
reassuring manner
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unfamiliar surroundings. It is a myth that high-
level care can only be provided in the US, and 
while many understand that, intellectually their 
judgment can be challenged when faced with dire 
emergencies abroad. � ey could, however, consider 
the following:
• According to statistics quoted in Traveler’s 

Digest, over 450,000 people go to � ailand every 
year expressly for receiving medical treatment. 
� ere is a broad o� ering of high-level treatment 
options there at low cost, so this is an ideal place 
for patients in emergency situations.

• Hospitals in South Africa have long been 
considered desirable transport destinations for 
patients in sub-Saharan Africa. South Africa is 
where the � rst human heart transplant took place 
in 1967 when Lewis Washkansky received a heart 
at Groote Schuur Hospital.  

• � e UAE has a well developed healthcare system 
with excellent standards. Medical facilities 
in Dubai and Abu Dhabi are accustomed to 
expatriate and foreign patients. In fact, much of 
the medical sta�  there is foreign trained.  

� e list goes on: India (Max Healthcare, Apollo 
Hospitals), Israel (Hadassah Medical Center), 
Singapore (Mount Elizabeth Hospital, Ra�  es 
Hospital) – these are but a few examples of 
locations where high-level medical attention can be 
obtained, and to where it may be more appropriate, 
geographically, for a patient to be transported for 
further or more appropriate treatment, rather than 

hastily transported home. 
� ere can be also times when it is not the patient 
or patient’s family asking for a premature transport, 
but the local treating doctor. � e medical world 
has a multitude of ever-evolving disciplines and 
� elds of study, so it is not uncommon for doctors 
(anywhere) to have never been exposed to the 

transport side of medicine. In these instances, 
disagreements with treating doctors over 
repatriation are more often far easier discussions 
than they are with family due to the shared 
understanding of medicine between the assistance 
company’s clinician and the treating team. 
So, subjects such as altitude, cabin pressure, 
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requirements for space and other such patient care 
needs can be conveyed colleague to colleague with 
a greater chance of acceptance. 
When dealing with families and patients who 
are demanding premature transport, however, it 
is easy to understand their concerns. Of course, 
when college students are covered under an 
assistance programme and a medical emergency 

befalls them while away from home, their parents’ 
response is naturally emotive. More often than 
not, the parents’ instinctive reaction is to get their 
child home right away regardless of the situation 
at hand. � is type of situation requires careful 
handling – using persuasion to try to convince the 
family of the best course of medical action for their 
loved one, while relaying medical facts and keeping 
the family assured. 
Regardless of the assistance company’s e� orts, 
however, there will always be cases where patients 
discharge themselves from hospital against medical 
advice – from the treating doctor as well as the 
assistance doctor – in an e� ort to get home. 
Ignoring medical advice in favour of personal 
instincts is generally not advisable nor acceptable, 
of course, as the case study on this page illustrates.
When discussing this topic, Assist America’s chief 
medical consultant, Joe DiCorpo, � nds that it 
comes down to risk-bene� t: “Moving a patient 
before he’s medically ready is risky. Air ambulance 
is frequently the required mode of transport in 
premature transports; however, if patients are 
permitted to remain in the care of a good facility 
for even a day or two longer in order to resolve a 

With a degree from 
the University of 
Maryland and decades 
of experience in 
customer service and 
operations, Kip Gibbs 
took the helm of Assist 
America’s Operations 
Centers in 2003, where 
he is currently vice-
president of global 

operations. His prior work experience includes 
various positions at USAssist (SFA) and 
Berlitz International in Washington, DC and 
Wayne, Pennsylvania.

Author

CASE STUDY
Situation
Assist America’s services attached to an association membership
59-year-old male, injured in a zip lining accident in Cancun, Mexico

Assistance provided
Assist America’s Operations Center in Princeton, New Jersey, US received a call from a member who 
stated that he had been injured while zip lining. He explained that he had struck his leg on a pulley 
and sustained a high-energy fracture and dislocation. � e member, a doctor himself, was transported 
to a local clinic for casting. Unfortunately, the clinician at the local clinic put on a full circumferential 
cast that was too restrictive, so the patient was moved to a local reputable hospital for re-evaluation. 
� ere, the treating doctor opened the cast to reduce the pressure, and based on his � ndings, 
recommended surgery.  
At this time, the member contacted Assist America and insisted on travelling to his home in the 
Midwest to undergo surgery, expressing fear about receiving further care abroad. Assist America’s 
medical director explained to the member that it was highly inadvisable to travel given his condition. 
� e safest option, he explained, would be to have the surgery performed locally at the reputable, 
well-equipped facility he was currently in. � e member, however, declined and against the medical 
recommendations he was receiving from both Assist America and the local treating team, opted to make 
his own arrangements to travel home. Days later, Assist America was contacted by the member’s wife 
who informed us that the patient’s leg was ultimately amputated due to loss of circulation during travel.

Sound advice
� ere is a saying that time heals all wounds. Perhaps not always true, but time is often necessary for 
a patient to be in a safe position to travel. Moving a patient before he or she is ready carries risks and 
the decision should not be taken lightly. It is important that a patient and their family take a step 
back to look at the situation objectively, removing their emotions from the decision-making process. 
While it may be instinctual to want to get back to the comforts of home as quickly as possible, this 
may not be what’s best for the patient. It is much more likely that there will be a favourable outcome 
when the decision of whether or not to transport the patient is one based on sound medical advice 
and not just human emotion.

few lingering medical issues, they are more likely 
to become suitable for an appropriate commercial 
transport, which can be more comfortable for 
a recovering patient. Generally speaking, this is 

there will always be cases 
where patients discharge 
themselves from hospital 
against medical advice

quicker and less stressful for the patient than an 
air ambulance and often with a lower total mission 
time. From a medical standpoint, transporting a 
patient too quickly carries risk since it all too often 
requires removing the patient from an environment 
with full medical resources, to one with far more 
limited means.” n
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In the wake of an attack like the ones in Paris on 
13 November 2015, the most immediate concern 
is obviously to ensure everyone’s physical safety. 
But after the initial shock and assessment, US-
based GeoBlue quickly turned its attention to an 
equally important level of care that needs to be 
considered for those who experience such an event: 
mental health support. � is was especially critical 
for the company’s student members, as sudden 
onset of mental health illness is common in the 18-
to-23 age group. “It is typical for anyone living and 
immersing oneself into a new culture to feel a level 
of uncertainty and anxiety, and this was further 
exacerbated for these student populations in Paris 
during and following the attacks,” said Carol Foley, 
director of global assistance and international 
alliance at GeoBlue. “We knew it was critical 
that the needs of these students be met quickly, 
thoroughly and in a manner that suited their needs 
and expectations.”   
GeoBlue’s experience covering and supporting 
the insurance needs of international student and 
study abroad programmes dates back to 1999. 
Since college students belong to the age range most 
prone to start displaying symptoms of underlying 
mental health conditions, the events on the ground 
in Paris were especially concerning when trying 
to support the needs of those a� ected, irrespective 
of international borders. In the past, universities 
sending students abroad purchased insurance 
plans with limited mental health bene� ts – under 
the conventional assumption that a repatriation 
would be the solution to any adjustment issues that 
could not be resolved within one or two sessions in 
the host country. Increasing awareness of mental 
illness, coupled with regulation from the Americans 
with Disabilities Act, essentially categorising it as a 
disability itself, shifted the focus of universities to 
providing students abroad with vital mental health 
services on par with the support systems available 
at home. Over the last few years, GeoBlue has seen 
scholastic o� erings include more robust coverage 
for mental health, making it comparable with any 

other medical condition.
� e terrifying events in Paris saw general 
widespread panic, with several US universities 
giving chilling accounts of students in attendance 
at the targeted Stade de France soccer stadium, the 
Bataclan concert hall, and hiding out in university 
cafés and dining halls. GeoBlue was acutely aware 
of how the unfolding chaos could amplify the 
culture shock already experienced by so many 

students and moved quickly, immediately releasing 
messages through social media to connect with 
distressed members and their parents and reassure 
them that assistance services were available. 
To ensure the most thorough care, GeoBlue 
enlisted the care of its regional advisor, Dr Suzanne 
Black, a clinical psychologist and trauma specialist 
who divides her time between Paris, New York City 
and Washington, D.C. and who has both an active 
international private practice as well as a worldwide 
teleconferencing psychology practice. She is also a 
former assistant clinical professor of psychiatry at 
UCSF Medical School. As she described it: “� e 
dark art of the terrorist is to create pervasive and 
unrelenting paralytic fear – fear that’s way out of 
proportion to the actual risk. � at’s what happened 

in Paris in the hours and days after the attacks.” 
Because there was an added level of concern related 
to students travelling into the city for care, GeoBlue 
activated alternative treatment capabilities in the 
form of Skype sessions with Dr Black and also for 
on-campus group sessions with additional GeoBlue 
network providers. � e focus of these sessions was 
described by Dr Black: “Our task as mental health 
clinicians is to respect this fear, while empowering 
students to think and act rationally about risk, and 
thereby regain the sense of agency over one’s daily 
life that terrorism steals. If we succeed at this, we 
also help students to avert post-traumatic symptoms 
that can last months, years, or even a lifetime.” 
Engaging modern technology with a tool like Skype 
is a great asset to members, said Dr Black: “Skype 
and other videoconference technologies are game-
changers. � ey enable health insurers, healthcare 
organisations, university-abroad programmes 
and others to deploy outstanding mental health 
clinicians, with relevant therapeutic expertise, 
needed language capabilities and cross-cultural 
acumen immediately to the scene of a crisis.”
Study abroad programmes are a key component of 
a student’s academic programme, and universities 
are committed to its successful completion. As 
some students were planning on travelling back 
to the US for the � anksgiving holiday, there 
was concern they would not return, potentially 
disrupting their studies; however, through the 
immediate and ongoing support provided by 
GeoBlue, the majority were able to � nish their 
studies in Paris.
During the month following the attacks, GeoBlue 
saw an uptick in new requests for mental health 
treatment for students in Paris and other locations 
in Europe. � ese needs were addressed promptly 
and thoroughly. � e level of coverage, facilitation, 
and support provided made it possible for these 
students to do what they came to do and to 
complete the programmes they had started, 
which is really the most valuable bene� t of an 
insurance plan.

Our task as mental 
health clinicians is to 
respect this fear, while 
empowering students to 
think and act rationally 
about risk, and thereby 
regain the sense of 
agency over one’s daily 
life that terrorism steals

In a world where terror-related incidents are occurring more frequently and in a wider 
range of countries, global assistance companies have adapted their protocols and services to 
meet the changing needs of today’s travellers who fall victim to terror events. The Assistance 

& Repatriation Review hears from a number of assistance companies to find out how they 
responded following recent terror attacks

GeoBlue: using modern tools and platforms to 
comprehensively support members1
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Rezwan Ali, head of security at Scandinavian 
company Falck Global Assistance, told the 
Assistance & Repatriation Review that the 
importance of preparation and planning cannot 
be stressed enough as key parameters for 
succeeding in quick recovery. Knowing what to 
do in a crisis situation and sticking to the plan is 
crucial, he said. Here, he explains the role Falck 
Global Assistance played following attacks in 
Paris in 2015

Reacting to the unforeseen 
Late in the evening on Friday 13 November, the 
security department at Falck Global Assistance 
received information from its security analysts about 
the � rst attack in Paris. � e company’s emergency 
response centres in Copenhagen, Oslo and 
Stockholm were immediately noti� ed. � e chaotic 
situation in Paris escalated rapidly and throughout 
the following hours, the security department 
received many updates, which were passed on to 
both internal and external stakeholders. During the 
night, everyone followed the development of the 
situation closely. 
As the severity of the attacks became more and 
more obvious, France declared a state of emergency, 
and the national borders were closed. On Saturday 
morning, the internal crisis management team of 
Falck Global Assistance, headed by myself in the role 
of crisis manager, was gathered at our Copenhagen 
headquarters to plan further initiatives. Early in 
the process, the Danish Ministry of Foreign A� airs 
contacted us and other relevant stakeholders such as 
the travel industry, public authorities and insurance 
companies to establish a forum to share information 
and knowledge of the situation in Paris. In situations 

like these, information � ow and media attention 
are heavy. It is crucial to stay updated and create a 
clear overview prior to deciding on an emergency 
response strategy. 
Based on ongoing information and a general 
overview of the situation, Falck Global Assistance 
decided to deploy a crisis team consisting of 
experienced psychologists and senior assistance co-
ordinators, who would be supported by local Falck 
assets in Paris. � e deployed crisis team was made 
up of people who could speak both Scandinavian 
and local languages. Upon arrival in Paris, the crisis 
team’s main purpose was to help and assist travellers 
by providing travel and logistics information, 
psychological and medical advice and initial 
crisis counselling. 

Communication during a crisis
Over the following days, the situation in Paris 
was continuously monitored, and internal crisis 
meetings took place hourly to ensure everyone 
was updated and that the on-site set-up in Paris 
was adequate. All meetings were facilitated by the 
security department, which started each meeting by 
providing a security update followed by an update 
from the deployed crisis team. Each meeting was 
concluded with an overall evaluation of the situation 
in Paris, and the next meeting was scheduled. In 
unforeseen situations like the one in Paris, it is 
crucial to monitor the situation and re-evaluate the 
e� ectiveness of assistance e� orts that have been put 
into place. 
� roughout Falck Global Assistance’s engagement 
following the Paris attacks, the internal crisis team 
had ongoing dialogue with relevant Nordic public 
authorities and organisations in Denmark, Norway, 
Sweden and France. All parties collaborated to 
spread the message that the crisis team had been 
deployed to Paris. Social media proved its worth as 
a powerful communication tool in this respect too, 
with thousands of people ‘liking’, commenting and 
sharing our updates. � e company also informed 
local hospitals in Paris about the presence of the 
crisis team.
Additionally, a media and communication strategy 
was initiated to control the massive communication 
� ow and vast number of media enquiries. � e 
strategy was centralised on communicating 
correctly, e� ectively and in a timely manner 
through various communication channels such 
as our corporate website, social media and direct 
email communication. � e Danish Ministry of 
Foreign A� airs and the Danish embassy in Paris 
also published updates and information about the 
crisis team’s presence on their websites. Additionally, 
clients who called our emergency response centres 
were informed about the availability of counselling 
provided by the crisis team.
Via Falck Global Assistance’s tracking system, the 

emergency response centre contacted clients who 
were in Paris at the time of the attacks. � e company 
also contacted hospitals in Paris to investigate 
whether any Nordic citizens had been admitted. 

Support on the ground
In Paris, the crisis team’s tasks concentrated around 
counselling relatives and making them feel that they 
were in safe hands despite the situation. Counselling 
was also provided to those who had experienced 
psychological traumas. Furthermore, in co-operation 
with the emergency response centres, the team also 
helped to co-ordinate transportation.
� e crisis team bene� ted from Falck Group’s 
expertise in Paris, with the local o�  ce assisting the 
crisis team with logistics and getting around in Paris; 
for example, getting to the Bataclan concert hall, 
the Danish embassy, the Danish Church and hotels 
in order to assist travellers with crisis counselling, 
arranging accommodation and transportation.
Four days after the attacks in Paris, the crisis team 
returned home due to a declining need for assistance 
on the ground.

Dealing with a new normal
� e situation in Paris was perceived as an 
extraordinary situation, but as the number of 
terror attacks has increased in recent years, it is 
becoming more and more di�  cult to hold on to 
the � rm perception that what happened in Paris 
is an isolated incident. � erefore, the importance 
of preparation, training and evaluation cannot be 
stressed enough. At Falck Global Assistance, we 
constantly monitor the development of the overall 
global risk exposure to be able to do whatever 
possible to be well prepared and on the forefront of 
what might strike next.

Falck: deployment of A crisis team and the 
vital role of communication2
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Tim Willis, security director with International 
SOS and Control Risks, recounts his companies’ 
response following the hotel siege in Mali 
last year
 
On 20 November 2015, terrorists attacked the 
Radisson Blu hotel in Bamako, the capital of Mali. 

� e terrorists took 170 hostages and killed 20 in 
a mass shooting. International SOS and Control 
Risks had clients at the hotel and provided them 
with advice, emotional support and logistic services 
during and after the attacks. 
� e companies’ security analysts are constantly 
monitoring potential safety issues that may a� ect 
clients via a number of sources. In this case, the 
analysts identi� ed the reports of an attack via 
social media, and immediately moved to verify the 
accuracy of the reports through their relationships 
with trusted partners in the area. � is collaboration 
allowed them to provide actionable personal safety 

advice to clients – well before the attacks were 
reported by western news media.  
Timeline:
• 8:50 a.m. – Identi� ed potential issue via social 

media monitoring. Once the information was 
con� rmed with their partner on the ground, a 
special advisory was issued to clients. 

• 9:05 a.m. – Client organisations began to call 
for advice and guidance. International SOS 
and Control Risks helped them activate their 
response plans. 

•  9:15 a.m. – Members started calling from their 
hotel rooms.

One member was in her hotel room when she 
heard gun� re and called International SOS. � e 
International SOS and Control Risks team member 
stayed with her on the phone, and for four hours 
provided emotional support and expert advice. 
During the call, the security analyst advised the 
client on how to deal with the smoke in her room, 
discussed life-safety techniques, and advised her on 
what to do in the event the attackers tried to gain 
entry. � e security analysts considered all possible, 
likely scenarios that could result from the terrorists’ 
activities. In addition to the active shooters, a 
concern was the possibility of a � re spreading 
throughout the hotel. Members in the hotel were 
therefore given the following advice: 
• Lock the doors. 
• Don’t open the door to anyone, even if they state 

they are from the authorities – if needed, ring out 
to con� rm identity before opening the door. 

• Stay in the bathroom. 
• Maintain communications – but place phones on 

vibrate and keep a charger with you. 
• Fill the bath, soak towels and dampen the walls 

and doors. 
• Hang a sheet out the window to notify others of 

your position in the hotel. 

• Switch o�  air conditioning. 
Meanwhile, other team members were liaising 
with the security forces on the ground and local 
government to co-ordinate the safe release of 
members at the hotel. In addition to the support 
provided to members within the hotel, there were 
requests for assistance from members that had 
escaped or were freed by the local security forces. 
Mental health support services were o� ered, as 
well as on-the-ground security assistance. Logistic 
services included relocating members to lower-
pro� le hotels and arranging � ights out of the area. 
Diplomatic representation was provided for those 
whose passports had been left in the hotel.
Providing real-time support for clients wherever 
they may be requires a deep knowledge of local 
environments, cultures, health systems, endemic 
risks, security threats and local infrastructure. � ese 
requirements have led to a number of innovations 
that are continually re� ned through technological 
enhancements. Major trends/needs include: 
• Traveller tracking.
• Ability to communicate.
• Fast assessment of situations.
• Trusted network of partners around the world. 
Rather than rely on information from a single 
location, we use a network of security and medical 
experts – both in-house and externally credentialled 
– to provide real-time information to keep 
travellers informed and supported. It’s important 
to have a process of checks and balances to test 
the credibility of sources and ensure that output is 
consistent and reliable. 
At International SOS and Control Risks, our 
personnel and network of third-party providers 
around the world gives us the unique ability to 
source additional information or assess uncon� rmed 
reports as necessary. Information is cross-referenced 
and veri� ed through multiple sources and all of our 
content is rigorously validated prior to publication 
in order to uphold factual accuracy and analytical 
consistency. We have also seen an increase in calls 
requesting advice on appropriate accommodation 
and hotel recommendations. We are seeing roughly 
three times the volume of calls where people 
speci� cally request advice on where to stay. 

International SOS: keeping travellers 
informed and supported

Providing real-time 
support for clients 
wherever they may 
be requires a deep 
knowledge of local 
environments, cultures, 
health systems, 
endemic risks, security 
threats and local 
infrastructure

3



            |  17

ASSISTANCE AND REPATRIATION REVIEW 2016



ASSISTANCE AND REPATRIATION REVIEW 2016

18  |  

Rotem Kanyas and Tal Karni of Israel-based 
assistance company Medassis detail how their 
company responded following a number of 
recent terror attacks

Medical assistance services are never easy to 
manage, and often include decision-making in 
diverse � elds such as logistics, medical decisions 
and aviation. � e process becomes even more 
complicated when managing multiple cases 
simultaneously, as is often the situation following a 
terrorist attack. Complexity comes from: 
• � e extreme pressure from all the entities 

involved, such as the insurance companies, State 
Departments, Israeli counsel, families, patients, 
media and Medassis’s employees’ own desire to 
assist as much as possible.

• Where a terrorist incident results in mass 
casualties, pressure is put on perhaps already 
limited medical resources in the a� ected 
country. Add to this the fact that you are just 
one of a number of assistance companies trying 
to secure a bed for their clients or attempting to 
trace clients who have already been hospitalised.

• Decision-making processes are more di�  cult 
than ever, since the assistance company’s medical 
sta�  is forced to make decisions very quickly 
and sometimes without having received all 
the information usually gathered for a regular 
assistance case. 

Following a terrorist attack in Turkey in March, 
Medassis was immediately activated by a number of 
Israeli insurance companies to manage its a� ected 
clients. Our medical manager, along with many 
of our doctors and paramedics, were called in 
to handle the medical treatment required by the 
patients. � ey worked rapidly to gather medical and 
logistical information, using all possible resources, 
in order to make the necessary decisions and 
preparations to repatriate the clients back to Israel. 
In most modern states, there are pre-arranged 
emergency protocols in place to co-ordinate the 

transfer of mass casualties to local hospitals for 
primary medical treatment and urgent surgeries 
where necessary. � e location of the terror incident 
and the standard of care available locally thus have 
a heavy in� uence on medical decision making. 
Following the attack in Turkey, the medical 
industry provided an excellent example of how 
to e� ectively handle mass casualties, maintaining 
order despite the ensuing chaos, transferring all 
patients to the nominated hospitals, providing 
them with initial medical treatment, and feeding 
back as much medical information as they possibly 
could to assistance companies. 
With the local authorities’ help, Medassis 
managed to collect identi� cation papers for all 
its clients and ascertain their medical condition 
in order to evaluate if repatriation was possible. 
It is important to emphasise, however, that in 
such situations, it is not always possible to obtain 
the amount of medical information normally 
required to make decisions regarding repatriation, 
and therefore the medical sta�  are required to 
make such decisions based only on the limited 
information they may have.
� e horri� c terror attack in Brussels in the same 
month was even more medically complicated. � e 
explosive material used in the attack was mixed 
with nails, increasing the severity of the injuries, 
which included pneumothorax and internal 
bleeding, thus increasing the need for repatriation 
due to limited treatment options available locally. 
Medassis’s medical sta�  acted swiftly, relying on 
vague information. It sent medical teams via several 
air ambulances, and acted on the scene as an 
emergency pre-hospital, determining the patients’ 
actual condition, and accordingly escorted all the 
Israeli patients home. 
As medical information following mass casualty 
events or in the chaos following terror attacks 
if often lacking or insu�  cient, the logistical 
department at Medassis prepares to handle any 
eventuality. We can adjust our plans to handle a 

wide variety of medical 
situations that might 
occur, we choose the best 
trained medical teams 
with the most relevant 
experience, and we have 
full medical equipment 
and supplies kits that 
allow the medical teams 
to provide a wide range 
of treatments. Like 
the medical dilemmas, 
logistical challenges 
are as complicated, 
demanding Medassis 
to integrate between 
those aspects in the best 

possible manner to bring our patients back home. 
For example, in normal situations, a patient who 
was involved in a car accident and diagnosed with 

a broken leg would receive medical care abroad 
and then return to Israel via commercial � ight. 
However, if the injury occurred in a terrorist 
attack with many other patients, the logistical 
e� orts in this case will be completely di� erent. 
First, we must operate immediately and under 
pressure, and cannot wait for available seats on a 
regular commercial � ight, especially if a stretcher is 
needed. Second, we must take into consideration 
that the airport could close for departures and 
landings, due to the fact that it was the main 
location of the terror attack, forcing us to transfer 
patients via ground ambulances to nearby airports, 
if available. 
Even though it was not a terrorist attack, following 
the earthquake in Nepal, Medassis’s medical sta�  
faced similar dilemmas. We initially sent two 
aircraft to repatriate our patients, knowing there 
was a real and substantial chance that one of them 
would not be able to land. Sadly, our concerns were 
realised when local conditions prevented one of the 
aircraft from landing, forcing us to change several 
of our evacuation plans. 
� ird, we must maintain the option to transfer 
more than one patient at the same time in the same 
aircraft, while managing the diverse complexities of 
each patient’s injuries.
To add to all the medical conundrums and 
uncertainty and to all the logistical problems 
we might encounter while organising the most 
common evacuations, there are many more aspects 
to decision making following mass casualty events 
such as terrorist attacks. As a result of the large 
demand for local resources in such situations, 
do decency and solidarity remain top values for 
all entities involved? Do we see local providers 
maintaining their conduct without abusing their 
power in such terrible situations? Do we see 
providers caring for citizens and tourists without 
discrimination? After many years of experience in 
all kinds of situations in many di� erent countries, 
Medassis can resolutely say that the answer to these 
questions is ‘yes’, and we’re proud to be a part of 
this industry. 

Medassis: how usual assistance protocols are 
modified when dealing with terror events

the standard of care 
available locally 
... has a heavy 
influence on medical 
decision making
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Terror attacks have global repercussions, especially 
for the travel industry. Beyond those who are 
directly impacted, there is a ripple e� ect that can 
alter travel itineraries for individuals and business 
continuity for organisations located thousands of 
miles away from the destruction.
Redpoint Resolutions, a US-based medical 
and travel risk security company owned and 
operated by special operations veterans and 
physicians, relies on its experience with mass 
evacuations from disaster zones around the 
world when planning its response to a terror 
attack that could a� ect its clients at any time, 
and on its experience with travel assistance for 
those whose plans have been altered. Following 
the June attacks on Istanbul’s Atatürk Airport, 
for example, one of Redpoint’s clients needed 
to re-route his � ight from Tanzania back to 
the US. He was scheduled for a stopover in 
the Turkish hub. Redpoint’s operations sta�  
helped to reroute the client through a di� erent 
international airport while obtaining a refund 
for the client’s original plane tickets.
Previously, in the immediate aftermath of the 

attacks on Paris in November 2015, an employee 
of one of Redpoint’s corporate clients was 
travelling from his home in the US to Paris, 
and called during his layover in Philadelphia. 
During the layover, he had found out about the 
terrorist attacks at his destination, and in the 
meantime his work trip had been cancelled. He 
requested assistance in getting home. � e traveller 
was informed that the airlines were redirecting 
anyone who was travelling to Paris free of charge. 
Redpoint’s operations sta�  informed him of his 
other options as well, and strongly advised that 
he call his employer to tell them of the change, 
regardless of which option he chose. In the end, 
the employee was able to board a � ight back to 
his home state without incurring any additional 
� ight costs.
Beyond its travel insurance and travel assistance 
programmes, Redpoint’s strength lies in its 
evacuation and extraction capabilities, highlighted 
by its mass evacuation of 30 members from 
Nepal last year after a devastating earthquake. 
But one of the greatest keys to its success during 
terror-related attacks has been, more simply, 

access to timely communication channels. In 
June, for example, Redpoint rescued a client 
from the Central African Republic after he was 
attacked by members of the Lord’s Resistance 
Army. � e client evaded the gunmen by running 
in an erratic pattern across the savanna and then 
escaping in a bullet-holed Land Cruiser with 
two shot-out tires and a broken radiator. When 
he stopped to change the tires, the client had 
the time to text Redpoint operations from a 
Delorme inReach satellite device. Redpoint set 
up a rendezvous point in a remote village where 
its military veterans met the client and then � ew 
him from a bush airstrip to a local airport, and 
then back to the US. “It’s a very good thing they 
had that device with them, considering their 
location,” said Redpoint operations director Al 
Bora. “� e inReach facilitated quality two-way 
communication, which helped us get him out 
of the danger zone as quickly as possible. When 
a terrorist attack puts our clients at risk, the 
highest priority is making sure they have reliable 
communications. We can take care of the rest 
from there.” n

Redpoint Resolutions: cost-saving solutions in 
the ripple effect of terror-related acts5
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David Kernek looks at the myriad perils 
and challenges faced by those delivering 
assistance to the Antarctic region

If the Middle East, Afghanistan and swathes of 
North Africa can be rated as some of the planet’s 
most hazardous regions as far as man-made risks are 
concerned, few would deny that when the odds are 
set by nature, the continent of Antarctica takes pole 
position as the world’s most inhospitable zone. � e 
average annual temperature is -57.1°F, most of it is 
covered in ice more than one mile thick, and the 
six months of the polar winter brings total darkness 
and week-long blizzards, with gusts of up to 118 
miles per hour to its coastal regions. Add its vast 
distance from major medical facilities – thousands of 
miles from Australia, New Zealand, Argentina and 
Chile – and you have an assistance and repatriation 
challenge about as major as it can get.
Graham Denyer worked with the Australian 
Antarctic Programme for several years, playing a key 
role in developing its airworthy medical equipment, 
and is now chief medical o�  cer at First Assistance 
in New Zealand. “I’d say that in terms of natural 
dangers,” he told the Assistance & Repatriation 
Review, “this is the most hazardous part of the 
planet. � ere are other places – the summit of Mt 

Everest [for example] – but the combination of the 
extreme environment and the continent’s isolation 
make it extremely challenging. I’ve heard it said that 
it’s easier to get someone out of orbit than it is to 
evacuate someone from Antarctica.”

Ice to see you
� e challenges involved in getting people out 
of the frozen continent – an ice mass as large as 
the US and Mexico – were illustrated strikingly 
in June 2016 when two men with undisclosed 
medical conditions had to be repatriated from 
the Amundsen-Scott research station at the South 
Pole, at the heart of Antarctica and in the middle 
of the continent’s merciless winter, when night 
is perpetual, temperatures fall to below -70°F 
and the C-130 transport aircraft used during 
the summer months cannot land. At the time of 
writing, there are 48 people enduring winter at 
the Amundsen-Scott station, one of three year-
round facilities on the continent operated by the 
US National Science Foundation.
� e seven-day operation was organised by the 
foundation and began in Calgary, Canada, with 
two Twin Otter medevac planes – one for the 
repatriation, the second as a back-up should the 
rescuers need to be rescued. � e � rst leg of the 

mission was a 7,700-mile, 45-hour � ight to Punta 
Arenas, Chile, where bad weather delayed the 
onward � ight south. � is was followed by a 995-
mile � ight to the British Antarctic research station 
at Rothera on the continent’s western peninsula, 
and then – for one of the two planes – a 1,500-mile, 
nine-hour � ight to the South Pole, where the aircraft 
landed on skis on compacted snow and in total 
darkness. � e other Twin Otter remained at Rothera 
to provide a search-and-rescue capability, if needed.
After a 10-hour rest for the crews, the patients 
were � own back to Rothera, and from there to 
Punta Arenas. 
With classic English understatement, the director 
of operations at the British Antarctic Survey, Tim 
Stockings, said it was a complex mission: “You 
have to consider the weather, you have to consider 
the fuel, and in Antarctica the weather can change 
minute by minute … it is the sort of thing we do 
day in and day out, but in the middle of winter, it’s 
just that little bit more challenging.”
High-risk, deep winter missions such as this one 
are rare, however. Calgary-based Kenn Borek, 
which provides logistical support for the American 
Antarctic programme and also operates in the Arctic, 
undertook similar evacuations in 2001 and 2003 — 
the only other times a winter rescue � ight has been 
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attempted in the 60-year history of the Amundsen-
Scott station. 

Snow joke
But medical repatriations from the Antarctic’s west 
coast peninsula region – the principal destination for 
cruise ships – are by no means uncommon, explains 
Graham Denyer at First Assistance. “Antarctica 
tends to get divided into the east side – our part of 
the world – and the west, where there’s the peninsula 
and by far the most activity in terms of national 
Antarctic programmes and cruise tourism, due to 
the better accessibility from South America,” he 
told the Assistance & Repatriation Review. “On this 
side – the east – there’s a lot less activity because 
the distances are so much vaster; you’re talking 10 
days by ship from the south of New Zealand. First 
Assistance normally has three to four evacuations 
each season, normally single people around the 
peninsula. But they’re only the people who have 
our cover. My guess would be that there would be 
people being pulled out of the South Shetlands 
weekly during the summer months.”
� e tourist ships, he said, will usually have a small 
ship’s surgery and one doctor, although larger vessels 
might have more than one: “Cruise ships anywhere 
will tend to self-evacuate in the � rst instance. If they 

have someone critically unwell, they’ll turn around 
and steam to the nearest port. � e nearest place on 
the peninsula with air access is King George Island 
in the South Shetlands, where there’s a gravel strip. 
� ere’s no hospital there, just a few small clinics for 
the national stations that are on that island. We get 
involved with organising an air ambulance from 
South America to pick the patient up from King 
George Island and � y them back to South America 
for hospital treatment. 
“� e key point,” he added, “is that there’s very little 
in the way of medical facilities on King George 
Island. � ere have been tourists o�  oaded by cruise 
ships at King George Island and then they’ve had 
to wait a signi� cant period with a broken leg or 
something before being evacuated. � ey’re not 
sitting in a hospital there, they’re waiting in a pretty 
meagre clinic.”
Dr Dale Mole gave an outline of the way in which a 
range of organisations with repatriation capabilities 
cover such challenges. Before retiring to run a 
hospital in Nepal, Dr Mole was the US navy’s 5th 
Fleet surgeon and an emergency physician with 
the US Antarctic Programme. “� e military has 
medical evacuation co-ordination centres all over 
the world,” he told the Assistance & Repatriation 
Review, “and civilian agencies, such as the US 

National Science Foundation and other countries 
that conduct activities in Antarctica, have made 
speci� c arrangements to provide medical care 
and evacuation for their own personnel … but 
in an emergency, everyone is willing to help each 
other. Usually, there is an operations centre in the 
home country managing activities on behalf of a 
national organisation or agency. Within this centre 
there will be a medical cell or section to provide 
expert medical advice, including determining the 
seriousness of any given condition and the need for 
medical evacuation. � e location of the Antarctic 
station and the resources available in nearby 
countries will determine which evacuation routes 
are utilised. 
“Civilian organisations, such as International SOS, 
have alarm centres around the world … even the 
US military will utilise [the company] in certain 
areas of the world where small numbers of military 
personnel are present, but of course it’s not involved 
in combat operations.”
As far as scientists and support personnel are 
concerned, says Dr Mole, there are ‘few true medical 
evacuations, as sta�  are screened medically prior 
to being allowed to go to certain places at certain 
times’: “Obviously trauma can happen to anyone, 
even the most healthy. Summer personnel              >> 
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require much less screening than those working 
in Antarctica during the winter, since medical 
evacuation is so much easier should it be required.”
Medical crews, he explains, are sta� ed according 
to the needs of the patient: “Some might not 
even require a medical attendant, but rather just 
transport out of a remote area. � is is more likely 
to occur during the Antarctic summer season. 
Generally, if a patient requires medical evacuation 
during the winter, they are much more seriously ill 
or injured. If they are in a critical condition, they 
would require the services of a critical care transport 
team – generally, a physician trained to provide 
intensive care, a critical care nurse, and perhaps 
a respiratory therapist if the patient requires a 
ventilator to breathe.”
Evacuation assets are also determined by the 
patient’s condition and their geography. “Tracked 
vehicle, helicopter, � xed-wing aircraft or all of 
these might be utilised in a single mission,” said Dr 
Mole, “depending upon the location of the patient, 
the distance to de� nitive medical care, weather 
conditions, landing capabilities, and so forth.” 

Cold hard facts
� e ‘huge’ growth of cruise tourism focused in the 
peninsula region – some 75 miles south of King 
George Island – is highlighted by Graham Denyer 
at First Assistance: “It’s grown year-on-year. � ere 

was a bit of a blip, a temporary decrease after the 
2008 � nancial crisis because it’s high-end and 
expensive tourism, but now it’s well back and 
growing again.
“One of the things about air medical evacuation 
and response generally,” he continued, “especially 
when you’re talking about emergencies on land 
and also often at sea, is that traditionally it’s been 
largely the preserve of the national Antarctic 
programmes, because they’re the only ones – apart 
from the military to a lesser degree – that have 
the assets and the capability to respond in that 
environment. � ey will have a medical capability 
on their stations. � ey’re not huge operations, 
although the Americans are a bit of an exception; 
McMurdo in the summer has a lot of people, but at 
a typical Australian station they’ll have 100 people 
in the summer months, [while] in the winter they’ll 
have 20 and a single doctor. � ey might have a 
couple of helicopters � ying around. � ey’re the only 
ones with any kind of capability, but it’s still not 
large, so if you’re talking mass casualties, they have 
a limited ability to respond. If something happens 
– and it does happen – the national programmes 
quite rightly respond, and that’s not only extremely 
disruptive for them but it’s also extremely expensive, 
too. � at’s an ongoing issue for the national 
Antarctic programmes, who generally respond.”
Antarctic tourist numbers have climbed steadily 

from the 1950s, when Chile and Argentina took 
some 500 fare-paying, sightseeing passengers to 
the South Shetland Islands on a naval ship. In the 
2015/16 summer season, the visitor count was 
38,478, a 4.6-per-cent increase on the previous 
year. � e International Association of Antarctica 
Tour Operators, which promotes safe and 
environmentally responsible private-sector travel to 
the region, sees the growth continuing, expecting 
the 2016/17 total to exceed 43,880 – high, but 
still below the 46,265 peak reached in 2007/8. 
� e main source markets are the US and Australia, 
followed by China, Britain, Germany and Canada. 
One of the companies involved in the Antarctic 
tourism business is One Ocean Expeditions, which 
has o�  ces in Canada, Britain and Australia and 
runs cruise, photography and activity holidays in 
both polar regions. It has two ships on the Antarctic 
run, each carrying 120 passengers on a dozen trips 
during the summer months, and operating out of 
Port Stanley on the Falkland Isles and Ushuaia      >> 

Evacuation assets are 
… determined by the 
patient’s condition and 
the geography
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at the southern tip of Argentina. � ere are some 
25 ships of this size, plus a dozen yachts, running 
summer cruises in the region.
One Ocean Expeditions managing director Andrew 
Prossin refutes the suggestion that the cruise business 
can be a burden on the national programmes in the 
region: “� e guiding principle in everything we do is 
to be self-sustaining and self-su�  cient, especially on 
the medical front. You only want to do an evacuation 
as a last resort because of the way it taxes the resources 
of other organisations and, of course, the expense. 
I don’t think you could say tourism disrupts the 
national Antarctic programmes at all. We visit a 
station only when we have an invitation to visit. We 
don’t call on them for help. We’re usually going to 
places away from the stations because we want to 
see pristine nature. I don’t think that any national 
programme operator could say with a straight face 
that we’re a burden on them. If anything, it’s the 
opposite, because in a way we subsidise the science 
community to the tune of hundreds of thousands 
of dollars each year: we carry scientists to and 
from stations all the time, and we have nationally 
sanctioned science programmes being conducted on 
the ships during the voyages, and we don’t charge 
for that. We have very strong relationships with 
the programmes: the Russians, the Chileans, the 
Argentines, the Americans and the British.”
One Ocean Expeditions uses a company in Punta 
Arenas that provides an air ambulance service, 
Prossin went on to explain: “We’d typically meet up 
with them on King George Island at the northern 
end of the peninsula. � ey take our patients 
from there to either Punta Arenas, where there’s a 
hospital, or to what’s called the American Hospital 
in Santiago.

“On a typical voyage to the peninsula, we’d never 
be more than about 15 hours – often half that – 
from dropping o�  to a medical crew there. � ere’s 
a conglomeration of research stations on the 
island, so there’s actually a fair bit of medical help 
on the ground. If we had a really nasty incident 
with numerous casualties, I’m sure there’d be some 
volunteers, although they try not to get involved 

in day-to-day evacuations for things such as 
broken hips and heart attacks. In the past, we’ve 
volunteered our services to the bases when they’ve 
had particularly bad issues, so there is that back-up. 
All the ships support each other. It’s not uncommon 
during the tour season to be contacted by one of 
our competitors asking for help. � ere’s never a ship 
more than about two hours away.”
� e ships, with treatment rooms, have two doctors 
per cruise, one for passengers and one for crews – 
complying with the international rules for ships 
of this size – and they team up when necessary. 
Sea-sickness, viruses brought on board and the 
occasional heart attack and broken bones comprise 

most of their work. 
“We meet and exceed international standards – and 
I believe our competitors do, too – because we 
recognise that we’re not carrying average cruise ship 
passengers and we want to be prepared for injuries 
that might come from a more active experience,” 
said Prossin. “So when we recruit doctors we target 
those who might be a practising emergency room 
physician or one who has considerable experience 
of working in remote locations. We had a guy who 
worked in a small community in a remote part of 
Australia; that’s our perfect guy, because that’s a guy 
who’s used to dealing with anything and everything 
with not much more than a medicine cabinet. And 
it’s not uncommon to have a passenger who works 
in or has recently retired from the healthcare � eld 
who’s always happy to help if it’s needed. Also, a 
very high ratio of our sta�  have advanced wilderness 
� rst aid skills, and that can be a great help for our 
doctors. But knock on wood, we’ve been very lucky 
not to have a lot of the real nasty stu� .”

Tip of the iceberg
Cover provider Travel Guard, in the US, also 
points to the signi� cant increase in leisure travel to 
Antarctica in recent years. “� e area,” said James 
Page, senior vice-president and chief administrative 
o�  cer, “has become more accessible with the 
expansion of cruise lines serving it and with the 
� rst commercial passenger � ight landing on Union 
Glacier in 2015. We’re proud to serve many of these 
adventurous travellers, and we also have customers 
who live and work in Antarctica as geological 
surveyors, contractors, NGO employees and more.”
When asked to describe Travel Guard’s 
arrangements for handling medical emergencies, 

if you’re talking mass 
casualties, they have a 
limited ability to respond 
in an emergency, 
everyone is willing to 
help each other
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Page said: “Like all repatriations, we make arrangements in Antarctica based on 
a number of factors – chief among them being the time of year and where the 
customer is located. Leisure customers typically travel to Antarctica during the 
region’s summer (December to February), and typically stick to coastal bases, 
such as McMurdo Sound or Ross Island when they get there. In cases like these, 
repatriation is relatively straightforward. Our providers in Punta Arenas and 
Christchurch – the closest cities to Antarctica with major airports – pick the 
customers up, stabilise them, and then � y them out commercially or in an air 
ambulance. We also have a medevac provider in Buenos Aires that co-ordinates 
directly with the Argentine Antarctic Command and the armed forces, sharing 
their capabilities and aircraft (C-130 Hercules, DHC-6 Twin Otter, Mil Mi-17, 
and so on), and operating their own fully-con� gured � eet of Learjet 60, Learjet 
35 and Fairchild Metroliners. 
“In contrast, repatriating business customers – who might be working 
throughout the region’s winter and inland at the South Pole – tends to present 
the greatest challenges. In these situations, it’s not as simple as tapping one of 
our providers; instead, we must co-ordinate [backwards and forwards] between 
them, sponsors, Antarctic bases, multiple governments, and other critical parties 
to execute a cohesive repatriation plan.”
From an insurance perspective, says Graham Denyer at First Assistance, 
there are people who have found themselves, having been � own home via air 
ambulance, in very serious � nancial di�  culty. “� ey’ve had to sell their homes 
because the cost of getting people out of those places is extremely high,” he 
said, “and a number of policies have limitations on cover related to Antarctic 
evacuations because of those costs. Some cover travellers while they’re on board 
the cruise ships, but not if they go ashore – or � eld activities as they call them – 
to look at penguins, and then break a leg.”
But just how high are those costs? “If we are activating one of our partners in 
Punta Arenas or Christchurch to pick up a customer in Antarctica, refuel and 
take them back,” said James Page, “it’s typically US$3,000 to $4,000 an hour. 
Keep in mind, the � ights might take 15 to 20 hours total, so that adds up! 
When we have to ask military forces to divert from their original missions, it 
might cost up to US$10,000 an hour. If we need to use an air ambulance – 
depending on the type of aircraft, the medical con� guration and the medical 
crew – it might cost up to US$140,000. � en, it can be an additional cost of 
several thousands of dollars to � y them home on an air ambulance.”
Travel Guard, he says, ‘almost always’ uses planes for its repatriation 
missions: “� e distances are too far and the weather conditions are too 
extreme for helicopters, and we’re generally trying to get people o�  ships, not 
put them on ships.”

Not so ice-solated
Page o� ers a positive summary of developments in Antarctic repatriation: “As 
leisure travel to the continent has become more common, and the industry has 
gained more experience in these types of missions, it has become considerably 
less risky. And on the business side, sponsors are doing a much better job of 
screening people who are going to be working at the South Pole over the winter 
for medical conditions, so extreme examples are increasingly less common. 
� ey’re also doing a much better job of proactively addressing potential medical 
emergencies – so at the � rst sign of an issue, they’re taking advantage of every 
opportunity to evacuate the patient, rather than taking a wait-and-see approach 
which, in the winter as the weather worsens, could result in a much more 
di�  cult repatriation.”
It’s clear that all of the organisations – national research programmes, military, 
cruise operators and assistance companies – active in Antarctica have well-
established, discrete but co-operative networks more than able to handle both 
routine and rare, exceptionally risky medical evacuations. But cruise tourism 
is growing, and last year a commercial Icelandair Boeing 757 passenger 
airliner landed on a blue-ice runway at Union Glacier in the continent’s northwest. 
� e aim of the � ight – from Punta Arenas – was to prove it could be done. It 
could. Which raises the question, to which as yet there’s no clear answer, of how 
the variety of emergency services in the region would or could respond to a 
multiple casualty event, what the managing director of One Ocean Expeditions 
calls ‘the really nasty stu� ’. 
An English idiom comes to mind: skating on thin ice – although in this case, the 
ice is anything but thin. n
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When it comes to arranging a medical 
repatriation, the planning and co-
ordination carried out between assistance 
companies and air ambulance providers 
needs to be pinpoint accurate. Cai 
Glushak shares his opinion on some of 
the ways this working relationship can 
be bettered, and what can go wrong when 
communication breaks down

Every year, I anxiously await the release of the Air 
Ambulance Review for interesting updates and 
developments, and this year was no disappointment. 
I am continually amazed at the advances air 
ambulance providers bring to our industry – the 
types of complex patients that can be handled, 
from high risk neo-natal to ECMO; to automated 
quoting and dispatching. I take it for granted that 
the providers my company relies on have expert 
medical teams with top-notch medical direction that 
draw on the most experienced of critical care and 
specialised skills. I also assume that our providers 
utilise � rst-rate equipment backed by rigorously 
applied maintenance programmes and highly 
quali� ed � ight crew. (No, I do not really take this 
for granted – we carefully vet these things). � ese 
are the minimum requirements for a responsible 
aeromedical provider.
What is not so easy to track and not as openly 
discussed in the travel assistance and aeromedical 
transport community is the e� ect of business 
and operations practices on the actual outcomes 
of our patients. As a medical director with high 
(self-proclaimed) standards in emergency and 

critical care medicine, I rarely feel I have to instruct 
or question our vetted air ambulance providers 
regarding the correct medical approach to managing 
our sickest patients. I assume they know how to 
operate ventilators, hang delicate medication drips, 
observe for signs of complication, and so forth. (My 
one exception is to remind providers to stop any 

naso-gastric or direct enteral infusions at altitude, 
which can lead a patient to aspirate and have an 
acute pneumonitis). 
On the other hand, by far the most clinically 
di�  cult scenario we encounter is when a trip does 
not launch according to schedule; something gets 
postponed, the air ambulance provider has to back 
out for some reason, or other logistical obstacles 
throw o�  the plans. � ese can be far from benign. 
And it takes skilled attention to the myriad aspects 
of planning a repatriation, by both the assistance 
client and the air ambulance provider, to ensure a 
satisfactory result. 

A serious commitment
Take the following scenario: a 64-year-old patient 
with severe chest pain on a small island in the 
Caribbean. He has an ST segment myocardial        >> 

Careful partnering 
is key to success

naso-gastric or direct 
enteral infusions at 
altitude ... can lead a 
patient to aspirate
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infarction (‘the big one’), with pain for the last two 
hours. His blood pressure is borderline and he is 
symptomatic despite maximal medical therapy. 
He requires evacuation to the university hospital 
in Martinique, which is willing to accept the 
patient and prepared to take him to the cardiac 
catheterisation lab to open up his artery. It is 
prepared to o� er more intense cardiac care if needed, 
including full cardiac bypass surgery and intra-aortic 
balloon pump support. It is a one-hour � ight, and a 
regional air ambulance with a critical care team has 
indicated it can be at the site to pick up the patient 
in three hours. It was chosen among three quali� ed 
providers who o� ered immediate availability. It is 
now 1:00 p.m. local time.
An hour after the assistance company accepts the 
mission, the air ambulance provider re-contacts 
us to say it discovered it is not authorised to � y to 
Martinique as this is European Union territory, for 
which it does not hold certi� cates. � e assistance 
company re-quotes for the trip. Now only one 
provider has availability, but there is no longer 
enough time to retrieve the patient before the airport 
closes at 9:00 p.m. � e evacuation is rescheduled for 
the morning.
Upon arrival at the patient’s bedside, in the morning, 
the retrieval team � nds the patient has coded twice 
and is in and out of cardiac arrest. Despite aggressive 
e� orts to resuscitate, the patient expires.
While this is not an actual case, it very closely 
resembles situations we have experienced from time 
to time. � e root cause has nothing to do with 
medical capability. It has to do with misinformation 
about the administrative restrictions for the provider 
to � y to the intended destination. As any reliable 
air ambulance operator will con� rm, there are 
numerous such logistic and planning issues that 
will a� ect the timing and success of a mission and 
the ability to ful� ll a client request. Aside from the 
tragic consequences such delays can cause, from the 
client point of view such an adverse event leaves the 

assistance company highly exposed and having to 
explain why the promised emergency service was 

not delivered on time. While this can confer serious 
liability on the assistance company, which is facing 
the patient and family, the air ambulance provider is 
generally invisible as a responsible factor. 
Having spent years co-ordinating thousands of air 
ambulance missions, we have encountered numerous 

reasons given by our providers for being unable to 
respond as planned. Here are a few:
• “We are having trouble obtaining � y-over or entry 

permissions for the itinerary” – in most cases, 
such country-speci� c requirements are known 
to providers and potential delays somewhat 
foreseeable. Presenting too optimistic a � ight plan 
is risky. 

• “Our previous � ights were delayed, causing us 
to be unable to sta� /respond to the original 
proposal” – a provider may ‘stack’ missions, 
resulting in a domino e� ect on their schedule 
causing one (or more) to be thrown o� . Unless 
we have agreed to participate in a back-haul 
and accepted the risk of one leg a� ecting the 
other, as a client we consider the commitment 
of the provider to be independent of 
other commitments.

• “Our � ight crew has timed out” – this is a 
scheduling problem and should not a� ect the 
client. Of course, a major delay due to weather or 
clinical changes may cause the crew to time out 
while awaiting a decision. However, when it is a 
result of previous mission � ight time or inaccurate 
� ight planning, this is potentially avoidable. 

• “Our equipment is in maintenance” – yes, it has 
been expressed that way, implying the provider 
should have been aware the equipment was not 
available at the time of quoting. Even the best of 
providers have unexpected equipment problems 
and it’s clearly the better part of valour to resolve 
any technical issue before embarking on a � ight. 
Needless to say, a regular review of the provider’s 
maintenance record will indicate that they have 
taken all reasonable measures to avoid such 
unexpected obstacles. 

“We were not able to arrive before the airport 
closed” – though quoting immediate availability, 
the provider may not accurately factor in the airport 
opening times. � is may eclipse our ability to select 
an alternative provider (though potentially more 
expensive) who could have arrived early enough to 

the air ambulance 
provider is generally 
invisible as a 
responsible factor

>> 
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perform the evacuation as requested. When missions 
are so time-sensitive, we are rarely able to e� ect a 
back-up plan on the same day as the original plan 
before an airport closes. 
It is only fair to recognise there are a number 
of factors that are clearly beyond the control 
of providers, but which may seriously delay an 
evacuation. Weather is the most obvious one. A 
sudden climactic change may make it impossible to 
complete an itinerary. Political events not infrequently 
result in unexpected airspace or airport closures. 
Obviously, a sudden change in the patient’s status 
may make the patient untransportable – a point I will 
address later. 
Perhaps the most important point that air ambulance 
providers should appreciate from the assistance client’s 
perspective is that when the client accepts a provider’s 
proposal, other viable o� ers from alternative providers 
are turned down. Typically, once the client learns their 
provider will be unable to ful� ll the accepted mission, 
hours to days have passed and previously available 
alternatives have disappeared. Not infrequently, the 

bed that has been allocated to the patient becomes 
unavailable, especially if it is an ICU bed (these are 
notoriously di�  cult to secure). � e whole mission 
has to be rescheduled at whatever adverse medical 
consequence or expense that may be incurred. � is is 
why it is so important to us on the client side that a 
provider has ‘all his ducks in a row’ before accepting 
a mission. 

Be a smart assistance client
Not all responsibility falls on the provider to 
avoid obstacles that may disrupt evacuations and 

Dr Cai Glushak is the international medical 
director of AXA Assistance, an international 
medical and travel assistance company 

with o�  ces in over 
30 countries. He 
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overseeing global 
medical assistance 
activities, including 
medical transportation, 
second opinion 
programmes 
and corporate 
medical  services.
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transportations plans, however. Careful pre-� ight 
medical evaluation by knowledgeable clinical 
assistance company sta�  who are very familiar with 
aeromedical principles and logistics will contribute 
greatly to a successful evacuation plan. � is involves:
• Getting detailed clinical data from the treating 

facility to understand the exact clinical needs of 
the patient. 

• At time of request, communicating special 
needs and risks to the air ambulance providers 
who are quoted, such as ‘ventilator dependent’ 
or ‘may need intubation prior to transport’, as 
well as such simple things as weight, height and 
mobility restrictions. 

• Ensuring patient passports and travel documents 
are in order and any requests regarding 
accompanying passengers and luggage. 

• Having coverage and payment conditions clearly 
mapped at the time of request – for example, 
negotiating a co-pay component that requires the 
provider to collect a portion of payment from 
the patient after a mission has been assigned to a 
provider may be a game changer and throw o�  
all plans. 

• Making a decision as quickly as possible and being 
realistic about air ambulance availability – air 
ambulance quotes are generally only valid at the 
moment they are given; they can disappear at any 
time and a client is likely to be disappointed if they 
wait hours or days to select an option.

E� ective assistance companies manage to avoid 
many of these pitfalls by understanding the clinical, 
� nancial and logistical information air ambulance 
providers need to know and giving them as much 
precise detail as possible at the time of request and/
or assignment.

Partnering is key
Proper planning of an air ambulance transport is 
de� nitely a two-sided coin and goes well beyond 
the obvious clinical considerations; it depends on 
both the client and the aeromedical provider. While 
organisation of a delicate air ambulance mission 

is no simple task and any of the above mentioned 
factors can impede even the best of operators, 
patterns do emerge. � ose of us on the client side 
learn to recognise the players who are generally 
highly dependable and avoid the described pitfalls. 
We also know the actors who ‘grab and go’ and ask 
questions later – these are providers who habitually 
prematurely accept a mission only to withdraw 
when they � nd out the details they really need at 
the time they submit a quote. 
On the other side, providers know all too well the 
‘together’ assistance clients that can be relied upon 
to supply complete and accurate information on 
which to base a sound � ight plan. � en there are 
those requestors at whom the provider community 
shakes its head when receiving a mission request: 
the ones who frequently make vague or clinically 
impractical requests, or who habitually supply 
incomplete and inaccurate information.  
� e important thing for both providers and clients 
to realise is how critical it is for both parties to 
appreciate the importance of timing and the 
potentially devastating e� ects a cancelled or delayed 
transportation plan may have. Pulling out of, or 
miscalculating, a mission once accepted can result 
in a tragic missed opportunity to get a patient 
the care they need. Similarly, submitting a poorly 
considered transportation request with inaccurate 
or incomplete up-front information may handicap 
a provider’s ability to respond in kind, and have the 
same consequence. 
� ere is a great deal of potential � nger-pointing 
implicit in this discussion, but the issues are 
fundamentally pragmatic. I have huge respect for 
the aeromedical providers who routinely handle 
complex and often risky missions for us. I truly 
consider them clinical colleagues and partners, 
but I am choosy about whom I work with. I also 
expect my assistance teams to demonstrate the same 
performance reliability as I expect from the providers 
I use. By selecting reliable partners with a good 
record of follow-through, backed by sound business 
practices, as well as careful pre-� ight analysis of 
the patient’s medical and logistical situation, both 
parties will have the highest chances of arranging a 
successful mission. n

there are a number of 
factors that are clearly 
beyond the control 
of providers
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Christian Deloughery relays details of a 
case involving bumper-to-bumper ground 
ambulance services, an air ambulance 
and commercial medical evacuation from 
Baghdad, Iraq to Stockholm, Sweden 

� e following case study describes the sometimes 
complex situations an assistance company may � nd 
itself in when dealing with medical emergencies 
outside of the normal ‘comfort zone’. It is especially 
important in today’s world when taking on a case 
like the one described here, to plan and be able to 
foresee all possible scenarios. Local ‘knowhow’ and 
relevant language capabilities are key for e� ectively 
dealing with the patient and or local authorities, as 
well as knowing how to get from A to B if the well 
prepared plan fails.
Swan International Assistance’s (SIA) main area 
of operations includes the Middle East and West 
Africa, so one of the most common factors that we 
are confronted with is the security and logistical 
situation at pick-up points. Considerations 
that need to be taken into account include the 
possibility of medical teams getting stuck in 
potentially ‘hot zones’ due to a cancelled airline 
� ight or a security-related incident. Scenarios 
such as these automatically trigger questions, such 
as where to safeguard the medical crew, how to 
get them to a safe location and what this might 
involve in regards to ground security such as close 

protection teams or armoured vehicles. 
As most clients have not only a moral but also a 
legal obligation to safeguard their employees – even 
when operating outside of their respective countries 
– under the Duty of Care principle, evacuations 
out of con� ict zones and unstable regions are a 
necessity. However, an operation of this type could 
turn into a very costly one, especially when the 
evacuation case becomes more complex. 

Plan of action
In May, SIA received a call from the head of 
security of a large European assistance company 
client, enquiring if SIA would be able to assist them 
in arranging and conducting a possible medical 
evacuation out of Baghdad. � e patient was an 
elderly woman, aged 82, su� ering from a right-
sided hip fracture. She was not hospitalised but 
being taken care of at a private residence in the 
suburbs of Baghdad. 
� anks to good relations between SIA and 
the client in question, a dialogue was quickly 
established between both parties and all foreseeable 
scenarios were discussed. It was decided that, 
from a Duty of Care point of view, it would be 
di�  cult for the assistance client to defend sending 
a medical evacuation team to Baghdad in order 
for them to recover the patient and evacuate her, 
and her accompanying relative, back to Sweden. 
Due to the unstable security situation in Iraq, and 

in particular this area of Baghdad, and in order 
to reduce costs, it was decided that SIA would 
arrange for the following: obtain latest medical 
report (� t to � y); pick up patient at residence; 
transport patient and relative to the tarmac at 
ORBI (BGW) Baghdad International Airport; 
arrange for medical evacuation by air ambulance 
to Atatürk International Airport, Istanbul, and 
hand over the patient to the waiting medical 
escort; and arrange for transportation from the 
air ambulance to the waiting commercial Turkish 
Airlines � ight bound for Stockholm. � e client 
arranged for their own medical escort and for 
the airline permission and stretcher transport via 
Turkish Airlines to Stockholm.

Planning phase
Based on the above agreement, SIA operational 
sta�  immediately requested a number of quotations 
for the air ambulance transport from Baghdad 
to Istanbul and simultaneously planned for 
the necessary ground transport and logistics. 
In agreement with the client, an air ambulance 
provider was identi� ed and a dialogue and plan 
emerged. Co-ordination between SIA, the client, 
the air ambulance provider – and not least the 
patient – commenced. An evacuation date and time 
for the air ambulance � ight was co-ordinated to 
allow for the patient to connect with the waiting 
medical escort and commercial � ight to Stockholm. 
Topics covered during the initial planning 
phase included:
• Weight and size of patient, i.e. does the patient 

� t on a normal stretcher?
• Veri� cation of travel documents/number of 

passengers.
• Ground ambulance support in Baghdad and 

Istanbul.
• Payment for ground services in Iraq.
• Security, i.e. safe route to the airport in Baghdad
• Ground handling access to Baghdad International 

Airport (civilian or military side of airport?).
� ere were a number of challenges encountered 
during the planning and execution phase, and it 
very soon became evident that this case would 
be a bit more than a ‘normal’ medevac. Firstly, 
the patient was not hospitalised but staying with 
relatives at a private home in one of the suburbs of 
Baghdad. � is meant the location of the patient 
had to be identi� ed and a feasible and safe route 
determined to allow for a safe route to the airport 
that would see the patient arrive in good time to 
meet the air ambulance. At the same time, it was 
di�  cult to obtain updated medical information 
regarding the patient.
As most readers may know, ground ambulance 
services are scarce in Iraq and none of them are 
private. However, via SIA’s local � eld o�  ce, we 
managed to locate and arrange for the necessary 
ground ambulance services. But, as we are more 
or less accustomed to, we always expect the 
unexpected, and this case was no exception. Due to 
local regulation and security measures in Baghdad, 
we were confronted with the fact that we needed 
not only one but two ground ambulances for this 
mission. � e reason being that the � rst ambulance 

Stockholm, Sweden
patient drop-o� 

Istanbul
patient transferred from air ambulance 
to commercial � ight

Baghdad, Iraq
patient pick-up
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was only allowed up to a certain checkpoint, and 
from there a di� erent ambulance had to take over 
the transport. � is meant new crew, as well as the 
additional vehicle … plus making sure that each 
had space to accommodate the patient and her 
relative’s 60 kilogrammes of luggage.
� is was arranged, and at HQ we were then faced 
with the dilemma of how to ensure the best possible 
quality, safety and welfare for the patient. � e 
solution being that we managed to squeeze a third 
person into the ambulance – a representative from 
our local o�  ce – to ensure that everything went 
smoothly at the pick-up point, during the transfer 
between ambulances at the security checkpoint, and 
managing the migration clearance formalities at 
Atatürk International Airport.
� e departure time of the commercial � ight from 
Istanbul was 7:05 a.m. (local time, Istanbul), so 
the air ambulance had to depart from its base in 

time to arrive in Baghdad, pass through ground 
handling (refueling), accept the patient, and 
arrive in Istanbul with enough time to spare for 
the o�  oading, transport between aircrafts and 
handover of the patient to the waiting medical 
escort, as well as clearing immigration formalities 
with the Turkish authorities.
� is, in turn, meant that the air ambulance’s ETA 
at Baghdad was 1:00 a.m. (local time), a time at 
which it’s dark and security would be tightened 
all over the city. � is again meant that the 
transport and pick-up of the patient should allow 
for enough time to encounter and accommodate 
unforeseen problems.

Preparing for the unexpected
� roughout the entire mission, ‘movement reports’ 
were forwarded from Swan to the client and to 
the air ambulance provider for operational and 
co-ordination purposes. � e patient pick-up and 
transfer to the airport in Baghdad went smoothly, 
as did the � ight to Istanbul. However, at the 
airport in Istanbul, immigration delays meant that 
the patient and her accompanying relative missed 
the connecting � ight. Arrangements had to be 
made for the patient to temporarily be moved to 
the Airport Medical Clinic where she would be 
looked after until the next available � ight out of 
Istanbul to Stockholm could be arranged. With 
a lot of hard work, a new stretcher transport was 
arranged, and departure was now set at 2:00 p.m. 

with Turkish Airlines.
In the meantime, contact between the relative and 
patient was lost, as Turkish authorities had separated 
the patient and her relative due to di� erent 
immigration clearance procedures for each of them. 
SIA sta�  managed to locate both the patient and her 
relative and a happy reunion was made.
� e patient was handed over to the Swedish medical 
escort crew and left Istanbul without further 
incident or delay. Upon arrival to Stockholm, the 
patient was transferred to a waiting ambulance and 
transported to the receiving hospital. She is now 
recovering and happy to be back in Sweden. n

Christian Deloughery is 
vice-president at Swan 
International. With a 
background in the Danish 
Army and Diplomatic Corps, 
Christian has devolved a good 
understanding of all aspects 

of the insurance and assistance industry, from 
simple assistance to more complex medical 
repatriation, kidnapping and ransom cases. 
Under his leadership, Swan has transformed 
into a well-oiled emergency response center 
with clients from all over the industry.
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The decision of whether to fly a critically 
ill patient on a commercial flight or 
via an air ambulance is one of the most 
important decisions for assistance doctors. 
Femke van Iperen explores the ins and 
outs of this issue

For those companies that book transports for 
patients and insureds, namely medical escort 
companies and assistance providers, there are some 
obvious bene� ts to transferring a critical patient on 
a commercial � ight. Dr � omas Buchsein, medical 
director at air ambulance company FAI, explained 
that cost and time are key in� uences: “For the 
payer, it has always been an attractive option and, 
depending on the routing and other factors, it 
would provide not only the option of a direct 
� ight, at long distances without fuel stops, but also 

substantial � nancial savings. � ese two motivations 
remain high.”
Tara Rose, president and medical manager of Sky 
Nurses, a commercial medical escort company, told 
the Assistance & Repatriation Review about a recent 
repatriation mission from Johannesburg, South 
Africa to Los Angeles, US with a patient who had 
su� ered a severe stroke, which could have cost 
anything up to $185,000 (based on the highest 
quote from an air ambulance provider), compared 

with $35,000 for a commercial transfer.
Since the rise in the number of airlines able to 
accommodate full intensive-care facilities and the 
development of portable oxygen concentrators 
(POC), Adam Booth of Mayday Assistance 
has witnessed a wider choice of � ight options 
becoming available for critical-care patient � ight 
transfers, and for him too there are obvious bene� ts 
to a commercial airline transfer. Patients may, 
for instance, be more comfortable in a business 
or � rst-class seat than on a stretcher in a smaller 
aircraft, and family members are able to travel with 
the patient, which is not always an option on air 
ambulance aircraft.
During the 2015 ITIC Global event in Athens, 

Graham Williamson, CEO of Canada-based 
LIFESUPPORT Patient Transport, listed similar 
bene� ts such as ‘more comfortable seating, hot 
meals, and fewer technical stops’. In addition, 
he said, medical sta� , who can often reach the 
patient faster by use of scheduled � ights, have the 
advantage of not needing to organise permits to � y 
to their destination.
For some patients, there is even the state-of-
the-art option of an isolated patient transport 
compartment (PTC), described by the ABC of 
Transfer and Retrieval Medicine as a ‘specially-
installed unit with comprehensive intensive-care 
capabilities and a wide range of medical supplies, 
and with con� gurations with access to power       >> 

Patients may … be 
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outlets and high amounts of oxygen’1. However, 
Lufthansa is the only commercial airline that 
o� ers such a patient compartment and, generally 
speaking, before the decision is made to opt for 
either a commercial or an air ambulance � ight, a 
diversity of privacy, logistical, medical and � nancial 
matters also need to be weighed against each other. 
� is is something Booth refers to as a ‘multifactor 
decision primarily led by the medical condition 
of the patient and their stability, suitability and 
practicality of safe transportation on a commercial 
aircraft’. He explains: “Although considerations 
such as ‘whether the patient can sit up for take-
o�  and landing’ are a non-negotiable airline 
requirement, once we are airborne we can use 
multiple seats to make the patient comfortable.”

Logistically challenging
One of the overall factors an insurance or an 
assistance company should take into account is 
that a clinical-care commercial transfer will be 
‘logistically challenging’1. For example, Dr Gert 
Muurling, owner, CEO and medical director 
of air ambulance and medical escort provider 
GlobalMED said that, to begin with, there are 
ethical considerations that involve both other 
airline passengers and patients. “No other 
passengers should be disturbed by the sound or 
sight of a patient or their necessary treatment 
during a � ight,” he argued, explaining the working 
conditions on commercial � ights are rarely 
optimal, and that they cannot be achieved ‘with a 

stretcher under the overhead bins, or a � rst-class 
seat for a ventilated patient’. 
For Muurling, whose company also provides 
German health authorities with accredited 
training for air medical personnel, suitable 
conditions for a critical patient transfer would 
include a ‘disinfectible’ (i.e. no carpets) or closed 

compartment; a well-regulated electricity supply; 
appropriate working lighting; a minimum of 
8,000 litres of oxygen; lift trucks for loading and 
unloading; and compartment high-e�  ciency 
particulate air (HEPA) � lters – ‘many critical care 
patients carry multi-resistant germs and they are 
not screened for them’. But apart from Lufthansa, 
he does not know of an airline that o� ers any of 
these conditions. 
What’s more, long-range airliners often operate at 
night time, which ‘puts the medical team in the 
window of circadian low, the time of the day where 
all human beings are least e� ective and the patient 
at a higher risk compared to a daylight � ight’, 
according to Muurling. Since few airlines o� er 
the required patient destination, some insurance 
companies ‘send patients by road ambulance for 
parts of the route, on long and unsafe distances’ in 
order to save money. 

Preparation time
Another key factor that would in� uence the choice 
for an air ambulance versus a commercial airline 
would be the longer time it tends to take to plan 
an airline repatriation. Determining whether the 
patient is suitable for this type of transfer in the 
� rst place adds preparation time, as Williamson 
explained in his presentation in Athens, where he 
also told the audience that oxygen power             >> 
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supplies may need to be organised separately. To 
avoid potential complications between di� erent 
airline medical departments, further time may 
need to be spent to book multiple � ights with one 
airline2, and it should be checked whether battery 
operated oxygen supplies are permitted.
For Rose, a plan of care with the treating 
physicians is vital, and the medical escort(s) 
should be sent to the patient location with all 
necessary medications and equipment. Spending 
time on telephone triage and thorough pre-
� ight assessment, she argued, can help prevent 
an aborted mission: “As a medical escort we are 
the ‘lone ranger’; we must act quickly and utilise 
critical thinking skills.” 
Although the International Air Transport 
Association (IATA) has said that there are no 
legal obligations for airlines regarding medical 
repatriations of critical patients, according to 
the Aerospace Medical Association (AsMA) 
there is a need for physicians to ‘be aware of 
the environmental and physiological stresses of 
� ight in order to properly guide and advise their 
patients’3, and for both airlines and physicians to 
be aware of existing legal guidance4. And since, 
compared to a ground environment, the reduction 
of aircraft-cabin pressure can have a negative 
impact on patients with ‘coronary, pulmonary, 
cerebrovascular or anaemic diseases’, it is this 
key aspect of � ying – as well as, for example, the 
variations in humidity – that needs consideration 
before recommending a critical patient for a 
commercial � ight, suggests the AsMA 5 . 

Less control
Compared to a private air ambulance transfer, 
which is not dependent on airline schedules, 
� ying with a commercial airline could also mean 
there is less control over the repatriation process. 
Ultimately, it is the carrier who has the � nal say 
on whether, how and when the patient will be 

transferred, and after the treating physician has 
� lled in, for example, IATA’s medical information 
form, which is used by some airlines to ‘assess the 
medical condition and potential special needs a 
patient may have such as a wheelchair, oxygen, 
high loader, or stretcher’1, or an equivalent, 
the airline company may give instructions on 
anything from whether the patient should be 
accompanied by a nurse or doctor to the size of 
the medical escort team.
Using a recent example of a patient with a pelvic 
fracture needing to be transferred through AXA 
Assistance with a German carrier, Buchsein said 
the assistance company was informed to use 
a doctor instead of the proposed nurse escort. 
“Basically, the airline anticipated a level of pain 
the nurse may not have been able to deal with 

e� ectively,” he said, illustrating how airlines have 
the power to a� ect the decision-making process 
when it comes to passenger medical clearance.
IATA’s medical advisor Dr Claude � ibeault 
explained to the Assistance & Repatriation Review 

that an airline’s decision to accept a critically-ill 
patient for commercial repatriation is made case 
by case, as ‘usually ill passengers that are not 
expected to be stable for the duration of the � ight 
would require an air ambulance’. 
It is likewise stated in the ABC of Transfer and 
Retrieval Medicine that patients with unstable or 
critical conditions, whose state of health can cause 
aircraft diversions, and those with contagious 
illnesses, diseases or medical conditions that 
could negatively impact other travellers, are only 
accepted by a few airlines1. 
According to Buchsein, most airlines � nd the 
loading and unloading of the patient ‘too much 
of a lengthy procedure’, and it will ultimately be 
their decision on how and when the patient will 
be transferred. He also pointed out that costly 
delays may ensue if, for example, the ground 
ambulance didn’t arrive on time.

Changes ahead?
So, will there be any changes in the future when 
it comes to transferring critically ill patients 
on commercial � ights? Experts such as Rose 
have recently witnessed an increase in such 
transfers. “Replacing air ambulance [� ights] with 
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commercial airline transport has saved millions of 
dollars for insurance companies,” she said, adding 
that this has also triggered a signi� cant upsurge 
in airline pro� ts, since the majority of critical care 
patients � y in business or � rst class. In addition, 
Rose anticipates more stretcher availability on 
some of the larger airlines, and that in future 
access to these will be as simple as ‘purchasing an 
economy or business class seat’.
According to Dr � ibeault, who claims there 
is no correlation between the increasing age of 
travellers and critically ill patients in need of a 
commercial airline repatriation, there will not be 
much alteration in the future as ‘it has [been], and 
always will be, on a case-by-case basis’.
Mirroring this deliberation, Buchsein said: 
“I don’t think there is any change ahead. � e 
procedure and the reserves the air carrier has in 
terms of accepting a patient as a passenger, and 
the approach of payers, to my knowledge have 
not substantially changed at least for the last three 
decades. Airlines will remain restrictive in the 
case of critically ill patients as long as there is no 
physical division between [other] airline travellers 
and the patient.”
For many specialists, there are still lessons to 
be learned by all parties involved. Muurling, 
for example, would value a closer relationship 
between the insurance and assistance companies 
and air medical companies to help ‘provide safer, 
more cost e� ective, and more pleasant patient 

transfers’, and in order to create a ‘nice, suitable 
and well-equipped solution’ airlines would do well 
to ‘seek contact with both’.
Meanwhile, for companies such as Mayday 
Assistance, it has been the improved relationship 
with certain airlines that has ensured several 
‘problem-free’ commercial repatriations for 
assistance companies. “Who knows what might 

come in the future, especially with advances in 
technology?” said Booth. “� ere may well be the 
option to manage more of a range of patients 
on a commercial aircraft. But what I do know 
is we will always require reliable air ambulance 
companies for patients who are too unwell to 
travel commercially, and cost saving will not 
compromise safe repatriation, ever.” n
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With disease outbreaks such as Zika 
and yellow fever hitting the headlines in 
recent times, assistance companies have 
to be prepared to deal with the potential 
for more travellers contracting such 
infections. Mandy Langfield considers 
how such firms are coping with these 
new challenges

Commenting on the resurgence of infectious 
diseases around the world, Dr Margaret Chan, 
director general of the World Health Organization 
(WHO), said: “� e Ebola and Zika outbreaks 
have revealed gaping holes in our lines of defence 
– weak health infrastructures and capacities in west 
Africa and the demise of programmes for mosquito 
control in the Americas. Both outbreaks show how 
old diseases can behave in surprising ways when 
they invade new territory.” 
For travellers, whether they are enjoying a 

holiday or heading overseas on business, the risk 
of contracting an infectious disease seems to 
be increasing. Medical and travel security risk 
services company International SOS analysed the 
requests for assistance it received regarding malaria 
over a four-year period (2012 – 2015), and the 
results showed that the more calls for advice and 

information it received, the fewer cases there 
were of people needing malaria treatment and 
assistance. Malaria inpatient and evacuation cases 

spiked when there were fewer calls for information 
about malaria.
“Travelling abroad has become very common for 
some,” explained Dr Irene Lai, medical director 
at International SOS, “and the more the novelty 
wears o� , so does the time and e� ort in pre-
travel preparation. Unfortunately for the global 
traveller, neglecting the research and preparation 
for health-related matters can end up with 
serious consequences.”
A recent study by Ipsos found that only 32 per cent 
of travellers research diseases prior to going abroad. 
� e UK is far below all of the other countries 
surveyed, with only 12 per cent of people reporting 
they research diseases prior to travel abroad.
Dr Lai commented on these � ndings: “� e data 
shows that lack of pre-travel preparation is the 
norm, indicating travellers are complacent about 
risks. It is imperative for travellers to know the 
symptoms of malaria and seek immediate medical 
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attention if they develop – even if they believe they 
have taken all the right preventive actions. We still 
see travellers dying from malaria and these deaths 
may have been preventable.”
Frances Nobes, former senior intelligence and 
security analyst at UK-based corporate risk 
management provider red24, spoke to the  
Assistance & Repatriation Review about the e� ect 
that disease outbreaks have had on clients: “� e 
spate of infectious disease outbreaks in the past 
three years, Ebola and Zika being the most 
newsworthy, have forced organisations to consider 
how and if their risk management programmes 
su�  ciently prepare travellers for these incidents. 
Such outbreaks could impact their travel policies, 
contingency plans or operating protocols.”

Reducing risks
While malaria continues to be a signi� cant 
problem for travellers and expatriates, it doesn’t 
often hit the news headlines in the way that Zika 
and Ebola have. What such major outbreaks can 
do, however, is make travellers much more aware 
of the potential risks of infectious diseases in the 
areas where they are going. � ere is little doubt 
that while very few people outside of the medical 
industry were aware of Zika before the surge in 
cases in Latin America, the images of babies with 
microcephaly broadcast around the world have 
made many travellers and expatriates more wary 
about travelling to those areas – particularly those 

who are pregnant or trying to conceive. Assistance 
companies working with corporate clients can 
actively manage these risks using technology such 
as mobile apps, which can push alert noti� cations 
out to travellers depending on where they are in 

the world. � e task of providing pre-travel advice 
to leisure travellers is more di�  cult, especially for 
those with annual travel insurance policies, as the 
insurance provider and assistance company are 
not aware of where their insureds are travelling, 
and when.
Vaccines, of course, play a huge role in risk 
reduction in terms of infectious diseases, and 
already many travel insurance policies contain 
conditions of coverage that include the insured 
getting vaccinated against common diseases in 
the areas to which they are travelling – of course, 
the perennial problem of people not reading 
their policies does mean that some travellers 
will be unaware of such conditions. � e latest 
developments in the search for an e� ective vaccine 
against chikungunya, a common virus carried 
by mosquitoes around the world, is another step 
forward that companies will soon be able to 
o� er their clients. Conducted by the National 

Institute of Allergy and Infectious Diseases in the 
US, the chikungunya vaccine trials involved 25 
volunteers aged 18 to 50, who received three doses 
of varying strengths over � ve months. Most had 
neutralising antibodies in their blood after the � rst 
dose and all 25 had them after the second dose. 
Antibodies were still present after six months, while 
after 11 months, antibody levels were similar to 
those in people who had recovered after natural 
chikungunya infection, suggesting that the vaccine 
could provide long-term protection.
� is year’s con� rmation of yellow fever in the 
capital cities of Angola and the Democratic 
Republic of the Congo adds to the alarm of 
corporate travellers in these regions being exposed 
to such viruses, and in light of the dwindling 
international supply of yellow fever vaccines, the 
WHO has said it ‘will rapidly evaluate vaccine 
dose-sparing strategies if the situation worsens and 
vaccine supplies need to be stretched’. According 
to Travelvax, a travel health service based in 
Australia, so far there have not been any outbreaks 
outside Africa, although 11 cases have been 
imported into China by expats who fell ill while 
working in Angola. 

Assistance company strategies
With regards to how assistance companies’ 
approaches to infectious diseases are changing, 
Nobes said: “It is becoming increasingly clear that 
prevention strategies should be implemented  

lack of pre-travel 
preparation is the norm
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where possible, and as quickly as possible, and that 
organisations need to decide at what point they will 
consider reducing or halting travel to areas in which 
an outbreak has occurred.” red24 o� ers preventative 
advice to clients in regards to best practices for 
avoiding infection, basing its advice on numerous 
sources including the WHO, the US Centers 
for Disease Control and Prevention, and the Pan 
American Health Organization, as well as various 
medical partners. Together, these sources allow 
the company to ‘provide accurate and practical 
advice and support to clients who wish to continue 
operating in these environments’, concluded Nobes.

While corporate duty of care is an important issue 
for business travellers, there is nonetheless an 
element of personal responsibility that should be 
taken by this group of people, as well as by leisure 
travellers. Collinson Group in the UK is clear about 
the balance of responsibility lying between the 
employer and employee, � nding in recent research 
that one in six high-income business travellers 
don’t receive basic guidance from their employer 
when they travel overseas for business purposes. 
� e company told the Assistance & Repatriation 

Review: “Whether it is disease or terrorist cover, 
people absolutely need to do their own research and 
take personal responsibility to ensure that they are 
covered under an existing travel insurance policy. 
� e policy itself is simply � scal cover; people need 
to understand the details of the assistance they will 
practically receive behind this policy and never 
assume they are simply ‘covered’. � is is especially 
relevant to business travellers who are- time 
strapped and might not necessarily review the small 
print contained in their policies before they set o�  
on their travels.”
Education and information, then, remain the 
key pillars of pre-travel risk management with 
regards to infectious diseases. “For example,” said 
Mark Rands, head of Intana Global, Collinson’s 
assistance business, “we would advise pregnant 
women and couples planning to conceive to avoid 
all but essential travel to destinations where Zika is 
prevalent, in line with WHO guidelines. Certainly 
they should not be visiting the Olympics in Rio 
due to the increased risk of exposure and potential 
subsequent complications that have been linked to 
the virus.”
Rands continued: “Providing insights and 
allowing people to make an informed decision 
given the risks involved is all we can practically 
do – but it is a very important part of our overall 
service. Most speci� cally, providers of assistance 
services should be investing in providing real-time 
information for travellers, and technology has a 
key role to play here.”
Mobile applications such as HealthMap can be 
invaluable to travellers, but as ever, the challenge 

lies not just in getting the travellers to download 
the app, but in actually persuading them to utilise 
it to stay safe before and during their trip.

Global partnerships
If an insured client were to contract Zika 
while on holiday or a business trip, special air 
ambulance transfers would most likely not be 
necessary – it is not an airborne disease, and for 
the vast majority of those who contract it, the 
infection results in relatively mild symptoms. 
Obviously for a disease such as Ebola, Rands 
said the process of evacuation would be entirely 
di� erent: “In the case of a highly contagious 
virus such as SARS or Ebola we would engage 
emergency protocols with local treatment 
centres, potentially moving patients if needed 
in a portable isolation unit, and ensuring a 
receiving medical facility is equipped to deal with 
the illness appropriately. All this is, of course, 
assuming government authorities have sanctioned 
such a process in the � rst place.”
As ever, the key to the travel insurance and 
assistance industry successfully dealing with 
outbreaks of infectious diseases such as Zika 
is a collaborative approach. As Rands points 
out: “What is important is to have the correct 
relationships in place with a reliable network 
of assistance partners who are able to mobilise 
their resources, if needed, quickly and e�  ciently. 
� e ability to come to the aid of customers and 
maintain clear communications with them at 
all stages of a repatriation or on-the-ground 
assistance programme is vital.” n
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Marcy Phipps of Global Jetcare reports on 
a mission that saw the company overcome 
a number of obstacles to carry out the 
smooth repatriation of a patient from 
Singapore to Canada

In May, a young Canadian gentleman was enjoying 
the ultimate summer vacation with friends in 
Indonesia. On one particularly beautiful day, he 
rented a motorised scooter and was navigating 
the crowded streets of Bali when a large truck 
unexpectedly hit him from behind. Despite having 
donned proper safety attire, the young man was 
critically injured and taken to a Balinese hospital.
� e patient was treated for an open book pelvic 
fracture with nerve impingement, a closed head 
injury, and multiple rib fractures, after which 
the patient was transferred to Ra�  es Hospital 
in Singapore for further treatment. During that 
transport, an incident occurred in which the 
stretcher was dropped while it was being loaded 
into the ground ambulance. Although no additional 
physical injuries were incurred during this incident, 

the patient and his mother were both left emotionally 
traumatised and fearful of further transport.

The journey begins
It was at this point that Global Jetcare, Inc. was 
contacted by Allianz Global Assistance regarding 

the need for air ambulance transport and 
repatriation to Toronto, Canada. Our � rst concern 
upon initial contact was the patient’s medical 
condition. We knew that, due to the length of the 
transport, extra considerations would need to be 
made to verify the young man’s condition, ensure 
that his medical needs could be met and that 
complications could be reasonably avoided, and 

ensure that he could be kept comfortable. After 
careful review by our medical director, the medical 
crew was sta� ed utilising both the chief � ight nurse 
and another highly quali� ed critical care RN. � e 
nurses were speci� cally chosen because of their high 
levels of expertise with international transport and 
their advanced training in critical care medicine and 
� ight physiology. After medical sta�  selection, the 
nurses who would be providing care during transport 
obtained further detailed medical reports directly 
from the patient’s physician in Singapore, and the 
transport logistics began in earnest.
Extended transports in our Learjet 36A-XR are 
common for us; we specialise in international 
transports and are equipped with a vast amount of 
medical equipment and pharmacological support. 
Being prepared for any in-� ight emergency, with 
rigorous medical protocols in place and a superior 
crew, this trip was well within our forte. However, 
trips of this length are complex, rarely seamless 
and they do require detailed planning that allows 
for contingencies.
Our aircraft departed Brooksville, Florida, US, 

trips of this length 
are complex, rarely 
seamless and do require 
detailed planning

Brooksville, Florida
crew departure point

Salinas, California
fuel stop

Honolulu, Hawaii
fuel stop (and crew rest on 
outbound � ight)Majuro, Marshall Islands

fuel stop (and crew change 
on return � ight)

Koror, Republic 
of Palau
fuel stop

Ra�  es Hospital in Singapore
patient pick-up

Johor Bahru, Malaysia
crew arrival point

Hillsboro, Oregon
fuel stop and crew 
change

St Michaels hospital, 
Toronto, Canada
patient drop-o� 



            |  45           

ASSISTANCE AND REPATRIATION REVIEW 2016

on 16 May 2016. After an initial fuel stop in 
Salinas, California, we continued to Honolulu, 
Hawaii as an additional fuel stop and for crew 
rest. Prior to our departure from Honolulu, our 
handler in Singapore informed us that there had 
been an unexpected delay in the processing of our 
application to land at the Changi International 
Airport. Because of that delay, our crew spent 
an additional day in Honolulu. Earnest appeals, 
complicated by a time zone di� erence of 18 hours, 
were made to expedite permitting.
As the permitting issues were being sorted out by 
our dispatch centre, our aircraft continued towards 
Singapore. At our next fuel stop on the Majuro 
Atoll, Marshall Islands, we were delayed yet again 
by a developing Paci� c Ocean weather system, 
which created intense thunderstorms along the 
intended route of � ight. After detailed discussion, 
calculation and evaluation, the crew members 
were unfortunately forced to hold position for an 
additional day, yet were able to take advantage of 
island accommodations and obtain additional rest. 
� e patient was communicated with by telephone 
and he was apprised of the delay. A new medical 
report was obtained from his attending physician 
and his condition was re-assessed.

Aircraft arrival
Due to recent changes in commercial operating 
permit requirements by the Civil Aviation Authority 
of Singapore, we were unable to obtain landing 
permission at the Changi International Airport 
within a reasonable timeframe. We opted to put 
our � rst contingency plan into e� ect, which was 
to operate into Johor Bahru, Malaysia. Due to its 
close proximity to Singapore, Johor Bahru provided 

an ideal solution to the landing permit problem, 
allowing for transport of the patient without further 
delay. After the weather had improved and � ight 
conditions were stable, and after a last fuel stop in 
Palau, we successfully reached our destination.

Patient pick-up
On 22 May, the medical crew was picked up from 
their hotel by a Malaysian ground ambulance and 
transported to the Singapore/Malaysia border. 
After clearing customs on foot, the � ight nurses 
rendezvoused with the ground ambulance and 
continued to the hospital, where the young 
Canadian, and mother, greeted them joyously. 
After thorough evaluation, the patient was 
transferred to the ground ambulance stretcher and 
transported to Johor Bahru, where he was loaded 

into our Learjet without incident. 
Upon preparation for departure, however, the 
� ight crew was noti� ed that the Malaysian ground 
ambulance driver had inadvertently failed to stop 
at one of several critical customs areas during the 
ground transport from the hospital to the airport. 
� is customs omission resulted in the requirement 
of the ambulance driver to return the passports 
of the crew, patient and family to the Singapore/
Malaysia border, delaying the departure from 
Malaysia for a short time.

A smooth ride home
Upon departure, the repatriation of the Canadian 
gentleman commenced uneventfully. He was stable 
throughout the transport, requiring only scheduled 
antibiotics, frequent management of pain, 
repositioning, and accommodation of his requested 
dietary restrictions. After approximately 24 hours 
of � ight time and four en route fuel stops, he 
arrived in Toronto, Canada and was admitted to St 
Michaels Hospital for further evaluation and care. 
� e patient has maintained contact with the � ight 
nurses, with whom he had developed a trusting 
relationship during his trip. n

Marcy Phipps, BSN, 
RN, CCRN, CFRN, is 
the chief � ight nurse 
of Global Jetcare, Inc. 
She has an intensive 
care unit background, 
is a published author, 
and is passionate about 
her job.  
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Funeral repatriation specialists and the 
services they provide to their assistance 
partners are proving ever more vital in 
today’s volatile global climate. Lucie 
Wood takes a look at the challenges these 
companies face and how they are overcome

Dying abroad is no longer a rare event. In fact, it 
is becoming increasingly common as the number 
of international travellers and expats continues to 
grow. It is estimated, for example, that one million 
Australians1 are living overseas at any one time, and 
according to the World Bank, between 4.5 and 5.5 
million Brits are now living abroad2. Meanwhile, 
despite global terrorism and violent con� ict, a ITB 
World Travel Trends Report 2015/2016 says that 
there were more than 1.2 billion tourist arrivals 
worldwide in 2015, an increase of 4.5 per cent in 
outbound trips worldwide in the � rst eight months 
of 2015. 
� e specialist profession of the international 
funeral director has grown and evolved in 
response. It is a role that not only requires tact 
and diplomacy in helping grieving families who 
are often located far away from their departed 
loved one, but a calm approach to negotiating 
visas, laws governing types of co�  ns permitted, 
complex paperwork, airport security and cultural 
considerations. � ose working in this area need 
international knowledge and language skills, as 
well as inside knowledge on the ground to deal 
with local magistrates, consulates, the police and 
other o�  cials. 

The why and wherefores
� ose whose mortal remains are repatriated are 
usually abroad for one of two reasons, explains 
Susana Pinilla, manager of Mémora International, 
the international platform for funeral repatriations 
of Grupo Mémora based primarily in Portugal 
and Spain. “� e � rst is tourism, so deaths caused 
by accidents of people who are on holiday abroad. 
[According to the World Tourism Rankings 
2014] Spain is the third most popular country 
for tourism and it primarily receives visitors from 
Britain, Germany, France and Italy, so many of 
our repatriations are for tourists such as these.” 
She goes on: “� e second is immigration. In 
Spain, the main source is from Latin America, 
which represents 36 per cent of the immigration 
as there is a common language and culture … 
In recent decades, Portugal has experienced a 
relatively intense � ow of immigrants from Brazil, 
Central and Eastern Europe and Africa. Now, 
47 per cent of the immigrants there are from a 

the final 
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Portuguese- speaking country.” 
Other factors in� uencing the areas from which 
more people are repatriated, says Pinilla, include 
the EU’s internal job market and ease of mobility 
between many member states, and medical 
tourism, which is becoming a more signi� cant 
source of repatriation. 
Spain is also the country from which Fiona 
Greenwood, operations manager at Rowland 
Brothers International Ltd, based in the UK, has 
seen the most repatriations, and this is still the 
case despite recent world events. Recent terrorist 
attacks have had a negligible e� ect on business, 
she says. “� e number of cases in Tunisia is greatly 
reduced. However, we have seen increases in other 
Mediterranean countries, which may represent the 
change in holiday destinations. We have not seen 
any decrease in numbers from France or Belgium.” 
Pinilla explained that tourists seek out places that 
they perceive as safe [from terrorism], ‘like Spain 
or Portugal’. “When tourism grows, so does the 
number of repatriations. � ere has been a rise in 
tourism in Spain of 4.9 per cent between 2014 and 
2015, and in Portugal a rise of 9.7 per cent, and 
the number of deaths increased proportionally. � e 
2016 tourism � gures are already reaching historic 
levels for both countries.” 

The complexities of legislation
Rules surrounding repatriation of the deceased vary 
widely from country to country. For example, in 

Islamic countries it is customary for the dead to 
be buried within 24 hours without embalming. 
In France, the law dictates that the body must be 
embalmed within 24 hours and put in a wooden 
co�  n. “Our co�  ns in Italy,” says Cristina Zega, 
partner and general manager at Roberto Zega 
headquartered in Rome, “are completely di� erent 
from co�  ns made in other countries. Also, our law 
requires duramen wood, well-seasoned and not less 
than 2.8 centimetres in thickness.” 
� e role of the international funeral director 
is made ever more challenging with changes to 
legislation. Pinilla of Mémora International agrees 
that this is one the company’s main challenges 
today, especially regarding transportation within 
the EU. “� ere is currently no EU regulation for 
the repatriation of deceased persons within the 
EU, let alone a worldwide one. Although the EU 
regulations allow for free movement of living, 
these regulations do not apply to the deceased.  
“� e legislation that applies within the EU can be 
traced back to two multilateral agreements signed 
in Berlin (1937) and Strasbourg (1973) to regulate 
the international transport [of deceased persons]. 
� ese two agreements are not at all consistent and 
were even signed by di� erent countries, so they 
occasionally lead to incongruities and problems 
which need to be dealt with.”
When it comes to embalming – a common 
procedure to conserve the body during 
transportation – it can be required by law in some 

European countries and not others. “A deceased that 
is transported from Germany to Spain may leave 
Germany without being embalmed but it cannot 
enter Spain, and it is in situations like this where the 
knowledge and experience of a good international 
platform can prove invaluable,” said Pinilla. 
“We try to promote legislation reforms through the 
European Federation for Funeral Services and the 
Worldwide Professional Association among others, 
of which we are active members, in order to update 
and standardise legal requirements. � is will save 
time and money for our customers who are already 
encountering a di�  cult enough moment in their 
lives!” Pinilla explains. 
In England and Wales, it is the coroner’s system 
that can make repatriations to the rest of the world 
more complex, particularly when these involve 
a cultural or faith consideration, as Greenwood, 
explains: “In some instances, repatriation cannot 
take place until the coroner issues the ‘Out of 
England’ permit and the death is registered. 
In cases where the cause of death is under 
investigation, the timeline for repatriation can 
be quite lengthy, which in turn adds additional 
anxiety to the family who cannot understand why 
repatriation cannot take place immediately. � ese 
cases can be quite challenging in managing the 
family and their expectations.”

Cultural differences
In other cases, it is not the law but religion and 
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faith, so often evoked by death, that demand 
speci� c requirements. Families may have rituals 
that they would like to be observed and so the  
utmost care must be taken to make sure these 
wishes are granted at this sensitive time. 
“One of the most common problems I encounter,” 
said Helena Vyskočilová, owner, executive, 
embalmer and chief of the international 
department at Funeral Home Auriga Ltd, in the 
Czech Republic, “is when the deceased has a 
religion that does not allow embalming. In this 

case, it is my obligation to � nd a � ight that will 
carry the co�  n of the deceased when the body is 
not embalmed, or arrange, though this is often 
complicated, transport by hearse.” 
Pinilla explains that Grupo Mémora also � nds 
cultural di� erences a major challenge: “A death 
usually awakens strong feelings of religiosity 
or other deep beliefs or convictions. � is is 
themoment when those values are socially shown 
with a ceremony. Families need the funeral 
companies to o� er them a ritual according to 
those values to make the process of grieving 
easier. Funeral directors must adapt their facilities 
and services, and train their sta�  to meet the 
needs of a globalised society with di� erent 
customs and rituals in life and death.” Recently, 
Grupo Mémora has worked with the UNESCO 
association that promotes interreligious dialogue 
to produce a guide to the many di� erent religious 
rituals. “It is addressed to professionals of the 
funeral sector and to those who have stayed 
together with the families during the process of 
dying,” Pinilla explains. 

Major challenges
But repatriation of mortal remains is rarely a 
quick or straightforward task. Di� erent countries 
have varying requirements regarding co�  n type, 
airport security, visa types, and so forth. � is 
can be overwhelming for a family when they 
are struggling to cope with a loved one’s, often 
unexpected, death. � e role of the international 
funeral director is crucial here and particularly 
its skills in languages, familiarity with regulations 
and documentation, and ability to provide 

empathy to the families throughout this time. 
Often families, when they hear news of their 
loved one’s death abroad, will feel the need to 
� y out immediately, when this is not always 
necessary, explains Greenwood. “Part of our 
job is to manage family expectations from the 
start, explain why things work the way they do 
... and set realistic expectations concerning the 
co�  n, which in most cases is for transportation 
purposes only and requires a change of co�  n 
for the funeral back home. Families often don’t 

understand the process … and often assume 
that it’s a similar timeline to what they follow 
when booking � ights and clearing customs. 
Communication is key throughout the entire 
repatriation process.” 

A particularly complex case for Mémora 
International was a plane crash in France. 
Fifty-one of the victims were Spanish and the 
company was tasked with bringing them home. 
“� ere were several challenges, one of which was 
information management,” says Pinilla. “We 
needed to receive and provide information to a 
large number of involved people – professionals, 
companies, authorities and families. Also 
the sanitary procedures were very di�  cult to 
perform due to the characteristics of the tragic 
event and the legal requirements that needed 
to be ful� lled. In spite of the outstanding co-
operation of all of the governments involved, the 
preparation took months in order to co-ordinate 
the [repatriation].” 

Dealing with infectious diseases
People who may have died from infectious disease 
need extra care, as was particularly highlighted 
by the recent Ebola outbreak, which presented 
complex situations to many funeral directors 
working internationally. Greenwood of Rowland 
Brothers International says: “� e Ebola outbreak 
was the greatest challenge because of the infectious 
protocols and suspended � ights. Setting realistic 
expectations to families has been challenging, as 
con� rmed cases of Ebola have not been permitted 
for repatriation of mortal remains.” 
Meanwhile, Vyskočilová of Funeral Home Auriga 
cites her most complicated case to date as the 
return of a deceased person from Liberia to the 
Czech Republic, where the airline and the customs 
service were afraid to go near the co�  n. “It took 
three months to get the body back to the Czech 
Republic. � e biggest problem was the fear of Ebola 
and fear of the quality of the services in Liberia,” 
she explains. Pinilla agrees that there is a certain 
risk involved in this particular kind of repatriation. 
“Funeral services professionals are at risk on a daily 
basis when they deal with deceased persons no 
matter what the cause of death. � is is why it is 
vital for us to develop comprehensive safety and 
security protocols to protect our employees.”
Conversely, the Zika virus appears to have had a 
negligible e� ect on business – so far. “We are still 
seeing the same typical number of cases from Brazil 
at present,” says Greenwood. 
Despite the challenges to the industry from the 
economic downturn, it remains buoyant, and 
on a personal and human level, the role of the 
international funeral director has never been 
more important. “� e number of people involved 
to bring the deceased home is extraordinary,” 
says Greenwood. “From mortuary to funeral 
home, from one airport to another, and � nally 
into the care of the receiving funeral home is an 
international team e� ort. To know that you have 
made a di� erence to someone who is completely 
lost and have been able to guide them through the 
process and get their family member home for � nal 
resting is truly satisfying.”
It is a sentiment echoed by Zega of Roberto 
Zega who, for the past 20 years, has organised 
the funerals of state for all the military personnel 
who have died in a war zone. “When you have in 
front of you a mother, a father, a wife, a husband, 
a child that lost their beloved one in shocking 
circumstances, you have to be in silence. I learned 
that we are here to solve their problems, to answer 
to their questions with simplicity  … to realise 
their wishes for the ceremony. � e heart makes the 
di� erence and this feeling makes the job unique.” n  
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The Assistance & Repatriation Review 
spoke to Daniel Hummel, managing 
director of Falck Global Assistance, 
about his career, the challenges of 
disaster response and the changing face 
of assistance

How did you come to work in the medical/
assistance industry, and how did you come to 
your current role? 
I came back from the US as a young graduate 
and had worked in the World Bank as a junior 
consultant so I applied for a job in medical 
assistance company Euro Alarm A/S as the 
executive assistant to the CEO. Euro Alarm in 
Denmark was, at that time, a part of European 
Travel Insurance (Europæiske RejseForsikring/
Europäische Reiseversicherung) owned by Munich 
Re. � at was how I came into this industry that is 
highly addictive. 
After we created Falck Global Assistance and 
decided to make it a global business area in the 
Falck Group, I was appointed by the Group CEO 
to take full responsibility as the managing director.   

How have assistance companies changed 
most signi� cantly from when you � rst started 
working in the industry in 2006?
Assistance companies are becoming more and more 
professional and commercially focused. When 
I started, many assistance companies were still 
viewed or actually functioned as cost centres and 
were unknown to many because they were ‘hidden’ 
in the insurance products and delivery. It was very 
much a one-sided product directly related to the 
respective insurance product and very reactive. 
� is has changed entirely today, primarily for three 
reasons. First, assistance companies have learned 
that the assets and knowhow that they possess 
can be used much more proactively and broadly, 
e.g. in preventative measures and programmes 
for the bene� t of insurance companies, and also, 
increasingly, for global organisations with a mobile 
and travelling workforce. Second, the development 
of technology. � e digitalisation that we are all 
a part of provides new and interesting ways of 
delivering services with a proactive and immediate 
response to emergency situations as the objective. 
� ird, the environment has changed since I started 
in this industry. In 2006, it was ‘if this and this 
occurs, then what’. � is has changed to ‘when this 
and this occurs, we need to have something solid in 
place to be able to prevent and respond’! 

Falck provides support for customers ‘before, 
during and after travel’. How important do you 
think it is for assistance companies to continue 

to provide care and support to customers after 
they have been repatriated?
I think it will become more and more important. 
Assistance companies are in many cases part of the 
emergency response, and the patient’s medical data/
journal is something that needs to be co-ordinated 
and secured when the patient moves from one 
entity to the next in the process. In severe cases, 
many patients feel more safe if it is the same team 
that is part of the ‘after’ care as the ones that saved 
their lives. 
At Falck, we o� er a number of rehabilitation 
services to get people back on track, both when 
it comes to debrie� ng sessions but also when it 
comes to physiotherapy, chiropractic service and 
so forth. We also provide e-learning programmes 
on health and wellbeing that you can enable via 
your smartphone.  

Falck deployed a crisis team to Paris in the 
wake of the terrorist attacks at the end of 2015, 
and again to Brussels following the bombings 
in March. How have your crisis teams 
developed their service o� ering in recent years, 
and do you think that assistance companies 
will need to enhance and adapt their o� erings 
as deadly attacks such as these – sadly – become 
more commonplace? 
At Falck Global Assistance, we have integrated 
our security competence and medical 
competence, which provides a strong backbone in 

our crisis and emergency management o� ering. 
Also, Falck has a strong legacy in responding 
to critical events and the practical experience 
and tools have been built in to the concept. In 
addition to that, the technology developments of 
tracking systems and communication tools makes 
it possible to provide an immediate and powerful 
response. But the key is really planning, training, 
and exercising, which we have put a lot of e� ort 
into. It is like sports – the more you plan, train 
and exercise the better you become in executing 
when it matters. We will see much of that in the 
coming years in many organisations.     
I am sure that assistance companies will need to 
enhance their o� erings within this area, especially 
because it is challenging to accommodate these 
large events, and several of them at the same time, 
and still run the daily operation e� ectively. 

Your company was also in close communication 
with its local partners during the Ebola 
epidemic. What lessons have – or haven’t – been 
learnt from the outbreak, and do you think 
that health authorities and assistance/medical 
companies are su�  ciently prepared for another 
outbreak of this kind?
I think we are all getting better prepared every 
time incidents like these happen. I think that the 
good news is that preparation and a proactive 
plan are now more than just words – at least 
for a while. It is really about being at on the 
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forefront and building the intelligence, processes, 
and experience around the planning. I think 
the most important thing is to demonstrate the 

value for authorities and other organisations that 
preparation and prevention are necessities for a 
strong response. In some countries, we are seeing a 
strong collaboration between the leading assistance 
companies and the relevant national public bodies 
in cases like these. � at is good news.    

Medical case management has become an 
important concept for global assistance providers. 
How does Falck ensure that costs are contained 
while still meeting travellers’ expectations?
Strong cost containment does not contradict 
strong quality and meeting travellers’ expectations 
– quite the contrary. Making the right medical 
decisions quickly during a case is good for 
travellers and good for business. However, I think 
it is an area where we need to professionalise the 
industry much more. It is not about squeezing 
providers to the last drop, but much more about 
using data and medically specialising more in the 

operations of the assistance companies – getting 
the specialists to speak to the specialists. 
At Falck, we have developed software, Claims 
Cost Analyzer, which we are launching within the 
next couple of months. It will enable us to have a 
much more quali� ed dialogue with our partners 
and provide a much stronger foundation for 
underwriters and companies to understand what 
really drives quality and costs and what we can do 
together to improve the customer experience while 
at the same time containing costs.    

What do you think are the biggest challenges 
facing assistance providers today, and how are 
these being met? 
I think the biggest challenge, but also opportunity, 
for assistance providers today, is the digital 
revolution that is going on. � ere will be a number 
of elements that will be provided digitally and not 
by humans, and the elements that will be managed 
by humans will need a very high degree of 
specialisation and competence. And on top of that 
we need to be able to react to simultaneous crisis 
events alongside a running operation, 24/7. 

Falck was named Assistance Company of the 
Year in the 2015 ITIJ Awards – congratulations. 
How did it feel to achieve this accolade, and 
what does this Award mean to you?
We were very proud – it was a big thing for 
us. Considering that we started building this 
business within the Falck Group in 2009 it was 

a strong signal that we have now come this far. 
I think getting this type of recognition adds to 
the motivation and proudness of all people in 
and around Falck Global Assistance to push the 
company further. 

What aspects of your role do you enjoy 
the most?
I enjoy the team work that plays out during a 
tough case or a crisis. Everyone is in the same boat 
to save lives and provide safe hands for the people 
and organisations involved. I also enjoy when 
we are succeeding with new innovations or new 
ways of doing things that move the business or 
even industry into another and better direction. 
Basically, when the passion for our business and 
industry � ourishes.

If you could do any other job in the world, what 
would it be and why?
I like to create or be part of something that has a 
clear purpose and bene� t for people. I think we 
all have a responsibility to bring the world into a 
better shape. Falck is a company that is on that 
track and has a clear purpose. More generally, that 
is also why I enjoy the healthcare and assistance 
industry – the product really makes a di� erence 
for people. If I were to work at something entirely 
di� erent I would probably engage myself in an 
entrepreneurial adventure and invent a whole new 
way of combining technology with the human 
touch in the service of people and organisations. n

Strong cost containment 
does not contradict 
strong quality 

ITIJ Industry Awards 2015, (l-r) Bo Uggerhoj (Falck Global Assistance), Raija Itzchaki (GMMI, Award sponsor), Mandy Langfield (ITIJ), Daniel Hummel
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