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CAPITAL INVESTMENTS

The Scottish Ambulance Service completed a number of capital
projects last year. 

Our capital funding is composed of direct capital from the
Scottish Government plus income from sale of Scottish
Ambulance Service assets. 

The total expenditure on acquisition of capital assets in 2007/08
was £12.2million. Of this, £9.2million was used to acquire vehicles
and £2.8million invested in property. The remainder was used for
plant, IT equipment and furniture and fittings.

The Service operates within the parameters of the Capital Strategy
which is agreed at Board Level each year. Individual projects
which exceed £1million or £500k for ICT are individually approved
by the Board.

MAJOR PROJECTS INCLUDED:
THE EDINBURGH CITY STATION 
A new purpose built ambulance station and workshops situated
close to the Royal Infirmary of Edinburgh was completed, providing
modern, well equipped facilities for staff who were previously based
in two separate stations in the north and south of the city.

The total cost of the project was £3.5million and it was delivered
on time and within budget.

CAB BASED TERMINALS 
A key success in 2007/08 was the completion of a £5million
investment and successful implementation of state-of-the art
CAB based technology and training programme.

This provides crews with much improved facilities for recording
the Service’s part of the patient’s journey through NHS treatment
and care, as well as online decision support. This has placed the
Service at the forefront of the e-Health revolution, which allows
sharing of appropriate data, rigorously secured under information
governance arrangements with other agencies and professionals,
to improve patient treatment and care.

NEW VEHICLES
Fleet capital expenditure during 2007/08 totalled £9.2million.
£5million of this was spent on 63 front-line ambulances which
included 26 of the newly designed mid tier vehicles. £3.2million
was used to replace 70 ageing patient transport vehicles and 
47 patient transport cars.

The remaining £1million was used to purchase 35 rapid response
vehicles, 25 support vans, two motorbikes and two specialist
training units.

The Scottish Ambulance Service welcomes feedback and
comments from patients and the public.

The table below shows the number of complaints that we
received last year and the number that were actually upheld. 
Also illustrated are the number of written compliments and
commendations that we have been sent by patients and families.
Learning lessons from any mistakes made is an essential part 
of the complaints process and examples of improvements made 
as a result of complaints last year are given below.

NUMBER COMPARISON 
CATEGORY IN 2007/08 WITH 2006/07

Complaints made 321 -27%

Complaints upheld 115 -51%

Commendation 292 -17%

The table shows a slight reduction in the number of complaints
made to the Service and a reduction in the number of complaints
that were upheld. When a complaint is upheld this means that,
after an investigation, it has been found that the complainant was
correct and that there were issues that required to be resolved
and taken forward. 

EXAMPLES OF LESSONS LEARNED
1. EMDC CLINICAL ADVISORS
The Service received a call in our Emergency Medical Dispatch
Centre requesting an emergency ambulance to attend the caller’s
mother, who had collapsed at her home with abdominal pain. 
As per protocol, the caller was taken through a series of questions
and this resulted in the caller being asked to contact their GP.
The caller was not happy with this and felt that the call-taker 
did not help enough with the patient’s condition. 

Action taken: The Scottish Ambulance Service call-taker did 
not record the full information taken from the call on our records
and did not have the opportunity to refer the call for further
guidance from someone with a clinical background. The Service
have now introduced Clinical Advisors within our Emergency
Medical Dispatch Centres who offer further clinical guidance and
support for complex or sensitive cases, including protection of
vulnerable people. 

2. E-PRF
An accident and emergency ambulance crew attended a patient
who had injured his ankle. The patient’s partner was unhappy 
as she felt the crew did not complete a full assessment of the
injury and that the patient should have been taken to hospital.
The crew did offer to take the patient to hospital but the patient
refused. The crew omitted to record their full clinical findings 
and that the patient refused transport to hospital. 

Actions taken: The Service have now introduced an electronic
patient recording form (e-prf) that is completed by the crew when
attending an incident. This e-prf includes a consent section that
must be completed for every patient irrespective of any decision
to refuse treatment or transport. The introduction of this new
technology helps reduce the risk of a patient not being fully treated
and is a great opportunity for us to develop our services and the
information it provides helps the Service develop our clinical care. 

PATIENT FEEDBACK
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REGISTER OF INTERESTS
2007/08

RELATIVE(S)
IN SCOTTISH 

RELATED HOUSES, LAND SHARES NON FINANCIAL VOLUNTARY/ AMBULANCE 
NAME POSITION REMUNERATION UNDERTAKINGS CONTRACTS AND BUILDINGS AND SECURITIES INTERESTS CHARITY WORK SERVICE

William Brackenridge Chairman Scottish Ambulance Service; None None None None Chairman None None
CiPFA – occasional sub-contractor; “The Helensburgh Partnership”
Non-Executive Director NHS Highland; 
Chairman, Argyll and Bute, CHP

Suzanne Dawson Non-Executive Director Scottish Ambulance Service None None None None Chair of the Borders College None None
Self-employed marketing Board of Management; 
consultant Member of the Board of the 

Association of Scotland’s Colleges;
Chair of BC Consultants (wholly 
owned subsidiary of Borders 
College); Fellow of Chartered 
Institute of Marketing

Christine Humphries Non-Executive Director Scottish Social Services Council – None None None None Member British Association Member of Scottish None
Due Regard Member Registration of Social Workers Borders Valuation 
and Conduct Committee – Appeal Committee
Allowance plus expenses; 
Scottish Ambulance Service

Alan Lawton Non-Executive Director Scottish Ambulance Service None None None None None None None

Iain McMillan, CBE Non-Executive Director Scottish Ambulance Service; None None None None None Board member – None
Confederation of British Industry – Scottish North American
business representative organisation Business Council; Trustee –

Industrial Mission Trust
Trustee – The Teaching Awards

Douglas Marr Non-Executive Director Scottish Ambulance Service None None None None None Chair Fundraising Committee None
Rotary Club Currie and 
Balerno (to July 2006)

Chair Thriepmuir Investment Club 
Rotary Club Currie and Balerno

Andrew Richmond Non-Executive Director Scottish Ambulance Service; None None None Shareholder of Rushglen Ltd Associate of Society of Investment None None
Non-Executive Member of NHS Tayside; Shareholder of Laverock Professionals (ASIP); Member of 
Director of Laverock Properties Ltd; Properties Ltd Angus Conservative and Unionist 
Director of Cottages Express Ltd Association; Member of Carlton 

Club; Member of National Childbirth 
Trust (NCT); Member of Church of 
Scotland; Member of Congregational 
Board of the Isla Parishes (Church 
of Scotland); Trustee Tayside NHS 
Board Endowment Fund

Alan Bickerstaff Employee Director/ Scottish Ambulance Service None None None None None None None
State Registered Paramedic

Adrian Lucas (to 8/10/07) Chief Executive Scottish Ambulance Service None None None None None None None

Kevin Doran (from 5/11/07) Chief Executive Scottish Ambulance Service None None None None Member of Management Committee None None
of Reid Kerr College

Andrew Marsden Consultant Medical Director Scottish Ambulance Service Officer of Faculty of Prehospital None None None None None None
Care of Royal College of Surgeons; 
Member of Panel of Examiners in 
Diploma of Immediate Care RCSEd

Pauline Moore Director of Finance Scottish Ambulance Service None None None None None None None

Shirley Rogers Director of Human Resources Scottish Ambulance Service None None None None Non-Executive Member of the None None
Board of Management of Borders College 

Grace Kennedy (from 10/12/07) Director of Operations Scottish Ambulance Service None None None None None None None



• FOR SAS TO SHARE RESULTS OF AUDIT
OF ADULT CRITICALLY ILL PATIENT
TRANSFERS WITH THE SCOTTISH
GOVERNMENT AND TO BEGIN DIALOGUE
WITH NHS PARTNERS BY END
NOVEMBER 2008.

• ENSURE ROBUST ARRANGEMENTS 
ARE IN PLACE TO ENSURE THE LOCAL
DELIVERY PLAN IDENTIFIES KEY
ACTIONS AND HOW ANY RISKS TO
DELIVERY WILL BE MITIGATED IN
ORDER TO DEMONSTRATE REQUIRED
LEVELS OF PROGRESS AGAINST THE
NHS QIS CLINICAL GOVERNANCE 
AND RISK MANAGEMENT STANDARDS
WILL BE ACHIEVED.

• ENSURE THE BOARD (AND ITS CLINICAL
GOVERNANCE COMMITTEE) CONTINUES
TO HAVE EVIDENCE AVAILABLE TO IT 
IN ORDER TO PROVIDE ASSURANCES
WITH REGARD TO THE ROBUSTNESS 
OF CLINICAL GOVERNANCE AND RISK
MANAGEMENT ARRANGEMENTS.

• ENSURE THAT ALL RECOMMENDATIONS
FROM THE QIS RAPID REVIEW OF THE
FRONT LOADED MODEL AND THE AUDIT
OF SAS PERFORMANCE INFORMATION
ARE FULLY IMPLEMENTED.

• SAS SHOULD ENSURE ITS ACTIVE
PARTICIPATION IN THE SCOTTISH
PATIENT SAFETY PROGRAMME FOR
THOSE INTERVENTIONS WHICH 
ARE APPLICABLE.

• THE AMBULANCE SERVICE SHOULD
CONTINUE TO ENCOURAGE COMPLETION
RATES OF THE E-PACER INCLUDING THE
QUALITY OF INFORMATION RECORDED,
AND PROVIDE AN UPDATE ON THIS AT 
NEXT YEAR’S ANNUAL REVIEW.

• MAINTAIN DOWNWARD PRESSURE ON
THE LEVEL OF SICKNESS ABSENCE.

SCOTTISH AMBULANCE SERVICE ANNUAL REVIEW: 24 SEPTEMBER 2008
1. This letter summarises the main points discussed and actions

agreed at the Annual Review and associated meetings on 
24 September. I would like to thank you, Pauline Howie and
everyone else involved for all the hard work that went in to
organising the programme.

2. It was extremely interesting to see the demonstration from
the Special Operations Response Team and to see their
specialist equipment. I also welcomed the chance to be
shown the mid-tier vehicle. It is clear that these ambulances
play an important part in the fleet mix and it was good to see
first hand the new CAB based terminals.

3. I would be grateful if you could pass on my thanks to all
those ambulance service staff I had the opportunity to meet. 

MEETING WITH CLINICAL ADVISERS
4. I found the discussions with the clinical advisers very useful,

and in particular appreciated the opportunity to hear more
detail about the New Ways of Clinical Working project. It was
noted that this work is about focussing on ensuring the service
gets to patients quickly, combined with providing the most
appropriate care and referral. Staff need to have the skills,
equipment and confidence to deliver for patients and it is clear
that progress is being made in full partnership. I was pleased
to hear that all the various aspects of the work really put
patients at the heart of how the service is developing and 
I look forward to hearing more in the future about how you
are ensuring evaluation of this approach.

5. We discussed the new CAB based terminals, and how these
would provide a range of robust data about clinical outcomes.
These will be a valuable tool as the service moves forward. 

6. In discussion around ambulance cleanliness, we talked
through the infection control procedures and protocol that 
are used across the service. We agreed that this was an
important area and one that would continue to require focus
and attention. The process for ensuring that the Ambulance
National Cleaning Standards Specification was implemented
was also discussed. Service agreements with NHS Boards
were being established for the busier stations, with local
arrangements being put in place for the others. 

7. Finally, we discussed the current crewing arrangements for
the air ambulance helicopters at night. I was assured that every
mission is evaluated to ensure no adverse effects and that
this scrutiny will continue as a matter of course, an important
commitment as the air ambulance service develops in the future.
Please can you convey my thanks to all those who took the
time to meet with me.

Deputy First Minister & Cabinet Secretary for Health and Wellbeing

NICOLA STURGEON MSP
T: 0845 774 1741
E: scottish.ministers@scotland.gsi.gov.uk

William Brackenridge
Chair 
Scottish Ambulance Service
National Headquarters
Tipperlinn Road
Edinburgh
EH10 5UU

9 October 2008

ANNUAL REVIEW 2008
KEY ACTION POINTS
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MEETING WITH PARTNERSHIP FORUM
8. There is no doubt that the Scottish Ambulance Service has

undergone a period of change and challenge, particularly in
relation to partnership working. The partnership forum was
clear that partnership was largely back on track and this was
due to a great deal of effort on both sides. New Ways of Clinical
Working has partnership input to all workstreams and, more
widely, involves every member of staff in various ways, including
meetings across the country. We agreed that the pace of change
must be right, and staff involvement is key in ensuring this.

9. We talked about the implementation of the Knowledge and Skills
Framework (KSF) and it is certainly the case that the service
has some way to go. However, I was reassured to hear that
processes are in place to ensure that the nine posts that cover
around 75% of staff are approved and assigned to staff in the
next couple of months. We also discussed the continued
efforts in reaching the sickness absence target of 5% and,
while there are clearly challenges specific to the service, I
was encouraged to hear about the success of the fast-track
physiotherapy service and the employee counselling service.
Appreciating the local factors at play, I would still encourage
best practice to be adopted by those areas with the higher
levels of sickness absence. The service had reached 6.09%
as at 31 March 2008 and Shirley Rogers advised that local
figures report recent performance at 5.2%. This is
encouraging.

10. Specific aspects of Agenda for Change, including unsocial
hours, meal breaks and on-call working remain under
consideration and I was sympathetic to the proposal that
Scottish solutions continue to be explored. This must not, 
of course, have an unintended adverse impact on other parts 
of NHSScotland and Scottish Government officials will be
happy to continue to work with the service on this. I would 
be grateful if my thanks could be passed on to everyone 
who came along to the meeting. 

MEETING WITH PATIENT REPRESENTATIVES
11. I had an interesting and useful meeting with patient

representatives who noted that they were impressed with 
the high levels of patient satisfaction recorded by users 
of the Ambulance Service. They expressed appreciation for 
the efforts of staff across Scotland and noted the importance 
of staff morale levels being high. 

The Patient Transport Service was an area where it was
suggested that there is a need for service improvement for
patients and I know that this will be an important focus for
the service in the coming period. 

12. I agreed with the views expressed that it is crucial to articulate
to the public what the service does, what patients can expect
and when changes are under consideration that will impact
on patients. I would appreciate it if you could thank the patient
representatives who took the time to take part in the meeting.

ANNUAL REVIEW MEETING
ACTION POINTS FROM ANNUAL REVIEW 2008
13. Following my report of the various meetings I had attended,

you gave a brief presentation on progress in 2007/08. I was
content that the actions from last year had been progressed
and that most would be picked up in the course of the agenda.
In relation to inter-hospital transfers, I asked that the result of
the audit funded by the Scottish Government be shared by
the end of November 2008. At that time, I would also expect
dialogue to have commenced with NHS partners and, as I said,
the Scottish Government stands ready to help facilitate this. 

PERFORMANCE
CLINICAL PERFORMANCE
14. In our discussions on clinical performance, we touched on

many of the aspects discussed at the session with Clinical
Advisers, and recorded earlier in this letter. Robust Clinical
Governance must underpin New Ways of Clinical Working
and decisions about the way the service is organised and
managed must be based on the best possible clinical evidence.
The way the service is delivered must, of course, be sensitive
to the needs of different communities and individual patients.
In that regard, it is important to strike the right balance
between a nation vision, purpose and direction, and delivery 
at a local level. Public confidence is key and the Ambulance
Service should continue to engage with patients to properly
inform these considerations.

15. The significant investment of some £5million in CAB based
terminals will allow new and richer data to be used more
effectively for clinical performance monitoring and improvement.
As the NHS works hard to measure and evaluate the entire
patient journey, this technology provides a significant step
forward in how the ambulance service contributes to this aim.
A specific example given of how this might be applied was 
in relation to patients who suffer a Myocardial Infarction.

16. Further to this, I was pleased to congratulate the service on
the continuing improvement to the ‘Return to Spontaneous
Circulation’ (ROSC) rate, now at 23.4% across 2007/08

ACCIDENT & EMERGENCY PERFORMANCE
17. We talked in some detail about the performance of the

accident and emergency service. Category A performance 
for 2007/08 was recorded at 62% of calls reached within 
8 minutes, an improvement of 6.3% over the previous year. 
It is impressive that this has not been achieved at the
expense of Category B performance, where the service
improved from 88.2% in 2006/07 to 91.4% in 2007/08. 

Performance has also improved in the three island Boards, 
up to 50.5% in 2007/08. The service is to be commended 
on the hard work that has gone in to this performance and, 
as discussed, the recent data audit review identified the
service developments that underpinned these improvements.
Looking forward, Dr Woods and I were reassured by your
clear commitment that the 75% target for Category A
performance will be reached by March 2009. Most recent
figures show Cat A performance at around 73%. There is no
doubt this will be challenging, particularly given the requirement
to manage the risks associated with the winter period, but I
expect the Board to accommodate these risks in the usual
way as it plans for the coming months. 

18. In discussion around how 75% will be reached and, equally
importantly, sustained in the coming years, I noted the various
ways the service seeks to achieve this, such as recruiting new
staff, enhanced performance management, seeking innovative
rural solutions to improve performance in these communities
and the better management of peak demand times. 

ANNUAL REVIEW 2008
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ANNUAL REVIEW 2008

PATIENT TRANSPORT SERVICE
19. The Patient Transport Service (PTS) undertakes some 1.6 million

journeys a year and, for many patients, is the only engagement
they have with the Ambulance Service. Performance in relation
to targets records that in 2007/08:

• 69.4% of patients arrived at hospital 30 minutes or less
before their appointment time, up from 69.2% in 2006/07.

• 83.7% of patients were picked up within 30 minutes of
the agreed pick up time, down from 86.1% in 2006/07. 

20. Appreciating that the patient survey records that satisfaction
in the service remains high, I think that the review of the PTS
Strategy is an important opportunity to ensure that the service
continues to improve, develop and meet the needs of the many
patients who rely on it. It is also vital for the Scottish Ambulance
Service to work with partner NHS Boards, Regional Transport
Partnerships, Local Authorities and others to seek solutions
for patient across the country. 

AIR AMBULANCE SERVICE
21. While demand on the air Ambulance Service increased by

4.4% in 2007/08, the service met all targets for performance.
The service remains committed to working closely with
clinicians to ensure that the needs of those communities 
who make most use of the air ambulance continue to be met.
In considering the future role of the air ambulance service,
particularly in its contribution to achieving the Category A
target, it will be important to ensure full evaluation of the
clinical and cost factors that impact on such decisions.

FINANCE, EFFICIENCY AND WORKFORCE ISSUES
22. I welcomed the confirmation that the Scottish Ambulance

Service had met its financial targets for 2007/08 and is on
track to do so in the current year. My congratulations for this
performance. You noted that, while challenging, the service
would deliver against the 2% efficient government targets
and you were able to confirm that savings achieved already
had been reinvested in the accident and emergency service. 

23. You also confirmed that the service continues to strive to
meet the sickness absence target of 5% and the KSF target. 

STRATEGIC DIRECTION
24. It was useful to discuss the way the Ambulance Service works

with partners to deliver unscheduled care services. I think that
the co-location of the Glasgow EMDC with NHS24, and the
future plans to do the same in Edinburgh, are evidence of real
progress in this area. Staff from both organisations will be able
to work closely together and support each other in delivering
for patients, and it was promising to hear that already this is
happening. In the future, the Boards of NHS24 and the Scottish
Ambulance Service will be working together on a programme
of joint objectives.

25. We discussed the valuable contribution made by Community
First Responder Schemes, particularly in the more remote and
rural areas of Scotland. There are now around 52 directly
managed schemes, supported by some 500 volunteers and it is
the aim of the service looking to the future to double the number
of volunteers. The mapping exercise described to me will allow
SAS support in terms of training, vehicles and equipment to
be best targeted and I look forward to hearing about progress
in this area at next year’s review. I noted that progress is being
made in developing proposals for a ‘retained’ Ambulance
Service to support some of the more rural communities and, 
as this planning moves forward, it will be important to ensure
sensitive engagement with both staff and the public and to be
clear about the purpose and role of such a resource. 

Q&A
26. The development of the Q&A section of the programme

allowed an opportunity to explore issues around how the
skills and qualifications of paramedics are recognised and
rewarded, the valuable contribution made by volunteer
drivers, the unacceptable abuse sometimes faced by staff
and what the service and government can do to protect 
and support staff as well as appropriately punish offenders,
the use and costs of the air Ambulance Service, and the
welcome allocation of additional funds by the government to
eliminate rostered single crewing of traditional ambulances.

CONCLUSION
27. In summing up our discussion, I noted that the review had

been a constructive exchange about the challenges that have
been, and continue to be, faced by the Scottish Ambulance
Service. I want to place on record my sincere thanks to all the
staff of the Scottish Ambulance Service for their hard work,
dedication and commitment. 

28. For 2008/09, I stressed that meeting the HEAT target to reach
75% of Category A calls within 8 minutes, as well as other
aspects of your Local Delivery Plan, must remain a priority.
As I said earlier in this letter, I welcomed your confirmation
that the Cat A target would be met by March 2009. I have set
out the main actions points from the review in the attached
annex and I look forward to continued close working between
the Scottish Government and the Scottish Ambulance Service
to deliver for patients across Scotland. 

NICOLA STURGEON MSP
Deputy First Minister & Cabinet Secretary for Health and Wellbeing
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EQUAL OPPORTUNITIES
POLICY

ICE IN YOUR MOBILE
If you have a mobile phone, please enter a contact number in case of emergency. This can assist the emergency services to help you.

INFORMATION ABOUT THE SCOTTISH AMBULANCE SERVICE
Information about the Service, the full financial accounts for 2007/08 and details of the organisation and operation of the Service can
be obtained from: Secretary to the Scottish Ambulance Service Board, National Headquarters, Tipperlinn Road, Edinburgh EH10 5UU.

Telephone: 0131 446 7000 
Email: boardsec@scotamb.co.uk 
Website: www.scottishambulance.com

CONTACT DETAILS 

A summary is available in other languages and formats on

request. Please telephone the Interpretation and Translation

Service on 0131 242 8181 and quote reference number 08751.

Un résumé est disponible en d'autres langues et autres formats

sur demande. Veuillez téléphoner au Service d'Interprétation 

et de Traduction au 0131 242 81 81 et indiquez le numéro de

référence 08751.

Краткое содержание на других языках и в других
форматах предоставляется по просьбе. Пожалуйста,

звоните в Службу устных и письменных переводов (ITS) по
тел. 0131 242 8181 и указывайте исходящий номер: 08751

Paprašius santrauką galima gauti kitomis kalbomis ir formatais.

Skambinkite vertimo tarnybai (Interpretation and Translation

Service) telefonu 0131 242 818, nurodykite kodą 08751.

Streszczenie dostępne jest na !yczenie w innych językach lub

formatach. Proszę skontaktować się telefonicznie z Biurem

Tłumaczeń Ustnych i Pisemnych (ang. Interpretation and

Translation Service) pod numerem telefonu: 0131 242 8181

i podać numer referencyjny: 08751.

The Scottish Ambulance Service firmly believes that all employees should be treated equally and fairly. The Board opposes all forms
of discrimination on grounds of colour, race, nationality, ethnic origin, disability, marital status, sexual orientation, gender or age.


