
 

Doc: SAS Remobilisation Plan Page 1 of 52 Author: Planning Team 

Date: 2020-08-07 Version 1.7 Review Date: 2021-03-31 

 

 
 
 
 
 
 
 

 
Scottish Ambulance Service 

 
COVID-19 Remobilisation Plan August 2020 – March 2021 

_______________________________________________________________________ 
 
 

Table of Contents 
Section       
    Executive Summary                                                                                                                                                                                                                                                        02 
1. Introduction 06 
2. Principles & Objectives 06 
3. SAS Response, Recovery & Renewal 07 
4. Performance 09 
5. SAS Remobilisation to March 2021  11 
6. Unscheduled, Critical & Emergency Care (incl. Winter Planning) 11 
 6.1 Redesign of Urgent Care 11 
 6.2 Winter Planning 12 
 6.3 Ambulance Control Centre Capacity & Capability 13 
 6.4 Specialist Response 13 
 6.5 Trauma/Critical Care ( Including OHCA & CFR) 14 
 6.6 Community Pathways 16 
  6.6.1 Stroke and Thrombectomy 17 
  6.6.2 Guidelines & Education 18 
  6.6.3 End of Life Care 18 
7. Our Role in Urgent & Out of Hours Care 19 

 7.1. Our Role in Primary Care  19 
7.2. Redesign of Services - Advanced Practitioners in Urgent and Primary Care 20 
8. Aeromedical Services  21 
9. Health Inequalities 22 
10. Population Health 22 
11. Elective Care 23 
12. Mental Health 25 
13. Dementia  26 
14. Data, Intelligence & Technology 27 
 14.1 Digital Transformation 27 
 14.2 Data and Intelligence Sharing 29 
 14.3 Using Data to Develop Services 29 
15. Workforce Recovery/Transition (incl. Recruitment & Education) 30 
 15.1 Building Workforce Capacity 30 
 15.2 Demand & Capacity 32 
 15.3 Health & Wellbeing 33 
 15.4 Supporting New Working Arrangements 34 
                15.5 On Call Working 35 
16. Communication & Engagement 35 
 16.1 Staff & Partnership Engagement & Experience 35 
 16.2 Patient Engagement & Experience 36 
 16.3 Engagement & Collaboration with other Boards and IJBs 36 
17. Sustainability 37 
 17.1 Innovation 37 
18. Management of Infection 39 
 18.1 HAI/Infection Control 39 
 18.2 Procurement & Distribution of PPE & General Supplies 41 
 18.3 Test & Protect 42 
19. Financial Impact 42 
20. Equality Impact Assessment  45 
21. Alignment with Annual & Strategic Planning Cycle 45 
Appendix 1 – Sample IJB Report 47 
Appendix 2 – Risk Register 48 
Appendix 3 – RSA Framework 50 
Appendix 4 – Demand & Capacity Modelling 52 

 



 

Doc: SAS Remobilisation Plan Page 2 of 52 Author: Planning Team 

Date: 2020-08-07 Version 1.7 Review Date: 2021-03-31 

 

 
  

Executive Summary 

The overarching purpose of our Response, Recovery and Renewal plan is to maintain and 

build on our contribution to the redesign of the wider health service in response to and 

recovery from COVID-19.  

In summary and as a first step, this remobilisation plan will largely focus on our efforts to 

explore and nurture positive clinically driven changes which have been established as part 

of our response to the pandemic. During this phase of remobilising health and care 

services to March 2021, we will continue to deliver the best care when and where we can.  

We will build upon the gains of the recent COVID-19 and continue to transform services 

with new techniques, technology and clinically safe care and pathways for patients, whilst 

ensuring we have the capacity to deal with the continuing presence of COVID-19 and 

emerging winter pressures.  

We will continue to support the national recovery from the pandemic in pursuit of 

Scotland’s goals of a greener, fairer, more sustainable country. 

The broad aims of the remobilisation plan to March 2021, are to: 

 Reduce harm; 

 Recover and renew to a better, more sustainable model than the pre-pandemic 

one; 

 Ensure the wellbeing and safety of staff and patients; 

 Ensure capacity to effectively manage any second waves of COVID-19 incidents or 

seasonal pressures 

The document describes in some detail the work plan and deliverables across the Service 

between now and March 2021. It is also recognised things don’t stop there and a number 

of the workstreams will continue beyond 2021 as we continue to drive forward new 

innovations and ways of working.  

As described in the plan our key priorities to 31/03/2021 are 

1. Critical and Emergency Care 

 Development of the next iteration of the Out of Hospital Cardiac Arrest strategy 

extending to 2025 working with national partners. 

 We continue to lead on the development of the national Cardiac Responder 

Programme. 
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 Building on learning from the pandemic we have adopted into our business as 

usual model enhanced critical care support to frontline crews within Ambulance 

Care. 

 Continue to support Stroke/Thrombectomy pathway and service developments 

across Scotland. 

 Engagement across Boards across definitive pathways for emergency and 

critical care. 

2. Urgent Care 

 Co-Lead the Redesign of Urgent Care working with Scottish Government, NHS 

Boards and health and care partnerships. 

 Enhance connections between SAS and Board Urgent Care Hubs to optimise 

patient experience and manage ED flow. 

 Work with IJBs to develop local pathways to support patients presenting in 

mental health crisis and those affected by frailty and COPD (3 of the highest 

demand areas during Winter). 

 Extend the scope of our urgent care advanced practice clinicians in terms of 

telephone/video consultations to optimise response and care, and further 

reduce A & E attendances. 

3.  Responding to the winter and COVID surges  

 Building on our already established Demand and Capacity Programme aimed to 

increase our workforce to ensure our operational model can meet our performance 

standards, we have, during COVID had to revisit and reprioritise our recruitment 

campaign. We are now accelerating this at pace to increase our capacity to meet 

potential surges in demand.  

 In addition, we continue to grow our clinical workforce and transition effectively into 

the new paramedic education delivery model.  

 We are also supporting primary care through the recruitment and training of 

Advanced Practitioners. 

 Our work throughout this period and over the next year of the programme aims to 

improve our response times for our highest acuity patients and reduce delays for 

less acutely ill patients. This will also improve our rest break compliance, staff 

experience and welfare.  

4. Mental Health 

 Continue our collaborative work with NHS 24 and Police Scotland to develop the 

mental health hub.  
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 Work with NHS Boards and IJBs to enable people, who present to us in mental 

health crisis, to access the services they need through developing local referral 

pathways 24/7. 

 Continue to expand the Distress Brief Intervention (DBI) work, working with new 

areas as they become active. 

 Explore better data sharing between partners to inform planning, develop new 

services and improve patient experience 

 Extend the use of the mental health car, staffed by paramedics and CPNs 

5. Health & Wellbeing of our Staff 

 Develop and grow our workforce in line with our Demand & Capacity 

requirements to improve rest period compliance and reduce shift over runs. We 

will also maintain our focus on reducing oncall working across our high priority 

stations 

 Continue to strengthen and develop partnership relationships through 

collaborative working and improved communications and engagement 

 Development of a new Health & Wellbeing Strategy and implementation plan 

that will address the post COVID-19 harm and trauma which is being 

experienced by health and care workers and ensure proactive support and early 

identification of employees suffering from post-traumatic stress disorder, anxiety 

and mental health issues 

 Promotion of local and national wellbeing services available to staff 

6. Maximising Digital and Data Sharing Potentials 

 We will use our data, intelligence and analytical capability collaboratively, to 

contribute to the redesign and delivery of an improved healthcare system that 

meets patient needs and enables effective planning to respond to future 

COVID-19 waves, winter and other demand surges. 

 We are advancing our digital technology provision, and plans to further expand 

our technological capability to utilise digitally enabled referral and virtual clinical 

care pathways to further improve patient care and reduce unnecessary hospital 

attendances. 

7. Elective Care 

 We will support the remobilisation of outpatient and elective services for those 

patients who have a clinical requirement for Ambulance assistance 

 We will review all aspects of our Elective Care Service to establish how we can 

contribute to the redesign of Urgent Care 



 

Doc: SAS Remobilisation Plan Page 5 of 52 Author: Planning Team 

Date: 2020-08-07 Version 1.7 Review Date: 2021-03-31 

 

 

The document describes not only what we will do but also how we will do this. Our new 

ways of working needs collaboration. We will continue our integrated and collaborative 

approach with our primary care colleagues, IJB’s, Health Boards, Emergency services, 

our staff, patients and the public.  

Examples of these are:  

 Engage with the public through a range of initiatives designed to improve 

Population Health 

 Working with IJB’s establish agreed priority areas to improve patient experience 

and redesign urgent care 

 Co-design direct support models to primary care through delivery of patient 

interventions 

 Work with the diabetes service to expand our successful Fife pilot to other Health 

Board areas 

 Continue to work closely with Board Community Hubs utilising the ability for both 

Advanced Practitioners and paramedics to make direct referrals 

 We also recognise that as a National Board there is an opportunity to collaborate 

with the other National Boards and play a lead role in two important areas of 

recovery and renewal: the primary care reform agenda; and improved public health 

through shared data and improved intelligence.  

We will continue to manage and mitigate our Board risks in line with our risk management 

governance processes. Specific risks relating to the remobilisation plan threaded through 

the document are  

 The impact of Future Covid 19 Waves & Seasonal Pressures 

 Staff Fatigue, health and wellbeing  

 Sustainable funding to support demand pressures 

 

Our plan describes our role in this whole system approach of continuous improvement, 

digital innovation and sustainable delivery to ensure that safe, equitable, person centred, 

efficient, effective and timely care is provided.  
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1. Introduction 

The Service continues to occupy a unique position and role within health care provision in 
Scotland, and during our response and remobilisation from the COVID-19 pandemic we will 
seek to continuously build on the strengths of our traditional and emerging service provision.  
 
We operate across Public Safety, Health Care, Public Health, and as a mobile service 
meeting the scheduled, unscheduled and emergency care needs of the population of 
Scotland in every community 24 hours, 7 days a week.  
 
Our responsibility therefore, during this next phase of remobilising health and care services 
to March 2021, is to continue to deliver the best care when and where we can. We will build 
upon the gains of the recent COVID-19 period with new techniques, technologies and 
clinically safe and faster pathways to care for patients, whilst caring for staff, and we need 
to ensure we have the capacity to deal with the continuing presence of COVID-19 and be 
prepared for the winter pressures.  
 
We will continue to support the national recovery from the pandemic in pursuit of Scotland’s 
goals of a greener, fairer, more sustainable country. This COVID-19 Remobilisation Plan 
details the work scheduled from August 2020 to March 2021 by the Scottish Ambulance 
Service in how we intend to do this. 
 
This plan sets out our targeted initiatives showing what we aim to achieve during this 
timeframe and describes the benefits to our staff, improvements in care to all patients, and 
benefits to our partner organisations. This plan was presented as draft to the Scottish 
Ambulance Service Board on the 29th July 2020. 
 
A Recovery and Renewal Planning Group chaired by the Chief Executive meets on a 
fortnightly basis, and is responsible overall for the implementation of this remobilisation plan. 
In addition, a weekly Recovery and Remobilisation Delivery Group meets to ensure delivery 
risks and actions are being progressed, and reports to the Recovery and Renewal Group. 
Each workstream in the plan has been allocated an Executive lead supported by a Delivery 
lead and highlight reports are produced on a fortnightly basis. This group includes 
representation from our staff side colleagues, and any engagement required with other 
stakeholders will be established as workstreams begin to be fleshed out.  
 
2. Principles & Objectives 

 
On 31st May 2020, the Scottish Government published its ‘Re-mobilise, Recover, Re-design: 
The Framework for NHS Scotland’ document which set out the aims and approach for 
Scotland’s health and care system as it emerges from the COVID-19 pandemic. The 
framework further detailed the seven principles and eight objectives which should guide and 
focus our intentions through this next phase of remobilisation.  

 
These principles and objectives are: 
 

Principles Objectives 

i. Services that can resume most safely 
ii. Achieving greater integration 
iii. Quality, values and experience 
iv. Services close to people’s home 

i. We will retain & build resilience 
ii. We will minimise excess mortality & 

morbidity from non-COVID-19 
disease 



 

Doc: SAS Remobilisation Plan Page 7 of 52 Author: Planning Team 

Date: 2020-08-07 Version 1.7 Review Date: 2021-03-31 

 

v. Improved population health 
vi. Services that promote equality 
vii. Sustainability 
 

iii. We will re-establish services, 
prioritised to clinical need & reflecting 
population demand 

iv. We will focus on approaches that 
create better population health and 
wellbeing 

v. We will support people to recover, 
including their health & wellbeing 

vi. We will embed innovations & digital 
approaches 

vii. We will ensure the health & social 
care support system is focused on 
reducing health inequalities 

viii. We will engage with the people of 
Scotland to agree the basis of our 
future health & social care system 

 

While recognising the many interdependencies between these principles and objectives, 
the following plan has been constructed to describe how key SAS themes and programmes 
will support delivery of these principles and objectives. 

3. SAS Response, Remobilise & Renewal 
 
This phase of our remobilisation plan will align closely to our longer term response, recovery 
and renewal plan, and to the Scottish Government’s four phase Route Map. In summary 
this consists of: 

Response Phase: We have reviewed our pre-COVID-19 service model in the context of 
changes and initiatives which were introduced in response to the crisis. In addition to this 
we have also considered how we did things, the values we put in place, the predetermined 
assumptions, the reporting and decision making structure and the recommendations from 
the debrief as we move into the Recovery phase. We have completed both internal and 
independent debriefs which have influenced the content of this plan. 

Remobilise Phase: Moving into this phase, we will create the conditions where our “new” 
service model can be developed, adopted and supported within a structured programme of 
work whilst at the same time recognising the remobilisation being put in place across NHS 
Scotland, to both restore the economy and population health. This plan to March 2021 sets 
out how we will achieve this.  

Renewal Phase: Our next phase is our renewal phase where we start to adjust to a new 
way of service provision. To do this we will align and build our strategic ambitions to the 
improvements adopted through the Response and Remobilise phases, pushing the role and 
contribution of the Ambulance Service into areas of provision which optimise the benefits 
we can bring to the public, staff and our partners. This phase will involve new and visionary 
thinking. To help the structure of this phase we will look to explore the ‘Bridges to the Future’ 
model and frameworks from RSA (Royal Society for the encouragement of Arts, 
Manufactures and Commerce) which aim to help organisations understand and develop the 
measures implemented as part of the crisis response. A document outlining this framework 
can be found at appendix 3.  
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The following illustration summarises our chain of response for emergency patients which 
was developed to enable SAS to safely care for patients with suspected COVID-19 while 
also improving outcomes for non-COVID-19 patients. This response model will form the 
basis of our ongoing approach to the management of emergency, urgent, unscheduled and 
scheduled presentations throughout the lifetime of this remobilisation plan and into our 
renewal phase. 

 

This remobilisation plan focuses on the opportunities, ambitions and actions SAS will pursue 
to the end of March 2021, and will describe: 

 Our role in surveillance, whole system planning and integration of service delivery 
to support the emerging needs of the most vulnerable, as identified by Public Health 



 

Doc: SAS Remobilisation Plan Page 9 of 52 Author: Planning Team 

Date: 2020-08-07 Version 1.7 Review Date: 2021-03-31 

 

Scotland: those with Alzheimer’s/dementia, mental health deterioration, stroke, 
MSK (Musculoskeletal injuries) and COPD (Chronic Obstructive Pulmonary 
Disease); 

 Our role in communities tackling inequalities; 

 Embedding and developing digital services; 

 Supporting the development, and health and wellbeing of our people; 

 Sustaining services over winter and managing the concurrent risks of increased 
demand, adverse weather, Brexit and other threats and hazards; 

 The financial planning assumptions made in formulating this plan. 
 

4. Performance 

Remobilisation offers a clear opportunity for ongoing improvement through mutually 
beneficial collaborative working with other health and care partners, volunteers and 
voluntary groups, other ‘blue light services’ and research and innovation partners with an 
underpinning aim to consistently evidence the benefit achieved within a robust and relevant 
performance framework. Working in this way allows us, as a national organisation providing 
clinical care 24 hours a day in every community in Scotland, to demonstrate our contribution 
to the realisation of Scotland’s future national performance ambitions. We recognise the 
need to address the challenges of culture change, linked to further capacity and capability, 
if we and our partners are to fully deliver against an ambitious programme of change in the 
coming months and years. 
 
We are guided by the principles in the national performance framework and alignment to 
these aims is critical, and delivery is even more acute given significant exposing of 
inequalities during the COVID-19 outbreak. These are:  

 Clinical quality; 

 Opportunities for prevention; 

 Sharing data; 

 Developing expertise; 

 Widening access to services; 

 Working across boundaries; 

 Reducing inequalities; 

 Keeping communities safe; 

 Reducing environmental impact; 

 Sharing physical spaces. 
 

As part of our Operational Plan 2020/23, we proposed a framework which expanded on 
previous plans to reflect the improvements made as a result of our outgoing strategic cycle. 
The new framework retains response time indicators - where these contribute to improved 
clinical outcomes and experience for patients - and further proposed the development of 
additional measures directly related to improving clinical quality and population health as 
listed below.  

These measures require to be updated to reflect the context of COVID-19 demand and 
capacity updated modelling developments introduced during the COVID-19 response. This 
review and update will be completed by September 2020 and proposals for adjustments to 
performance measures will be made as required. 
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Index Performance Indicator 

2020/21 
Improvement 

Aim (pre-
COVID-19 

draft) 

2022/23 
Forecast 

(pre-
COVID-
19 draft) 

2019/20 
Measure 

Critically Unwell Patients (Purple Category) 

SAS2.1 
Cardiac Arrest Survival  
Return of Spontaneous Circulation (ROSC) in 
people experiencing VF/VT arrest 

> 46% > 50 % H1 (> 45%) 

SAS2.2 
Critically Unwell Incident Response Times  
Median time Purple incidents responded to from 
identification & dispatch (minutes) 

≤ 6:20 ≤ 6:00 H3 (6:16) 

SAS2.5 
Critically Unwell Incident Response Times  
Purple incidents responded to within 8 minutes of 
identification & dispatch 

67% 75% 
NEW 
(66%) 

SAS2.6 
Critically Unwell Incident Response Times  
Purple incidents responded to within 15 minutes of 
identification & dispatch 

90% 95% H4 (90%) 

Patients With a High Risk of Acute Deterioration (Red Category) 

SAS3.4 
High Risk Incident Response Times  
Median time Red incidents responded to from 
identification & dispatch (minutes) 

≤ 7:30 ≤ 7:00 H5 (7:50) 

SAS3.5 
High Risk Incident Response Times 
Red incidents responded to within 18 minutes of 
identification & dispatch 

90% 95% H6 (90%) 

Patients requiring Further Specialist Intervention (Amber Category) 

SAS4.5 
SAS Amber Incident Response Times  
Median time Amber incidents responded to from 
identification & dispatch (minutes) 

≤ 15.00 ≤ 15:00 H7 (13:56) 

SAS4.6 
SAS Amber Incident Response Times  
Amber Incidents responded to within 30 minutes of 
identification & dispatch 

90% 95% H8 (90%) 

Emergency Incidents with Highest Potential for Non-Emergency Dept. Management (Yellow 
Category) 

SAS5.1 
Shifting the Balance of Care 
Yellow category patients managed outwith a level 1 
emergency department pathway 

40% 50% T1 (37%) 

SAS5.4 
SAS Yellow Incident Response Times  
Median time Yellow incidents responded to from 
identification & dispatch (minutes) 

≤ 22.00 ≤ 20.00 H9 (22:30) 

SAS5.5 
SAS Yellow Incident Response Times  
Yellow incidents responded to within 60 minutes of 
identification & dispatch 

86.5% 95% 
H10 

(85.5%) 

SAS5.6 
SAS Yellow Incident Response Times  
Response time for 95% of yellow incidents (minutes) 

< 119 < 60 
New  
172 

 

Our planning analysis describes that planning for a 'worst case' contingency of 50% more 
COVID-19 related calls than expected, could result in an increase of around 2,000 calls per 
week compared to demand levels experienced before the pandemic outbreak. Whilst this 
may seem like a stark increase, it is unknown at this stage if further measures implemented 
by the Government would have an effect in reducing our non-COVID-19 demand.  

Our forecast and planning modelling assumptions are reviewed and updated on a weekly 
basis and will continue to inform how we develop our resourcing and mobilisation plans to 
enable us maintain safe staffing levels to cope with the continued presence of COVID-19, 
future waves and winter pressures. 
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5. SAS Remobilisation to March 2021  

Building on what we have achieved in our early mobilisation plan to July 2020 and 
recognising both the relevance of, and the interdependencies between the principles and 
objectives described in the Scottish Government’s framework document we have developed 
a plan from August  2020 to March 2021.  

Scottish Ambulance Service recognises the contribution it can make to the resumption of 
health and care services spanning from emergency to elective care as we emerge from 
COVID-19. We also recognise the many successful initiatives, introduced by ourselves and 
our partners, in response to COVID-19 which will shape a radically different health service 
throughout the remobilisation period and beyond. This plan will describe our contribution to 
the resumption of a “new” system of health and care through our work in the following areas. 

6. Unscheduled, Critical & Emergency Care (incl. Winter Planning) 
 

6.1 Redesign of Urgent Care 

The Service is working closely with Scottish Government and other key stakeholders in the 
programme of work associated with Redesigning Urgent Care. We are developing our own 
internal programme to reflect the planned key outcomes to ensure successful delivery within 
the agreed timescales. SAS currently manages around 115,000 urgent care patients each 
year. 

NHS 24 have shared their plans to create a national 24/7 pathway with clear access to 
urgent care through the 111 service. This will provide consistent triage which is linked to 
local hubs for further clinical consultation and local management of patient flow. This will 
require the creation of multi-disciplinary teams to support this, and the process is described 
in the diagram below. This is the high level conceptual model rather than a representation 
of any individual clinical pathway - which are expected to be developed at a local level, as 
clinical pathways best developed in local systems and may vary dependent on geography 
and infrastructure in each Board locality. 
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For SAS to play a key role in redesigning urgent care, with associated requirements for 
scheduling urgent care developments we are focussed on: 
 

 Updating our urgent GP and inter facility transfers criteria and decision making to 
further enhance our clinical response model – this is due to be implemented by 
October 2020. We will support primary care providers through digital access to care, 
clear communications and providing additional data and clinical outcome measures. 
This will reinforce that a significant proportion of urgent patients can be managed 
safely within a community or home setting and where clinically appropriate by a MIU 
(Minor Injuries Unit), ED (Emergency Department) or direct ward access. 

 

 Enhancing our clinical response model together with the planned outcomes from 
the redesign of urgent care, which will support us to release significant A&E 
responding capacity by safely and appropriately managing patients through same 
day admission ambulance resources. A range of measures will be developed to 
monitor the effect of these changes and our aim by March 2021 is to be able to 
describe the impact on SAS and the wider system. Following implementation by 
October we estimate in the range of 2,500-5,000 calls per month has the potential 
to be safely managed by our scheduled care resource. 

 

 Advanced Practitioners in Urgent and Primary Care to enhance the Services ability 
to support the scheduling of urgent care through the utilisation of remote triage and 
virtual consultation. Organisation of non-emergency 999 and Healthcare 
Professional urgent care transport requests to a more effective timed response will 
improve flow across both ED and acute assessment pathways.  

 

 Continuing to work closely with the Board Community Hubs, utilising the ability for 
both Advanced Practitioners and paramedics to make direct referrals. We will 
continue to refer to the Hubs, and over the next 3 months we will work with NHS 
Boards and IJB partners to engage in their development. The Redesign of Urgent 
Care programme will support the evolvement of these Board Community Hubs and 
our aim to March 2021 will be to continue to engage in their development for the 
benefits of patients and all key stakeholders. 

 
6.2 Winter Planning 

In preparation for winter and in accordance with national guidance, we have developed our 
Winter Plan, which aims to provide safe and effective care for people using services and to 
ensure effective levels of capacity and funding are in place to meet expected activity levels. 
The heart of our plan is in supporting the government’s plan of integration, improving 
delayed discharge, and focussing on the Redesign of Urgent Care (RUC). Closely 
associated with this winter plan is our Resource Escalatory Action Plan (REAP), which 
details how we escalate and focus resource during prolonged periods of reduced capacity 
or increased demand. In addition, our Demand Management Plan allows for optimal 
management of short term spikes in demand and actions to immediately mitigate the impact. 
 
The Service will meet the Scottish Government intent through the following: 

 Mobilising our contingency staffing arrangements to increase capacity to cope with 
winter demand pressures and ongoing presence of COVID-19 demand; 

 Providing Hospital Ambulance Liaison Officers (HALOs); 

 Maximising use of the urgent desk within the Ambulance Control Centre (ACC); 
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 Work with both Acute and IJB partners on the national Redesign of Urgent Care 
programme with priority workstreams which include the aim of scheduling 
attendance to EDs and Assessment Units, considering pre-hospital triage and Out 
of Hours assessment together with the role of Community Hubs; 

 More focused use of Patient Transport Service (PTS); 

 Supporting the whole system approach towards safe and effective discharging; 

 Analysing real time data to permit early intervention; 

 Maximising use of volunteers; 

 Recruiting and educating additional staff in accordance with our demand and 
capacity business case to best match available resource with demand profiles; 

 Seasonal flu vaccination programme for staff; 

 Development of staff vaccination plan for COVID-19 when it becomes available; 

 Adequate fleet provision and 4x4 vehicle deployment; 

 Review and use of Resource Escalatory Action Plan; 

 Review and use of the Demand Management Plan; 

 Testing & exercising of functional winter plans to ensure fit for purpose including 
concurrent risk profile (scheduled for October 2020); 

 Operational activity coordinated in a holistic consequence management approach; 

 Effective public and staff communication plans. 
 
6.3 Ambulance Control Centre Capacity & Capability 

In an emergency situation, our Ambulance Control Centre is the first point of contact after a 
caller dials 999 and requests an ambulance. As part of planning for remobilisation and the 
future, a capacity plan has been drawn up to understand the future call demand SAS is 
likely to experience and the capacity required to service this demand within the agreed 
timescales. 

SAS has identified that an investment in our staff establishment of call taking staff is required 
if we are to achieve not only our current call answering performance standards but also 
build in necessary degree of “future proofing” to mitigate increasing demand and changing 
processes. This programme of work is ongoing and will also link to our digital ambitions.  

We will also continue our collaborative work with NHS 24 in developing the mental health 
hub in one of our shared control centres. This will involve the clinical screening of calls, by 
appropriate practitioners, in order that patients receive the most effective and appropriate 
response to their mental health crisis. 

By March 2021 we will: 

- conclude work on our staffing and digital resource by September 2020; 
- improve on our call handling ‘time to answer’ 90th percentile target of 10 

seconds; 
- reduce our call answering delays, i.e. any call classed as a delay of over 2 

minutes, at 0.1% of total volume of calls. 
 

6.4 Specialist Response 

In order to maximise availability of resources during our initial response to COVID-19 the 
training programme for our Specialist Operations Response Teams (SORT) was 
suspended. Training is scheduled to be resumed in August to ensure the Service’s 
continued ability to deliver core specialist capabilities. As part of the specialist response 
progression, we have resumed our development of all our training packages to enable us 
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to safely deliver the high standard of training that is required to ensure compliance with all 
legislation and policy. Part of meeting the high standards of assurance that are required in 
this area will require a re-organisation of the training branch, which is underway. 

Specialists within the National Risk and Resilience Department (NRRD) were heavily 
involved with the Scottish Health Protection Network (SHPN) health protection 
preparedness group, to address and review the challenges around retrieval and transfer of 
High Consequence Infectious Diseases (HCID) patients from remote and rural sites, 
including the island health boards around Scotland. The response to COVID-19 saw 
significant progress made by NRRD and ScotSTAR (Scotland’s Specialist Transport and 
Retrieval Service) in addressing the challenges of retrieving and transporting critically ill 
patients from those locations. Both departments will continue to engage both internally and 
externally to ensure lessons learned are captured, and embedded in the development of 
future plans and response models. 

By March 2021 we will: 

- redesign our training structure and review training arrangements to ensure 
continued delivery of specialist training; 

- continue our delivery of enhancing specialist operations to meet emerging 
threats and hazards; 

- continue working with specialist retrieval services to develop a robust plan for 
the retrieval and transfer of High Consequence Infectious Diseases (HCID) 
patients. 

 
6.5 Trauma/Critical Care 

6.5.1 Retrieval & Transportation for Critically Ill & HCID Patients 

The Service has, for a number of years, had arrangements in place for the transport 
management of patients in whom infection with a hazard group 4 Viral Haemorrhagic Fever 
(VHF) is suspected or confirmed. The associated policy also applies to cases of similar 
infectious diseases, including new or emerging infections, which have a significant health 
impact. 

Whilst these arrangements remain valid, it is accepted that they are particularly resource 
intensive and rely heavily on external support, predominantly military, should any air 
transfers be required.  

Although COVID-19 is not categorised as a High Consequence Infectious Disease (HCID), 
recent experience highlights the opportunity to review our existing approach and develop 
improved services which are agile, scalable and flexible to support potential increased 
demands, whilst making best use of the assets and equipment available to the Service. 

Recognising both the complexity and interdependencies of this work stream, a collaborative 
approach is essential to consider the full end to end process requirements and to 
constructively enhance the existing policy and associated procedures. 

This will be delivered by the establishment of a Short Life Working Group (SLWG), led by 
the Head of Infection Prevention and Control with membership from a range of stakeholders. 

The group will review the existing plan and identify areas for improvement to help inform 
and finalise the drafting of new, improved policies and procedures which will subsequently 
enhance organisational capacity to transfer HCID and associated patients, in a safe and 
appropriate manner for both patients and staff. 
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By September 2020 we will aim to have drafted a revised approach for approval through 
relevant governance committees with full implementation expected by October 2020. 

6.5.2 Out of Hospital Cardiac Arrest 

Within our Out of Hospital Cardiac Arrest (OHCA) work we will continue to lead a national 
programme for improvement for OHCA survival.   The development of our 2020-25 OHCA 
Strategy is now underway in collaboration with other key stakeholders. 
 
Through telephone CPR supported by our ACC call takers we have seen a positive impact 
on the increase in bystander CPR rates, increasing the opportunity to save more life’s.  
This will remain a key focus to March 2021. 
 
A Cardiac Responder Development Lead for SAS has now been appointed and their role 
will be to lead on the development of the national Cardiac Responder Programme. 
 
Discussions are ongoing with Scottish Fire and Rescue Service to re-start their OHCA 
response through 2020. 
 

6.5.3 Community First Responders 

Our volunteer Community First Responders (CFRs) continue to be highly valued by the 

Scottish Ambulance Service, complementing our emergency response to Out of Hospital 

Cardiac Arrests and a range of other immediate life threatening calls.  Due to safety 

considerations, the utilisation of CFRs was suspended during the initial stages of the 

COVID-19 pandemic and our immediate priority is to remobilise our volunteers, ensuring 

they have appropriate PPE and additional training to enable them to operate confidently 

and safely.  Recognising the passion and commitment of our volunteers, some were used 

innovatively during our pandemic response to support other areas of the service (such as 

Ambulance Control Centres) and we will continue to evaluate opportunities to maximise the 

contribution they make to the service and their communities, during both periods of 

exceptional demand and more generally to our existing and new ways of service provision. 

By March 2021 we will  

Finalise a strategic review of CFRs, focus on opportunities to address future challenges and 

enhance the patient care we deliver in our diverse communities.   

Other exciting developments over the coming months include the integration of an initial 

cohort of Cardiac Responders into our volunteer community and we will explore the potential 

to develop this concept elsewhere, along with the broader opportunities to embrace 

technology to support enhanced deployment of volunteers and support improved clinical 

decision making.  Building on our Investing in Volunteers accreditation, we will continue to 

enhance the volunteer and patient experience. 
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6.6 Community Pathways 

We have an active and crucial role to play in the Redesign of Urgent Care as described in 
this plan. Initiatives to divert care away from hospitals, and EDs in particular, towards 
community-based services that can offer improved outcomes have been central to our 
respective strategic directions in recent years. We believe that, in helping to progress the 
necessary reform of unscheduled care, we can offer even more through working in 
partnership with territorial Health Boards across Scotland. 
 
Signposting patients to health and care partnership services allows our service to play a 
vital role in the secondary prevention of deterioration for those patients with established 
clinical need, for example: frailty; mental health issues; accidental drug overdose, falls, 
hypoglycaemia, and COPD. A good understanding of available resources and ability to 
access systems to signpost patients for follow up is a largely untapped opportunity between 
our organisation and primary and community health services. Defined pathways for COVID-
19 patients demonstrated the benefits of this. 
 
During the remobilisation period we will continue to grow our partnerships with IJB and 
Health Board colleagues which will allow our frontline clinicians to, for example, signpost 
patients who have been affected by an acute hypoglycaemic emergency. This is already in 
operation in NHS Fife whereby we can directly access the local Diabetes Service. This has 
seen a 43% reduction in 999 calls for hypoglycaemic emergencies and 26% reduction in 
admissions for patients due to hypoglycaemia over the 18months of the pilot. With the 
support of Scotland’s diabetes network, we aim to spread this initiative to other boards areas 
by March 2021 with a phased approach during the remobilisation period.  
 
We aim to roll out this similar model for falls and frailty, which comprise around 11% of our 
999 demand, and people experiencing mental health issues (more in section 12). In these 
instances, ambulance crews would directly refer patients to specific pathways, and therefore 
reduce pressure at emergency departments. These patients would receive care closer to 
their homes, a significantly improved patient experience and outcome.  
 
By August 2020 we aim to seek resources for investment to fund a ‘hit squad’ who would 
have the capacity, expertise and data from the Ambulance Service’s Data Warehouse to 
work with IJBs and Boards to develop local pathways for those patients who call 999 but 
who do not require hospital admissions. The team would consist of senior clinical capacity, 
change management resource and data analytics. These teams would be allocated across 
the regions focusing in those areas with the greatest health needs based on current 999 
data analysis. In addition, the investment would fund additional training and development of 
all frontline staff. The costs of this has been included within the remobilisation finance of this 
plan. 
 
By March 2021 we will: 
 

- have increased our partnerships with IJBs and Health Board colleagues to 
promote the use of community pathways for the benefits of both patients and 
secondary care; 

- work with the Diabetes Service to expand the successful Fife pilot to other 
Health Board areas by evidencing the benefits to patients and the wider health 
care community; 
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- further enhance our response to patients who have fallen by working closely 
with IJBs on finding alternative pathways, and exploring alternative response 
models; 

- establish the SAS ‘hit squad’ to develop local pathways. 
 
6.6.1 Stroke and Thrombectomy 

As health care emerges from the COVID-19 pandemic, the Ambulance Service will re-
instate work that will support the Scottish Government’s commitment to deliver a national 
thrombectomy service for patients that have suffered from hyper acute stroke.  

While priorities and objectives for delivering and maintaining a thrombectomy service have 
not changed as a result of COVID-19, practices and new approaches to the way the Scottish 
Ambulance Service can deliver care, determined as a direct response to the pandemic, can 
be built upon. This ensures that as we progress with our own delivery and completion of 
objectives, our patients can fully benefit from these adapted ways of working that will 
complement the high level of care already delivered to ensure absolute best practice and 
the delivery of the most appropriate care each and every time.  

With the establishment of the Scottish Ambulance Service Thrombectomy Action Group 
(SASTAG) and with the support of our health board colleagues, we will look to build upon 
the success of the Stroke ‘professional-to-professional’ platform delivered within NHS 
Lothian throughout the initial height of COVID-19. This method of enhanced patient care 
proved that with the right clinical support for our clinicians on scene, those patients who did 
not require immediate hospital interventions, were treated appropriately and within their own 
homely setting. SAS crews also benefited from the reassurance of knowing their patients 
were referred to the most appropriate and safe pathway with the reinforced support of health 
board colleagues.  

The success of this pilot will now be taken forward to the Stroke Horizon Scanning Group, 
who will explore the potential of this clinical pathway with a view to extending its reach 
beyond one single health board and to ensure this highest standard of care is deliverable 
nationally.  

This work will also feed into various other aspects of the Stroke and Thrombectomy strategy, 
most noticeably, the re-introduction of localised hyper acute stroke pathways. The ability to 
have a dedicated stroke physician to assist in clinical decision making will have a profound 
impact on pathway development, as for stroke and TIA (Transient Ischaemic Attack) 
patients, this has never previously been an option that could realistically be explored.  

The evident enhanced collaboration between the Scottish Ambulance Service and the wider 
stroke community during the pandemic will continue to flourish and will act as a driver 
throughout our Stroke and Thrombectomy strategy. 

By March 2021 we will: 
 

- develop a structure with appropriate investment to enable effective 
improvements regarding community and specialist care pathways; 

- review our clinical pathway for stroke and the clinical triage assessment tool; 
- deliver an improved, clinically focussed measurement framework for stroke; 
- develop a clinically focussed stroke & thrombectomy education programme; 
- re-design Control Centre protocols to enhance telephone triage for stroke; 
- develop performance outcomes for equity. 
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6.6.2 Guidelines & Education 

Since January 2020, an agile guideline governance process has been used to develop and 
implement both COVID-19 clinical and PPE (Personal Protective Equipment) guidance as 
well as standard clinical guidance. There is now an opportunity to learn from this, formalising 
the process to support practice in the coming months. 

The evidence base for the safe response and treatment of COVID-19 patients has been 
evolving at a rapid rate. Clinical guidance is being developed and updated at a much quicker 
rate than was seen before the pandemic. The Clinical Directorate and the Infection 
Prevention and Control Team have been reviewing the large quantity of both external UK 
and Scottish Government evolving guidance. Additionally, we continue to identify learning 
from within the Service. During this time other core guidance (e.g. Just in Case Medicines) 
continues to be developed. 

The aim has been to understand the evidence and key issues and translate this into concise 
guidance for frontline clinicians. Guidelines have been written and reviewed by senior 
clinicians from relevant functions and a member of the Communications team, to ensure 
relevance, accuracy and the assessment of clinical risks. This has resulted in significant 
quantities of implemented SAS guidance to support our front line crews. 

 

By March 2021 we will: 

- continue to respond to the need for up to date and well informed clinical 
guidance in an agile way; 

- seek feedback and input from staff in the future development of user friendly 
guidelines. 

6.6.3 End of Life Care  

By recognising the impact that SAS can have on a patient’s End of Life Care experience we 
have been able to identify key areas for development. It is our aim to improve our 
understanding and ability to deliver good End of Life Care by focussing on the holistic needs 
of each patient and building relationships with their wider health and social care network. In 
order to achieve our goals, we have set out a timeline of three years. This ambitious plan to 
March 2021 will have a significant impact on end of life patients particularly in the areas of 
avoiding futile resuscitation and meeting the wishes of patients where a DNACPR (Do Not 
Attempt Cardiopulmonary Resuscitation) has been expressed. We will promote the value of 
anticipatory care planning and enable and empower our clinicians as they support End of 
Life Care in the communities where they work. 

 

By March 2021 we will target: 

- Partnership working with Macmillan Cancer Support and others – We plan to 
continue this relationship to identify resource for the wider project, and to benefit 
from the incredible wealth of experience Macmillan have in looking after End of 
Life Care patients. 

- Education – Development of education packages which support our 
professionals but also has credibility from their experience directly caring for 
patients at the end of their lives.  

 Learning in practice – Our plan is to develop modules for the upcoming 
Learning in practice cycle. This would include; awareness of ‘Just in 
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Case’ medications, administration of subcutaneous injections, 
anticipatory care planning and futile resuscitation.  

 Communication skills – The ability to communicate clearly and 
effectively in difficult circumstance with patients and those who care for 
them is vital. We plan to develop a variety of resources which staff can 
access specific to the conversations with patients at the end of their 
lives.  

- Advanced Practice – We will scope out how to best utilise these experienced 
clinicians in both direct and remote patient care. In addition, these senior roles 
will have a huge influence with their skills in Clinical Leadership and potential 
for facilitating ‘professional-to-professional’ decision support.  

- Technology – Accessing pertinent patient data at the right time will continue to 
play an important part in our ability to deliver better End of Life Care. We aim to 
continue working alongside partners such as National Digital Services to ensure 
access to the National Digital Platform as trials continue. In addition to this we 
will ensure that frontline clinicians have access to the full potential of pertinent 
patient information stored on the Emergency Care Summary / Key Information 
Summary from the in-cab terminals.  

- Working with others – We recognise the huge contributions to the project thus 
far from working with other organisations, we plan to continue and expand upon 
these relationships with hospices, Macmillan Cancer Support, Health Boards, 
Ambulance Association of Chief Executives – National End of Life Leads Group, 
Scottish Network for Acute Palliative Care, Paediatric End of Life Care Network, 
ReSPECT Forth Valley Implementation Group, Effective Communication for 
Healthcare. 
 

 
7. Our Role in Urgent & Out of Hours Care 

Our developed Advanced Practitioners in Urgent and Primary Care role will spend a 
proportion of their time rotating through Primary Care and Out of Hours services working in 
partnership with territorial Health boards and Health and Social Care Partnerships. 

The Service is currently running a test of change with NHS Fife’s Out of Hours service 
through the National Out of Hours Group. This will assess the viability of the Advanced 
Practitioners consulting remotely with patients and being given, where appropriate, a direct 
Out of Hours referral appointment (within 4 hours into their local Out of Hours service). 
These are patients who would have previously received an A&E ambulance and once 
evaluated is a model we are keen to extend across other regions and health boards. Any 
such developments would be underpinned by a commissioning framework setting out the 
responsibilities of all parties in such an arrangement.  

By March 2021 we will: 

- work with NHS Fife to assess the impact of the test of change and engage with 
all other regions and health boards; 

- ensure that all such arrangements are underpinned by a commissioning 
framework. 

 
7.1 Our Role in Primary Care  
Scottish Ambulance Service works with a number of practices across Scotland providing 
predominantly Advanced Practitioners in Urgent and Primary Care and Nurses, who work 
as part of multidisciplinary teams, offering services such as In-Hours home visiting, or Out 
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of Hours urgent appointments. This releases GP time for clinical care and offers additional 
resilience to services. In return, paramedics receive senior clinical supervision, and 
exposure to new services and pathways that can be brought back into SAS provision, which 
has proved extremely beneficial. This was a key enabler of the new GMS (General Medical 
Services) contract. 
 
By March 2021 we will: 

- we will have established agreed priority areas improve patient experience, shift 
the balance of care and support the aims of the Redesigning Urgent Care 
program through continued engagement with IJBs; 

- provide direct support to primary care, delivering patient interventions, through 
commissioning models or utilising available SAS capacity. 

 

7.2 Redesign of Services - Advanced Practitioners in Urgent and Primary Care 
On considering the SAS Chain of Response at the outset of the COVID-19 pandemic we 
recognised the potential of utilising the skills and experience of our Advanced Practitioners 
in Urgent and Primary Care to undertake clinical assessment and consultation remotely by 
telephone or video link for selected clinical presentations.  
 
This new and innovative way of meeting our patient’s needs creates greater capacity within 
the 999 system and enables the Service to target the most appropriate clinician to patient 
requirements. This may be through direct contact with the patient via virtual consultation, 
Advanced Practitioners in cars delivering care face to face, and through decision support 
for crews attending a patient. 
 
This development has delivered optimised care management and provided patients with an 
experience and outcome which is aligned to their needs. From a service provision 
perspective, this additional clinical consultation offers an improved ability to avoid an A&E 
attendance where it is clinically identified a home or community service outcome would be 
better for the patient. As well as an improved patient experience the development has 
reduced demand on the acute hospital setting.  
 
This clinical intervention is an innovative step change from our normal delivery model with 
the team triaging around 10% of our 999 demand and in the region of 45% of these patients 
managed without the need for a traditional ambulance response. For the period April 
through July 2020 this represented in the region of 6000 patients who have been given self-
care advice or referred to an appropriate pathway within their community. Where we have 
dispatched an ambulance, a further 4000 patients have been discharged after face to face 
assessment. This has resulted in approximately 10,000 patients not taken to an emergency 
department and is a model that we are keen to develop and sustain moving forward. 
 
An evaluation framework has been developed and feedback from patients indicates a high 
level of satisfaction with being treated in this way and patients are also receptive to be cared 
for in this way in the future. We are also looking at the impact on the patient pathway by 
engaging with Public Health Scotland to understand whether these patients present at 
hospital within 7 days of contacting SAS. 
 
As this clinical intervention via telephone and video calls also represents a different model 
of working for our Advanced Practitioners feedback from the staff is extremely positive to 
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the changes that have taken place. Looking ahead, we are in the process of developing a 
sustainable rotational model that will see the Advanced Practitioners in Urgent Community 
and Primary Care working within their traditional roles as well as in the provision of this 
newly developed model. 
 
By March 2021 we will: 
 

- have developed a sustainable rotational model which will include support for 
our NHS partners within primary care and out of hours; 

- include regular evaluation points to support ongoing assessment and 
improvement of this new development; 

- work with NES and other key stakeholders in the ongoing development of 
clinical practice and education within academia; 

- recruit additional Advanced Practitioners in line with workforce plans. 
 

8. Aeromedical Services 

Our Air Ambulance service will undergo re-procurement from 2020 through 2023, as 
currents contracts with providers come to an end. Contracts for air services will span the 
next decade and, as such, we will undertake a major consultation exercise throughout this 
period, as we consider the future of air services in the context of the future strategies of both 
Scottish Ambulance Service, and health and care in Scotland in general.  
 
This consultation will be multifactorial, taking a collaborative co-design approach to bring 
together expertise from the aviation industry, air ambulance clinicians, partners such as 
Scotland’s Charity Air Ambulance, patients and members of the public. The outcome of this 
will shape the future of Air Ambulance provision in Scotland. 
 
We will also consider the implications of the Best Start plan for the improvement of maternity 
and neonatal services in Scotland. 
 
This plan will, amongst other things, eventually see the concentration of specialist neonatal 
intensive care units in 3 centres, in contrast to the existing 8 and we need to focus on 
undertaking a service review of our current neonatal service, which is provided from 3 
locations. Work is also being progressed to support the development of an in uteral transfer 
model, which will include the use of regional resources and our specialist services desk 
located within the ambulance operations centre. 
 
In addition to these pre-COVID-19 intentions the pandemic placed significant pressure and 
challenging expectations on the Air Ambulance department. The major focus was to ensure 
a safe working environment for air crew and clinical staff at a time when knowledge and 
understanding of this novel virus was developing. 
 
Temporary measures were introduced in order to ensure we were able to continue to deliver 
a service, and to provide reassurance to remote and rural healthcare partners and 
communities that they would continue to receive an appropriate and responsive service if 
called upon. These temporary measures now need to be reconsidered given the impact of 
COVID-19 on air ambulance is likely to remain for the foreseeable future. 
 
A detailed business case, as part of our remobilisation plan, will be completed by the end 
of September 2020 describing the medium term solution including costs and operational 
model until the new contract takes effect in 2023/24. 
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9. Health Inequalities 

Given that COVID-19 disproportionally affects elderly, BAME (Black, Asian and Minority 
Ethnic) communities, and more economically disadvantaged citizens, we will consider the 
role of our Service in helping manage inequalities experienced in health care.  

Similarly, remote and rural healthcare systems have particular needs when seriously ill 
patients affected by COVID-19 require to be conveyed to definitive care. 

We have a role to play in improving population health, and providing services that promote 
equality, and we acknowledge that differently deprived groups of people receive different 
outcomes when it comes to their health care.  

During the remobilisation period, we will undertake a data linked/analysis work with Public 
Health Scotland and other partners including IJBs to assess analysis and consideration of 
different ways of managing variation in care and developing our capabilities with the aim to 
provide a quality, valuable experience, and provide the right care for all communities, 
especially those more deprived than others. 

 

10. Population Health  

General socioeconomic, cultural and environmental conditions have recognised impact on 
our patient population, with the Service responding to 14.7% of its emergency calls to 
Scotland’s most deprived areas last year compared to 5.6% in its least deprived. 
Furthermore, where we respond to Immediately Life Threatening (ILT) conditions, we 
recognise that the public’s response to helping these individuals in the first few minutes of 
their illness or injury is also a public health issue and has a direct influence on the population 
health and outcomes for these individuals. 

Some examples of this where work is already being championed and seeing improvement 
includes: 

 The public’s response to a patient with catastrophic bleeding following an injury; 

 The public’s response to a patient in cardiac arrest and performing CPR and 
defibrillation; 

 Improving the general public’s awareness of why it might not always be in the 
patient’s best interest to provide full resuscitation interventions; 

 Identifying equipment that can be lifesaving, and using our data, aim to identify 
where best to place it in the community. 

The Service is committed to linking our response to Immediately Life Threatening conditions 
to the Population Health strategy, and so during this remobilisation period will actively seek 
to identify these issues and begin to think about how we can collaborate with the wider 
health and social care community’s response to these. 

One area of development which we are seeking to expand is our work as part of Scotland’s 
Drugs Death Taskforce, carrying out and further developing specific initiatives aimed at 
contributing to a reduction in drugs-related deaths in Scotland. This includes expanding on 
a successful trial of issuing Take-Home Naloxone (THN), which can reverse the effect of an 
opioid overdose. 

During the pilot in Glasgow in early 2020, THN kits were given to people who had either 
been treated by paramedics for a non-fatal overdose and did not want to go to hospital, or 
to family, friends and service workers who may witness a future overdose. Training was 
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provided on how to use this medication, which could then be used in the event of any future 
overdose prior to the arrival of the ambulance, reducing the risk of death.  

The SAS THN programme has now been extended to Dundee, with proposals made to 
Scottish Government and the Drugs Death Task Force on how this could be rolled out 
across Scotland at pace. 

We will also continue to share data, in line with the GDPR (General Data Protection 
Regulation) and Caldicott guidance, with territorial health boards and local Alcohol and 
Drugs Partnerships on incidents where we have attended overdoses and administered or 
distributed naloxone to patients. These partnerships can then make contact with the person 
affected, and discuss the best route of future care for them. This may include a programme 
of support, substitute prescribing or counselling to help them. 

By March 2021 we will: 

- increase our public health capacity and capability; 
- expand our approach to reducing health inequalities and where possible build 

on the learning from COVID-19; 
- engage with the public through a range of initiatives designed to improve 

Population Health; 
- continue to work as part of Scotland’s Drugs Death Taskforce, and should our 

proposal to expand the programme be successful, we will develop the 
infrastructure to achieve successful delivery; 

- use data to engage with IJBs across a number of initiatives; 
- analyse data relating to high intensity users, and the causes behind them 

contacting us, understanding that this group of patients has a significant 
impact on our service and reducing the frequency of these contacts will benefit 
both those patients and our service delivery. 

 
11. Elective Care  

It is clear that the impact of ‘Near Me’, changes in healthcare delivery across NHS Scotland 
focusing on bringing care to the patient, treating people at home or in a homely setting, 
centralisation of services and the move towards seven-day working will have implications 
for the demands on, not only the Accident and Emergency Service but also the Elective 
Care Service (also known as the Patient Transport Service, PTS). In recognition and 
anticipation of this, a comprehensive review of the Elective Care Service is being 
undertaken during this remobilisation period, examining all aspects of its operation, 
particularly in the context of how we can contribute to Redesigning Urgent Care. 
 
We have seen a reduction in the number of outpatient journeys due to wider service 
changes partially offset with an increase in the number of discharges, inter-facility transfers 
and lower acuity unscheduled care. We need to fully realise the benefits that technology 
can bring and the way that our patients and health and care partners use this technology to 
access our service. Whilst the Patient Needs Assessment can be refined to ensure that 
those with a defined clinical need continue to access the Service, consideration is also 
needed for patients who do not meet our criteria. This may require signposting to alternative 
transport options but will also entail working with our partners and local communities to 
develop more opportunities for integrated transport models to support sustainable transport 
solutions. The Lothian Flow Centre model and innovative community transport solutions in 
different parts of Scotland provide benchmarks for future progress.  
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We have also seen an opportunity emerge to improve the service we provide to patients 
who have been assessed in the community by Health Care Professional (HCP) colleagues 
as requiring, typically, further hospital intervention and SAS support to enable the patient to 
access this. This will be progressed by October 2020. 
 
We will also examine the functionality and supervision of our planning and call taking 
processes. This will include the use and application of automated journey planning across 
the Ambulance Control Centres (ACC) with a view to reducing time spent journey planning 
and increasing our capacity to support short notice requests such as on the day discharges, 
transfers and low acuity calls to support the wider health service, and by improving system 
flow and patient experience. 
 
Staff and vehicle resource levels will be reviewed utilising specialist demand and capacity 
modelling expertise to better match available resources to patient and health and care 
demand in all locations. Work will also be done to revise key performance indicators and 
performance measures to ensure appropriate insight to the operational performance of the 
service in terms of productivity, efficiency and utilisation. This will require the reporting 
metrics to be rebuilt and a new measurement framework put into place. There will also be 
a focus on staff experience including welfare, training and education, career progression 
and scope of practice as an integral part of a single ambulance service model.  
 
The necessary transformation plans, and associated business cases will be developed as 
an output of the Elective Care Service review. 
 
By March 2021 we will: 

- review our Elective Care Service and examine all aspects of its operation to 
establish how we can contribute to Redesigning Urgent Care; 

- develop more opportunities for integrated transport models to support 
sustainable transport solutions; 

- Introduce protocols for HCP requests which will improve our service to these 
patients and our capability to support the scheduling of unscheduled care; 

- examine the functionality of our ACC, planning and call taking processes 
including use of automated journey planning; 

- manage the replacement of end-of-life mobile data terminals; 
- review staff and vehicle resource levels; 
- rebuild reporting metrics and put into place a new measurement framework. 
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12. Mental Health 

SAS are committed to deliver a service that meets the needs of all of our patients. We will 
work in collaboration with other key agencies to care for people and their mental health will 
be treated with parity as physical health. We are currently developing an enhanced mental 
health strategy, with service users and their representatives. The following diagram 
illustrates our draft approach to implementation. 

 

SAS will contribute to the achievement of delivery across the six key areas of focus identified 
within the Scottish Governments Mental Health Strategy which are: 

 Prevention and intervention; 

 Access to treatment, and joined up assessable services; 

 The physical well-being of people with mental health problems; 

 Promote and protect the rights of the individual; 

 Use information to inform planning, improve data quality and a quality 
improvement approach to measure improvements; 

 End the stigma associated with poor mental health and the associate 
discrimination. 
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In response to this, SAS is developing its own Mental Health Strategy and, in line with our 
aims within our strategy, has established that by March 2021 we will: 

- continue collaborative work with NHS 24 developing the mental health hub. 
Continue with the clinical screening of calls from appropriate practitioners so 
patient receives the most effective and appropriate response; 

- work with NHS Boards and IJBs to ensure direct easy access to local mental 
health services 24/7 for SAS referrals; 

- continue to expand the Distress Brief Intervention (DBI) work, working with new 
areas as they become active. Also work alongside the DBI management group 
as the intervention is expanded to the 16-17 age range and 14+; 

- continue with the health desk, a forward facing desk for front line crews to have 
access to that will take DBI referrals initially, then expand to public protection 
and information data bases such as ToxBase to assist with overdose patients; 

- following the evaluation of the Mental Health Car in Greater Glasgow and Clyde, 
expand the work within urban Glasgow areas and then within years two and 
three, expand the programme further. This will require a dedicated resource 
with a mental health nurse and Paramedic in each area and supported dispatch; 

- explore better data sharing to improve the patient experience. 
 

13. Dementia 

The Dementia Pledge 2025 that we have signed alongside Police Scotland, Scottish Fire 

and Rescue, Alzheimer’s Scotland, Purple Alert and University of the West of Scotland will 

continue to produce collaborative work streams best supporting people with dementia that 

present to all emergency services. 

To best support people with dementia, their family, friends and carers we will  

- Develop and introduce dementia friendly ambulances and educate our staff and the 

public about why these are important in managing the care of our dementia 

patients.  

- Continue to build upon our education for all staff including dementia friend 

programmes 

- Continue to develop our clinical education programmes to enhance our clinical 

decision making for front line clinicians and raise awareness of the most 

appropriate care pathways for patients with dementia  

- Keep our staff informed and engaged in the development of improved services for 

dementia patients 

- Work alongside the Alzheimer’s Scotland AHP expert group to implement 

connecting people, connecting support.  
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14. Data, Intelligence & Technology 

14.1 Digital Transformation 

Scottish Ambulance Service has established a Digital & ICT Steering Group to coordinate 
our digital developments. This forum is intended to ensure appropriate strategic, clinical and 
operational leadership in the creation of our Digital Strategy, as well as appropriate capacity 
and capability across the Service.  

The development of the first dedicated SAS Digital Strategy in 2020/21 will be an important 
step in shaping our future ambitions. 

The Steering Group will also take a role in identifying and developing opportunities for 
innovation, ensuring that investment in new technology ultimately adds value to our ability 
to provide care. 

There are a number of developments we intend to proceed with in the upcoming years, 
falling broadly into 3 separate categories: 

1. Transformational projects aimed at expanding our capabilities; 
2. Projects aimed at incremental improvement of current capabilities; 
3. Exploratory projects requiring additional consideration and potential long-term 

investment. 

In year 1, i.e. 2020/21, we will focus broadly on implementing projects in the second 
category, whilst laying the foundations for the more transformational projects. Projects in 
the third category will require further work to explore feasibility. We are currently assessing 
the impact that our COVID-19 response has had on work planned for 2020/21. 

Projects Aimed at Expanding Capabilities 

By March 2021 we will develop in the following areas: 

 Enhanced Data Sharing – solutions to further link and merge patient-level data 
between SAS and other Health Boards. This project will see the further development 
of the capability to directly share records with appropriate care partners throughout 
Scotland using Trakcare and Adastra, enhancing our collective ability to offer quality 
care, and improving system flow. Whilst incremental improvements are ongoing, 
dedicated resources and further partner buy-in is required to fully realise the potential 
for improved clinical decision-making, seamless referral and improved system flow. 
Future developments hope to expand this data sharing to include integration 
authorities and local health teams.  
 

 Office 365 Transformation Project – The rapid deployment of Microsoft Teams was 
a key enabler during the COVID-19 response as it allowed staff to continue to make 
a valuable contribution while working remotely from colleagues. The plan for the 
remainder of 2020/21 is to build on the current Teams capability and to replace the 
current email and intranet solutions with O365 cloud-based email and SharePoint 
respectively. Once these migrations are complete, the focus will turn to fully 
exploiting the new capabilities offered by Office 365. This project aims to improve 
security, productivity, and connectivity of teams requires dedicated resource 
allocation and will run until at least 2022. It is expected that we can use existing 
training materials held by NSS and Microsoft to aid with the roll out and training of 
this new system.  
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 Integrated Computer-Aided Dispatch (CAD) – Replacing 2 discrete CAD systems 
with a single, integrated system covering both Unscheduled and Scheduled Care 
resources in Ambulance Control Centres (ACC) will improve our decision-making 
ability, and offer patients a response commensurate with their clinical need in an 
appropriate timeframe. Resources will be identified to begin this in 2020, and it is 
projected be implemented in 2022. 
 

 Remote Vital Signs Monitoring – Introducing technology to enable Community First 
Responders to accurately monitor clinical observations in patients, with data 
transmitted directly to ACC for SAS clinician monitoring and action if required. This 
project requires allocation of resources but can begin and finish in 2020. We are 
aware of national work on home & mobile health monitoring that has been 
accelerated due to COVID-19, and we are looking into wearable devices, linking into 
the technology enabled care programme around developments in being able to retain 
oversight of people experiencing acute but non-life threatening episodes. 
 

 Enhanced Video Consultation – One of the successes that emerged from the COVID-
19 response was the introduction of a video-based solution that allowed Advanced 
Paramedics to provide an enhanced level of remote clinical assessment. The 
benefits of this capability are currently being assessed and is likely it will be retained 
and expanded during 2020/21.  

Projects to Expand or Replace Existing Capabilities 

The following projects are already in place and will deliver in this phase, or the next phase 
of remobilisation: 

 ACC & Mobile Data Developments – Various developments are in train to increase 
the efficiency and effectiveness of existing ACC and mobile data systems, and are 
due for completion in year 1. A number of COVID-19 related developments have 
already been deployed with more planned for implementation by the end of this year. 
 

 Mental Health Distress Brief Intervention (DBI) – Ensuring that DBI forms for patient 
referrals are available on in-vehicle tablets, alongside a mechanism for transferring 
information to other providers. This is due for completion in 2020/21. 
 

 Telephony Upgrade – A major upgrade for ACC telephony and call recording, and 
corporate telephony is scheduled for completion in 2020/21. 
 

 NIS / Cyber Resilience – Project will begin in 2020 and will run to 2022, aimed at 
improving SAS cyber resilience in line with the Cyber Assessment Framework to 
support the EU directive for Network and Information Systems (NIS). An initial paper-
based independent NIS audit was carried out in July 2020, the resulting report will 
form the basis of a cyber-resilience improvement plan. 
 

 Enhanced Digital Integration with NHS 24 – There are a significant number of calls 
passed between SAS and NHS 24 each day. This proposal would accelerate current 
work and could involve the development of a fully integrated solution whereby 
clinicians have the option of seamlessly passing patient data between the two 
organisations using digital technology. This work is dependent on internal projects, 
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for example the single computer-aided dispatch procurement, where additional 
scoping is required.  
 

 PTS Mobile Data Replacement – Replacement of mobile data solution in Patient 
Transport vehicles and ACC as current system reaches end-of-life. This project is 
currently ‘on-hold’ at Initial Agreement stage while our Scheduled Care review and 
strategy is being completed, and is due to run until 2022. 
 

 Hospital Turnaround Management – Rollout of XCAD module, currently piloted in 
Lanarkshire, introducing additional communication of time and status between SAS 
and hospitals at the point of patient handover. This wider rollout is yet to begin. 
 

 Emergency Services Network – GB-wide programme to replace the current Airwave 
communications network with a new Emergency Services Network.  
 

14.2 Data and Intelligence Sharing 

Data led demand and capacity intelligence is a critical enabler for identifying breaking points 
in the system and developing effective mitigation and mobilisation plans. COVID-19 has 
brought about new relationships and collaboration across health boards to gain greater 
insights into demand patterns and correlations between various systems with indications 
that COVID-19 demand in the Ambulance Service and NHS 24 could be an early indicator 
for emerging demand for health boards.  

This is an area that we will continue to working closely with the Whole System Recovery 
Modelling Group, initially for prediction and planning arrangements for future COVID-19 
waves, but in the longer term for other clinical presentations and development of more 
robust planning solutions for any eventuality, including business as usual planning for key 
dates such as Easter and Christmas. The initial assumptions and demand predictions to 
March 2021 are included in Appendix 4. 

14.3 Using Data to Develop Services 

The Scottish Ambulance Service has an established record of collaborating with other NHS 
Boards to provide a ‘whole-system’ view of health care through the Unscheduled Care 
Datamart. The Datamart has been used as the basis for the clinical outcomes work which 
is now embedded in the Scottish Ambulance Service. Analysing further steps in the patient’s 
pathway provides unique and invaluable intelligence about the contribution made to the 
wider patient pathway and opportunities for collaboration and improvement. 

During the COVID-19 pandemic health services in Scotland worked collaboratively to 
understand emerging demand patterns through the sharing of data and intelligence. As the 
pandemic continues this collaboration will provide a vital platform for identifying any 
potential further waves of infections and associated increases in demand, it will also assist 
organisations with the future planning of services by understanding how demand will look. 

The COVID-19 pandemic has had a wide and measurable impact on health services and 
the wider society. The data the Scottish Ambulance Service collects during patient care is 
a key source of intelligence for research, The Scottish Ambulance Service currently works 
closely with academic institutions on research projects involving Ambulance information. 
Closer collaboration with these institutions will drive research into the wider effects of the 
pandemic 
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By March 2021 we will: 

- work with Public Health Scotland and National Services Scotland to review and 
enhance the data submitted to the Unscheduled Care Datamart to ensure it is 
able to meet future requirements for data and intelligence; 

- continue to collaborate with other health service’s planning teams to identify 
changes in demand patterns; 

- collaborate with academic institutions to facilitate research into the wider effects 
of the COVID-19 pandemic. 

 

15. Workforce Recovery/Transition (incl. Recruitment & Education) 

15.1 Building Workforce Capacity 

As we develop and finalise our 2030 strategy, we will refresh the Board Strategic Workforce 
Plan and this will inform the development and submission of our 3-year workforce plan to 
the Scottish government in April 2021. 
 
The Workforce plan will focus on: 
 

 Implementing the changes arising from our Demand & Capacity programme; 

 Delivering our contribution to the National Major Trauma network development; 

 Investing in our remote and rural areas to remove on-call working in priority 
locations; 

 Continuing to enhance our clinical workforce through our Transforming Roles 
programme, including identifying and deploying Clinical Advisors in support of 
our Hear and Treat service; 

 Supporting Primary Care through the recruitment and training of Advanced 
Paramedics. 

 
In developing our workforce plans, we will align aims with the actions arising from the 
Integrated Health and Social Care Workforce Plan for Scotland. We will respond to the 
requirements of ‘The Health and Care (Staffing) (Scotland) Act’ and ensure we comply with 
the new statutory obligations working with colleagues in government and across the sector 
to develop our understanding of compliance expectations. 
 
We will continue to grow our clinical workforce in order to ensure we transition effectively 
into the new Paramedic Education delivery model arising from the UK wide Health and Care 
Professions Council (HCPC) registration changes being introduced in 2021. Although our 
modelling for the education change has assumed growth levels commensurate with the past 
five years (5% year on year growth), we will be monitoring and adjusting our needs based 
on staff turnover and actual recruitment and training outturns. Modelling work completed 
through the Demand & Capacity Programme has identified additional operational staffing 
increases in addition to our present aims. During the remobilisation phase, we will continue 
recruitment to increase our capacity in our busiest areas. Our demand and capacity 
investment will support these additional posts and increased educational capacity within our 
modelling and additional qualified Paramedic recruitment. 
 
We have some specific remote and rural challenges, particularly in our North region 
although by utilising the range of employee resourcing options through internal staff 
progression, and direct recruitment we anticipate being able to meet these requirements. 
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The structure of our new Paramedic Education model has allowed for devolved delivery 
across the country and therefore will support our recruitment aims as Paramedic 
undergraduates are recruited into the service. 
 
Transforming Roles 

Our main focus this year will be adjusting our implementation plans for the Paramedic 
Education changes, utilising the full capacity of our Scottish Ambulance Academy to support 
internal staff training and progression until the implementation of HCPC changes in 2021. 
We have adjusted our planned intakes to reflect the hiatus caused by the initial COVID-19 
response period, and adjusted delivery arrangements which reflect physical distancing 
guidance. We will be working to assess our capacity for training our other core operational 
skillsets, particularly Technician and Ambulance Care Assistants, to support transitional 
arrangements and in alignment with the development of our clinical model.  
 
All of these adjustments will be considered from the perspective of our Transforming Roles 
agenda, considering the enhancement of Paramedic practice from initial qualification to 
Advanced Practice level. This will include support and mentorship for our increasing 
numbers of newly qualified Paramedic undergraduates with their initial recruitment starting 
in 2021, with substantial number increases from 2023 in line with new education model. We 
will also consider the development for existing operational roles in support of clinical service 
improvement and the potential for further utilisation of other clinical skillsets within our 
clinical model in the context of the new Paramedic Education model. We will also continue 
to look at scope for Modern Apprenticeship programmes across both our operational and 
support areas to enhance progression options for particular functions. 
 
A key priority in supporting the evolution of our workforce will be the development of our 
Operational Leadership model to ensure that staff are supported effectively throughout our 
transformation process. In this year we will therefore build on the work we started in 2019 
to ensure we have an increased capacity and capability in leadership support expanding 
our Frontline Leadership & Development programme.  
 
By March 2021 we will: 

- refresh the Strategic Workforce Plan ensuring it is aligned with the SAS 2030 
Strategy and reflects the roles, numbers and skill mix required for current and 
future models of service delivery; 

- continue recruitment to our demand and capacity workforce plan reflecting the 
demand modelling update due by August 2020; 

- continue to grow our clinical workforce in line with the recruitment and training 
targets set out in the workforce plan and transition effectively into the new 
paramedic education delivery model which will ensure future supply of a 
paramedical workforce; 

- expand and develop Leadership & Management development programmes 
throughout SAS, building on the start made pre-COVID-19, ensuring that by 
mid-2022 all managers and leaders in SAS have participated in a formal 
programme of leadership training and support. 
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15.2 Demand & Capacity 

To support our ability to achieve quality clinical outcomes and improve patient experience, 
we have established a Demand & Capacity Programme to ensure our operational model is 
able to meet performance standards.  

The work which began in 2020 in our ‘Building Better Rosters’ programme will enable 
productivity improvements through alignment of our workforce deployment model to meet 
demand forecasting. Workforce utilisation is a key theme of our work and we will be building 
our forecasting capability to inform our recruitment and training plans. 

A Business Case was submitted to Scottish Government and investment in 2020 agreed 
following externally commissioned modelling of SAS operational requirements to meet 
accepted performance standards. The preferred option was re-rostering and redesign to 
meet our performance indicators including the 8-minute response to the very highest acuity 
patients. There would also be a reduction in delays for less acute patients and increasing 
community based pathways for those patients who would benefit. This option will deliver 
efficiencies in our existing model, and add resources to additional locations to enhance 
performance. 
 
Additional resources will be deployed in our busiest and most deprived communities. 
Recruitment against our updated workforce plan has commenced and is focused primarily 
on Edinburgh City, Lothian and Greater Glasgow. There is also a requirement to target a 
smaller proportion of the funding at other priority locations to improve response times for 
patients, reduce shift over runs and improve rest period compliance. 
 
Our 2020/21 recruitment and training plan for emergency front line resource has been 
designed to ensure appropriate arrangements are in place to cope with backfill attrition, 
internal movement to alternative posts and year one growth under the demand and capacity 
programme. The post COVID-19 updated workforce plan is ambitious with a total of 364 
new staff to be recruited during this remobilisation period. Due to the COVID-19 outbreak 
this is lower than planned, and we have also initiated a recovery plan that plans for an 
addition 50 qualified posts.  
 
Our work in year one will ensure that: 

 

 We will improve our response time for our highest acuity patients; 

 We will improve our response times to reduce delays for less acutely ill patients; 

 By working with our key stakeholders to further develop pathways, we will 
increase our safe non-conveyance rate and significantly reduce A&E 
attendances; 

 We will improve our rest break compliance, staff experience and welfare. 
 

To March 2021 we will: 
- commence ‘virtual’ Working Party process to co-design more efficient and 

effective rosters directly with staff; 
- establish ‘Regional Implementation Teams’ to oversee phased implementation 

of agreed rosters; 
- refine and deliver recruitment and retention plans in line with outputs of Working 

Party process and ambulance simulation modelling.  
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15.3 Health & Wellbeing 

Supporting the health and wellbeing of our staff is a critical priority for SAS now and going 
forward as we increasingly recognise and understand the impact of the COVID-19 pandemic 
on our workforce. It is particularly important that we recognise the potential for COVID-19 
related long term harm such as post-traumatic stress disorder, and mitigate against this with 
proactive support for mental health and wellbeing - this will be an important element of the 
SAS Health and Wellbeing Strategy. 
 
During the pandemic our aim has been to promote evidence based practice and guidance, 
utilising the excellent national and local resources available to health care organisations and 
building on existing SAS provision. Revising our current wellbeing resources and guidance 
provision for our staff has enabled us to streamline our resources and make it easier for 
staff to quickly access support when it is needed. The new National Wellbeing Hub and 
associated resources align closely with and complement local provisions and SAS has 
contributed to the National Wellbeing Champions Network sharing and benefitting from 
information and developments. We have promoted the National Wellbeing Hub and 
encouraged uptake of these resources through a range of communications channels. 
  
We are conducting further analysis of staff absence data for COVID-19 and non-COVID-19 
related illness to inform our approach in supporting staff to improve attendance at work and 
gain a greater understanding of the psychological impact of the pandemic in order to provide 
early intervention. Staff are being encouraged to access the case management service set 
up last year to create a plan that addresses their specific mental health needs and 
requirements. 
 
Although there are currently lower levels of sickness absence than has been normal in the 
last few years, we anticipate a potential increase in the number of staff presenting with 
stress, anxiety and trauma in the next phase of the re-mobilisation plan. We have therefore 
been promoting mental health resources and sources of help and support extensively since 
COVID-19 began; the Lifelines Ambulance website and provision of peer support training is 
progressing in earnest, a short life Peer Support Group has been set up to ensure a 
consistent approach across the Service from informal methods to more specialised ‘TRiM’ 
and ‘CISM’ training which is underpinned by the Psychological First Aid model. In addition, 
managers and staff are being encouraged to undertake the Psychological First Aid e-
learning module to increase their knowledge and awareness of how to support colleagues 
with mental health issues. Addressing and supporting the mental health needs of our 
workforce is a central element of the SAS Health and Wellbeing Strategy. 
 
Focus of our activity for the period August 2020 – March 2021: 

 Staff engagement and consultation prior to finalising our Health & Wellbeing 
Strategy to ensure it is fit for purpose and meets the needs of our workforce - 
the strategy will address the post COVID-19 harm and trauma which is being 
experienced by health and care workers and ensure proactive support and early 
identification of employees suffering from post-traumatic stress disorder, 
anxiety and mental health issues; 

 Development of the Health & Wellbeing Implementation Plan and 
commencement of the delivery phase; 

 Re-commencement of our leadership development programmes with amended 
content as appropriate that takes cognisance of our leaders’ experiences and 
lessons learned from COVID-19; 
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 Consideration and implementation of further leadership development and 
activity to enable and develop a sustainable leadership culture that supports 
staff health and wellbeing effectively; 

 Further promotion and awareness raising of mental health service provision 
available through the National Wellbeing Hub; 

 Promotion of the National Wellbeing Helpline and ensuring our mental health 
follow up support services are linked up with the helpline to provide a seamless 
service; 

 Publication and distribution of a wallet card with key internal and external 
support and helpline numbers for each member of staff; 

 Development of a proposal and introduction of a dedicated wellbeing vehicle 
that will support and promote wellbeing activity within the Service – an interim 
solution will be put in place to obtain staff input and feedback prior to the 
procurement of a bespoke vehicle; 

 Lifelines Ambulance website developed and staff peer support training 
commenced with a co-ordinated approach across the Service based on the 
psychological first aid model; 

 Regularly seeking staff feedback to ensure the health and wellbeing services 
and support provided continues to be fit for purpose. 
 

15.4 Supporting New Working Arrangements 

As part of our recovery phase we have reviewed working practices to facilitate a return to 
sustainable business as usual arrangements. National physical distancing and other 
infection control guidance has been implemented and we have completed the initial phase 
of assessing all of our operational and corporate support locations to ensure staff can 
continue to appropriately access work facilities as required. 

We have reflected on the positive experiences of virtual working with use of enhanced IT 
functionality and recognise the value of consolidating this in our new normal. This will 
continue to evolve through increased homeworking, although we do note the need to 
consider employee wellbeing as noted above, to reflect the challenges associated with 
reduced physical contact and adjusted social interaction.  

With the announcement that COVID-19 shielding is being paused in Scotland, staff are now 
able to return to work subject to the appropriate risk assessment being completed, an up to 
date clinical review by the relevant OHS (Occupational Health and Safety) provider where 
required, the availability of a suitable role within the Service and full compliance with the 
latest guidance on physical distancing and hygiene. To avoid having all these staff members 
reporting for duty at once, a phased approach will be implemented, as we will not be in a 
position to accommodate them all at once.  

Due to the regular contact with shielded staff members, we have gained some good 
intelligence about each shielded staff member’s personal circumstances and their thoughts, 
anxieties and expectations. Using this will help decide whether the member of staff is 
physically, mentally and emotionally, able to return to their substantive role and within what 
timescale. Staff aged over 70 have been away from the workplace for a considerable period 
of time so will also need a period of adjustment before returning to work. Contact has been 
maintained on a regular basis with these staff so a formal review is now required to 
determine if these staff members are physically, mentally and emotionally able to return to 
their substantive role and within what timescale. In implementing this approach, we need to 
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be supportive and flexible to the needs of individual staff members in order that they can re-
adjust to their workplace in a safe and managed manner. 

This work was initially led by an internal stakeholder Workforce Transitions group, now 
consolidated into our Recovery Delivery Group. We are currently updating our agile working 
guidance to consolidate and build on recent changes and ensure the workforce are 
appropriately supported as new ways of working emerge.  

15.5 On Call Working 

The service currently has 41 stations that still operate with an element of on call. These 

locations are predominantly based in remote and rural locations across Scotland. There are 

25 on call locations in the North of Scotland and 16 on call locations in the West of Scotland.  

Positive progress continues to be made in reducing the number of stations with on call 

working across Scotland and the Service remains committed to reducing on call working 

through a phased implementation plan which is updated every 12 months by the National 

On Call Working Group. The National On Call Working Group is chaired by the National 

Employee Director with partnership representation.  

We will continue to identify high priority ambulance locations and direct funding into reducing 

on call hours and reducing the number of on call locations each year.  

We will also continue to explore new opportunities and tests of change to look at different 

ways of reducing the impact of on call working on our frontline staff.    

16. Communication & Engagement 

16.1 Staff & Partnership Engagement & Experience 

We have made staff engagement and communication a priority during the pandemic 
response phase and have positively engaged with our staff side colleagues during the last 
four months introducing new ways to discuss and update on our plans and provide early 
issue resolution. This has been positively commented on by management and staff side 
colleagues in terms of enhancing our partnership working ethos and strengthening 
relationships as we move into recovery there is a mutual commitment to retain this way of 
working and build on progress made.  

By March 2021 we will: 
 

- revisit key work programmes – including Demand and Capacity; 
- develop workforce capacity - in partnership with staff side to refresh aims and 

objectives and ensure mutual understanding; 
- develop our formal Partnership engagement mechanisms to realise the 

benefits of virtual interaction which was tested with our first MS Teams based 
National Partnership Forum in June (while still acknowledging the need for 
face to face connection at key times); 

- re-establish our core partnership working arrangements across our Corporate 
Governance groups, taking on board lessons learned from above and 
ensuring good levels of engagement; 
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- establish plans to prepare for the implementation of the National 
Whistleblowing Standards that set out the high level principles and procedures 
for investigating concerns. 

 

16.2 Patient Engagement & Experience 

SAS will work in partnership with patients and patient groups to understand the implications 
of proposed changes and to co-produce service re-design together. This will require us to 
work with public partners to take opportunities to utilise digital platforms to continue the 
current engagement arrangements. We are working through the challenges in this space 
currently and ensuring public partners are supported to provide the level of engagement 
previously enjoyed, prior to the challenges that social distancing and shielding have 
introduced. 

Currently SAS are engaging on the developing Mental Health Strategy for the Board, as well 
as engaging with staff partners in the development of the staff Health and Wellbeing 
strategy. Both of these projects are supporting opportunities to understand the implications 
of service change on key groups. The changes that the board have made, through a test of 
change, in relation to Advanced Practitioner virtual assessment are being explored with 
patients who have utilised the service and feedback is being sought to ensure appropriate 
cognisance of patient experience is influencing further tests of change. 

In the wider work around Redesigning Urgent Care, SAS are participating in a number of 
the work streams and patient partners are on these groups to understand the implications 
of proposed changes, to work to co-produce developments to the services across NHS 
Scotland. 

16.3 Engagement & Collaboration with other Boards and IJBs 

Engagement is ongoing with health boards and IJBs at a regional level for our Service. A 
suite of reporting has been developed internally by our Management Information 
department, and can be used to carry out detailed conversations with our partners, 
regarding the patients in their area. It is also an opportunity to monitor the effectiveness of 
newly introduced patient pathways of care, by examining the reports for expected changes 
to demand or performance levels. An example of the type of data contained within the report 
is listed below, a full report using a sample IJB for the first 6 months of 2020 can be found 
at appendix 1. 

 Incident demand; 

 Conveyance to hospital rates; 

 GP incident demand; 

 Inter-hospital transfer demand; 

 Return of Spontaneous Circulation (ROSC) rates; 

 Referral destination; 

 Demographics information. 
 

After conducting debriefs, it was identified that a useful area of improvement in the 
collaboration space would be to consider a review of our interaction with external boards to 
maximise impact. 
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17. Sustainability 

17.1 Innovation 

Innovation has been identified as an important enabler of the Renewal phase in “Re-
mobilise, Recover, Re-design: The Framework for NHS Scotland”. Significant innovation 
has taken place in the Response phase of the pandemic which were enabled by: 

 Absolute clarity on required outcomes; 

 An organisation-wide appetite for implementing change; 

 Access to locally proven, but not widely implemented, tech-based processes 
and products; 

 Availability of rapid digital systems development. 

Moving into Remobilise and Renewal, it will be important for us to decide what new ways 
have worked so well that they must be retained, what techniques need further development, 
and what approaches have failed to deliver as hoped. 

The Scottish Ambulance Service is committed to be a player in this space, building a 
systematic and reliable system that is not person dependant, that supports individuals to 
develop their ideas to their full potential. 

Our Innovation aim is that by 2025 SAS will be recognised as a global healthcare innovator 
with a culture that encourages creativity and growth across all aspects the organisation. 
Income growth so we can do more research and development, and joint venture growth 
strategically linking and collaborating with partners to enable a healthier, happier and 
sustainable society. 

 

 

We aim to develop our innovation under the following set of principles: 

i. We will develop and use a proven step by step methodology;  
ii. We will seek to understand the nature of the problem;  
iii. We will build capacity for iterative prototyping; 
iv. We will create compelling value propositions; 
v. We will start small, prove benefits, improve and then scale up; 
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vi. We will overcome any barriers through staff engagement; 
vii. We will co-design solutions in partnership and work with experienced partners;  
viii. We will focus resources on areas with the greatest need or opportunity;  
ix. We will create Board and widespread organisational buy-in; 
x. We will develop a self-funding and ‘income growth’ financial model to be 

reinvested in the Service, as laid out in the national performance framework; 
xi. We will seek to deliver value for Scotland beyond SAS actively engaging with 

SMEs (small and medium-sized enterprises) and other strategic partners in the 
innovation space, not just within Scotland but internationally. 

Strategic partnerships will be formed as part of a quadruple helix approach (below). We will 
build on existing partnership that have led to innovation opportunities, such as the Global 
Resuscitation Alliance, the RQIA (Regulation and Quality Improvement Authority) 
programme with Laerdal - using machine learning to develop feedback for call takers 
regarding OHCA (Out of Hospital Cardiac Arrest) outcomes, the GoodSAM app, and the 
EMS (Emergency Medical Services) Leads Group with whom we have a Horizon 2020 
artificial intelligence bid awaiting approval from EU funders. 

These foundations play to our strengths with regard to innovation, our people and our data, 
identifying three key areas for immediate exploration with strategic partners using the 
quadruple innovation helix. 

 

Our immediate opportunities are: 

 Data development and how can we maximise the value of this as a commodity; 

 Artificial Intelligence and machine learning, building upon the expertise we 
already have within our Service; 

 Use of robots and drones - focusing on our emergency and urgent response 
models. 

Further investigations into areas for innovation will be looked at over the next 6 months and 
as we identify priorities for innovation, we will work with the most appropriate partners who 
want to work with us using their specific skills to solve the prioritised problems. 

Partners we would want to collaborate with: 

- Those that have similar values to our own organisation; 
- Academia engaged in research; 
- Industries producing commercial goods that can be commercialised; 

Ambulance 
Services

Academia

Industry

Users
Staff

Patients

Others 

Quadruple Innovation Helix 
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- Those that we already engage with and have a proven track record; 
- Other leading ambulance services. 

 
By March 2021 we will  
 

- Identify and agree three priority areas to test through engagement with key 
stakeholders as identified in the Helix.  

- Progress with proven methodologies to develop innovative solutions with 
partners in these three areas  

- Establish evaluation arrangements  

- Establish interim governance arrangements  

- Launch our Innovation, Research and Service Development Strategies, in 
alignment with the development of the wider Innovation Strategy for NHS 
Scotland  

- Identify and assess opportunities for funding solutions  
 
 
18. Management of Infection 

18.1 HAI/Infection Control 
In order to comply with mandatory Healthcare Associated Infection (HAI) and antimicrobial 
resistance (AMR) policies and the monitoring and reporting requirements set out in DL 
(2019) 23 the Service continues to undertake a comprehensive programme of infection 
prevention and control and cleanliness audits across Scotland to provide assurance around 
the safety of patient care practices and the cleanliness of the patient care environment and 
equipment. The administration of antimicrobials is overseen by our Medicines Management 
Group (MMG) that reports directly to our Clinical Governance Committee. Our annual 
Infection Prevention and Control work plan aligns to the Scottish AMR and HAI delivery plan 
and will address further relevant requirements set by Scottish Government to meet the UK 
national AMR action plan.  
 
In order to support the prevention of healthcare associated infection and compliance with 
antimicrobial prescribing policy requirements during 2020/21 and towards 2023, we are 
committed to ensuring the National Infection Prevention and Control Policy Manual is fully 
embedded across the Service in the context of the pre-hospital setting; with staff compliance 
monitored and managed through a comprehensive infection prevention and control audit 
programme. This includes monitoring staff compliance with all elements of Standard 
Infection Control Precautions (SICPs), and it is our intention to continue to engage with 
operational Managers and staff in order to sustain and support further improvement in this 
compliance. We will continue to develop and implement annual infection prevention and 
control work plans which will address key objectives to ensure compliance with current HAI 
Standards, the National Infection Prevention and Control Policy Manual, the National 
Cleaning Service Specifications (NCSS) and will align to the Scottish AMR and HAI delivery 
plan. Annual plans will also address specific areas where further improvement is required 
based on developing information. 
 
Antimicrobial Prescribing 
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Our Medicines Management Group oversee the use of antimicrobials in the Service using 
the NICE (National Institute for Health and Care Excellence) Antimicrobial Prescribing 
Guidance in the development and review of Patient Group Directions, to ensure only 
appropriate antimicrobials are used, and in which specific patient groups, to reduce the risk 
of resistant organisms. The Medicines Management Group contributes to antimicrobial 
stewardship through the review of antimicrobial administration which helps reduce the risk 
of antimicrobial resistance. The Scottish Antimicrobial Prescribing Group (SAPG) are 
regularly consulted as to which antimicrobials can be safely administered under patient 
group directions.  
 
In line with our aim to enhance advanced practice capability, some paramedics now 
prescribe medicines and the prescribing of antimicrobials complies with territorial board 
medicine formularies. A consultant microbiologist sits on our Medicines Management Group 
and provides specialist microbiology advice and feeds back information to the Infection 
Prevention Control Team and Infection Control Committee.  
 
Education 
 
The provision of HAI education on all induction training programmes for clinical staff will 
continue in 2020/21. Operational staff also complete 12 modules of the SIPCEP (Scottish 
Infection Prevention and Control Education Pathway) foundation programme in their first 
year. As the Paramedic education model changes to provision through Higher Education 
Institutes (HEIs), there will be an expectation that students complete appropriate Infection 
Prevention and Control education prior to undertaking clinical placements as is the case 
with the wider nursing/AHP (Allied Health Professionals) syllabus currently delivered. The 
Education and Professional Development Department (EPDD) will continue to include HAI 
education as part of ongoing mandatory Learning in Practice courses for operational 
ambulance staff. The EPDD and Infection Prevention and Control Team work closely 
together and will collaborate to agree course content and the provision of learning 
resources.  
 
Audit 
 
The infection prevention and control quality indicator for the recording of adherence with the 
peripheral vascular cannula (PVC) insertion care bundle continues to be monitored and 
reported to the board. Compliance remains above the current indicator aim and is 
anticipated to improve further, although the unique patient care environment when outwith 
the ambulance and dealing with immediately life threatening situations can impact on the 
PVC insertion bundle being applied in full on every occasion. In order to support further 
improvement, we have this year collaborated with NHS Education Scotland to produce an 
ambulance specific pocket guide covering aseptic technique for insertion of PVC. 
 
Results of Infection Prevention and Control and Cleanliness audits will continue to be 
reported to each Infection Prevention and Control and Clinical Governance Committee 
meetings. The Committees will be informed of any improvement action taken when results 
fall below expected targets. NCSS cleanliness monitoring results, hand hygiene compliance 
results and other pertinent issues will also be reported to bi-monthly board meetings as part 
of the HAI report.  
 
Estates 
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In collaboration with our Estates department a HAI Scribe will continue to be completed for 
all station refurbishments and new build projects with plans based on an agreed infection 
prevention and control specification. Co-location projects are risk assessed on the basis of 
the expected requirements with infection prevention and control advice provided on that 
basis, depending on the facilities being provided. Although ambulance stations have some 
clinical areas there are no patients in the stations and HAI Scribe risk assessment is 
therefore completed on that basis. There is no specialist mechanical ventilation within 
ambulance stations, water systems and temperature testing is regularly carried out on all 
sites with the results fed back to the Infection Control Committee.  
 
Face Fit Testing 
 
The requirement for all operational staff to be provided with ‘FFP3 level’ respiratory 
protective equipment to ensure compliance with the National Infection Prevention and 
Control Policy Manual comes at a significant financial cost. This equates to costs in relation 
to providing face fit testing that includes the backfill of operational staff to allow sufficient 
time to complete this. There is also a requirement to provide alternative respiratory 
protective equipment for staff who cannot be successfully face fit tested due to face shape 
or facial hair. The new national ensemble of personal protective equipment for high 
consequence infectious diseases to be implemented across NHS Scotland in the near future 
will potentially have a further cost implication in terms of the provision of the equipment and 
comprehensive training and competency testing required for the staff transporting these 
patients. 
 
By March 2021 we will: 

- undertake a comprehensive programme of infection prevention and control and 
cleanliness audits; 

- ensure the National Infection Prevention and Control Policy Manual is fully 
embedded across the Service; 

- monitor the administration of antimicrobials; 
- produce an ambulance specific pocket guide covering aseptic technique for 

insertion of the PVC bundle; 
- continue to provide all operational staff with ‘FFP3 level’ respiratory protective 

equipment. 
        
18.2 Procurement & Distribution of PPE & General Supplies 

It is critical the procurement and distribution of both PPE and wider procurement supplies is 
in place to ensure staff have the adequate protection and supplies on a more sustainable 
basis and this can be applied to all station based supplies. 

It has been agreed that a procurement logistics project be commenced that looks to develop 
and implement a longer term logistics distribution and inventory management system 
throughout the service. 

This needs to deliver: 

 An understanding on what supplies and stock levels need to be maintained at 
station level; 

 Introduction of computerised inventory control management tool that 
incorporates both the reordering process whilst providing detailed and accurate 
information system throughout SAS; 
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 An efficient process where supplies are held centrally and distributed on a need 
basis across the service to avoid high and unnecessary stock level holdings; 

 Distribution models tailored to suit regional needs; 

 Proposals that include NRRD, Air Ambulance and ACC. 
By March 2021 we will: 

- establish a service wide electronic inventory and materials management 
system; 

- set up dedicated regional distribution/storage hubs (hub and spoke), that 
ensure safe and secure delivery lines to all ambulance sites; 

- establish optimum stock levels of goods held both regionally and at station 
levels to ensure both accurate demand management and usage/financial 
reporting. 

18.3 Test & Protect 

In order to support the Scottish Government Test and Protect strategy, the Service will take 
over responsibility for the deployment and management of mobile testing units from the 
military in August 2020 for an initial period of six months. This will help identify where new 
COVID-19 infection exists in the community so that we can break the chain of transmission 
and so that alongside treatment of those who need it, society and the economy can avoid a 
return to lockdown. This is a technically simple clinical model as only self-testing will take 
place, minimising contact with symptomatic cases, however it is logistically complex, 
including the need to move teams around the country, including responding to spikes and 
clusters of infections as well as test kits and completed samples across Scotland within very 
tight time schedules. 

Approximately 500 new staff will be employed on fixed term contracts and following 
induction and training, will be deployed seven days a week across the country, based on 
local resilience partner requirements, and managed by a national operational cell based in 
Glasgow. 

 

19. Financial Impact 

The final costs of remobilisation will be quantified over the next couple of months as the 
remobilisation plan moves into full implementation, which will be in addition to the to the 
current COVID-19 LMP Finance Plan. This is shown separately in the tables below along 
with COVID-19 expenditure which has been approved in principle subject to detailed Q1 
review. The final review in line with agreed Scottish Government timelines is planned for 
July/August 2020.  

SAS are fully engaged in the NHS Scotland LMP Finance Peer Review Group and will 
ensure that the remobilisation financial plan is prepared in line with the agreed common 
principles. As well as being managed in the same way as the mobilisation financial plan with 
the same stringent financial governance applied within the service. 

The financial summary below shows: 

 the COVID-19 financial estimates, showing month 3 actuals, and full year 
forecast; 

 the estimate of additional costs for remobilisation to the end of March in line 
with this plan, and an indication of some of the key pressure areas where we 
are anticipating continued spend into 2021 (and beyond). 
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COVID-19 Costs and Forecast 

The estimated full year cost of the COVID-19 plan at the June return remains at £21.187 
million, including £0.8 million of capital expenditure. This is shown on the table below: 

Covid forecast expenditure Financial Year 2020/21 
 

 

Health Board Spend 

Month 3 
Reported 
position 
(£000s) 

Net Additional 
Cost already 
included in 

LMP financial 
return (£000s) 

 2020/21 2020/21 

Personal protection equipment 574 1,908 

Deep cleans 63 246 

Equipment & Sundries 27 75 

IT & Telephony Costs 156 306 

Estates & Facilities cost 91 271 

Additional staff overtime and enhancements 3,846 8,381 

Additional temporary staff spend - All Other 89 1,668 

Additional Travel Costs  1,066 4,432 

Louisa Jordan costs  376 728 

Clinical Equipment Resilience  0 9 

Offsetting savings - Health  (658) (680) 

Total 5,630 17,344 

Expected underachievement of savings (health) 999 2,997 

Total 6,629 20,341 

Capital Expenditure 393 846 

Covid expenditure before remobilisation 
developments 7,022 21,187 

 

The detail above describes our Board reported month 3 position.  A deep dive into our first 
quarter financial position is being undertaken and is being formally reported to Scottish 
Government on the 14th August 2020. The work to date identifies this forecast position may 
change slightly as we continue to gather additional cost impacts of COVID. 

Estimated Remobilisation additional expenditure and estimate of impact in 2021 

The cost analysis shown below has been identified through: 

 an early indication of costs from the workstreams and actions for the 
remobilisation plans; 

 likely additional costs as a result of maintaining the capacity for COVID-19 that 
has not been included within the COVID-19 forecast above; 

 likely additional costs as a result of the winter pressures on top of the COVID-
19 capacity issues. 

The table shows the cost for the period from July 2020 to March 2021 and beyond into 
2021/22. 
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Health Board Spend 

Estimated 
Additional 

Financial Impact 
To March (£000s) 

Beyond 
2020/21 per 

annum 

  2020/21 2021/22 

Ambulance Control Centre increased demand. 
To be estimated using updated 

demand and capacity modelling 

Further development of the advanced paramedic 
model. 

To be estimated and depending 
on the updated demand and 

capacity modelling may be 
included within the monies 

already earmarked  

Continued air transport of COVID-19 Patients. This 
is assuming a continuation of some resilience for 
COVID-19 patients into 2021 and based on worst 
case scenario.  1,925   4,620  

Supporting Public Health this would create capacity 
to engage with PH Scotland to identify and address 
inequalities and enhanced contribution to building 
safer communities and violence reduction. 423 423 

Developing community care pathways to create 
capacity to develop and implement the pathways 
supporting the IJBs and community hubs. 850 1,700 

Maximise digital opportunities. This is an estimate of 
additional support and infrastructure to support 
digital developments.  500   1,000  

Supporting new working arrangements - estates 
reconfiguration. This is an estimate of non-recurring 
costs to reconfigure our estate to maximise our 
space recognising the potential increase in staff 
offset against home working.  750   -  

Health and wellbeing support. This includes 
recruiting additional staff during the 2020 
remobilisation period and appointment of staff in our 
control centres to oversee rest break compliance 
and shift overruns.  460  200  

Sustainability – Innovation. This supports pump 
priming to maximise a self-funding innovation model 
building upon the COVID-19 benefits. 50 100 

Ongoing requirement for PPE, much greater than 
we had ever anticipated.  626   2,693  

Logistics operations distribution of PPE and clinical 
supplies. A plan is being developed to put in place a 
structured logistics arrangement for stock 
management and delivery, given the significant 
increase in volume. 150 300 
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Management of Infection, Face Fit Testing. A 
significant financial impact is the requirement for all 
operational staff to be provided with ‘FFP3 level’ 
respiratory protective equipment to ensure 
compliance with the National Infection Prevention 
and Control Policy Manual. 

To be estimated in line with the 
predicted availability of PPE and 
expanding workforce. 

 

There are significant opportunities in each of the workstreams above through redesign, and 
collaborations for which savings in creating additional capacity has not been quantified. This 
can be explored as part of the renewal phase. 

20. Equality Impact Assessments 

The service recognises that the remobilisation and redesign of our services while beneficial 

for staff and patients, and indeed co-designed with our partners has the potential to have 

different impacts on different groups across our communities. We are committed to ensuring 

as we introduce new polices or practices in this new way of working that we will undertake 

Equality Impact Assessments to help us identify any potential barriers that these new ways 

of working may present. These will follow the COVID guidance issued by the Equalities and 

Human Rights Commission. From there we will take appropriate steps to mitigate or 

minimise those impacts to ensure our services are as accessible as can be for our 

population. 

21. Alignment with Annual & Strategic Planning Cycle 

Our approach to service provision throughout the 2020/23 planning cycle and indeed the 
next decade will continue to describe our intention and ambition to further develop initiatives 
which we have already described as strategic aims and to now, additionally, include some 
of those introduced in response to COVID-19. We accept that any enhancement in the 
services provided by SAS must be balanced against the backdrop of consolidating our role 
as both an emergency responder and as a health care provider.  

A related and enabling ambition is to involve people in linking all of the services we provide, 
all of the services we interact with, and all of the information that we hold about patients, 
communities and services; in a proactive, planned and preventative manner to make a 
profound contribution to improving health and wellbeing across Scotland. 

The table below sets out the principles that will guide us, and the goals that we will work to 
as we strive to achieve our vision: 

Theme Principle Goal 

H
o

w
 w

e
 d

o
 t

h
in

g
s
 

Collaborate, Co-Design, and 
Share Decision-Making 

Involve our partners, our people, and members of 
the public at all stages of service design and 
delivery to improve outcomes and experience 

Invest in People and 
Improve Wellbeing 

Improve the health & wellbeing of ambulance 
staff; develop skills and capabilities for the future; 
and offer career pathways that promote personal 
and professional development 
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H
o
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e
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 d

e
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v

e
r 

s
e
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e
s
 

Enhance Clinical Quality 
Design services that prioritise improving clinical 
outcomes & patient experience, accounting for 
quality of along the whole of patient pathways 

Improve System Flow 
Minimise disruption to patients, partners and 
ambulance staff by improving access, reducing 
delays, and upstreaming care wherever possible 

Address Population Health 
Needs 

Adopt a proactive, flexible approach to 
community planning and preventative care, in 
order to improve wellbeing and reduce potential 
future emergency demand for all services 

Promote Environmental and 
Financial Sustainability 

Ensure our services remain sustainable long-
term, minimising the impact on our environment 
without compromising service delivery 

H
o

w
 

w
e

 
d

e
v

e
lo

p
, 

im
p

ro
v

e
 

&
 

in
n

o
v

a
te

 

Use Data Intelligently 

Develop and utilise data and analytics to improve 
decision making; seamlessly sharing data with 
partners to improve outcomes and predictively 
plan services 

Add Value Through 
Technology 

Embed new technologies that transform the 
experience of people who receive and who offer 
care; and develop the skills necessary to take 
advantage 

Embrace Research, 
Development and 
Innovation 

Develop services based on best available 
evidence, building that evidence base where it 
does not exist to become a leader in pre-hospital 
research & innovation 
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Appendix 1 – Sample IJB Report 

 

 

  

  



 

Doc: SAS Remobilisation Plan Page 48 of 52 Author: Planning Team 

Date: 2020-08-07 Version 1.7 Review Date: 2021-03-31 

 

Appendix 2 – Risk Register 

In line with our Risk Management Policy we have been actively managing the risks during 
our response and recovery phase. As we move into remobilisation there requires a new and 
updated risk register mapping over the existing COVID-19 response phase risks and aligning 
to our existing Board risk register. The Remobilisation Delivery Group will review and 
manage our remobilisation risk register and escalate as and when necessary, in line with our 
policy to the Recovery and Renew Planning Group.  
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On going work with procurement to identify types of FFP3 

masks coming into service.

Regions reviewing stock and distribution requirements 

across stations.

Face fitting continues against second masks, review 

number of staff fitted for  2 types of masks.



R
a

re
 (

1)

M
aj

o
r 

(4
)

M
ed

iu
m

 (
4)R
1

S1
, S

2

O
p

er
at

io
n

al There is a risk that SAS does not have the 

required capacity to deal with the 

transport needs of suspected / confirmed 

COVID-19 patients due to an insufficient 

number of operational staff with the 

required level of FFP3 masks due to supply 

chain issues for preferred mask and high 

failure rate for substitute masks resulting 

in an adverse impact on Service Delivery to 

patients and associated patient care 

interventions.

Face-Fit testing taking place at 15 Locations

FFP3 Face fitting being monitored at Local, Regional & 

National level. 

Increasing numbers of Divisional Crews are being Face-Fit 

Tested although current high failure rate with substitute 

masks. 

FFP3 Fitted crews are now identified on GRS & C3 to 

ensure the correct staff are allocated to the correct 

patients. Increased supply of FFP3 alpha Solway, 3M 8863 

and 1863. Aim to swap  1863 with other health boards for 

alpha Solway.

Additionally triage appropriate purple and covid calls to 

reduce front line exposure when this adds no clinical 

value.

6 additional portacount machines in service.

Testing recommenced on 1863 masks

Staff fitted = 3228 fitted against 1 ype of mask.

Centurion hoods now in place for staff who have been 

unable to be face fit tested.
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16/04/2020

continued to provide up dated guidance to staff



14/05/2020

on going staff wellbeing work underway by workforce 

director.

Review current risk likelihood following completion of 

physical distancing risk assessments.
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PHE/HPS PPE guidance Table 4. sustained transmission 
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due to COVID response pressures, 
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Appendix 3 – RSA Framework 

To help the structure our renewal phase we will look to explore the ‘Bridges to the Future’ 
model and frameworks from RSA (Royal Society for the encouragement of Arts, 
Manufactures and Commerce) which aim to help organisations understand and develop 
the measures implemented as part of the crisis response. The summary version is shown 
below, however full details can be accessed via the following link 
 
https://www.thersa.org/discover/publications-and-articles/rsa-blogs/2020/06/rsa-change-framework 

 

 

 

 

 

 

 

 

 

https://www.thersa.org/discover/publications-and-articles/rsa-blogs/2020/06/rsa-change-framework
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Appendix 4 – Demand and Capacity Modelling 

1. Background 

On 24 July 2020 the Scottish Government issued guidance to Health Boards on the potential 

impact of subsequent waves of Covid-19. This has been translated into SAS demand and 

abstractions based on observations from the first wave of the pandemic. 

Initial SAS Covid demand and capacity projections for the remainder of 2020/21 has been 

modelled based on a baseline and 2 scenarios: 

Baseline: Assumes no pandemic and the remainder of 2020/21 will see typical demand 

and abstraction rates. This is to enable SAS to have a model which can be adjusted with 

waves of Covid when require. 

Scenario 1: Assumes an August Covid peak where Covid demand peaks w/c 17 August 

and Covid abstractions w/c 10 August followed by a lower winter Covid peak where Covid 

demand peaks w/c 14 December and Covid abstractions on w/c 7 December. 

Scenario 2: assumes an August Covid peak where Covid demand peaks w/c 17 August 

and Covid abstractions w/c 10 August followed by a higher winter Covid peak where Covid 

demand peaks w/c 14 December and Covid abstractions on w/c 7 December. 

2. Demand 

The predicted demand for all SAS unscheduled demand (attended and not attended), 

attended demand and conveyed demand are shown below in charts 2.1 to 2.3. This is 

presented by week to the end of March 2021 for the baseline and the 2 scenarios detailed 

above. 

Chart 2.1: Forecast SAS Unscheduled Total Demand 
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Chart 2.2: Forecast SAS Unscheduled Attended Demand 

 

 

Chart 2.3: Forecast SAS Unscheduled Conveyed Demand 

 

3. Next Steps 

The Service will continue to work with the Whole System Recovery Modelling Team to 

ensure demand and capacity models are aligned with the wider health service and continue 

to be monitored as subsequent waves of the pandemic emerge. 

The Forecasting Team will work with the Regional Operational Teams to provide models 

and intelligence at a local level in order to assist with operational planning. 
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