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Health and Sport Committee 
NHS Board Accounts 2013-14 

Questionnaire Response from Scottish Ambulance Service 

Service development 

1. Please give THREE examples of service developments that: 

(a) you have been able to fund in 2013-14 (please list local service 

developments, rather than national programmes) 

1. The Scottish Ambulance Service has awarded the new 7 year contract 
to Gamma /Bond Aviation for the Air Ambulance Contract this has an 
additional cost of £1.2m per annum. This significantly enhances the 
clinical specification of the contract by providing: 
 

 24/7 availability at both Glasgow and Aberdeen for the fixed wing,  

 full time dispatching capability being based at Cardonald in 
Glasgow  

 refurbishment of the fixed wing aircraft 
 

2. As part of the investment required within the Ambulance Control 
Centres to enhance Clinical Advice and Support, 24 WTE additional 
clinical advisor posts have been funded.  This has achieved improved 
clinical triage and clinical dispatch of SAS unscheduled resources 
enabling the allocation of the right resource to the right patient at the 
right time.  The investment in 2012/13 was £320K; this is to be followed 
by a further £900K in 2013/14, bringing the recurring investment to 
£1.22M per annum.    

 
3. Telemedicine – we have invested in video conferencing links within 

local communities to enable these communities to be supported by 
clinicians from the unscheduled care service to where it is safe to do so 
enable people to stay in their own communities with appropriate health 
interventions. Also through our e- health strategic fund we have 
invested in software development £60k,to test out services that can be 
included within ambulance vehicles in the future to enable more 
diagnostics to be undertaken close to the persons home and also 
enhance communication links to provide professional support. This will 
be invaluable in particular to remote and rural parts of Scotland.  

 
 
(b).you would like to develop if you had additional funding i.e. what is next 

on your list of priorities? 

 Developing Clinical Leadership – we restructured the Executive 
Team in 2012/13 and appointed a new post of Director of Healthcare 
Professions and Nursing Care at an annual cost of £95K.  Further 
investment is required in our front line leaders and managers to enable 
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them to have protected time for the clinical leadership, staff 
development and performance management.  In order to achieve 40% 
protected time for this leadership role an investment of £1.4m 
additional funding will be required. 

 

 Increased Capital investment in Improved Facilities and new 
technologies – We have considerable backlog maintenance that we 
are unable to address (£2.8m) due to the pressure on capital funding.   
This is described in our Property Asset Management return submitted 
to Scottish Government at the end of March 2013.  

 

 Investment in our Scheduled care (PTS) vehicles – As healthcare 
delivery changes we are experiencing a reduction in demand for 
ambulances for outpatients, and an increase in requests for 
ambulances for discharges and transfers between care facilities.  This 
means that we have to reconfigure our patient transport service fleet.  
We are making minimal investment in 10 new PTS ambulances this 
year, however £1.2m would be required to increase this by a further 20 
new style ambulances.   

 
 

 Investment in new Equipment – we would like to replace some of our 
stretcher equipment within our vehicles and also we would wish to 
invest in new equipment in some of our vehicles for bariatric patients.  
This would have revenue costs of £1m.  

 

 (c) .you have withdrawn in 2013-14 (and why?). 

We have not withdrawn any service in 2013/14  

Preventative spending – This does not apply to Scottish Ambulance Service 

4. What specific preventative health programmes are included in your 

budget plans for 2013-14? (please give details of planned expenditure 

in 2013-14 compared with 2012-13.) 

5. Have you made any assessment of the potential longer term savings 

from preventative spending?  If so, please describe your approach to 

this modelling. 

6. How are the results of any such modelling reflected in your financial 

planning?  

Access to new medicines  - These Questions do not apply to Scottish 

Ambulance Service 

7. In relation to spending on newly-licenced medicines (whether or not 

approved by the SMC), please complete the table below: 
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 GP prescribing Hospital prescribing 

2012-13 (planned)   

2012-13 (actual)   

2013-14 (planned)   

 

8. For each individual patient request agreed in 2012-13 (relating to 

newly-licenced medicines not recommended by the SMC), please complete 

the table below (please delete the example provided): 

Request 

number 
Medicine Therapy area 

Actual cost 

2012-13 

Planned cost 

2013-14 

     

     

     

 

Reducing inequalities 

9. (a) What specific services are aimed at reducing inequalities? (please include 

details of Keep Well.)  

Within remote and rural communities we are endeavouring to enhance the 

resilience of these communities through a range of measures: 

 The progression of innovative emergency response models in 
remote and rural parts of Scotland.  The Service supports over 1100 
community first responder volunteers, a retained ambulance resource 
and works with Basics Scotland.  

 During 2012/13 the Service worked with the local community in 
KIlchoan, West Ardnamurchan to develop a new emergency responder 
model - investing £30K to pilot and enable the roll out of this model.  
The new model seeks to recruit people with clinical experience to work 
in the local community as the first emergency responder, supported by 
full time ambulance crews in other areas and the air ambulance.  The 
service has recently been extended offering telehealth consultations 
between Kilchoan and Aberdeen Royal Infirmary. 

 

 

(b) What is the level of spending on these services in 2012-13 and 2013-14? 

Scottish Ambulance Service will invest £30k in this service.  However 

investment is also being made from the Scottish Centre for Telehealth, NHS 

Highland, and NHS Grampian.  
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(c) What outcome measures have been identified for these services? 

 Improved response of urgent and unscheduled care 

 Appropriate care being provided within  local communities  

What information is available in relation to these outcomes? 

 Increased See and treat 

 Reduced Ambulance Conveyance rates 

 Reduced Hospital admission rates/A&E attendances  

 Improved patient satisfaction 

Resource transfer 

10. (a) What level of funding will be transferred from your budget to local 

authorities in 2013-14 (i.e. resource transfer) and what services will 

these funds help deliver? 

None this does not apply to SAS . However we are working with social care in 

some parts of Scotland in respect of falls services to ensure there are 

alternative pathways for patients to prevent unnecessary hospital admissions. 

(b) What level of funding will be transferred to your budget from local 

authorities in 2013-14 and what services will these funds help deliver? 

None 

Equalities 

11. Can you provide any specific examples of how consideration of 

equalities issues has influenced budget decisions? 

Development of community resilience models to deliver enhanced 24/7 

cover, especially in rural areas, as a result of rest break agreement and 

Retained Services.  This area was protected to ensure that we can sustain 

the levels of unscheduled care in these areas. 

Improved outcomes for patients benefiting from retrieval service the 

development of the ScotSTAR Retrieval service. This area of investment is 

to provide the same quality of service right across Scotland by pulling 

together the specialist services into one unified service that can coordinate 

and plan services to ensure that there is equity of access to this service. 
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Direct access  for patients to our scheduled are service and enhanced 

support provided to hard to reach groups following comprehensive equality 

impact assessment as part of the Scheduled Care improvement 

programme. 

Sustainable development 

12. Can you provide any specific examples of how the NHSScotland 

sustainable development strategy has influenced budget decisions? 

 Through the use of energy saving devices and sustainable energy heating 

and lighting systems which we place in either our new or refurbished  

properties we have been able to see a year on year energy reduction of 

over 2 % in each of the last three years, totalling 7.4%. 

We also endeavour to award contracts to smaller local companies to 

ensure employment is maintained in the local communities.  At the same 

time we are mindful of procurement legislation and ensuring best value is 

achieved. 

 


