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PUBLIC AUDIT COMMITTEE 
 

AGENDA 
 

6th Meeting, 2011 (Session 4) 
 

Wednesday 26 October 2011 
 
The Committee will meet at 10.00 am in Committee Room 6. 
 
1. Decision on taking business in private: The Committee will decide whether 

to take items 5, 6 and 7 in private. 
 
2. Section 23 report - A review of telehealth in Scotland: The Committee will 

take evidence on the Auditor General for Scotland report entitled "A review of 
telehealth in Scotland" from— 

 
Mr Robert Black, Auditor General for Scotland; 
 
Barbara Hurst, Director, Angela Canning, Assistant Director, Tricia 
Meldrum, Portfolio Manager, and Sarah Pollock, Project Manager, 
Performance Audit Group, Audit Scotland. 
 

3. Section 22 report - The 2010/11 Audit of the Scottish Government 
Consolidated Accounts: The Committee will take evidence on the Auditor 
General for Scotland report entitled "The 2010/11 Audit of the Scottish 
Government Consolidated Accounts" from— 

 
Mr Robert Black, Auditor General for Scotland; 
 
Mark Taylor, Assistant Director, Audit Services Group, Audit Scotland. 
 

4. Section 23 report - Transport for health and social care: The Committee will 
consider correspondence from the Scottish Government and Convention of 
Scottish Local Authorities on the joint Auditor General for Scotland and 
Accounts Commission report entitled "Transport for health and social care". 

 
5. Consideration of approach - A review of telehealth in Scotland: The 

Committee will consider its approach to the Auditor General for Scotland's 
report entitled "A review of telehealth in Scotland". 
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6. Consideration of approach - The 2010/11 Audit of the Scottish 
Government Consolidated Accounts: The Committee will consider its 
approach to the Auditor General for Scotland's report entitled "The 2010/11 
Audit of the Scottish Government Consolidated Accounts". 

 
7. Work programme: The Committee will consider its future work programme and 

working practices. 
 
 

Jane Williams 
Clerk to the Public Audit Committee 

Room T3.60 
The Scottish Parliament 

Edinburgh 
Tel: 0131 348 5390 

Email: jane.williams@scottish.parliament.uk 
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The papers for this meeting are as follows— 
 
Agenda Item 2  

Auditor General for Scotland briefing paper 
 

PA/S4/11/6/1 

Auditor General for Scotland Report 
 

PA/S4/11/6/2 

Agenda Item 3  

Auditor General for Scotland Section 22 report and briefing 
paper 
 

PA/S4/11/6/3 

Scottish Government Consolidated Accounts for the year 
ended 31 March 2011 
 

PA/S4/11/6/4 

Agenda Item 4  

Correspondence between the Committee and COSLA and 
the Scottish Government 
 

PA/S4/11/6/5 

Agenda Item 7  

PRIVATE PAPER 
 

PA/S4/11/6/6 (P) 

 

http://www.audit-scotland.gov.uk/docs/health/2011/nr_111013_telehealth.pdf
http://www.scotland.gov.uk/Publications/2011/09/29132216/0
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SCOTTISH PARLIAMENT PUBLIC AUDIT COMMITTEE 
 
WEDNESDAY 26 OCTOBER 2011 
 
REPORT BY THE AUDITOR GENERAL FOR SCOTLAND  
 
A REVIEW OF TELEHEALTH IN SCOTLAND  
 

1. A report by the Auditor General, A review of telehealth in Scotland, was published on  

13 October 2011. It looks at the current position of telehealth services across Scotland, 

what impact they are having on patients and the NHS, and whether there is potential for 

telehealth to offer better value for money than conventional models of care. 

2. Telehealth is the provision of healthcare to patients at a distance using a range of 

technologies, such as mobile phones, internet services, video-conferencing and self-

monitoring equipment. Examples of telehealth include a consultation between a patient 

and a clinician at different locations using video-conferencing, and using technology to 

monitor patients with long-term conditions at home.  

3. Key messages from the report are: 

 The NHS in Scotland is facing growing demand for its services, due to an ageing 

population and the increasing prevalence of long-term conditions. NHS boards need to 

consider new models of care such as telehealth to help meet current and future demand. 

Targeted appropriately, telehealth offers the potential to help NHS boards deliver a range 

of clinical services more efficiently and effectively. To achieve this, NHS boards should 

consider the use of telehealth when introducing or redesigning clinical services. 

 The Scottish Centre for Telehealth (SCT) was established in 2006 to support NHS boards 

in developing telehealth. There was a lack of clarity over SCT’s role and purpose in its 

first three years. The combination of the integration of SCT with NHS 24 and a new 

eHealth strategy provides a much stronger focus to drive the development of telehealth 

nationally. Although NHS boards are making use of telehealth, development and 

investment in this area has not been a priority. 

 Telehealth offers a range of potential benefits for patients such as reducing travel, 

receiving a quicker diagnosis and avoiding hospital admissions. Patient experience is 

broadly positive and there are high levels of satisfaction. The experience of NHS staff 

involved in telehealth initiatives is also positive. However, opportunities for them to gain 

experience remain limited and more training and education are needed. 

 Better quality evaluations are required to provide reliable evidence on the overall 

effectiveness of telehealth and whether it offers better value for money than traditional 

patient care. Our economic modelling work suggests that using telehealth to monitor 

patients with chronic obstructive pulmonary disease at home has the potential to help 

NHS boards avoid costs of around £1,000 per patient per year.   
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SCOTTISH PARLIAMENT PUBLIC AUDIT COMMITTEE 
 
MEETING 26 OCTOBER 2011 
 
REPORT BY AUDITOR GENERAL FOR SCOTLAND 
 
REPORT SUBMITTED BY THE AUDITOR GENERAL UNDER SECTION 22 OF THE PUBLIC 
FINANCE AND ACCOUNTABILITY (SCOTLAND) ACT 2000 
 
 
The 2010/11 Audit of the Scottish Government Consolidated Accounts 

1. The Scottish Government Consolidated Accounts incorporate the activities of the seven core portfolios 
supported by Administration, the Crown Office and Procurator Fiscal Service, all 10 executive 
agencies, and the NHS bodies in Scotland responsible for the planning, promotion and commissioning 
of health care.  The accounts for the year ended 31 March 2011 are not qualified. 

2. The EU provides funding to support policy objectives established by the European Parliament and the 
Council of Ministers.  The Scottish Government is responsible for managing the use of this funding in 
Scotland in line with rules set out in European Regulations.  This funding and the spending associated 
with it are part of the Scottish Budget and reflected within the Scottish Government Consolidated 
Accounts.  

3. This report brings to Parliament’s attention the repayment of European Union (EU) funding of £51 
million (relating to programmes running between 1994 and 2006) and further likely repayments 
currently estimated at £51 million (relating to programmes from 2000).   

4. The report concludes that these repayments represent a loss of European funding to Scotland.  They 
arose because Scottish Government procedures at the time did not meet the standards required to 
ensure the use of funds complied fully with EU legislation.  The Scottish Government has made some 
important changes to the control environment since the time of the original audits.  The effectiveness 
of arrangements and the extent to which they comply with requirements will be tested through an 
ongoing programme of European Commission audits. Any continuing or additional deficiencies these 
identify may lead to further financial corrections in the future. 

5. The report concludes that it is important the Scottish Government: 

 continues to address identified concerns about its management and control of European 
funding programmes 

 ensures that it learns lessons from its experience of previous programmes and applies 
these in the design and operation of similar programmes in the future.  
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A REPORT BY THE AUDITOR GENERAL FOR SCOTLAND UNDER SECTION 22(3) 
OF THE PUBLIC FINANCE AND ACCOUNTABILITY (SCOTLAND) ACT 2000 
 

THE 2010/11 AUDIT OF THE SCOTTISH GOVERNMENT CONSOLIDATED ACCOUNTS 
 
1. I have audited the Scottish Government Consolidated Accounts for the year ended 31 

March 2011 and have given an unqualified audit opinion on these. I have decided to issue 
this report to bring to Parliament’s attention repayment1 of European Union (EU) funding of 
£51 million (relating to programmes running between 1994 and 2006) and further likely 
repayments currently estimated at £51 million (relating to programmes from 2000). 

 
2. These repayments represent a loss of European funding to Scotland. They arose because 

Scottish Government procedures at the time did not meet the standards required to ensure 
the use of funds complied fully with EU legislation. 
 

3. I submit these accounts and my report (audit opinion) in terms of sub-section 22(4) of the 
Public Finance and Accountability (Scotland) Act 2000, together with this report which I have 
prepared under sub-section 22(3) of the Act. 

 
4. Note 14 on pages 107 to 110 of the accounts provides details of a range of provisions 

created by the Scottish Government.  Provisions are created where an organisation 
recognises the likelihood that events that have already taken place will require the 
organisation to make payments in the future, but that the amount or timing of these is 
uncertain.  If payments are ultimately made these are set off against the amounts already 
accounted for and the level of provision falls.  Where new circumstances arise, more funds 
are allocated and the provision increases. 

 
5. The provisions reflected in the accounts cover various categories of expenditure.  The 

category of “other provisions” includes provisions for the repayment of EU funding income. 
At the end of 2009/10 the provision for EU funding repayments was £90 million. During the 
2010/11 financial year £31 million was repaid (reducing the level of provision) and other 
likely repayments totalling £12 million were recognised (increasing the provision). The total 
provision for EU funding repayments at 31 March 2011 was therefore £71 million. 

 
European Funding Programmes 

 
6. The EU provides funding to support policy objectives established by the European 

Parliament and the Council of Ministers. The Scottish Government is responsible for 
managing the use of this funding in Scotland in line with rules set out in European 
Regulations. This funding and the spending associated with it are part of the Scottish 
Budget and reflected within the Scottish Government Consolidated Accounts. 

 
7. EU funding is provided through expenditure programmes covering fixed budget periods. The 

current programme period runs from 2007 – 2013. Previous programmes ran from 1994 – 
1999 and 2000 – 2006. In Scotland, the most significant programmes are: 

 Regional assistance supported by European Structural Funds - the European Social 
Fund (ESF) and the European Regional Development Fund (ERDF) - to support 
infrastructure improvement, business research and innovation, skills improvement and 
the promotion of lifelong learning; and 

 Assistance under the Common Agricultural Policy (CAP) supported by the European 
Agricultural Guarantee Fund and the European Agricultural Fund for Rural Development 
to support rural communities and land managers, including farmers. 

 

                                            
1  - Amounts repaid by offsetting against funding received in current year. 
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8. Expenditure made by the Scottish Government is reimbursed at regular intervals throughout 
each financial year, subject to subsequent corrections that may be made as a result of 
audits undertaken by the European Commission. Table 1 sets out the level of spend 
supported by these funds in 2010/11. Assistance for Rural Development is funded on a joint 
basis (approximately 50:50) between European and National funds, while structural funds 
are funded on a joint basis (approximately 50:50) between European funds and project 
sponsors. All other rural programmes are 100% funded from European funds. 

 

Table 1 Scottish Government Expenditure on EU programmes 2010/11 

 

 Expenditure 
(£m) 

Regional assistance  

ESF - Helping people enter the labour market and improving the skills of the 
workforce. 

38.8 

ERDF - Supporting economic regeneration and safeguarding jobs. 75.2 

Total 114.0 

CAP assistance  

EAGF - Single farm payments & Scottish Beef Calf schemes. 505.2 

EAFRD - Scotland Rural Development Programme. 172.4 

Total 677.6 

 
Financial management of EU Funds 
 
9. Rules for the financial management of EU Funds are laid down by the Council of Ministers. 

These provide for the European Commission to be responsible for the overall management 
of the Funds and for designated payment and management authorities to be responsible for 
making payments to final beneficiaries and for satisfying themselves on the eligibility of 
applications for assistance. The Scottish Government is the payment and management 
authority for Scotland. 
 

10. European regulations set out a range of checks to be applied to the management of 
programme funding. These include a number of mechanisms to ensure that Member States 
(and management and payment authorities) carry out their work properly. These 
mechanisms include consideration of the accounts of each paying agency and the 
conformity of individual transactions with EU rules. 

 
11. Where the checks in place identify that the Scottish Government has not conformed with EU 

rules in incurring expenditure the European Commission may apply financial corrections. 
These recover funding directly from payment authorities, protecting the EU budget against 
the risk of ineligible expenditure being charged to it. Financial corrections are a strong 
incentive for payment authorities to improve their management and control systems and 
thus to prevent or detect and recover irregular payments to final beneficiaries. 

 
12. Any financial correction that is applied in agreement with, or enforced by, the European 

Commission in relation to closed programmes will mean that funding will be lost to Scotland 
– and that any affected payments to final beneficiaries have to be met from Scottish funds 
rather than EU funds. 



PA/S4/11/6/3 

 

Financial corrections reflected through provisions in the accounts 
 
Regional assistance 
 
13. The changes to the level of provision during 2010/11 reflect the settlement and repayment of 

some £31 million of financial corrections related to regional assistance funding.  This is in 
addition to some £14 million of corrections settled in earlier years and £6 million which has 
been settled in the early part of 2011/12.  This means that, arising from the findings of 
European Commission audits undertaken between 2003 and 2005, a total of some £51 
million of income has been repaid (Table 2). Financial corrections relating to the 2000 – 
2006 programmes represent around 3.6% of the £1.07 billion of structural funding received 
under these programmes. 

 
Table 2 financial corrections of EU funding from European Structural Funds 

 

 Programme European Commission Concerns Correction 

(£ million) 

Settled 

1. 1994 – 1999 ERDF 
Highlands & 
Islands 

Compliance with public procurement rules, weak 
audit trails, ineligible expenditure and rationale 
behind funding decisions. 

9.3 2008/09 

2. 2000 – 2006 ESF 
Highlands & 
Islands 

Insufficient quality and quantity of verifications of 
expenditure. 

4.78 2009/10 

3. 2000 – 2006 ESF 
Objective 3 

Quality and volume of financial checks, lack of 
control and problems with verification and 
compliance checks. 

31.0 2010/11 

4. 1994 – 1999 ERDF 
West 

Errors relating to state aid, procurement 
procedures, recording of staff costs and other 
irregularities. 

3.95 2011/12 

5. 2000 – 2006 ESF 

All except south. 

Ineligibility of costs incurred by intermediate 
bodies. 

2.4 2011/12 

 Total  51.43  

 
14. The largest financial correction relates to controls over payments from the European Social 

Fund for assistance under Objective 32 of the 2000 - 2006 European Structural Funds 
programme.  The European Commission initially suspended payments from the fund in 2008 
to allow it to investigate concerns over the eligibility of expenditure and the effectiveness of 
the systems and procedures operated by the Scottish Government. The Commission’s 
investigation found what it considered to be serious failings in the management and control 
systems, including the quality and volume of financial checks, the lack of control over 
intermediate bodies, and problems with verification and compliance checks in the period 
prior to 2006. 
 

15. Following an extended period of further investigation, consideration and discussion with 
Scottish Government officials, the Commission accepted a proposal from Scottish Ministers 
to make a financial correction of £31 million to reflect the value of non-compliant payments 
made by the Scottish Government. EU funding has been subsequently reduced by that 
amount. The financial correction agreed was settled during 2010/11 and is reflected in a 

                                            
2 Supporting the adaptation and modernisation of policies and systems of education, training and employment. 



PA/S4/11/6/3 

 

reduction in the changes to the level of the provision in Note 14 to the financial statements. 
The payment suspension was lifted on settlement. 

 
Assistance under the CAP 
 
16. The provisions for EU funding repayments included £51 million at the end of 2010/11 to 

reflect potential financial corrections from the European Agricultural Guarantee Fund 
(EAGF). These are likely to arise from the findings of European Commission audits 
undertaken between 2005 and 2009 which identified concerns about the quality of control 
systems and procedures operated by the Scottish Government. The largest potential 
correction is likely to be incurred in relation to the quality of some inspections, the accuracy 
of the Land Parcel Identification System and other checks on the eligibility of land receiving 
Area Based Aids. 

 
17. The Scottish Government is in ongoing discussions with the European Commission to limit 

the amount involved and the provision represents the current best estimate of the financial 
correction that is likely. Nonetheless there remains some uncertainty about the ultimate 
resolution and the extent of any financial corrections that will be incurred. 

 
Other European funding issues 

 
Regional assistance payment interruption 
 
18. In November 2010 the Scottish Government’s internal audit service3 reviewed arrangements 

in place to comply with responsibilities for the management of the 2007 – 2013 European 
Structural Funds programmes. The review concluded that there were insufficient 
prepayment checks on payment applications. The European Commission considered that 
this represented evidence of a serious deficiency and interrupted interim payments, 
withholding these until the Scottish Government had completed all the required checks on 
payment applications that it had submitted to the EU. 
 

19. The accumulated amount due from the EU at 31 March 2011 totalled £137.6 million, and 
was included in the 2010/11 financial statements to reflect funding not yet received on ESF 
and ERDF payments made to third parties. The required prepayment checks were 
concluded in the first quarter of 2011/12 and following confirmation from internal audit the 
European Commission lifted the payment interruption, with payments all having resumed by 
August 2011. 
 

De-committed CAP expenditure 
 
20. The Scottish Government removed (de-committed) €16.7 million from its last annual 

European Agricultural Fund for Rural Development (EAFRD) accounts4.  This reflected 
uncertainties over the eligibility of some expenditure arising from significant weaknesses in 
control over payments relating to the appraisal of capital grant applications. An amount of 
€2.8 million was de-committed in the previous year, for similar reasons. 

 
21. The Scottish Government took this action to allow time to undertake detailed eligibility 

checking of the projects concerned and has since undertaken a ‘cleansing’ exercise to 
gather further evidence to ensure all claims meet eligibility criteria. When the exercise is 
complete the Scottish Government intends to resubmit the eligible claims to the EU, 
potentially receiving funding for these in due course. 

 
22. There is some uncertainty about the extent to which EU rules will allow previously de-

committed expenditure to be resubmitted. The European Commission plan to undertake an 

                                            
3 Undertaken in the role of Audit Authority of the programme under Commission Regulation (EC) 1083/2006. 
4  For year ended 15 October 2010. 



PA/S4/11/6/3 

 

audit in Scotland in October 2011 to further consider the issues involved.  The European 
Commission has indicated that the position is unresolved and that the Scottish Government 
should take no action until the audit is complete. I intend to monitor the outcome of this. 

 
Action taken  
 
23. European Structural Funds issues have been under consideration by the European 

Commission stemming from EU audits undertaken between 2003 and 2005. Since this time 
the Scottish Government has been active in working to limit the financial consequences of 
control concerns through additional audit work that sought to provide the Commission with 
evidence to reduce the size of the corrections incurred. This resulted in significant elapsed 
time between the potential for financial correction being identified by the Commission, and 
final confirmation of the application of corrections and the amounts involved. A significant 
amount of work was involved in this additional evidence gathering and post-hoc checking, 
which limited the agreed settlement to £51.43 million. A similar approach is being applied to 
responding to potential EAGF disallowances, with additional evidence being gathered for 
consideration by the European Commission.  

 
24. Financial corrections represent a loss of EU funding to Scotland, and related payments to 

final beneficiaries require to be met from Scottish funds rather than EU funds. This stemmed 
directly from inadequacies in certain management and control systems operated by the 
Scottish Government at the time. Significant effort has been invested in gathering evidence 
to support the Scottish Government’s case for limiting the financial corrections ultimately 
incurred. While this approach has been effective in limiting the amounts repayable, it has 
meant that the resources applied have not been available for other purposes. 

 
25. Issues and risks associated with the Scottish Government’s management of EU Funds have 

been reported within Annual Audit Reports over a number of years. These have drawn 
attention to major weaknesses in controls, but have recognised progress that has been 
made through time in addressing these. 

 
26. The Scottish Government has made some important changes to the control environment 

since the time of the original audits. The Scottish Government describes these in the 
Statement on Internal Control set out on pages 25 to 29 of the accounts. Recent reports by 
internal audit have indicated that progress has been made. The effectiveness of 
arrangements and the extent to which they comply with requirements will be tested through 
an ongoing programme of European Commission audits. Any continuing or additional 
deficiencies these identify may lead to further financial corrections in the future. I will 
continue to monitor progress through the annual audit. 

 
27. Looking forward, it is important that the Scottish Government continues to address identified 

concerns about its management and control of European funding programmes. It should 
also ensure that it learns lessons from its experience of previous programmes and applies 
these in the design and operation of similar programmes in the future.  

 
 
 

 
 
ROBERT W BLACK 
Auditor General for Scotland 
3 October 2011 
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WHEN CALLING PLEASE ASK FOR:   Gillian Fyfe 0131 474 9247      gillian.fyfe@cosla.gov.uk 
Nairn JA (Jason) 

COSLA ,Verity House, 19 Haymarket Yards, Edinburgh EH12 5BH 

Telephone 0131 474 9200    Fax 0131 474 9292 Internet www.cosla.gov.uk   

 
 

10 October 2011 Your Ref:  
 
Hugh Henry MSP 
Convenor of the Public Audit Committee 
c/- Room T3.60 
The Scottish Parliament 
Edinburgh EH99 1SP 

Our Ref:  

 
 

Dear Hugh, 
 
Thank you for your letter of 15th September in relation to the Public Audit Committee’s evidence 
session on the Audit Scotland report ‘Transport for Health and Social Care’. 
 
Local authorities in Scotland remain committed to the provision of transport services for health 
and social care, even when working within challenging financial circumstances. However as the 
Audit Scotland ‘Transport for health and social care’ report highlights, and as noted in oral 
evidence to the committee itself, the responsibility for transport in this area remains fragmented, 
and involves a variety of stakeholders, organisations and council departments. Therefore this 
can make it difficult to provide a detailed breakdown of costs, which is both easily and quickly 
accessible. 
 
COSLA has not been involved in the drafting of the Audit Scotland report, and was not a 
member of the project advisory group which included representatives from Scottish 
Government, RTPs, and the NHS. Therefore any contact or requests for information by Audit 
Scotland were made directly to our member councils; had such requests been routed through 
COSLA, it may have been possible for us to assist in requesting information from our members. 
 
Due to the fragmented nature of transport in this area and in light of the recommendations of 
the Christie Commission report on the future delivery of public services, it may be timely to re-
consider how transport for health and social care is delivered in order to secure the best 
possible provision for passengers and service users. As we move towards the integration of 
health and adult social care, the issue you are considering serves to reinforce the point that we 
need to think about wider connections between the care system and transport, housing, and 
other local authority services. Our concern is that a narrow view of integration will make it all the 
more difficult to make these important connections.  
 
Additionally COSLA would welcome a Scottish Government transport strategy, and would 
welcome working alongside the Scottish Government in developing a strategy which offers a 
strategic direction for transport policy in Scotland. An overarching strategy of this kind would 
help re focus transport provision and help provide much needed direction, particularly to an 
area such as transport for health and social care. 
 
Yours sincerely 
 
Councillor Pat Watters 
President 
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Public Audit Committee 
Convener: Hugh Henry MSP 

 
Councillor Pat Watters 
President of COSLA 
Verity House 
19 Haymarket Yards 
Edinburgh  
EH12 5BH 

c/- Room T 3.60
The Scottish Parliament

EDINBURGH
EH99 1SP

Direct Tel: (0131) 348 5236
(RNID Typetalk calls welcome)

Fax: (0131) 348 5252
(Central) Textphone: (0131) 348 5415
pa.committee@scottish.parliament.uk

15 September 2011
 
Dear Councillor Waters, 
 
At its meeting on 7 September, the Public Audit Committee took evidence from 
the Auditor General for Scotland (AGS) on his report (published jointly with the 
Accounts Commission) entitled “Transport for Health and Social Care”.  
 
During that evidence session, the Committee discussed the content of Exhibit 4 
of the AGS and Accounts Commission report which identifies spending on 
transport for health and social care by public sector organisations. The 
Committee was concerned to learn that most of the total cost figures provided by 
NHS Boards and Councils were estimates and could be higher as some cost 
information was unavailable.  
 
In oral evidence Audit Scotland commented that “The information was not 
provided. We spent quite a long time going back and forth, trying to validate the 
data and ensure that the correct people were being approached for it, and trying 
to get the final returns signed off. The process of validation went on for months 
beyond the point at which we had asked for the initial data, and the information 
was still not provided.1” 
 
The Committee agreed that in the current economic climate it is essential that 
public sector organisations understand how much they spend on transport for 
health and social care. This will then enable Councils to budget appropriately for 
the future and ensure that any budget decisions do not unintentionally result in 
poorer quality or reduced services for those requiring to access health or social 
care transport services. I would be grateful if you could provide information on 
how local authorities intend to improve their understanding of spend on transport 
services and in particular transport for health and social care.  
 

                                               
1 Col 88, Scottish Parliament Public Audit Committee, Official Report, 7 September 2011 
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I would be grateful for a response to this letter by 12 October 2011.  Should you 
have any queries, please contact the clerk to the committee on 0131 348 5390 or 
email pa.committee@scottish.parliament.uk. 
 
Yours sincerely 

 
 
 
Hugh Henry MSP 
Convener 
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St Andrew’s House, Regent Road, Edinburgh  EH1 3DG

www.scotland.gov.uk 
 

Acting Director-General Health & Social Care and
Chief Executive NHS Scotland 
Derek Feeley 

 

 

T: 0131-244 2410  F: 0131-244 2162 

E: dghsc@scotland.gsi.gov.uk
Mr Hugh Henry MSP 
Convenor 
Public Audit Committee 
Room T 3.60 
The Scottish Parliament 
EDINBURGH 
EH99 1SP 
 
 

___ 
5 October 2011 
 
Dear Mr Henry 
 
Thank you for your letter of 15 September, relating to the evidence taken by the Public Audit 
Committee from the Auditor General on 7 September on his report Transport for Health and 
Social Care.   
 
Your letter asks me to provide information on how NHS Boards intend to improve their 
understanding of spend on transport services in the context of health and social care. I note your 
question relates specifically to the data provided in Exhibit 4 of the Auditor General’s report, 
which was based on cost information provided by the Scottish Ambulance Service, the NHS 
Boards and Scottish local authorities.  The Committee will be aware that the Scottish Ambulance 
Service provided Audit Scotland with substantial detail on costs and activity, broken down by 
operating division, which is included in Exhibit 4.  I do, however, acknowledge the challenges 
Audit Scotland faced when attempting to collect a similar level of detail from other NHS Boards. 
 
The Short Life Working Group on Transport for Health, which was established by the Scottish 
Government earlier this year to review the delivery of effective patient transport to healthcare 
services, is revising the Healthcare Transport Framework Document issued to NHS Boards in 
November 2009.  I intend that the revised version will include a detailed health toolkit through 
which we will obtain information from NHS Boards and stakeholders on how they plan to monitor 
cost, spend, activity and the quality of the transport service they provide. 
 
By and large, the toolkit will consist of the self assessment checklist provided as Appendix 3 of 
the Audit Scotland report, which provides a series of statements around funding and costs.  I 
hope that the Committee will welcome this move which is in keeping with the Audit Scotland 
recommendation that this appendix be used by transport partners to help improve planning, 
delivery and impact of transport for health and social care.  To complete the toolkit, we also plan 
to merge the Audit Scotland Appendix with the Transport for Action Checklist found in the current 
Healthcare Transport Framework (copy attached); and incorporate an additional set of questions 
around finance monitoring to further address the lack of clarity around cost information. 
 



PA/S4/11/6/5 
 

St Andrew’s House, Regent Road, Edinburgh  EH1 3DG

www.scotland.gov.uk 
 

We receive regular returns from the NHS Board transport contacts in response to requests for 
information on the activities set out in the current version of the Transport for Action Checklist.  
We will invite these contacts to complete and return the new health toolkit so we can monitor 
progress against the Audit Scotland recommendations, and we intend to have continuous follow 
up dialogue with the NHS Boards. 
 
I will ensure that the PAC is provided with a copy of the revised Healthcare Transport Framework 
once it is published. 
 
I hope this is helpful. 
 
Yours sincerely 
 
 
 
 
DEREK FEELEY 
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Healthcare Transport Framework 
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Healthcare Transport Framework 
 
 

INTRODUCTION 
 
1. The Directors of Planning agreed, following the completion of the 
Healthcare Transport Stocktake Report (attached at Annex C) that a Framework 
should be drawn up to support the planning and improvement of transport for 
healthcare.  This Framework includes a Transport action plan checklist (attached 
at Annex A) to help Health Boards draw up an action plan to improve access to 
major healthcare facilities and develop internal and external capacity to respond 
to and deliver on the healthcare transport agenda.  The checklist should be used 
as a guide and adapted regionally and locally as required. 
 
BACKGROUND  

 
2. Better Health, Better Care: Action Plan (BHBC) commits the Scottish 
Government Health Directorates to developing a national approach to travel 
management, recognising the potential patient benefits and operating efficiencies 
that can come from greater co-ordination between Local NHS Boards, the 
Scottish Ambulance Service (SAS) and Local Authorities (LA).   
 
3. The Healthcare Transport Stocktake Report identified that across Scotland 
there is a broad range of local, regional and national initiatives and approaches to 
health/healthcare and specialised healthcare transport services.  Healthcare 
Transport can be categorised as below: 
 
A. Transport for Health – Active and sustainable travel options to reduce the 
social, economic and environmental costs associated with daily travel.   
 
B. Transport for Healthcare – Public Transport, Patient Transport and Demand 
Responsive Transport. 
 
C. Urgent Transport for Healthcare – Immediate transport for the critically ill. 
 
4. Active and sustainable travel options are being led by the Scottish 
Government Transport Directorate through the chooseanotherway.co.uk 
campaign.  ‘Choose Another Way’ encourages public sector organisations to 
promote active and sustainable travel options to all staff to reduce the social, 
economic and environmental costs associated with daily travel.  
 
5. A specific piece of work is being carried out through the National Planning 
Forum for Specialised Transport Services for the critically ill which includes 
Paediatrics, Neonates and the Emergency Medical Retrieval Service.  This piece 
of work has been commissioned by the NHS Chief Executives and will identify 
ways to streamline these current services to be more efficient and sustainable. 
 
 
6. This Framework provides guidance for NHS Boards to address the 
Transport for Healthcare Agenda.  It is the responsibility of NHS Boards to work 
with Regional Transport Partnerships (RTPs) and LA to ensure that patients are 
provided with appropriate advice and support if required to travel to receive care. 
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All local and regional travel strategies should incorporate sustainable travel 
policies which address the demand as well as the supply for travel, providing 
greater encouragement to use public transport and active travel (cycling and 
walking) wherever possible. 
 
7. This is reinforced through the Scottish Government Health Directorate 
Environmental Management Policy for NHSScotland (HDL(2006)21) 
http://www.sehd.scot.nhs.uk/mels/hdl2006_21.pdf. It is further supported by the 
Sustainable Development Strategy for NHSScotland (CEL 15 (2009)) 
http://www.pcpd.scot.nhs.uk/PDFs/CEL2009_15.pdf which sets a clear 
framework to guide and stimulate a fundamental shift in culture and behaviour 
within NHSScotland and defines a set of key target areas for action which are 
aligned with Scottish Government priorities.  It is consistent with and supports 
delivery of the sustainability principles and objectives of the government’s BHBC 
agenda.   
 
STATUTORY REQUIREMENT 
 
8. Under the Transport (Scotland) Act 2005, RTPs have a legal requirement 
to develop a Regional Transport Strategy for their area which, as well as 
identifying accessibility, environmental, social and economic objectives, should 
seek to facilitate access to hospitals and other healthcare facilities.  These 
strategies will identify current transport gaps and opportunities within each Health 
Board and provide a mechanism to deliver and monitor these objectives.  The 
Regional Transport Strategies (Health Boards) (Scotland) Order 2006 places a 
statutory duty on each Health Board to, so far as possible, perform their functions 
and activities consistently with the Regional Transport Strategies in their area.    
 
9. NHS Boards therefore have a responsibility to work with RTPs and LA in 
developing these strategies to provide local transport solutions and enhance the 
role of the voluntary and community sector in the design and delivery of access to 
healthcare. 
 
IMPACT AND RESPONSE TO CLIMATE CHANGE 
 
10. The Climate Change (Scotland) Bill as passed includes a new duty on 
public bodies to contribute to the delivery of emissions reduction targets. Further 
guidance for public bodies which fall within the scope of the duty will be issued in 
due course.  At this stage, initiatives to reduce the need for travel, encourage 
modal shift to less carbon-intense modes of transport by ensuring the provision of 
viable alternatives such as active travel and public transport as well as low 
carbon vehicles, should be explored and incorporated in local and regional 
strategies.  NHS Boards should also recognise the wider social and health 
benefits that their activities in this area can help bring out. 
CURRENT POSITION 
 
11. In some areas the current arrangements may need improvement or 
enhancement due to a number of reasons – low car ownership, the frail or infirm 
nature of many patients, the distance from a patient’s home to services, the 
variable provision of public transport, or cost.  These factors impact both on how 
the NHS delivers and redesigns its services and on the patient and carer 
experience.  
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12. The Patients' Rights Bill consultation confirmed that access is a key issue 
for the patient, their carer and families.  Respondents noted that access to 
healthcare services was not always just about what the NHS could do but also 
included services by others, such as transport.   
 
13. This Framework will provide guidance for Boards to move forward with the 
Healthcare Transport agenda and to ensure the work being taken forward is 
patient centred and encompassed in the wider context of the Quality Strategy. 
 
14. Each regional and local area will vary in patient transport needs and 
issues.  It is therefore essential that each NHS Board has an understanding of 
what types of transport are currently available and what is required, including any 
current gaps and support mechanisms. A checklist has been drawn up by the 
West of Scotland Regional Transport Group, which can be used as a guide for all 
NHS Boards and can be adapted regionally and locally as required.  The check 
list will help NHS Boards to identify strengths as well as opportunities for change 
and improvement. 
 
15. Most Health Boards will have in common three areas of work which could 
improve access to healthcare:  car-parking, improved public transport and 
increased demand responsive transport.  Car-parking arrangements are 
important as most patients and visitors arrive by car. Ensuring sufficient spaces 
and improving the parking experience is perhaps the easiest way of improving 
access for this group. For those who do not use a car, public transport – buses, 
taxis and trains provides the second largest mode of access. Demand 
Responsive Transport (DRT) – a service which collects people from their homes 
and brings them to their destination – is perhaps the third area of work. Whether 
it is Dial-A-Bus, the SAS Patient Transport Service or volunteer drivers, DRT is 
critical for those unable to use public transport.  
 
16. Many of the actions listed in Annex A are within Health Boards’ power 
and responsibility to deliver. However, for non car owners, publicly provided 
transport, whether it is mainstream buses or whether it is a form of DRT, 
needs to be improved if access is also to be improved. This is not the sole 
responsibility of the NHS and as such requires an investment in partnership 
working to develop these means of accessing healthcare (see section 7 of the 
NHS Health Boards Transport Action Plan Checklist).   
 
17. SAS, LA, RTPs and the Scottish Government are the public bodies 
with these responsibilities. LA are responsible for providing transport for social 
inclusion purposes. They do this via subsidising bus routes, contributing to 
services such as Dial-A-Bus or Ring’n’Ride, providing the elderly with taxi 
vouchers, or funding community transport projects. Most LA will also have 
vehicles used primarily by social services or education clients and these could 
play a significant role. There are various pilot projects being developed under 
the banner “Integrated Transport with Care” which explore how the spare 
capacity of these resources can be used to improve access to healthcare. 
 
18. The Scottish Ambulance Service has a responsibility to ensure patients 
with a medical need are transported to hospital for an appointment.  A hospital 
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appointment is not an automatic determinant of eligibility for ambulance transport 
and clinical need must be established. Where that need is established, the SAS 
will provide transport to and from NHS facilities.  Where that medical need is not 
established SAS will engage with RTPs, LAs the Scottish Government to support 
them in developing integrated transport to healthcare solutions. 
 
19. NHS Boards should engage with partners to provide the best possible 
transport while ensuring financial, environmental and social sustainability 
benefits, where possible.  The Healthcare Transport Stocktake Report sets out 
current services and good practice partnership initiatives across Scotland.  
Annex B sets out details of transport partners as a guide to ensure all have been 
considered when updating Regional Transport Strategies. 
 
MOVING FORWARD 
 
20. NHSScotland's vision is to be recognised as world leading in healthcare 
quality and an exemplar of corporate sustainability. We will earn this reputation 
by delivering the highest quality patient-centred, clinically effective and safe care 
and do so in a way that is sustainable, measurable and meaningful to all.  In 
terms of quality service NHS Boards should consider the impact for access 
routes and accessibility for patients when introducing any changes to service 
delivery. 
 
21. This framework has been endorsed by the Directors of Planning Group in 
November 2009.  The Directors of Planning will continue to monitor the work on 
the Healthcare Transport Agenda and will consider the progress made by NHS 
Boards over the next 12 months. 
 
 
 
 
 
 
 
Healthcare Planning Division 
Healthcare Planning and Strategy Directorate 
November 2009 
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ANNEX A 
 
NHS Health Boards Transport Action Plan Checklist 
 
The purpose of this checklist is to help Health Boards draw up an action plan to 
improve access to major healthcare facilities and develop internal and external 
capacity to respond to and deliver on the transport agenda.  This requires Health 
Boards to work in partnership with other agencies, such as Regional Transport 
Partnerships (RTPs), Local Authorities, Scottish Government and transport 
providers, who have direct responsibility over improving transport infrastructure 
and services. To be effective in these partnerships Health Boards will need to 
understand the transport and access issues affecting their patients, visitors and 
staff and be clear about the solutions that are required to improve access to 
healthcare.  Within the overall partnership approach, there are, however, a 
number of areas where Health Boards can unilaterally implement changes that 
will improve access to their facilities. These are detailed in the checklist below.  
 
In order to create the capacity and resource internally to respond to the transport 
agenda, it is important to recognise how transport impacts on different 
departments within the Health Board. These can be brought together to provide 
the necessary capacity and resources to deliver this work. This includes:  

 Estates/Finance (who are concerned with travel planning, cutting 
emissions to ensure the sustainability of the NHS, and reducing costs 
associated with business travel and taxi usage) 

 Public Health/Health Improvement (who are interested in the impact of 
transport on people’s health and the role of active travel) 

 Service Managers/ Health Records/ Clinical Leads (who are looking at 
DNAs and problems with discharges, both of which often have an 
underlying transport element) 

 Corporate (as poor access undermines the patient experience) 
  
Creating a structure within the Board that connects these interests and 
establishes clear leadership around the transport agenda will build the capacity 
within the Board to deliver on the transport agenda. 
 
NHS Actions: 
 
1) Board Structure 
In order to improve access to healthcare effectively, Health Boards need to 
ensure clear internal structures and responsibilities in relation to this agenda. 
These structures need to provide senior management ownership for taking 
forward work to improve access to healthcare and ensuring that the Board meets 
its obligations under the Transport (Scotland) Act. They also need to make sure 
that operational support and resources are available from across various relevant 
directorates / departments (e.g. Estates, Planning, Public Health, Finance or HR) 
to deliver on the work programme to understand the current challenges around 
access to healthcare and implementing solutions to overcome these challenges. 
 
Finally, whilst the majority of initial efforts to improve access to healthcare will 
initially be focussed on acute services, it is important to ensure that all parts of 
the NHS are working towards improved access, including CHPs and mental 
health services. 
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 Current Status Future Plans 
a. Named lead for access to healthcare 

obligations under the Transport 
(Scotland) Act 2005 

 
 

(please include 
title and 
directorate) 

(please include 
title and 
directorate) 

b. Senior management ownership 
 
 

(please include 
title and 
directorate) 

(please include 
title and 
directorate) 

c. Management and reporting 
mechanisms 

 

  

d. Transport and access steering group 
(please include details of 
membership) 

 

  

e. Operational support and internal 
partners: Car-parking/facilities 
management, travel plan, SAS, 
CHPs, active travel leads, Public 
Health, Health Improvement 

 

(please include 
title and 
directorate) 

(please include 
title and 
directorate) 

f. Demonstrate that transport agenda 
links with and contributes to 
sustainability/CO2 reductions, 
physical activity and Health at Work  

 

  

g. Public and patient involvement 
 

  

h. Anything else? 
 

  

 
 
 
2) Car parking 
One of the key concerns around access to healthcare is the availability of 
adequate car parking facilities. The majority of patients, visitors and staff travel to 
hospitals and other healthcare facilities by car, creating a considerable demand 
for car parking that is challenging to meet. Scottish Government guidance on car 
parking is available in CEL 1 (2008): 
http://www.scotland.gov.uk/Resource/Doc/924/0055469.pdf and CEL 38 (2008): 
http://www.sehd.scot.nhs.uk/mels/CEL2008_38.pdf. Within the framework set out 
by the Scottish Government guidance, Health Boards could consider measures to 
ensure that those who need to use a car to access the hospital are able to do so. 
This could include provision to support the more vulnerable car park users such 
as patients or disabled drivers, e.g. by introducing dedicated blue badge holder 
parking bays or providing zoned car parking with patient parking being located 
closest to the entrances. 
 

 Current Status Future Plans 
a. Named lead (please include (please include 
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title and 
directorate) 

title and 
directorate) 

b. Sufficient spaces to ensure access 
for patients and visitors, e.g. 50/50 
patient/staff parking ratio for large 
site 

 

  

c. Patients/visitors parking closest to 
entrance 

 

  

d. Disabled spaces 
provision/measures to ensure 
correct usage 

 

  

e. Percentage of total car parking 
spaces for blue badge holders 

 

  

f. Drop-off zones 
 

  

g. Security measures – lighting and 
CCTV 

 

  

h. Volunteer drivers arrangement 
 

  

i. Car parking arrangements reviewed 
by access panel or patient groups  

 

  

j. Anything else? 
 

  

 
 
 
3) Travel Plans 
Travel planning is an important tool for managing the traffic flow in and out of 
healthcare sites and the need for Health Boards to develop travel plans is 
recognised in Better Health, Better Care as well as in CEL 15 (2009): Sustainable 
Development Strategy for NHSScotland. It is important to note, however, that 
historically, the focus of travel planning has been on encouraging a modal shift 
(predominantly with staff) from car based transport to more sustainable 
alternatives. The impact on access is therefore often indirect, e.g. by freeing up 
staff car parking spaces that can then be used by patients or visitors. To 
implement travel plans effectively, Health Boards should identify an appropriate 
staff resource (depending on the size of the Health Board) to lead and progress 
this work. Travel planning should include Board wide measures (e.g. staff benefit 
schemes such as Cycle to Work or bus salary sacrifice schemes) as well as site 
specific measures (e.g. upgraded cycling and walking infrastructure).  
 
Travel plans should include clear modal shift targets to reduce car use and 
increase use of active and sustainable forms of transport. More information on 
how to set modal share targets can be found here: 
http://www.scotland.gov.uk/Resource/Doc/159040/0043235.pdf. In order to 
demonstrate progress, a baseline of travel behaviour needs to be established and 
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measured against. Guidance on how to develop travel plans is available from the 
Scottish Government here: http://www.chooseanotherway.com/travel-
planning.html and from Health Facilities Scotland at: 
http://www.pcpd.scot.nhs.uk/PDFs/Carparking/NHSSTPGuide.pdf.  
 

 Current 
Status 

Future Plans 

a. Officer/named lead 
 
 

(please include 
title and 
directorate) 

(please include 
title and 
directorate) 

b. Board travel plan  
 

  

c. Site specific travel plans for major 
sites 

 

  

d. Have you got modal shift targets? If 
so, what are they and when are they 
due? 

 

  

e. Carry out bi-annual travel surveys to 
establish a baseline and measure 
progress with modal shift 

 

  

f. Bicycle Users Groups 
 

  

g. Direct contact for Bicycle Users 
Groups 

 

  

h. Salary Sacrifice Cycle to Work Bike 
Scheme, providing staff with an 
interest-free annual loan to purchase 
cycling equipment. This is repaid 
monthly and deducted from the salary 
before tax and NI, leading to tax and 
NI savings for staff and employer.2 

 

  

i. Walking promotion to encourage 
uptake of walking 

 

  

j. Cycling promotion to encourage 
uptake of cycling 

 

  

k. Payroll Annual Travel Cards, 
providing interest-free loans to staff 
for purchasing annual travel cards 

 

  

l. Salary Sacrifice Bus Travel Scheme, 
providing staff with an interest-free 
loan to purchase an annual bus ticket. 

  

                                               
2 More information on setting up Cycle to Work scheme is available at: 
http://www.dft.gov.uk/pgr/sustainable/cycling/cycletoworkschemeimplementat5732  
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This is repaid monthly and deducted 
from the salary before tax and NI, 
leading to tax and NI savings for staff 
and employer.3 Such schemes are not 
yet widely in use. A pilot is currently 
underway in NHS Fife. 

 
m. Car Share Scheme4 
 

  

n. Number of leased car users in Health 
Board 

 

  

o. Pool Cars – total number in Health 
Board and total per site 

 

  

p. Crown Cars – total number in Health 
Board and total per site (pool and 
crown cars may provide a more 
sustainable and cost-effective 
alternative to leased cars for those 
staff who need access to a car for 
business) 

 

  

q. Travel at Work/Business Travel Policy 
– if yes, is it available online? 

 

  

r. What is the total annual cost of 
business travel? 

 

  

s. Information provision 
 Transport leaflets 
 Transport information on web 

site/intranet 
 Travel advice clinics 
 Personalised journey planning 

for staff 
 

  

t. Marketing budget – if yes, how much? 
 

  

u. Support from Communications 
Department to promote travel plan 
measures 

 

  

v. Partnership working with Health 
Improvement/Public Health re active 
travel/physical activity 

 

  

w. Support for national campaign events   

                                               
3 For an example of how such a bus travel salary sacrifice scheme can work, please read 
Sestran’s leaflet at: http://www.chooseanotherway.com/docs/SEStran-OneTicket.pdf  
4 See for example the Liftshare website: https://www.liftshare.com/uk/  
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(e.g. Walk to Work Week, Bike Week, 
European Mobility Week) – if yes, 
please give examples of activity 

 
x. Anything else? 
 

  

 
 
 

4) Hospital or Health Centre Site Specific Measures 
A number of site specific measures can be implemented within most NHS sites to 
improve access to these sites. These measures include infrastructure 
improvements on site (e.g. bicycle parking, shower / changing facilities, improved 
lighting), better information provision (e.g. public transport timetables and maps, 
use of real-time bus information and links to Traveline Scotland) as well as 
integration with off site developments (e.g. cycle and walking paths or public 
transport infrastructure). 
 

 Current Status Future Plans 
a. Cycle paths – integrated with Local 

Authority core paths 
 

  

b. Secure bike parking for staff – if yes, 
how many spaces (as percentage of 
staff) 

 

  

c. Bike parking for patients and visitors -  
if yes, how many spaces 

 

  

d. Showers, lockers, changing facilities 
 

  

e. Walking routes – integrated with Local 
Authority core paths 

 

  

f. Lighting, path maintenance, 
accessibility 

 

  

g. Up-to-date transport leaflets at 
reception/entrance points 

 

  

h. Public Transport Maps at 
receptions/entrance points 

 

  

i. Bus/rail etc timetables available at 
receptions/entrances 

 

  

j. Freephone to Traveline in reception 
area 

 

  

k. Electronic real time displays in 
reception waiting areas, providing 
user-friendly information on public 
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transport in real time, indicating how 
long the wait is for the next bus or train 

 
l. Cashiers office accessible 
 

  

m. Bus shelters – seating, security and 
protection from elements – near main 
reception 

 

  

n. Bus stances if required 
 

  

o. Public transport tickets for sale to staff 
 

  

p. Taxi stances – near main entrance 
 

  

q. Freephone to taxis in reception area 
 

  

r. Internal Signage and external 
directions signage 

 

  

s. HTCS (Patient Travel Expenses) 
scheme promoted 

t.  

  

 
 
 

5) Information 
Access to reliable transport information is crucial for enabling staff, patients and 
visitors to choose alternatives to private car use.  
 

 Current Status Future Plans 
a. Transport section on Board’s 

homepage 
 

  

b. Links to Traveline and other relevant 
sites, e.g. Walkit.com 

 

  

c. HTCS (Patient Travel Expenses) 
scheme promoted 

 

  

d. Site specific transport information and 
routes available on website and in print 
at receptions/entrance points 

 

  

e. Information also provided in other 
formats/languages 

 

  

f. Information provided or generated with 
appointment letters 

 

  

g. Staff induction pack info and training 
regarding transport 
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6) Taxi Usage 
Examining taxi usage helps to ensure that transport is being used cost-effectively 
and enables the consideration of alternative transport solutions.  
 

 Current Status Future Plans 
a. Audit usage – patient, staff, samples, 

notes 
 

  

b. Policy development and consistent 
application 

 

  

c. Monitoring and review of alternatives 
 

  

 
 
 
7) Partnerships 
The checklist above provides an indication of the range of measures Health 
Boards can implement unilaterally to improve access to healthcare. However, it 
has to be recognised that the responsibilities for developing the transport network 
do no sit with the NHS but with RTPs, Local Authorities, the Scottish Government 
and the transport operators (including the Scottish Ambulance Service). To 
engage effectively with the access to healthcare agenda and deliver tangible 
improvements will therefore require Health Boards to develop links with all of 
these partners and influence a shared agenda aimed at improving transport and 
health. For certain partnership arrangements, e.g. Local Authority or Community 
Planning Partnerships, Community Health partnerships (CHPs) may be well 
placed to take forward these localised agenda. 
 

 Current Status Future Plans 
a. Active representation and 

engagement with the RTP by NHS 
‘member’ 

 

  

b. RTP access to healthcare strategy or 
action plan 

 

  

c. Local Authority Transport Strategies – 
local policy on parking, charging, 
walking and cycling routes. 

 

  

d. Community planning participation – 
feed into Single Outcome 
Agreements, advocacy of public 
transport, support for access to 
healthcare initiatives 

 

  

e. Community Safety Partnerships (e.g.   
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re CCTV, lighting, safety on buses, 
road safety) 

 
f. SAS Patient Transport Service – 

named liaison officers locally, strategic 
engagement via Regional Planning 
Group 

 

  

g. RTP/Local Authority support and 
funding for DRT 

 

  

h. Community Transport – links to 
operators,  

 

  

i. Volunteer Drivers – services are 
promoted, drivers registered with NHS 
volunteer managers, members of DRT 
organisations 

 

  

j. Integrated transport with Local 
Authorities and SAS – audit of 
transport resources, identification of 
down time or capacity, sharing 
resources5 

 

  

k. Formal working relationship with local 
commercial bus companies 

 

  

l. Regional NHS cooperation, e.g. 
regional planning, regarding the 
accessibility of regional services 

 

  

 
 

                                               
5  Please see the joint Improvement Team website for more detail on Integrated Transport 
with Care: http://www.jitscotland.org.uk/action-areas/integrated-transport-with-care/  
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                Annex B 
Healthcare Transport Leads 
 
RTP RTP Lead Health Board 
HITRANS Dave Duthie - dave.duthie@hitrans.org.uk  NHS Highland, NHS Orkney, NHS Western 

Isles, NHS Grampian (Moray Council area) 
NESTRANS Rab Dickson  NHS Grampian 
SESTRANS Alastair Short - 

Alastair.Short@sestran.gov.uk  
NHS Lothian, NHS Fife, NHS Borders, NHS 
Forth Valley (Falkirk Council area) 

SPT Rodney Mortimer - 
rodney.mortimer@spt.co.uk  

NHS Greater Glasgow & Clyde, NHS 
Lanarkshire, NHS Ayrshire & Arran, NHS 
Highland (Argyll & Bute CHP area) 

SWestrans Alistair Speedie - 
alistair.speedie@dumgal.gov.uk  

NHS Dumfries & Galloway 

TACTRANS Mike Cairns -  MichaelCairns@tactran.gov.uk NHS Forth Valley, NHS Tayside 
ZetTrans Michael Craigie - 

michael.craigie@shetland.gov.uk  
NHS Shetlands 

 
 
Health Board Health Transport Contact Director of Planning 
Ayrshire & Arran Lynne Sproat – 

lynn.sproat@aapct.scot.nhs.uk 
Allan Gunning – 
allan.gunning@aapct.scot.nhs.uk  

Borders David McLuckie – 
david.mcluckie@borders.scot.nhs.uk 

Robbie Pearson – 
Robbie.pearson@borders.scot.nhs.uk  

Dumfries & Galloway Jeff Ace – jeff.ace@nhs.net Judith Proctor – Judith.proctor@nhs.net  
Fife William Dove – william.dove@nhs.net Gavin Brown  - gavin.brown3@nhs.net  
Forth Valley Mark Craske – mark.craske@nhs.net 

 
Fiona Ramsay – 
Fiona.ramsay@fvhb.scot.nhs.uk  

Grampian Gerry Donald - gerry.donald@nhs.net David Sullivan - david.sullivan@nhs.net  
Greater Glasgow & Clyde Niall McGrogan – Helen Byrne - 
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niall.mcgrogan@ggc.scot.nhs.uk  helen.byrne@ggc.scot.nhs.uk  
Highland Roseanne Urquhart - 

Roseanne.urquhart1@nhs.net 
Moira Paton - moira.paton@nhs.net 
 

Lanarkshire Graham Johnston –  
graham.johnston@lanarkshire.scot.nhs.uk 

Ian Ross - 
ian.ross@lanarkshire.scot.nhs.uk  

Lothian Iain Sneddon – 
iain.sneddon@wlt.scot.nhs.uk 

Jackie Sainsbury - 
jackie.sansbury@nhslothian.scot.nhs.uk  

Orkney Rhoda Walker - Rhoda.walker@nhs.net Rhoda Walker - Rhoda.walker@nhs.net  
Shetland Sarah Taylor - 

sarah.taylor@shb.shetland.scot.nhs.uk 
Sarah Taylor - 
sarah.taylor@shb.shetland.scot.nhs.uk  

Tayside Brian Main – brain.main@nhs.net 
 

Peter Williamson - 
peter.williamson2@nhs.net  

Western Isles Michael Cook – 
michael.cook@wihb.scot.nhs.uk  

Sheila Scott – 
Sheila.scott@wihb.scot.nhs.uk   

Special Boards   
Golden Jubilee National Hospital June Rogers –  

June.Rogers@gjnh.scot.nhs.uk 
Jill Young - jill.young@gjnh.scot.nhs.uk  

NHS Education for Scotland Donald Cameron – 
Donald.cameron@nes.scot.nhs.uk   

Donald Cameron – 
Donald.cameron@nes.scot.nhs.uk   

NHS Health Scotland Mark O’Donnell – 
mark.o’donnell@health.scot.nhs.uk     

Mark O’Donnell – 
mark.o’donnell@health.scot.nhs.uk     

NHS National Services Scotland  Steve Conway – steve.conway@nhs.net   
NHS National Services Division Kathy Collins – Katherine.collins@nhs.net  Deirdre Evans – Deirdre.evans@nhs.net   
NHS Quality Improvement Scotland Eleanor Lewis - eleanor.lewis@nhs.net Eleanor Lewis - eleanor.lewis@nhs.net  
NHS 24  Justine Westwood - 

justine.westwood@nhs24.scot.nhs.uk 
Justine Westwood - 
justine.westwood@nhs24.scot.nhs.uk  

Scottish Ambulance Service Stephanie Phillips - 
stephanie.phillips@nhs.net 

Stephanie Phillips - 
stephanie.phillips@nhs.net  

State Hospital Board for Scotland Hazel Robertson - 
Hazel.robertson@tsh.scot.nhs.uk 

Hazel Robertson - 
Hazel.robertson@tsh.scot.nhs.uk  
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Regional Planning Groups   
North of Scotland Planning Group Annie Ingram - annie.ingram@nhs.net  Annie Ingram - annie.ingram@nhs.net  
South East and Tayside Planning Group Myra Duncan - myra.duncan@nhs.net Myra Duncan - myra.duncan@nhs.net 
West of Scotland Planning Group Heather Knox - heather.knox@nhs.net Heather Knox - heather.knox@nhs.net 
 
 
Scottish Government Directorate Related Function Contact 
Primary and Community Care Transport with Care Project Mike Martin – 

mike.martin@scotland.gsi.gov.uk 
Alex Davidson - 
alex.davidson6@btinternet.com  

Primary and Community Care Patient Transport Service Julie McIlroy – 
Julie.mcilroy@scotland.gsi.gov.uk  

Healthcare Policy and Strategy Policy on Transport for Health Fiona Montgomery – 
Fiona.montgomery@scotland.gsi.gov.uk  

Healthcare Policy and Strategy Emergency Care/Unscheduled Care Hannah Keates – 
hannah.keates@scotland.gsi.gov.uk  

Health Finance Car Parking James White – 
james.white@scotland.gsi.gov.uk  

Transport  Strategy Regional Transport Partnerships 
 
 
 

Alastair Mitchell – 
Alastair.mitchell@scotland.gsi.gov.uk  
Keith Main – 
keith.main@scotland.gsi.gov.uk  
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ANNEX C 
 

HEALTHCARE TRANSPORT STOCKTAKE REPORT  
 
EXECUTIVE SUMMARY 
 
Across Scotland there is a broad range of local, regional and national initiatives 
and approaches to health/healthcare and specialised healthcare transport 
services.  Although there is good work underway there is a lack of 
cohesion/connectivity across all initiatives, especially in sharing and adopting 
good practice.   
 
The diagram below sets out the transport landscape and identifies activity on 
health transport.  There is a lot of work being taken forward on the improvement 
of health transport which supports the commitment in Better Health, Better Care6 
to develop a national approach to travel management for health.   
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
REMIT 

                                               
6 Better Health Better Care Action Plan - Scottish Government, December 2007 
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1. To scope the range and different types of existing developments in health 
and healthcare transport across Scotland. 
 
2. To prepare a report for consideration by the Directors of Planning Group.   
 
METHOD 
 
3. Identify internal policy leads with an interest in health and healthcare 
transport (see annex) in the Scottish Government Health Directorates (SGHD) 
and external NHS, local authority and other bodies, whether commissioners or 
providers or other strategic or operational bodies to build a picture of current 
activity in healthcare transport across Scotland. 
  
FINDINGS 
 
4. A broad range of approaches and initiatives were identified that are 
categorised and presented under three headings: 
 
A. Transport for Health – Active and sustainable travel options to reduce the 
social, economic and environmental costs associated with daily travel.   
 
B. Transport for Healthcare – Public Transport, Patient Transport and Demand 
Responsive Transport. 
 
C. Urgent Transport for Healthcare – Immediate transport for the critically ill. 
 
 
A. TRANSPORT FOR HEALTH 
 
5. The Scottish Government’s aim is to change travel behaviour towards 
more active and sustainable options and to reduce the social, economic and 
environmental costs associated with daily travel.  The Government has 
developed an online resource centre www.chooseanotherway.com for 
organisations and travel plan practitioners to help them promote and implement a 
range of measures to encourage and facilitate more active and sustainable travel.  
In addition, national Travel Plan guidance was published on the 25 June 2008 
which is available on the Scottish Government website 
http://www.scotland.gov.uk/Publications/2007/12/06160535/5. 
 
6. Under the Transport (Scotland) Act 2005, Regional Transport Partnerships 
(RTPs) have a legal requirement to develop a Regional Transport Strategy for 
their area which, amongst other accessibility, environmental, social and economic 
objectives, should seek to facilitate access to hospitals and other healthcare 
facilities.  Regional Transport Strategies also seek to promote more active and 
sustainable travel choices and reduce transport impacts upon health and 
wellbeing. RTPs continue to work with Local Authorities (LAs) and Health Boards 
to mainstream travel plans and work with local partners to promote more active 
and sustainable travel.  The Regional Transport Strategies (Health Boards) 
(Scotland) Order 2006 places a statutory duty on each Health Board to, so far as 
possible, perform their functions and activities consistently with the Regional 
Transport Strategies in their area.    
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7. Additional free consultancy service is provided by the Energy Saving 
Trust7 for the development of Travel Plans or review of Fleets.  The online 
resource centre www.choosenaotherway.com will be enhanced in the autumn 
with a Travel Plan Monitoring tool.  This tool aims to support Travel Plan officers 
to monitor the effectiveness of individual measures.  We are currently in 
discussion with NHS Facilities Scotland to ensure compatibility between this tool 
and the Environment Monitoring and Reporting Tool (EMART). 
 
8. RTPs have dedicated travel plan officers who can provide help and advice 
in the development of travel plans.  The RTPs have also purchased and promote 
car sharing databases.  Many of the databases can be amended to create private 
groups for each local authority. All of the RTPs are also working closely with 
Health Boards to support development of staff Travel Plans and wider Active 
Travel Plans for access to key health facilities.  This can include funding support 
for implementation of active travel measures.  RTPs have also funded the 
availability of Accessibility Mapping software to assist Health Boards in assessing 
access issues when planning new or relocated health care facilities and 
provision.  
 
9. The Scottish Government is providing local government with record 
levels of funding over the period 2008-11.  It is the responsibility of each LA to 
allocate the total financial resources available to it (including those provided 
under the Enhanced Demand Responsive Transport Initiative) on the basis of 
local needs and priorities.  
 
10. At the beginning of 2008, the Minister for Transport, Infrastructure and 
Climate Change wrote to the Chief Executives of public sector organisations 
encouraging them to promote and use more sustainable travel practices for the 
commute to work as well as business trips.  Each organisation was to provide an 
update on progress with travel plans by September 2008.  The Scottish 
Government Transport Strategy Division is drafting a summary report for the 
Minister on the responses received at the end of 2008.   
 
B.  TRANSPORT FOR HEALTHCARE 
 
11. Transport services will vary within each NHS Board area across Scotland.  
Community and Demand Responsive Transport services play a vital role in 
providing access to NHS facilities in areas where public transport services are 
limited.  
 
12. The transfer of the new Enhanced Demand Responsive Transport 
Initiative budget to LAs is part of the agreement between the Scottish 
Government and CoSLA and gives local government record levels of funding to 
invest in local priorities. 
 
13. The Scottish Government encourages local authorities across Scotland, 
using the resources made available to them, to build on the success of previous 

                                               
7 Energy Saving Trust is a non profit organisation that provides free impartial advice to save money and 
reduce climate change 
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schemes such as the Rural Transport Fund and the Demand Responsive 
Transport Initiative. 
 
14. Examples of current services and good practice partnership initiatives 
across Scotland have been identified, as under. 
 
 
Patient Transport Service (PTS)  
 
15. The Scottish Ambulance Service (SAS) is looking to develop the PTS in a 
way that addresses the strategic issues raised by stakeholders while balancing 
the financial consequences. The work is designed to ensure that the PTS 
maximises its performance against the Institute of Medicine’s six dimensions of 
quality in service delivery: 
 

 Patient-centred 
 Safe 
 Effective 
 Efficient 
 Equitable 
 Timely   

 
16. The SAS is about to embark on an extensive stakeholder consultation 
exercise to develop their overall Strategic Plan for the organisation. This 
consultation will incorporate consideration of the PTS, including the dimensions 
set out above, allowing further stakeholder input and also to ensure the PTS 
Strategy and the overall Strategy for the organisation are complementary to one 
another. It is anticipated that both of these documents will be published before 
the end of 2009. 
 
Transport with Care  
 
17. The SGHD Joint Improvement Team (JIT) is working on integrated 
transport approaches with the SAS, local transport partnerships and community 
transport providers.  The work has focused on three pilots in Glasgow, Dumfries 
and Galloway, and Perth and Kinross.  Since these three pilots started Orkney, 
South Lanarkshire and Argyll and Bute have joined the project. 
 
 
 
 
18. The focus has been on the themes of Better Health, Better Care (2007), 
Changing Lives: Report of the 21st Century Social Work Review (2006)8 and the 
personalisation agenda as applied to transport provision.  There are clear 
financial and redesign challenges to service commissioners and providers in 
meeting transportation needs, in maximising vehicle usage and in partnership 
working and efficiency. 
 

                                               
8 Changing Lives: Report of the 21st Century Social Work Review – Scottish Executive, 2006 
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19. The scale of the pilots ranges from a small rural area - Blairgowrie, to a 
citywide desktop analysis of transport provision in Glasgow, the Integrated 
Transport to Care Project. 
 
20. The desired outcomes from the pilots are to facilitate inclusion, enhance 
user and carer outcomes both in services but also in transport provision and in 
sustainable transport solutions.  Better use of transport provision provides 
opportunities to enhance anticipatory care approaches, care management and 
commissioning of services in cost effective ways. 
 
21. The SGHD JIT and SAS with local partners and the community transport 
sector anticipate holding a workshop for health, local authorities, passenger 
transport authorities and community transport providers to examine the findings 
from the pilots later in 2009. 
 
22. The JIT provided funding to each of the three original partnerships 
(Glasgow, Dumfries and Galloway, and Perth and Kinross). Additionally, the SAS 
and JIT have met the costs of the Transport with Care Group (4/5 meetings per 
year). 
 
Integrated Transport to Care Project 
 
23. This project has involved NHS Greater Glasgow & Clyde, Glasgow City 
Council, SAS, Strathclyde Partnership for Transport (SPT) and the community 
transport sector working together to understand how the transport capacity each 
organisation has could be better used.  All partners recognise that there is a 
degree of under-utilisation of resources and have undertaken a feasibility study to 
look at ways to release capacity to improve transport provision for those unable to 
use mainstream public transport.  The project is also linked to the work being 
taken forward by the Transport with Care Project. 
 
24. The study puts forward a number of options, including integrating booking 
and scheduling by using a single access point scheduling system.  This would 
involve one of the current partners taking the lead and being responsible for 
scheduling the transport for each of the key stakeholders.  With this approach, 
transport providers would continue to own and operate their own fleets but 
scheduling would become more efficient.  Fleet configuration would alter over 
time as information is gathered in relation to the needs of the clients.  
 
 
 25. Options for moving on to the next stage of the project are being 
considered by all partner organisations and key stakeholders.  Once these views 
have been recorded, the options paper will be referred to the Community 
Planning Partnership Board to consider establishing integrated transport as a 
workstream and determine any further action required.  On the 27 August the 
Cabinet Secretary for Health and Wellbeing will launch the  Strathclyde 
Partnership Transport/NHS Greater Glasgow and Clyde Personal Journey 
Planner system.  
 
West of Scotland Transport to Health Project  
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26. A regional NHS Transport Steering Group has been established in the 
West of Scotland and involves NHS Greater Glasgow & Clyde, Ayrshire & Arran, 
Lanarkshire and the Golden Jubilee National Hospital as its main members.  NHS 
Highland is also involved in the group (Argyll & Bute falls within the SPT area). 
Other Boards, including Dumfries & Galloway and Fife participate as 
observers and share in aspects of its work. 
  
27. A Project Manager was appointed by NHS Greater Glasgow & Clyde to 
support the work of the Steering Group and help progress some of the 
actions.   The Project manager works across the Board areas and supports the 
Boards involved to build capacity to respond to the transport agenda.  He 
also leads on the development of a number of initiatives common to all Boards.   
 
28. The Group has worked with SPT to develop a strategy to improve access 
to healthcare and developed a 19-point action plan under the following headings: 
partnership working; transport services; transport infrastructure; accessibility 
planning; travel planning.   Work to improve access to hospitals, which is within 
the gift of the NHS has been undertaken and the three main Boards in the West 
of Scotland, has made good progress.  The Project 
Manager has produced an audit on progress against actions to date and 
this could be used as a checklist for other Boards.   Over two years the project 
has helped deliver approximately 80% of ”NHS actions". 
 
Health and Transport Action Plan – NHS Grampian  
 
29. In September 2007 NHS Grampian and Nestrans (the Northeast Scotland 
Transport Partnership) jointly commissioned JMP Consultants to produce a 
Health and Transport Action Plan (HTAP). JMP delivered the HTAP in July 2008. 
It focuses on three main areas:  
 

 Promoting Active Travel 
 Transport & Public Health 
 Access to Healthcare 

 
 
 
 
30. The Action Plan was approved by NHS Grampian and Nestrans Boards in 
August 2008.  Following this the North East Scotland Joint Public Sector Group 
(NESJPSG) have agreed to take responsibility for delivery of the plan; this 
provides support from the other key service providers, notably the LAs and SAS. 
 
31. The group are also developing a Transport Charter – a set of principles, 
that will set out the responsibilities for service providers and users, underpinned 
by criteria of eligibility for access to transport services – and are implementing 
four pilot projects to test various facets of integrating healthcare and transport 
service provisions. 
 
C. URGENT TRANSPORT FOR HEALTHCARE  
 
32. There are a number of specialised transport services for urgent patient 
transport, which are listed below. 
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Inter Hospital Transfers  
 
33. Following the publication of Building a Health Service Fit for the Future9 in 
2005, the SAS established an Inter-hospital Transfer (IHT) project board, which 
published a business case for the development of a National IHT service in 
December 2006. This was due to the increase in specialised NHS service 
provision on a regional and national basis, and an associated increase in IHT’s 
across Scotland.  The business case was completed in December 2006, and 
presented to CEOs / SGHD during the first half of 2007. Although there was 
some acceptance of the concept and increasing demand, the specific reasons for 
not taking project forward were: 
 

 Patient demand & activity was unable to be validated at Health Board 
level.  

 The Business Case was premised on optimistic/realistic and pessimistic 
growth. This resulted in SEHD sponsoring an audit (see paragraph 33); 
and 

 Cost prohibitive due to scale. 
 
34. SGHD commissioned an audit of acutely ill adults, transferred between 
hospitals by SAS front line vehicles. The audit was carried out by Jean Bruce, 
Clinical Audit Facilitator, over the period November 2007-March 2008 and the 
results generally validated and reinforced the original assumptions in the 2006 
business case. 
 
35. In January 2009 an IHT Project Team (working alongside the Project 
Board) was established to fulfil the following objectives by March/April 2009,  
 
a. produce a range of options and recommendations for the creation and 

implementation of an IHT service in the SAS, with consideration of funding 
within available resourcing levels; 

 
b. produce a range of quality standards for an IHT service, including time 

factors/response, skill levels etc;  
 
c. present findings of the IHT audit to each territorial health Board (Directors 

of Planning) and inform clinicians on appropriateness of SAS use; 
 
d. identify some of the wider NHS issues which impact upon the level of 

IHT’s. e.g. no access to imaging facilities at certain sites after/during 
certain hours. 

 
Neonatal Transport Service  
 
36. This service was established in 2003, following a review commissioned by 
the Chief Medical Officer, in response to the Acute Services Review (1998)10. The 
service is planned at an all Scotland level and is delivered by three regional 
teams and transports in excess of 1500 neonates per annum.  
 
                                               
9 Building a Health Service Fit for the Future –Scottish Executive, May 2005 
10 Acute services review report 1998 -  Scottish Office Department of Health 1998 
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37. A review of the Neonatal Transport Service, including the feasibility to 
establish an integrated approach with the Paediatric Retrieval Service, is 
currently being taken forward by Ken Mitchell, Project Manager. This service is 
performance managed on behalf of the territorial Boards by the Director of 
Regional Planning for the North of Scotland. The purpose of this review is to 
develop a sustainable model of care for the national neonatal transport service 
that will ensure the availability of a 24hr service, across Scotland.  
 
38. The scope of this review will include transfer of infants with a neonatal 
problems within Scotland; retrievals to and from specialist centres both within and 
out with Scotland; back transfers of infants; workforce planning for the service; an 
assessment of the feasibility to share resources with the Paediatric Intensive 
Care Retrieval Service and consider the impact on the resource requirements for 
the Scottish Ambulance Service of future models of service delivery. 
 
39. A national stakeholder event held on 21 May 2009, attended by Directors  
of Planning, Child Health Commissioners, a range of consultants from the various 
transport teams and neonatal units, CMU staff, ambulance service, specialist 
nurse and patients representatives, identified a number of potential options for 
the service, which will be included with the final Report for the Chief Executives in 
July 2009. A report of the stakeholder event will be issued in mid June. 
  
Emergency Medical Response Service (EMRS)  
 
40. Delivering for Health (2005)11 identified the Emergency Medical Retrieval 
Service (EMRS) as a specific objective to be taken forward in providing safe and 
sustainable health services in remote and rural Scotland. This was reiterated in 
Better Health Better Care (2007) and subsequently in Delivering for Remote and 
Rural Healthcare (2008) The initial pilot was carried out in Argyll and Bute and 
was extended on 2 June 2008 to cover the West Coast of Scotland. Five health 
boards are covered by the extended pilot: 
 

 Highland 
 Western Isles 
 Ayrshire and Arran 
 Dumfries and Galloway 
 Tayside 

 
41. The pilot provides rapid access to consultant-led 24 hour on-line and 
telephone emergency medical advice and the ability to transfer a consultant to 
the patient and retrieval/transfer of the patient to definitive care, where 
appropriate. In addition, the EMRS team support the development and 
maintenance of stabilisation and immediate care skills for rural practitioners. 
 
42. The expected benefits of the service are: 
 

 Improved support and advice for rural practitioners 
 Optimal triage for critically ill patients and a reduction in further transfers 
 Improvement in survival and outcome for seriously ill and injured patients 

                                               
11 Delivering for Health –Scottish Executive, November 2005 
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 Improved safety and standard of transfer of critically ill patients in 
accordance with UK and international guidelines 

 Improved and more rapid provision of critical care interventions and 
definitive surgical care facilitating equity of access for all. 

 
43. The Pilot is overseen by the EMRS Project Board and is funded by the 
SGHD until 31 March 2010.   The evaluation is being carried out by DTZ on 
behalf of SGHD and will be complete by end November 2009. 
 
Remote and Rural Implementation Group - Emergency Response and 
Transport workstream  
 
44. Delivering for Remote and Rural Healthcare12 was launched by the 
Cabinet Secretary for Health and Wellbeing in May 2008.  
 
45. The North of Scotland Planning Group (NoSPG) has been tasked with 
leading the implementation of the national programme to progress the national, 
regional and interregional actions and to monitor NHS Board progress/delivery. 
NoSPG has established a sub-group, the Remote and Rural Implementation 
Group (RRIG) to undertake this work. 
 
 
 
46. Delivering for Remote and Rural Healthcare recommended that robust 
and responsive local community emergency response systems should be 
developed and that an integrated transport strategy that is responsive to remote 
and rural patients’ needs must also be developed.  RRIG has established an 
Emergency Response and Transport workstream with a Lead Clinician, Manager 
and Project support to progress the implementation of these recommendations.  
Due to variations in emergency and urgent response service provision in island 
settings, the Chairman of SAS requested that RRIG incorporate a review of island 
services and develop options for new models.  In response, the ER&T 
workstream have developed a Strategic Options Framework, which includes 
Response standards to be achieved in remote and rural areas including islands, 
peninsula or remote mainland areas, supported by a range of service delivery 
models.   The aim of the models, such as first responder schemes, is to ensure 
patients in remote and rural areas will be able to access emergency and urgent 
response and will experience the same clinical outcome as their urban 
counterparts. 
 
Transport of Critically Ill and Injured Children 
 
47. The "Transport of Critically Ill and Injured Children Service" became a 
nationally designated service in 2001; following the centralisation of paediatric 
intensive care services.   The aim of this Service was to provide safe and 
effective transport for children who required intensive care, from hospitals across 
Scotland to the paediatric intensive care units (PICUs) in the Royal Hospitals for 
Sick Children in Edinburgh and Glasgow.   This Service is delivered across 
Scotland, by two teams based in the PICUs in Edinburgh and Glasgow.  As well 
as the transport element; this Service provides support and advice to referring 
clinicians and an outreach education programme.  
                                               
12 Delivering for Remote and Rural Healthcare –Scottish Government, May 2008 



PA/S4/11/6/5 
 

 32

 
48. Building A Health Service Fit For The Future, A National Framework for 
Service Change in the NHS in Scotland (2005), recommended that paediatric 
intensive care (PIC) services in Edinburgh and Glasgow should be nationally 
commissioned as a single service for a minimum of 5 years, with effect from 1st 
April 2007.  Prior to national designation, National Services Division (NSD) 
conducted a review of existing capacity and demand in PIC; this review 
recommended an increase in the provision of PIC beds for Scotland.  The Board 
Chief Executives accepted this recommendation and supported the development 
of PIC.  One of the outcomes of this meeting was a request that NSD should 
conduct a review of the cost-effectiveness of the delivery of the existing 
Transport of Critically Ill and Injured Children Service. 
 
49. The objective of this review was to examine and compare methods of 
providing a paediatric critical care retrieval service in Scotland and make a 
recommendation for a cost-effective service that will address current and future 
needs and ensure service sustainability.   
 
50. The review concluded: 
 

 there is pressure on the medical workforce to provide this service, based 
on the existing model; 

 the existing service could be extended, to provide transport for children 
with high dependency needs;  

 the configuration of a new service should enable children to be taken to 
the designated paediatric high dependency units in Aberdeen and 
Dundee, when clinically appropriate;  

 the transport of critically ill and injured children (intensive and high 
dependency care) could be delivered by a single team, with changes to 
the underlying transport infrastructure; 

 the remit of the new service should include additional educational support 
to remote and rural clinician and be an integral part of any critical care 
network. 

 
51. It was agreed that the conclusions of the review should be taken under 
consideration and used in conjunction with the results of the review of the 
Neonatal Transport Service and the EMRS pilot evaluation so as to assess if 
there are any opportunities for the 3 critical care services to work together to 
overcome the transport infrastructure issues and provide a far enhanced and 
cost-effective service.     
 
The Glasgow SHOCK Team 
 
52. The first adult critical care transfer team in the UK was established in 
Glasgow.  A general intensive care unit became operational in the Western 
Infirmary, Glasgow in 1968.  As part of a hospital rebuilding plan a significant 
number of elective surgical, medical and orthopaedic beds were resited to  
Gartnavel General Hospital, situated 2 miles from the Western Infirmary and 
without intensive care facilities.  In September 1974, the Clinical Shock Study 
Group (later to be known as the Shock Team), consisting of a clinical physiologist 
and three research assistants became responsible  
for transfer of critically ill patients from  Gartnavel General Hospital to the 



PA/S4/11/6/5 
 

 33

Western Infirmary.  Over the following years the role of the team has expanded to 
provide a dedicated transfer service for critically ill patients in the West of 
Scotland and occasionally in the North, and East of Scotland.  This service is now 
led by a Consultant anaesthetist and senior nurses and is staffed by doctors in 
training and ITU trained nurses. The service transfers around 450 patients per 
year and excludes transfers that are time critical.  
 
 
SHARING BEST PRACTICE 
 
53. Sharing best practice is key to improving healthcare transport.  Every NHS 
Board is different and each local area has different transport issues and needs.  
However, the continuous sharing of good practice, stakeholder meetings and 
conferences on healthcare transport will encourage and drive forward 
improvement. 
 
 
 
 
54. The Director of Regional Planning for the North convened a meeting on 3 
June to discuss specialised transport services, to determine what opportunities 
there were to adopt a more coherent and effective approach to transfer of the 
most vulnerable patients and to identify what opportunities there were to share 
resources.  
 
55. The meeting on 3 June 2009, brought together representatives from the 
Scottish Neonatal Transport Service, Paediatric Retrieval Service, EMRS, 
SHOCK Team, SAS and SGHD to ‘better understand the implications of the 
different transport services of each other and to develop a coherent approach for 
Scotland.’ 
 
56. At the meeting it was identified: 
 
 whilst there may be potential to combine the logistical and support functions 

for each of these specialist services and should include all of the currently 
identified Specialist services and the in-utero transfers identified in the 
recently published COTS study.  

 The proposal being developed by the Scottish Ambulance Service to 
establish an Inter-Hospital Transfer Service would be an important element 
in any decision to co-ordinate or combine aspects of the Specialist services. 

 As a first step, a schedule of requirements should be developed to identify 
the common requirements from SAS. 

 Other areas of commonality would be defined and a service description 
would be developed. 

 Any future model should be informed by the emerging requirement so f 
Boards in relation to Neonatal Services, the findings of the Audits, 
commissioned by Scottish Government, of ‘Critically Ill and Injured Children’ 
and the ‘Transfer Of Critically Ill Adults’. 

 
57. It was agreed that a schedule of requirements for each service would be 
developed and agreed by August.  This development of the schedule will be 
taken forward by Fiona Grant, Ken Mitchell and Julie Adams and Dr Ingram will 
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then convene a further meeting and develop proposals for consideration by Board 
Chief Executives. In the mean time a form of words would be developed to be 
used as a ‘Statement for Inclusion’ in each Review.   
 
58. On 4 June the National Directors of Planning (DoP) dedicated their 
meeting to Healthcare Transport.  The meeting was attended by DoPs, RTPs, 
and Health Board transport leads. 
 
59. The group agreed that:   
 

 there was a need to learn from current good practice and acknowledge 
resources available; 

 health improvement and health management policies need to be more 
joined up; 

 the specific piece of work being taken forward on Specialised Transport 
Service needs to be joined up with the wider transport issues; 

 Scottish Government to develop a framework for next steps and annexes 
to the stocktake report to more detail on other transport leads. 

 
60. The Strategic Planning Network (SPN)13 held a conference on Access and 
Transport in August 2009.  The conference highlighted the successful work 
currently being taken forward across Scotland and reiterated the need for 
Partnership working and sharing of ideas to identify gaps and future 
opportunities. 

  

                                               
13 The SPN was launched in 2001 with the aim of bringing together planners within NHSScotland to 
share ideas and good practice, influence national policy and debate current planning issues. 
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Annex A 
Scottish Government Transport Links 

 
Directorate Division Related Function Lead Link to Stocktake 

report 
Primary and 
Community Care 

Partnership Improvement 
and Outcomes – Joint 
Improvement Team (JIT) 

Action areas benefiting 
all partnerships – 
Transport with Care 

Mike Martin, Director Transport with Care 
projects  

Primary and 
Community Care 

Primary Care – 
Performance 
Management of SAS and 
NHS 34 

Performance 
Management of SAS 

Iain Williamson, 
Performance Manager 

Patient Transport Service 
Review 

Healthcare Policy and 
Strategy  

Patients and Quality – 
Patient Focus and 
International Issues 

Policy on Transport for 
Health    
 

Dan Isaac, Public 
Involvement Manager 

West of Scotland 
Transport to Health 
Project and Integrated 
Transport to Care project 
in Glasgow 

Healthcare Policy and 
Strategy 

Child and Maternal 
Health – Maternal and 
Infant Health 

Specialist Children’s 
Services 

John Froggatt, Team 
Leader 

Neonatal and Paediatric 
Intensive Care Unit 

Healthcare Policy and 
Strategy 

Healthcare Planning – 
Strategy and Planning 
 

Emergency care / 
Unscheduled Care – 
Health Transport Model, 
Rural Healthcare 

Elizabeth Porterfield,  
Team Leader 

Remote and Rural 
Implementation Group / 
Emergency Response 
and Transport 
Workstream/EMRS Pilot 
 
Inter-Hospital Project 
Board and Team 
 
NHS Grampian and 
Nestran Health and 
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Transport Action Plan 
Chief Medical Officer  Chief Medical Officer & 

Secretariat NHS 
Professionals Group 

Scottish Ambulance 
Service 

Aileen Keel, Head of 
NHS Professionals 
Group 

N/A 

Health Finance 
Directorate 

Property and Capital 
Planning 
 

Public Private 
Partnerships/Private 
Finance Initiative Policy 
 
Environmental 
Management Policy 
 
Car Parking Policy 

Mike Baxter – Team 
Leader 

N/A 

Health Finance 
Directorate 

Financial Planning and 
Development 
 

Sponsorship of NSS and 
National Procurement 
 
Patient travel – Good 
Cause Claims 
 

Jane Davidson, Deputy 
Director 
 

N/A 

Health Finance 
Directorate 

Health Finance 
Financial Performance 
Assurance  
 
 
 

Financial management – 
Health Boards  

Robert Peterson, Head of 
service – Financial 
Performance Assurance  
 

N/A 

Transport Directorate Transport Strategy Regional Transport 
Partnerships 
 
Active Travel 

Alastair Mitchell, Team 
Leader 
Keith Main, Policy 
Adviser 
 

Delivery of Regional 
Transport Strategies 

 
External Transport Links 
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Board/Group Transport method Lead Link to SG Other Partners Involved 
Scottish Ambulance 
Service 

Patient Transport Service Pauline Howie Primary Care – 
Performance 
Management of SAS and 
NHS 34 

 

Scottish Ambulance 
Service 

Transport with Care 
Project 

Alex Davidson Partnership Improvement 
and Outcomes – Joint 
Improvement Team (JIT) 

local transport 
partnerships and 
community transport 
providers, Scottish 
Government 

Scottish Ambulance 
Service 

Inter Hospital Transfers  
 

Calum Kerr Healthcare Planning – 
Strategy and Planning 
 

EMDC, Clinicians, 
anaesthetists, NSD, 
patient representative, 
Scottish Government  

NHS Greater Glasgow 
and Clyde 

Integrated Transport to 
Care Project 

Niall McGrogan Patients and Quality – 
Patient Focus and 
International Issues 

RTPs, SAS and Local 
Authority, Scottish 
Government 

NHS Greater Glasgow 
and Clyde 

West of Scotland 
Transport to Health 
Project  

Niall McGrogan Patients and Quality – 
Patient Focus and 
International Issues 

RTPs, SAS and Local 
Authority, Scottish 
Government 

NHS Grampian Health and Transport 
Action Plan – NHS 
Grampian  
 

David Sullivan Healthcare Planning – 
Strategy and Planning 
 

RTPs and Local Authority 

NHS Greater Glasgow 
and Clyde 

Glasgow Shock Team NHS GG&C N/A SAS, clinicians and 
anaesthetists 

National Services 
Division 

Transport of Critically Ill 
and Injured Children 
 

Julie Adams  Healthcare Planning  SAS, Neonatal Transfer 
Service, Clinicians 

North of Scotland Neonatal Transfer Ken Mitchell Healthcare Planning SAS, NSD, Clinicians 
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Planning Group Service 
 
Regional Transport Partnerships 
 
RTP Lead Health Boards Health Board Lead 
HITRANS Dave Duthie NHS Haighland, NHS Orkney, 

NHS Western Isles, NHS 
Grampian (Moray Council area) 

 

NESTRANS Rab Dickson NHS Grampian John Gallacher 
SEStrans Alastair Short NHS Lothian, NHS Fife, NHS 

Borders, NHS Forth Valley 
(Falkirk Council area) 

 

SPT Rodney Mortimer NHS Greater Glasgow & Clyde, 
NHS Lanarkshire, NHS Ayrshire 
& Arran, NHS Higland (Argyll & 
Bute CHP area) 

 

SWestrans Alistair Speedie  NHS Dumfries and Galloway Jeff Ace 
TACTRANS Mike Cairns NHS Forth Valley, NHS Tayside  
ZetTrans  NHS Shetland  
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Public Audit Committee 

Convener: Hugh Henry MSP 
 

Derek Feeley 
Acting Director General Health and Social 
Care and Chief Executive of NHS in 
Scotland 
1E.08 
St Andrews House  
Regent Road 
Edinburgh  
EH1 3DG 
 
Email: derek.feeley@scotland.gsi.gov.uk 

c/- Room T 3.60
The Scottish Parliament

EDINBURGH
EH99 1SP

Direct Tel: (0131) 348 5236
(RNID Typetalk calls welcome)

Fax: (0131) 348 5252
(Central) Textphone: (0131) 348 5415
pa.committee@scottish.parliament.uk

15 September 2011
 
Dear Derek 
 
At its meeting on 7 September, the Public Audit Committee took evidence from the 
Auditor General for Scotland (AGS) on his report (published jointly with the Accounts 
Commission) entitled “Transport for Health and Social Care”.  
 
During that evidence session, the Committee discussed the content of Exhibit 4 of the 
AGS and Accounts Commission report which identifies spending on transport for health 
and social care by public sector organisations. The Committee was concerned to learn 
that most of the total cost figures provided by NHS Boards and Councils were estimates 
and could be higher as some cost information was unavailable.  
 
In oral evidence Audit Scotland commented that “The information was not provided. We 
spent quite a long time going back and forth, trying to validate the data and ensure that 
the correct people were being approached for it, and trying to get the final returns signed 
off. The process of validation went on for months beyond the point at which we had 
asked for the initial data, and the information was still not provided.14” 
 
The Committee agreed that in the current economic climate it is essential that public 
sector organisations understand how much they spend on transport for health and social 
care. This will then enable such bodies to budget appropriately for the future and ensure 
that any budget decisions do not unintentionally result in poorer quality or reduced 
services for those requiring to access health or social care transport services. I would be 
grateful if you could provide information on how NHS Boards intend to improve their 

                                               
14 Col 88, Scottish Parliament Public Audit Committee, Official Report, 7 September 2011 



PA/S4/11/6/5 
 

 40

understanding of spend on transport services and in particular transport for health and 
social care.  
 
I would be grateful for a response to this letter by 12 October 2011.  Should you have 
any queries, please contact the clerk to the committee on 0131 348 5390 or email 
pa.committee@scottish.parliament.uk. 
 
Yours sincerely 

 
 
Hugh Henry MSP 
Convener 
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