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AUDIT COMMITTEE

AGENDA

18th Meeting, 2000 (Session 1)

Tuesday 14th November 2000

The Committee will meet at 2.00pm in Committee Room 3 to consider the following
agenda items:

1. Declaration of interests: The new members of the Committee will be invited
to make declarations of any interests.

2. Scottish Ambulance Service: The Committee will consider the response
received from the Scottish Executive Health Department to the Committee’s
report on the Scottish Ambulance Service.

3. The New Scottish Parliament Building (in private): The Committee will
consider a draft report.

Callum Thomson
Clerk to the Audit Committee

Room 1.6, Committee Chambers
Ext. 0131 348 5215

Email: callum.thomson@scottish.parliament.uk

callum.thomson@scottish.parliament.uk
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AUDIT COMMITTEE, THIRD REPORT, 2000 THE SCOTTISH AMBULANCE
SERVICE

RESPONSE OF THE SCOTTISH EXECUTIVE HEALTH DEPARTMENT

Introduction

1. The Scottish Executive Health Department and the Scottish Ambulance Service (the
Service) welcomed the Comptroller and Auditor General's (C&AG's) Report "The Scottish
Ambulance Service:  A Service for Life" at the end of last year.   The product of a 2 year
review, the Report clearly identified areas where there was scope for improvement and made
recommendations for action.   The Department and the Service welcomes the Audit
Committee consideration of the C&AG Report and recognises the significant amount of work
the Committee put in during its evidence gathering sessions and its considerations about the
Service.   Staff within the Service were appreciative of the interest shown by the Committee
members.   They also welcomed the supportive comments made about the skill and
dedication of ambulance personnel.

2. This reply is the Department's response to the Committee's Report and takes account
of the response of the Service.   It seeks to respond to individual conclusions and to the
recommendations.

Failure to Achieve Emergency Response Time Targets and Variation in Performance
Against Targets Across Scotland

4. The Committee commented on the shortfall in performance against emergency
response time targets, recognising that this should not be taken as implying that there is a
shortfall against performance in all parts of Scotland, but rather there are some areas where
the targets are not met.   This variance in performance is illustrated in figure D on page 80 of
the C&AG Report which shows that in 11 out of the then 15 Divisions of the Service, the
50% target was achieved.   The Department would also register that the average emergency
ambulance response time is currently 9.5 minutes.

5. The Department welcomes the Committee's comment at paragraph 9 of its Report that
says "For most of Scotland performance is as good if not better than comparable performance
in other ambulance services and that the number of people receiving the slowest response
times is a relatively small proportion of all responses made".   But the Department is
determined to ensure that the position improves for those areas where emergency response
time targets are not being met.   Accordingly, it supports the comprehensive review of the
emergency ambulance service which the Service has embarked upon in connection with its
appraisal of priority based dispatch.   This review will see the Service consider the demands
and objectives of the emergency ambulance service across Scotland covering the loadings
and performance in all of its 152 ambulance stations.   That review will consider whether it is
meeting fully the needs of communities served and, if not, how the need may be met better.
In this regard, the Service are also looking at the scope for expanding the use made of other
types of first response.
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6. The Department shares the concerns expressed by the Committee about the shortfall
in performance against targets in Glasgow.   The investment which the Department has
allocated to the Service since it became a Special Health Board in April 1999 has, when
coupled with the other operational improvements made by the Service, secured a continuing
improvement in response times.   The average response time in Glasgow is now 10 minutes.
The Department will continue to bear in mind the need to improve response times in Glasgow
further in considering its investment decisions.

7. The Committee expressed concern about the Service's lack of information on the
consequences in terms of outcomes for patients where the emergency response time targets
are missed.   This will be addressed as part of the appraisal of the option of introducing
priority based dispatch.   However, the statistical analysis of 999 calls (C&AG Report page
35) suggests that some 8% of cases were life-threatening, that some 31% had no or only
minor illness and that the balance of some 64% were classified as "moderately ill".
Therefore, while for some cases a quicker response may be beneficial, for many there would
be no material effect on health status.   The appraisal of the case for priority based dispatch
will need to include examination of the scope for introducing revised targets with qualitative
and clinical elements.

The Question of Whether to Introduce a System of Priority Based Dispatch

8. The Department agrees that the case for a system of priority based dispatch for
emergency calls should be appraised.   The Service has now embarked on such an appraisal.
However, the Department does not agree that the evidence for priority based dispatch is
overwhelming.   Some of the factors to be considered were set out in the Executive Summary
to the C&AG Report - recorded below for ease of reference:

"While these findings [research findings which reveal a little over 90% of health care
professionals, other NHS staff and patient representative surveyed support the concept
of priority dispatch] suggest that there is a good case for the Service to consider a
different approach to emergency ambulance deployment such as priority dispatch,
there is also a need for caution.   Re-designing ambulance response systems carries
risk and may be costly.   It needs to be clear, therefore, that priority dispatch will in
practice permit faster ambulance responses to the more serious incidents and will
command the confidence of patients and the rest of the NHS.   It is also important to
recognise that implementing a full priority based dispatch system that does not result
in a slower response than at present to the least serious incidents may be difficult
unless extra ambulance resources are provided."

9. The Department is concerned at the impression (paragraph 24) which the Committee
report they formed of Mr Scaife and Mr Lucas' awareness of the lessons to be learnt from the
English experience.   When asked by the Committee about this Mr Scaife explained that none
of the schemes piloted in England had yet been evaluated.  The Department and the Service
will learn from those evaluations once they have been completed.

10. While a small number of Ambulance Service Trusts in England introduced priority
based dispatch in 1997, the rate at which further Trusts have moved to introduce the system
has been slow.   More recently 6 Trusts introduced prioritisation from 1 April 1999 with a
further one from 1 June 1999 and 2 from 1 October 1999.   Eight out of the 32 Ambulance
Service Trusts in England have yet to introduce priority based dispatch.
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11. Details of progress with the consideration of priority based dispatch, including
timescale, are provided in the Department's response to the Committee’s second
recommendation later in this paper.

The Management of Available Resources

12. The Department continues to be satisfied that, as reflected in the C&AG's Report, the
Scottish Ambulance Service's costs compare well with those of Ambulance Services in
England.   The C&AG put in considerable work to establishing unit cost data that enabled
comparisons to be made of costs in Scotland against England.   These comparisons revealed
that in Lanarkshire, Lothian and Greater Glasgow (which collectively account for nearly half
of emergency ambulance activity in Scotland) the unit costs were markedly less than their
English comparators.

13. The Committee concluded that the Service's practice of structuring shifts so as to meet
at least the average but not necessarily the peak demand can result in different levels of
resources relative to demand and lead to inefficiencies.   However, to resource to meet  peak
demand would be significantly less efficient for little proved gain in terms of patient care.
Moreover peak demand can only be estimated - it cannot be predicted precisely.   Therefore,
whatever level of demand were to be provided for, peaks of demand would still arise which
would stretch resources.

14. As the Committee reports in paragraph 29 the Service is conducting a review of the
incident service time across Scotland with a view to determining whether further efficiencies
can be secured.  The last element of the incident service time – the amount of time spent at
hospital – is (as recommended at paragraph 31) under review by the Service and the
Department.  We recognise the implications of this for the availability of the emergency
ambulance and crew to respond to further calls.  Paragraph 33 of the Committee’s Report
notes that the Service is conducting a review of its operations rooms.  That review has
recently moved into its second phase where it is now focusing on the benefits of 3 remaining
options – the status quo (retaining 8 operations rooms) 3 operations rooms or 2 operations
rooms.  The review is on schedule to be completed in the autumn.

Clinical Direction and Development

15. The Department agrees that the Service should have a clear view of what treatment
provides the greatest benefit to patients.   Clinical protocols must be based on positive
evidence of improvement to patient wellbeing and ambulance crews need to be professionally
competent to deliver the treatment demanded.  The Department acknowledges the current
shortcomings that inhibit the monitoring of clinical outcomes but draws attention to the
rigour of the process that underpins the process.  The Professional Advisory Group to the
Service advises the Service on the clinical interventions and treatment protocols.  The Group
is chaired by Professor Stuart Cobbe an eminent cardiologist.   It draws its membership from
across all of the main hospital specialties and includes GP and nursing representation.  The
treatment protocols which the Group identifies and which in turn inform the training syllabus
for paramedics and technicians are all based on evidence based research that indicates that,
properly applied, the interventions will bring benefit to the patients.  The Service and the
Professional Advisory Group are currently reviewing the range of treatments provided to
ensure that they remain current in terms of best treatment in the pre-hospital care setting.
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16. Control of medicines, including changes to the list of medicines which paramedics
and technicians may carry and administer, are reserved matters under the Scotland Act 1998.
However, the Department has been consulting with the Department of Health in England and
the Medicines Control Agency about extending the range of medicines that can be
administered by ambulance personnel.  The Medicines Control Agency is currently
consulting on proposals to extend the list of medicines.

17. The Department welcomes the Committee’s comments at paragraph 38.  There are
areas where it is medically recognised that the early administration of certain drugs can be of
critical importance.  The Service is currently running a pilot scheme in the Dumfries and
Galloway Health Board area involving the administration of thrombolytic agents to patients
who have suffered cardiac arrest.  Regulatory restrictions that exist at present preclude the
administration of the existing generation of thrombolytic agents by paramedics.  The pilot
scheme provides for the thrombolytic agent to be carried on the ambulance for administration
by a local GP where clinically indicated.  This in itself represents an improved service and is
expected to result in better outcomes for patients.  The Service plan to introduce a similar
scheme into other parts of Scotland.

18. The Department supports the commitment of the Service to review the contribution
which paramedics can make to primary care – in particular in remote and rural communities.
The objective is to use the skills of ambulance staff better to enable them for example to
assess and manage diabetes, asthma and angina where possible avoiding the need for
admission to hospital.

Improving Clinical Information

19. The Department agrees that there is currently a lack of information about the impact
on clinical outcomes of the expanded pre-hospital care provided by ambulance staff.   It
accepts the Committee’s comments about the need to improve clinical information both in
relation to the Service’s interventions and across all of the other steps in the patient care
pathway.  The need to secure integrated IT systems is also recognised.  Outcomes data is
however only as good as the information input and the Service, through its divisional
management structure, is determined to maintain the recent improvement in the completion
of patient report forms.  In this way as the IT systems are developed the Service will be better
prepared to input the necessary data.

Recommendations

• “Resource allocation in the Scottish Ambulance Service should reflect the current
variations in performance across Scotland and also be linked to the respective health
needs in different areas of the country.  Specific plans with quantified targets should
be reported to the Audit Committee by December 2000.”
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Performance across the 15 Health Board areas reflects in large part the investment that has
been made in the Ambulance Service in the recent past.  Until 1 April 2000 when the Scottish
Ambulance Service became a Special Health Board and received its funding direct from the
Executive, the Service had to secure money for development from each of the 15 area Health
Boards. In 11 out of 15 Health Board areas in Scotland the Service achieves its principal
response time targets of getting to 50% of emergency calls within 7 or 8 minutes (depending
on population density).  Across Scotland the average response time for all calls is
9.5 minutes.   Greater Glasgow has the greatest shortfall against target.  Investment provided
by the Department last year has enabled the Service to put additional emergency ambulance
resources into Glasgow.  This investment coupled with improvements in working practices
has led to a gradual improvement in performance.  An extra £500,000 has been built in to the
Ambulance Service allocation for the current financial year to enable it to put an extra
20 emergency ambulance staff into Glasgow.  (This is on top of the general uplift built into
the allocation to reflect the costs to the Service of the expected increase in demand on the
emergency service across Scotland).  The case for meeting the costs of putting more staff into
Glasgow will continue to be considered within the Department.

As part of its Beyond 2000 modernisation agenda, the Service is conducting a comprehensive
review of emergency ambulance performance across Scotland to determine what further
service improvements may be required.  The findings of this review will be reported to the
Board of the Service by December 2000.  The Department expects to receive the results
including findings by March 2001 and the conclusions and recommendations will be
discussed with Ministers at that stage.   Ministers therefore now expect to be in a position to
report back to the Committee in spring 2001.

• “The Scottish Ambulance Service and the NHS in Scotland should carry out a
thorough and robust evaluation of the case for a system of priority based dispatch and
report the results to the Audit Committee by December 2000.”

The Department and the Service have commenced an appraisal of the case for priority based
dispatch.   The Service is gathering evidence from the Ambulance Service Trusts in England
and expects to report to its Board by the end of the calendar year.   The findings will be
presented to Ministers in March 2001;  and the Department will thereafter be in a position to
report back to the Committee.

The Service is also in the process of procuring new software, similar to that currently in use
across most of the 32 Trusts in England.   This system will:

- enable call handlers and ambulance controls to offer better, more consistent
clinical advice to 999 callers while the ambulance is on its way;

- enable call handlers and dispatchers to provide better more consistent
information to the ambulance crew about patients' condition and location
thereby better preparing them for what to expect on arrival;  and

- enable priority based dispatch to be introduced if that were the conclusion
following the appraisal.

The software will be compatible with that being procured for supporting the Scottish
equivalent to NHS Direct;  and the 2 systems should be implemented on the same timetable.
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The first 2 functions will represent a significant improvement to the service to patients as
well as laying a foundation for the improved collection of clinical information about the
service provided to patients.   The Service intends to use the priority based option initially to
"shadow" the effectiveness of dispatching, without actually dispatching according to the
priority, and see how that measures against the current first come first served dispatch
arrangements.

• Records of time taken for activation, time spent at the scene and time spent at the
hospital should be examined systematically with a view to identifying efficiencies.

The Service is committed to monitoring systematically the overall incident service time
across Scotland.  It is also reviewing the scope for introducing more demanding targets for
some elements of the overall incident service time.  The Service is particularly concerned to
try and reduce the amount of time spent at the scene of an incident and the time spent at
hospital.  The Department will be supporting the Service in any actions to try to ensure that
ambulance service personnel are used appropriately in the interests of patient care.

• The Scottish Ambulance Service should develop specific goals for health gains and
put these in their next health improvement plan.

A commitment to develop a limited range of clinical performance standards as a means of
securing health gain is reflected in the Service’s current Health Improvement Programme
(HIP) for 2000-2005.  These will be further developed by the Service as it prepares its next
HIP.

• The Scottish Ambulance Service should improve their management and use of patient
care information to enhance the effectiveness of service planning and provision.  A
strategy should be set in place to track the complete patient care pathway of
emergency ambulance patients.

The Service is, through its divisional management structure, striving to improve the
completion rates of patient report forms by emergency ambulance personnel.  The
procurement of the new software systems for use in ambulance controls will also provide an
IT foundation for improved clinical information about the service provided for patients.  The
Service is developing a strategy to build on this foundation.    Tracking the "complete patient
care pathway" is a very important objective but not one which the Service can achieve on its
own.   In order to assess the effectiveness of the ambulance crew input, it will be necessary
for the Service to work closely with clinical colleagues elsewhere in the NHS in Scotland.
This work is in progress.

Scottish Executive Health Department
September 2000
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ACTIONS

1. Department allocates £93.3m revenue to Service for 2000/01.   Allocation includes
development monies:

• £500,000 to cover costs of 20 front-line ambulance staff for Glasgow;

• £485,000 to enable the Service to train an extra 75 paramedics;

• £115,000 in support of further improvements to air ambulance service;

• £100,000 to appraise priority based dispatch.

Allocation also covers costs of expected 3.0% increase in emergency activity in year.

2. Department allocates further £1m revenue from Modernisation Fund supporting
Service, for example, in expediting patient discharges from hospitals.

3. Service to review demands on Emergency Ambulance Service across Scotland, to
identify where further service developments may be required and to report to the Department
by March 2001.

4. Department to consider case for speeding up the rate of investment in the Emergency
Service in Glasgow by March 2001 for 2001/02 and by December 2001 for 2002/03.

5. Service to procure software system that will improve the clinical advice to 999 callers
and the information to ambulance crews about the patient's condition and the location of the
accident/incident.   System rolled out into operation during 2001.

6. Service to appraise priority based dispatch and report to the Department by
March 2001.   Department and Ministers to consider and report to the Audit Committee by
June 2001.

7. Systematic monitoring of incident service time across Scotland secured by Service
with report to the Department by February 2001.

8. Service to introduce improved target for reducing amount of time spent at the scene of
an incident by December 2000 (performance monitoring reports for first quarter to end
March 2001 to the Department by May 2001).

9. Service to analyse time spent by emergency ambulance personnel with patients at
hospital and to agree plans with NHS Trusts for securing appropriate use of staff in the
interests of patient care.   Service to report to Department by June 2001.

10. Service to develop draft Health Improvement Programme (HIP) for 2001-06 that
includes clinical performance standards designed to secure health gain.   Draft HIP to
Department by December 2000.

11. Service to report to Department by February 2001 on Divisional performance in
completion of patient report forms.


