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Report to: THE BOARD OF THE SCOTTISH FIRE AND RESCUE SERVICE 

Report No: B/RR/01-16 

Date:  31 MARCH 2016 

Report By: ROBERT SCOTT, ASSISTANT CHIEF OFFICER PROTECTION 
AND PREVENTION 

 

Subject: OUT OF HOSPITAL CARDIAC ARREST/EMERGENCY MEDICAL 
RESPONSE  

 

1 PURPOSE 

1.1 To brief the Board of the progress to date for SFRS involvement in Out of Hospital 

Cardiac Arrest (OHCA) and wider concept of Emergency Medical Response (EMR).  

 

2 RECOMMENDATIONS 

2.1 The Board is invited to note the work completed to date for OHCA/EMR and approve: 

(a) The continuation of the OHCA trials for an additional 6 months commencing 

1 April 2016 working with Scottish Government OHCA Delivery and Reference 

Groups to monitor and review outcomes from trial areas (Turriff, Bathgate, 

Livingstone, Falkirk, Linlithgow, Musselburgh, Lauder, Coldstream and Duns). 

(b) Close off the remaining elements of SFRS commitment to OHCA strategy (box 

9) – see appendix 1. 

(c) The SFRS future contribution to and co-hosting of national OHCA Symposium 

on 24 June 2016. 

(d) To present a detailed report to the SLT and Board at the end of trial period for 

information on the outcomes of the trials to include cost/risk/benefit analysis, 

performance measures, staff feedback and contribution from key stakeholders. 

 

  

Agenda 

Item: 14 
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3 BACKGROUND 

3.1 The purpose of the SFRS, defined in The Fire and Rescue Framework for Scotland 

2013 is ‘to work in partnership with communities and with others in the public, private 

and third sectors, on prevention, protection and response, to improve the safety and 

wellbeing of people throughout Scotland’. 

3.2 The Framework identifies a subset of the National Outcomes which are particularly 

important to the shared aspirations of the Scottish Government and the Scottish Fire 

and Rescue Service. Outcome 6 being: ‘we live longer and healthier lives’ and 

outcome 15 ‘our public services are high quality, continually improving, efficient and 

responsive to local people’s needs’. 

3.3 Paragraph 15 of the Framework includes this statement: ‘The new SFRS must not 

work alone. It should build on the existing partnership work with the other emergency 

services and category one responders to enhance Scotland’s resilience. It should 

build on existing partnerships with a range of local organisations to drive down risks 

in the community, and continue to build on its partnerships with a range of other 

justice sector bodies in its focus on the vulnerable and most at risk.’  

3.4 The HMFSI published a report ‘Emergency Medical Response and the Scottish Fire 

and Rescue Service, Arrangements for Scottish Fire and Rescue Service 

involvement with medical emergencies and partnership working with the Scottish 

Ambulance Service’. The purpose of the inspection was:  “To consider the extent to 

which the SFRS is maximising opportunities to contribute to community safety by its 

acquisition and use of defibrillators and other medical equipment and by collaborating 

with the Scottish Ambulance Service in providing support to emergency medical 

response”. 

3.5 The creation of the single Scottish Fire and Rescue Service has provided a key 

opportunity for the Service to review its position towards providing emergency 

medical response using fire and rescue service assets. 

3.6 The SFRS has more than 350 fire stations across Scotland, many of which are 

located in rural or remote communities where ambulance or paramedic attendance 

may be delayed. Equally, numbers of SFRS fire stations with 24 hour staffing are 

located in urban centres, and may be available to provide an emergency response at 

times when ambulances in the area are busy on other calls. The remote rural aspect 

of co-response is identified as a priority area within Scottish Government OHCA 

delivery framework to assist in reducing inequalities. 
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3.7 The Scottish Government published its ‘Out of Hospital Cardiac Arrest – A Strategy 

for Scotland’ of which the SFRS has pledged its commitment to, as detailed in box 9 

of the strategy (see appendix 1). This strategy, which has been jointly produced by a 

broad coalition of stakeholders, sets out the commitment to improve outcomes after 

out-of-hospital cardiac arrest and an ambition that by 2020 Scotland will be an 

international leader in the management of OHCA. 

3.8 OHCA is a significant healthcare challenge in Scotland. Approximately 3,500 people 

undergo attempted resuscitation each year after OHCA, but currently only around 1 

in 20 (5%) survive to hospital discharge. 

3.9 The benefits and costs of co-responding; the science around the ‘chain of survival’ 

and the importance of providing early defibrillation in OHCA cases is well-

understood. The Resuscitation Council (UK) advises that for every minute of delay, 

the chances of successful defibrillation decrease by about 10% and recommends 

strongly a policy of attempting defibrillation with the minimum of delay in victims of 

cardiac arrest. 

3.10 Given the context of all of the above presents a unique opportunity for the SFRS in 

building a closer working relationship between SFRS and SAS could lead to a 

transformational change, bringing major benefit to those suffering OHCA and which 

could quickly make Scotland an area of best practice for joined up public services in 

this area as well as the added benefits via the SFRS’s existing and future prevention 

and protection agenda. 

3.11 The concept of the SFRS involvement in OHCA and EMR has a number of attractive 

possibilities: 

 It offers opportunity for transformational change in a climate of decreasing 

budgets and demands placed across public sector reform 

 It provides the SFRS with options to contribute to wider community resilience, 

improving patient outcomes and reducing inequalities in society 

 Enhances and further maximises on the role of the firefighter 

 It provides the SFRS with an opportunity to link-in emergency response aspect 

with wider prevention and protection agenda beyond that of HFSV 

 Demonstrates SFRS commitment to Christie Commission Report, Scottish 

Government Policy, e.g. Health Improvement Plan, Review of Primary Care Out 

of Hours Services, OHCA strategy  (Outcomes focused/evidence based) 

 If successful the concept and involvement in OHCA can be adapted and 

deployed service-wide to include potential wider role in EMR.  
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3.12 It is clear the Service has already made a commitment to the Scottish Government’s 

OHCA Strategy and the benefits of such will only be realised through lessons learned 

from participation in identified trial areas before commencing on the journey of 

service-wide implementation. The trials in each of the three local authorities will 

highlight the opportunities for the service to add value, reduce inequalities and make 

the SFRS emergency response more sustainable. This extends to and includes the 

unique partnership between SFRS and British Heart Foundation for provision of CPR 

training to staff and members of the public. 

3.13 The Scottish Government has embedded this work within Healthcare Quality & 

Strategy Directorate and is delivered through the work of the OHCA Reference and 

Delivery Groups. 

3.14 The OHCA Reference Group is chaired by Paul Gray CEO NHS and Director 

General of Health & Social Care. The Reference Group’s remit is to ensure that the 

OHCA strategy benefits from effective governance and high level strategic input from 

a broad range of relevant stakeholders.  It is designed to ensure the continued 

support of all delivery partners by facilitating contact with senior representation within 

their management team. 

3.15 The OHCA Delivery Group is chaired by Dr Gareth Clegg, author of OHCA strategy 

and Scottish Government Advisor. The Delivery Group meets quarterly and is 

designed to both monitor current progress and to agree future actions taken by the 

key delivery partners to ensure the successful implementation of the aims of the 

OHCA Strategy and the achievement of associated outcomes.   The Group will 

primarily ensure that implementation is progressing on schedule, will identify potential 

linkages and opportunities for collaboration between delivery partners and will 

consider risks in implementation of the OHCA strategy and possible mitigation 

activity. 

3.16 The Key Delivery Partners across Reference and Delivery Groups include: 

 British Heart Foundation 

 Chest, Heart & Stroke 

 Police Scotland 

 Research Resuscitation Group 

 Scottish Ambulance Service 

 Scottish Fire & Rescue Service. 
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3.17 The SFRS was invited to participate in a joint funding application to The Health 

Foundation by SAS for “Co-ordinated response to Immediate and Life Threatening 

Emergencies (ILTE) in Adults in Remote and Rural Scotland”. This application was 

amongst 180 received and we were subsequently short-listed and successful in 

winning the award. The aim of this innovation project is to test and implement a 

formalised co-ordinated co-response to ILTE in Scotland between SAS and the 

SFRS to attain the benefits achieved in other countries using emergency co-

responder models.  Through a collaborative approach, SAS and the SFRS will also 

design and deliver pre-hospital training of emergency co-responders in ILTE, such as 

OHCA.  A range of improvement measures will be fully developed in order to 

measure the impact of this innovative project. However, the overarching aim is to 

improve clinical outcomes and survival rates for adults who experience an ILTE in 

Scotland’s remote and rural areas. 

 

4 EMPLOYEE IMPLICATIONS  

4.1 The FBU is committed to work in partnership with the SFRS in the identified trial 

areas and wider work of OHCA/EMR. The Fire Brigades Union and SAS staff 

associations are fully committed to work in partnership with the SFRS in the identified 

trial areas and wider work of OHCA/EMR. A joint communications strategy and set of 

key principles have been agreed and produced that form part of a document library 

on SFRS intranet site specific to the on-going project work for OHCA. The FBU 

Executive has cited the approach to this project work as best practice in the spirit of 

the Working Together Framework. In addition the FBU and SFRS are working within 

the spirit of the NJC work stream trials for EMR. 

4.2 Consultation and engagement is an ongoing element of the work of the SFRS OHCA 

Strategic Steering Group and Local Implementation Groups this extends to and 

includes regular engagement with staff delivering the project work in trial areas and 

SFRS functions and directorates. 

 

5 FINANCIAL IMPLICATIONS 

5.1 The detailed financial assessment will form part of a future report and action plan 

including robust performance measurement from the outcomes of the trials. Some 

indicative costs have been identified for trial areas, specifically relating to staff 

development and operational response of which are currently being collated.  
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6 CORE BRIEF 

6.1 The Director of Prevention and Protection presented a paper briefing the Board of the 

progress to date for the Service’s involvement in the Out of Hospital Cardiac Arrest 

Strategy and recommending the continuation of the OHCA trials for another 6 

months. The paper also outlined the SFRS’s future contribution to and co-hosting of 

the national Symposium on 24 June 2016. 

 

 

 
AM David Rout 
Local Senior Officer Aberdeenshire and Moray 
 

31 March 2016 
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Appendix 1 

SFRS Commitment to OHCA Strategy 

 

 


