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The Scottish Ambulance Service is continually reviewing its response to COVID-19,
taking cognisance of the latest available information and important developments as
informed by Health Protection Scotland (HPS), Scottish Government Chief Medical
Officer and guidance from the Association of Ambulance Chief Executives (AACE)
and the National Ambulance Service Infection Prevention & Control Group
(NASIPCG).

This update provides an overview of our frontline PPE requirements, including
supply chain requirements and predicted demand moving forward.

Based on the initial guidance available, our early priorities during the COVID-19
outbreak focussed on the roll out of FFP3 respirator masks. Arrangements were put
in place for staff to undergo associated face fit testing and whilst logistically
challenging, we now have 27% of frontline A & E crews trained in the use of this
critical PPE.

Whilst initially, FFP3 masks were required when dealing with suspected or confirmed
cases of COVID-19, updated guidance from HPS changed the PPE requirement in
such cases to a surgical facemask, apron & eye protection. The exception to this is
for Aerosol Generating Procedures (AGP) which still requires FFP3 protection.

Consideration has been given to our current usage of masks and also our projected
usage based on our reasonable worst case scenario planning assumptions. Our
resultant PPE requirements are estimated at:

. Surgical Masks — increase from 3,000 to 7,000 per day (includes provision for
crew, patient & cleaning regime)
. FFP3 Masks — minimum 200 per day. Whilst we had placed an initial order for

8,000 FFP3s, we have only received 2,700 to date, so an additional 5,300 remain
outstanding, in addition to this ongoing daily requirement

The FFP3 requirement is proving challenging, given:

. Ongoing supply chain issues: despite trying both SG & UK frameworks, we
have not yet identified an available supplier
. Face Fitting regime: the design and fittings of a FFP3 mask vary slightly

depending on manufacturer and this, coupled with environmental issues as we



expand our reach, is impacting on face fit pass rates. This impacts not only on the
number of masks used, but prolongs the duration of training.

We have developed robust internal arrangements for the distribution of PPE ordered
through national procurement and via a hub and spoke model, we aim to distribute
associated PPE out to station level within 24hrs of receipt.

We have also increased our capacity to undertake face fit testing, by extending our
initial 6 sites to 15 locations, with effect from 18/3/20. This includes collaboration with
Island Health Board colleagues to ensure remote and rural crews can also be face fit
tested.

Adhering to the latest guidelines, a FFP3 mask is required where AGP is performed.
Operationally, it is not feasible that a crew responding to a cardiac arrest will
necessarily be FFP3 face fitted. To mitigate this, any out of hospital cardiac arrest
(OHCA) will be prioritised within our existing 3RU model and all crews will have
sufficient PPE to undertake initial compression only CPR, defibrillation and
administration of cardiac arrest drugs.

The Scottish Ambulance Service also has a network of community based volunteers
who compliment our emergency response in certain, limited circumstances. Given
the changing guidance, the need to protect our volunteers and to assess & prioritise
PPE requirements, we have temporarily suspended the use of our volunteer
Community First Responders, Cardiac Responders and GoodSAM. Whilst the use of
volunteers is complementary to our core response, this may have a marginal impact
on our response to around 40 OHCAs per month across Scotland. This will be
subject to constant review.

Based on current understanding of operational pressures and staff abstractions, we
are at the initial stage of our demand curve and will continue to develop an agile
response to the COVID-19 pandemic, working collaboratively with a range of key
stakeholders, including procurement and territorial health boards.

Ends.



