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(For official use only) 
PUBLIC PETITION NO. PE1327 

 
PLEASE REFER TO GUIDANCE NOTES AT THE BACK OF THIS FORM. 

1. Name of petitioner 
Maria Murray on behalf of Asirus (Asthma Support in Rural Scotland -  
SC034089) 
2. Petition title  
Helping the emergency services to save the lives of at-risk rural patients. 
3. Petition text  
Calling on the Scottish Parliament to urge the Scottish Government to 
promote and support the use of the Grid Reference Identification Project 
(GRIP) and to encourage GPs to invite vulnerable rural patients to take part in 
this initiative. 
4. Action taken to resolve issues of concern before submitting the 
petition 
06.08.07 Letter to the Cabinet Secretary for Health and Wellbeing requesting 

meeting to discuss the non-participation of rural GPs in GRIP, 
enclosing copy of letter to all health centre GPs in Grampian, 
Highlands and Islands, Argyll and Bute and Tayside.  Both letters 
copied to First Minister with offer to meet to discuss. Request 
subsequently declined by Cabinet Secretary.  No response from 
First Minister. 

 
30.08.08   Letter to all rural Scottish MPs and MSPs headed ‘At Risk: A life- 
                 saving service for rural patients in Scotland’. (Copy for advance        
                 information sent to Cabinet Secretary).  
 
There were just 35 responses to this letter. Eleven MSPs 
acknowledged it, without any action being taken. Five MSPs responded that 
we are out of their area, irrespective of the areas Asirus covers.  Four MSPs 
forwarded our letter to the Cabinet Secretary, and sent me copies of her 
response.   
 
Malcolm Bruce MP, with Alison McInnes MSP, invited the petitioner to a 
meeting to discuss GRIP, following which Malcolm Bruce set up a meeting for 
her with the Director of Communications of NHS Grampian, and others 
including the local Scottish Ambulance Service Head of Service for A&E, to 
discuss the possibilities of their helping to take GRIP forward. This meeting 
established strong support for GRIP but eventually there was no further 
outcome. 
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Mike Rumbles MSP wrote on our behalf to all GPs in his constituency and one 
surgery participated actively by identifying several patients who were included 
in GRIP. Another medical practice put up our posters in their waiting rooms 
and displayed our leaflets – two patients contacted us for inclusion. 
 
Another meeting was held between Nanette Milne MSP and the petitioner 
during which the furtherance of GRIP was discussed. 
 
Letters of support were received from twelve other MSPs, but no further 
action was taken. 
 
There has been, therefore, no outcome from this letter (other than at local 
level in West Aberdeenshire and Kincardine). 
 
05.12.08 Meeting to discuss GRIP with First Minister in his capacity as MSP 

for Gordon. 
 
06.12.08  Precis of GRIP, its remit, our problem and the action we are       
                 requesting submitted to Alex Salmond MSP (my local MSP) for 

discussion with Cabinet Secretary. 
 
Copy of letter to Alex Salmond MSP from Cabinet Secretary received from 
Mr Salmond. This letter failed to directly respond to our request that GRIP 
should be included in the new GP contract, at that time being reviewed.  
 
23.03.09  Letter to Alex Salmond MSP replying to points raised in Cabinet 

Secretary’s letter to him.  
 
08.05.09 Letter from Alex Salmond MSP: confirming that he is asking the 

Cabinet Secretary to address our further concerns. 
 
Letter from Alex Salmond MSP with copy of reply from the Cabinet Secretary 
stating that ‘it would be inappropriate for GRIP to be part of the contract’. 
5. Petition background information  
GRIP (the Grid Reference Identification Project) has been operating since 
October 2003 and at its launch was acclaimed by the Press as ‘a simple, and 
yet vital, service’. Its remit is to provide a package of information on at-risk 
rural patients – not just asthmatic, but cardiac, diabetic, epileptic, anaphylactic 
and many, many others, from old and frail to obese – for entry onto the 
emergency databases of the Scottish Ambulance Service and the Fire and 
Rescue Service. Many such patients do not even have vehicular access to 
their property. 
 
GRIP now operates in Grampian, Highlands and Islands, Tayside and Argyll 
and Bute, and is looking to expand into the Lothians and the Scottish Borders. 
We have, in the past, received Section 16(b) funding from the then Scottish 
Executive in recognition of the service we provide. 
The information package delivered by GRIP to the Scottish Ambulance and 
Fire and Rescue Services’ emergency databases includes the patient’s name, 
address and telephone number, their date of birth to facilitate correct patient 
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identification, brief details of their medical condition, details of any allergies, 
their ten-figure grid reference and information on the access to the property 
for emergency vehicles. This information package ensures that the 
emergency response is fast, efficient and informed. 
 
To date we have over 1500 patients logged on to GRIP. There will be 
thousands more who are, as yet, unidentified and who remain unnecessarily 
at risk. The Scottish Ambulance Service and Fire and Rescue Service 
welcome GRIP and it should also be highlighted that the information provided 
by GRIP to these emergency services is cost effective in that it saves them 
both wasted valuable resources expended in trying in vain to find a property 
with little or no back-up information on the patient or the locale. Using the 
latest UK Department for Communities and Local Government’s own 
calculations, one life saved equates to around £1.5 million reduced costs in 
terms of public expenditure. It would be difficult to publicly reconcile such a 
cost effective life saving project having to be withdrawn, given the overall 
expenditure on the wider NHS in Scotland. 
 
Patient confidentiality should not be an issue. The only details Asirus requires 
from a medical practice are a patient’s contact details once that patient has 
given permission for them to be forwarded to Asirus. All other information is 
sought directly from the patient, and is information which the patient gives 
voluntarily for use by the emergency services responding to a 999 call. All 
GRIP information is fully encrypted and secure when being forwarded to the 
ambulance and fire services. 
 
We understand that technology has moved significantly but one of our greater 
concerns is that satellite navigation systems are not infallible. Several patients 
have witnessed the ambulance pass their house and go off in the wrong 
direction; recent media coverage shows that the village of Tarbert on Loch 
Fyne in Argyll does not appear on most satellite navigation systems!  
 
Navigation systems do not provide safety critical information on access for 
emergency vehicles, details of the condition of the track, nor the best way to 
approach if that dwelling does not have vehicular access. Local knowledge 
and databases of local risk are indispensable and cannot be replicated. 
 
In an emergency situation patients or others making the 999 call are often 
extremely distressed and frequently unable to give detailed information. GRIP 
is able to reduce that stress and give the correct information to the emergency 
control without recourse to the caller. It also provides a high level of 
confidence to mobilising centres on the accuracy of the information and 
location of the incident. 
 
GRIP is now a building block helping to create stronger and safer 
communities with its main focus the vulnerable at-risk rural patient. Local 
knowledge and specific patient information cannot be provided by all the up-
to-date technology in the world. Here, the patient must come first, and GRIP 
creates reassurance and a peace of mind which dispels health-compromising 
anxiety in an emergency situation. 
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Our Problem 
If we cannot get GRIP to vulnerable patients we cannot help them, or the 
emergency services trying to save their lives. We seek to identify at-risk rural 
patients through their medical practices and have them approached, with an 
invitation to join GRIP, by their GP. For the first years this worked very well, 
especially in Grampian and then Highlands, but with the introduction of the 
new contract GPs were then unwilling, in the main, to engage with GRIP. We 
hear the same reasons all the time: “It’s not in my contract” and “We have no 
funding for it”. This seems contrary to their duty of care and to Scottish 
Government’s commitments stated in their national strategic objectives. 
 
We need to persuade rural GPs to engage with GRIP and identify their 
vulnerable patients for inclusion. We feel that approaches of recommendation 
through a third party are unlikely to have as positive and immediate an effect 
as a direct approach from Government itself. 
 
GRIP is there to help save lives. We need Government’s help to do this. 
 
For further information, please see our website www.asirus.org.uk.  
 
We would like Scottish Government to bring pressure to bear on Scottish GPs 
to engage with GRIP (and other, similar, initiatives), by direct intervention, by 
including GRIP in the GP contract and/or by providing funding for such 
participation. By GPs’ identification of vulnerable rural patients, GRIP can 
continue to reduce the burden on public services, particularly health, improve 
community well-being and, as part of the third sector, consolidate our role in a 
healthier, stronger and safer Scotland. 
 
Cabinet Secretary for Health and Wellbeing:  If Scottish Government is 
unwilling to further GRIP’s remit by including it in the GP contract, is any other 
initiative in place to carry out the service provided by GRIP? If not, what 
measures can be taken to carry on this work? 
6. Do you wish your petition to be hosted on the Parliament’s website as 
an e-petition? 
YES       
7. Closing date for e-petition 
30 April 2010 
 
 
8. Comments to stimulate on-line discussion 
Why should at-risk rural patients remain vulnerable in an emergency, when a 
viable alternative (GRIP) exists? 
 
Are Scottish GPs justified in refusing to engage with GRIP on the grounds that 
“It’s not in my contract” and “We have no funding for it”, which would seem to 
be contrary to their duty of care and to Scottish Government’s commitments 
stated in their national strategic objectives? 
 


