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10 YEARS ON'!

In memory of Sandy Dickson 26th JaiRi98@ig 2000

The Sandpiper Trust PEUwl UUEEODPUT I EWEUWEW2EOQUUDLUT w" 1
order to help improve Pre Hospital emergency Care in Scotland. 1st £1000 raised:
Dr Colville Laird and Dr Ewen McLeod appointed as medical advisers to the Trust
and Gavin Hastings OBE appointed as Patron.

1st Sandpiper Bag presented to a nurse from the Isle of Raasay : £89,000 raised by
The Highland Cross and £65,000 from the first Dunecht Sandpiper Challenge.

300 bags delivered since 2001 : Sandpiper ball held in Glasgow :the Sandpiper
concept now recognised as the standard for pre -hospital care in Scotland.

BASICS training HQ in Aberuthven opened and named Sandpiper House in
recognition of the close association between two organizations.

500th Sandpiper Bag presented to a doctor from Islay by HRH The Princess Royal at
Murrayfield: Paediatric pouches added to the medical kit following a generous
donation by Spifox.

Vehicle Locators linking Control Centres with Sandpiper doctors provided to help
improve medical response in rural areas. £100,000 raised by Sandpiper Challenge
650 bags now delivered: The Royal College of Surgeons in Edinburgh chooses the
Sandpiper Bag for use in their Diploma and Fellowship examinations.

H M The Queen presents 700th bag to a Ballater Doctor : The Sandpiper Cookbook
published : 500 redesignedMark 2 Sandpiper bags donation by Chris Tiso.

Training manikins donation to BASICS for use as an instructor aid.

Pulse Oximeters, EZIO drills and Tracheotomy kits and Sam Slings added to medical
kits : The Swallow, the Owl and the Sandpiper anthology published: 50 vehicle
locators in operation. The 3rd Dunecht Sandpiper Challenge raises over £100,000.
800th Sandpiper bag presented : 10th anniversary receptions held at The Marcliffe
Hotel in Aberdeen and Blair Drummond Safari Park by Doune.

Newsletter compiled by Aly Dickson
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ol cannot believe that 10 years have
Dickson and heard their vision to make a difference to emergency care in rural Scotlan
And so impressed was | with their vision that | immediately accepted becoming Patron ¢
The Sandpiper Trust. This has turned out to be an incredible experience on a personal le

for me as well as my family as our friendship with those who have sought to really make
difference through their boundless energy and enthusiasm grows stronger year on year.

It is truly remarkable to be able to look back at this time and to see how much ha
been achieved through the sheer deter min
whilst enlisting the support of many others. Those involved can be proud to have been pa
of making Scotland a safer place for wus
been made aware of the  significant impact that the Sandpiper Trust has had, and of t
many | ives that have been saved. I am pl
we will continue to work to provide the emergency medical equipment and support tha
remains so desperately required.

I must just mention the unstinting endeavour of Claire and Penny without whom
much of the incredible success of Sandpiper just would not have happened. Coupled wi
that is the love of their families that has given them the courage and spirit to forge ahead
this remarkable journey and | can only hope that Sandy continues to look down them wit
all the wonder and amazement that the rest of us do from ground level.

I do hope that the next 10 vyears wil/| see many mor e
spirit and strength of everyone involved will take us on to new levels of care and support. It goes without saylinbehweiye re
on the wonderful support of people prepared to put their hands in their pockets in order to equip those who reallgscdio save |
each and every one of you please accept my heartfelt tha
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The Sandpiper concept is simple standardised training techniques for Immediate Care teaching standard-

ised procedures and using standardised medical equipmenia concept based on best practice within the
medical profession and a common belief in excellence. This model has since become an international stgn-
dard for Immediate Care and since 2001 over 800 Sandpiper Bags have been distributed throughout Scotfand.
The concept is forever changing and improving as training technigues are enhanced and new equipment i

vented and introduced. 7he role of the Sandpiper Trust has only just begun.
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The Golden hour is that critical #vespital period during which medical intervention may be critical to the successfufauscome
patient. In remote and rural parts of Scotland the time taken for emergency medical resources to arrive at tteeddemte of an
may be lengthy. Local GPs or Community Nurses may be closest to the incident while the arrival time of an ambular
increasingly unpredictable. Specialist BASICS training for these GPs, nurses or paraegetipégnthemn with the Sanadpi-

per Bag providesadditional valuable and potentially life saving resources to deliver rapid and highly skilled medical procedur
the field prior to the arrival of an ambulance or even a helicopter. The quality of medical intervention has beexn dound to |
paramount importance in the clinical outcome of a patient and of even greater significance than purely the repptnse time
from the eight minute target for cardiac arrest cases. Although Sandpiper Bags are now distributed right acggésothe countr
Shetland down to the Borders and widely dispersed across the Western Isles, communication between the Emergency
Centres and the holder of a Sandpiper bag remains less than perfect. In order to help address this problem thesiSewvepiper Trt
supported and fundette introduction of vehicle locator systemsThis effectively enables a doctor to be called up and asked to
respond to an emergency even if they are away from their surgery. To date over 50 Vehicle locator systems hewe been
vehicles by the Trust and their impact has recently been evaluated in the Grampian region. The results haveilsgeandiery pos;
the Trust are committed to extending the funding foa t hi
annual contract with the satellite provider which is funded by the NHS in recognition of the value of such assistantechNew
nology is set to bring down the cost of this equipment and to improve the information exchange between the holdéreand the ¢

enabling vital patient information to be relayed between the doctors, control centres, ambulance crews and ev&nE hospital
staff.

AStrutt & Par ker are proud to have
acknowledge the great achievements made since the charity started some 10 ye
Our business extends to all corners of rural Scotland, and the widespread provi{
Sandpiper Bags throughout the country makes for a much safer workplace not o
our own people but also for all of th
Robin Maitland, Partner, Strutt and Parker

Illsof

Dr Heidi Carroll presented with a Sandpiper
bBag by the Banchory S & P Office

\f/ \\/ " Freemasonry throughout its several centuries of existence has always concentrated in assisting po
ﬁ}! distressed people from all walks of life. The Sandpiper Trust embraces those qualities to the maximu
= being able to save lives from unforeseen situations, which affect everyone, sometime, somewhere

5’ % with great pride that Scottish Freemasonry, and in particular the Supreme Grand Royal Arch Chapt
@ Scotland, has been able to assist the Sandpiper Trust in trying to fulfil its target”

Charles lain Wolrige Gordon
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throughout Scotland was one we felt inspired and compelled to support. When faced with CARMICHAEL
OEOawET EUPUEEOI wUl U1 UODUWEOOwi OVwYl Uawl OOEWEEUUI UOwWUT 1T wi
ing the Sandpiper Trust caught our imagination. As a Scotland wide accounting firm operating in many rural com-

munities ourselves, we were delighted to be able to support such a worthy cause where the funds went directly into
providing much needed emergency medical equipment.” Sandy Manson - Chief executive of Johnson Carmichael
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fiNewcastleton no longer has an ambulance stationed here. The clo
away. The next nearest are Annan and Hawick, which are both 40 mi
traffic accident occurs, in which there is a serious life-threatening inj
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as possible. o

The Sandpiper bag gives a great sense of security when
incident. It is reassuring to know that the Bag
needed to tackle life - threatening injuries in the pre
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It is a commonly held misconception that the Sandpiper Trust is a large orgamisadi@not ! There are five Trustees
- Penny and Aly Dickson, Robin and Claire Maitland and Sue Jardine Paterson. Aly and Penny live in the Central Scotland
and Claire live in the North and Sue is in between. We are all pretty flexible about what we do as \iethereitoraeneelse
other than us when an event is held and wonderful volunteers seem to appeawfrera twlend an hand.  We all give talks
around the country; we all deliver Sandpiper Bags and we all have our own special individual tasks. The Trusheraptbys no
overheads are restricted to stationery, incidental printing , web site management costs and postage. With fewomsegtheads do
be assured that almost all money raised goes on providing medical equipment. This is an important belief of all fleeTrustees
Trust receives no funding from the government or local authorities so fundraising remains a major part of adlsour acti

Without the generous donations from all our supporters there would be no Sanadpiper Trust and no medical equipment
There is no office as such as we all work from home but there is a building in Aberuthven which is the headqtieaters of a

charity, BASICS Scotland, who in honour of our close association with them chose to name their building Ssedpiper H
BASICS continue to provide incredibly valuable assistance in processing applications and orders for new Sandpiper bags
ordinating Sandpiper doctor s, nurses and paramedi cs. We

Trustee meetings take place about twice a year at which we decide who is eligible for a Sandpiper Bag and what che
additions are necessary for inclusion in the medical kits. Our medical team, Dr Colville Laird and Dr Ewen McLead are alw:
attendance to offer guidance and to help formulate policy decisions and the way forward. BASICS and Sandpipertavork toge
help improve immediate care in Scotland in partnership with other organizations. Together we have created a higitgrrespecte
national standard for inmediate Caaemodel that is the envy of other parts of the world.
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ol travel around Scotland on a regular basis, deadive,l
ticipant approaches me to tell me about an incident where their Sandpiper Bag was put to good use. Road tradfle facnidents, f
horses, windurfing accidents, climbing accidents and patients with serious illness such as a heart attack all hdaefitbsisa reg

They have been used on the mountainside, the roadsidesttie aad everywhere in between. They are also used on Scottish
Ambulance Service Helicopters.

On behalf of BASICS Scotland and the huge number of people who have benefited from the Sandpiper Bags and training on e
ment supplied by Sandpiper | would like the thank The Trust most sincerely for all the hard work over the pastth8deans and
do attitude r equi red to achieve this. The following |list o
Trust has achieved, how much it has exceeded its original objective and the desperate requirement there wasTiasajptbat The
vides.

*  The design and distribution of 806 standardised and now internationally recognised set of kit for providers of Immedic
Care.

*  The addition of paediatric resuscitation equipment to all Sandpiper Bags.

*  Provision of 100 sets of additional equipment including pulse oximetevssaures drills and pelvic splints.

* 58 vehicle locators have been provided to link responders to Scottish Ambulance Service Control Centres. This provid
vastly improved system for the Scottish Ambulance Service to know the availability and up to the minute lecation of pre
hospital care providers in Scotland and greatly improves the utilisatidrospipa¢ care providers.

*  Following a series of tragic accidents on the cliffs in St Andrews, provided safety information to Students at St Andrew:
University.

*  Set up a monitoring system to identify which pieces of equipment are most used and any problems in using the equipn
supplied in The Sandpiper Bag. This along with keeping up to date with advances in equipment and treatments in pre
hospital care provision will inform the purchase of equipment in the future.

Future projects that Sandpiper are planning include

*  The provision of tourniquets and dressings to steihiléatening bleeding similar to those used by the British Forces in
Afghanistan.

*  The Provision of Nasal Airways to Sandpiper Bag practitioners.

*  Provision of funds to pump prime a new training post at BASICS Scotland. The post holder is to have the title of

6Sandpiper Fell owbd
*  Aresearch project to prospectively analyse the contribution made ishtspipaé phase of the care of patients with major
trauma.

An indicator of the importance of these achievements is that The Scottish Ambulance Service has recently signed afmemoranc
understanding with The Sandpiper Trust and BASICS Scotland in order that the cooperation between the three organisations i

mally outlined. ¢ Dr Colville Laird, Director of Education, BASICS Scotlant



The 10th anniversary seemedgs
be a ideal time to demonstrate to Sandpi
per supporters what we actually do
their money ! By kind permission
Jamie Muir we held an event at the B
Drummond Safari Park in Septemb
The principle of the Sandpiper Bag a
its contents was explained with the assi
tance of some BASICS instructors.
idea was to simulate accident situatig
and to demonstrate the medical teq
nigues used to address them.

might be encountered in the course of an
4 emergency call out.

The Trust invited members from
the Emergency Medical Despatch Centre
in Edinburgh to show the protocol and
procedures adopted following a 999 call.
These follow clearly defined lines which
are used to obtain the exact location of an
incident and to try and obtain a clearer
picture of the nature of an injury. This
information helps the despatch team iden-
tify and allocate the most appropriate
medical resources available be it a
BASICS doctor with a Sandpiper Bag, a
> hpQrifmedic in a Scottish Ambulance or
both. All such resources are visible in the
control centre on computer screens.

The Trust were most grateful tQ
BASICS for the use of their specia™
adapted oOcrash ca
extraction procedures adopted to aw
further spinal injury to a patient. Th
procedure often involves the removal §
the roof of the vehicle so that greal
access is afforded to the medical teg
trying to stabilize a patient and in pa
tioning of a spinal board. A warning
given about the potential danger of
unexploded air bags in a damaged
cle. In another scenario a motor c
involved in a road traffic accident ga
realism to an injured driver situation a
the way Sandpiper doctors respond g
such an accident was explained in deta

The object was to show just how
local Sandpiper doctors and nurses can be
used to help the Scottish Ambulance Ser-
vice provide a more rapid and skilled
medical response in remote and rural areas
where ambulances may be many miles
away.

In the evening a reception was
held for about 100 local supporters to say
a big othank youd fo
the last ten years.

Wit hout Sandyds t
recently added items to the Sandpiper timely death none of what has been
were demonstrated in another area u$ ‘ achieved would have been possible. The
OHal 6 the training Y 0 ral O Trasbemploys none other than volunteers
BASICS by the Trus. 3 canddaheif overheads remain minimal. Yet
ble training aid and is generally used out of acorns great oaks appear to have
teach doctors and nurses how to tres sprung up.

wide range of injuries and ailments tha

The benefits of some of th

Penny Dickson
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Laura Anderson had reason to feel relieved and extremely fortunate that a doctor with

Sandpiper Bag was in attendance when she came to blows in her Audi car with a stur
=% 4 lamppost on the A90 Aberdeen to Stonehaven Road. A mile south of Aberdeen she
encountered an area of standing water which caused the vehicle to aquaplane across
road. Laurads | egs were badly crushe
medics were on the scene quickly Laurasgaide/t her life ebbing away At one
point her heart stopped and had to be restarted. After battling unsuccessfully for a
hour to free her the A & E consultant had to make a difficult desfsétiner to save a
leg or a life. The medical team decided to amputate her foot while she was still in the
vehicle in order to release her from the wreckage. On arrival at the Aberdeen Royal Infi
mary Laurads heart stopped again and on
to cut off her left leg below the knee was taken. Laura spent 10 weeks in hospital whe
she had a prosthetic limb fitted but since then Laura has made a remarkable recovery &
is back behind the wheel of another Audi. At the tenth anniversary Sandpiper receptic
at the Marcliffe Hotel in Aberdeen, Laura bravely spoke about her ordeal and praise
everyone involved in her rescue. We wish Laura every success for the future and admm
her courage and fortitude since the accident.
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news. | was recently woken from a deep sleep at 3.30am by the phone
ringing. My heart felt as if it missed several beats as | answered it. It was
such a relief to hear laughter at the end of the line from an extremely
apologetic friend of my daughter who had accidentally called the wrong
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nephew Sandy Dickson died.
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Every day in Scotland we read of horrific accidents. Innocent
lives are lost, both young and old, on the road, in the countryside, at sea,
or through tragic accidents or sudden illnesses in the home. We cannot protect those we care for 24/7, but if they have
the misfortune to find themselves in the wrong place at the wrong time, it is important that they are treated as swiftly as
possible by the appropriate person, prior to being transferred to the suitable emergency department.

Since the Sandpiper Trust was established in May 2001, rural practitioners throughout Scotland have attended
many emergency situations and as a result preospital emergency care in Scotland is now firmly on the map. Lives that
might otherwise have been lost, are now being saved.
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well have lost our way had it not been for the invaluable guidance of our medical advisors, Dr Colville Laird and Dr Ewen
McLeod, assisted by the rest of the team at BASIKSEotland. Whilst working closely with the emergency services, we
have also been supported by them. Angus Cooper, senior A&E consultant in Aberdeen and his wife have completed seven
half marathons through rural communities in Scotland. Grampian Police have raised funds for Sandpiper through Opera-
tion Zenith, a successful initiative aimed at motorcycle safety, reducing the number of motorcyclists being injured or
killed in Grampian.

We have been assisting NHS Grampian with the design of the patient waiting areas in the state of the art Emer-
gency Care Centre currently being built in Aberdeen and in return the main contractors , Robertson Construction, have
cycled hundreds of miles to raise money for the charity.

We have been joined on our 10 year journey by many friends new and old, who have supported us with words of
encouragement, who have donated to the cause, enabling us to purchase live saving equipment, and also by the many
doctors, nurses and paramedics who have been recipients of emergency medical equipment from The Sandpiper Trust.
Fund raising is hard work. A special mention needs to go to 2 schools in particular who have raised substantial amounts
of money over the years. Events have been organised by Barry Welsh at Fettes College and by Barry Copeland at
Lathallan School. Both teachers understand only too well the need for swift emergency care having experienced their
own personal tragedies and | am so grateful to them and the support that they have been given by their respective
schools.

THE FETTES RUN

600 children and a few adults in
a colourful array of outfits took
part in a formidable marathon run
around Edinburgh during the
summer. The event raised just
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A brilliant effort and thank you
Fettes.

Each event that takes place not only helps to raise funds for the charity but also raises our profile, spreading the
word further afield to those who have yet to learn about the work of The Sandpiper Trust. The three Sandpiper Challenge
events held at Dunecht House, courtesy of The Hon. Charles Pearson have together raised over £300,000 for the charity.
This would not have been possible without our main sponsors, Strutt & Parker, Johnson Carmichael and Scottish Freema-
sonry or without the support of Alexander & Joanna Aberdeen, Richard & Virginia Fyffe, Miranda McHardy, Sandy Man-
son, Kate Robertson, David Strang Steel, Charlie Wolrige Gordon and Andrew Dingwall Fordyoest of who were also
instrumental in the support given for both The Sandpiper Cookbook and The Swallow, The Owl and The Sandpiper, the
little book full of words of Wisdom and Courage, aptly known as S.0O.S.. This book has not only made its way into the
homes of people throughout the world, but has also been requested by several hospitals, hospices, schools and busi-
nesses exceeding my wildest expectations.



