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INTRODUCTION 

‘Scotland’s Spending Plans and Draft Budget 2016-17’ (the Draft Budget) was published on 16 
December 2015 (Scottish Government 2015a).  The spending plans for health reflect the 
Scottish Government’s ongoing commitment to “protect and enhance the frontline NHS resource 
budget”.  The spending plans for health allocate Barnett resource consequentials from the UK 
settlement to the health resource budget, as well as providing additional support in areas such 
as mental health, primary care and elective treatment.  A total of £250m has been allocated to 
health boards in respect of social care. 

PART 1: DRAFT BUDGET 2016-17 

TOTAL HEALTH, WELLBEING & SPORT BUDGET  

The Scottish Government’s Draft Budget 2016-17, published on 16 December 2015, sets out 
how the Scottish Government plans to allocate resources in the next financial year.  In real 
terms, the Scottish Government’s total Departmental Expenditure Limit (DEL) is set to decrease 
by 2.0% in 2016-17.  In comparison, the total Health, Wellbeing & Sport budget is set to 
increase by £444.4m (3.6%) in real terms in 2016-17.  Health, Wellbeing & Sport accounts for 
42.5% of the total Scottish DEL budget in 2016-17.  

Within the Health, Wellbeing & Sport budget: 

 An additional £688.7m has been allocated to health, including £511.3m for health boards 
 

 This includes £250m allocated to health boards for spending on social care 
 

 The Health budget shows an increase of 3.8% in real terms, which incorporates a 3.8% 
real terms increase in the revenue budget for the NHS Territorial Boards and a 1.6% real 
terms increase in the revenue budget for Special Health Boards 
 

 The health capital budget (excluding sport) increases by 140% in real terms, although 
this primarily reflects the impact of accounting changes (for further details see section on 
capital budget below).  If changes relating to ESA 10 are excluded, the real terms 
increase in the health capital budget is 35%  
 

 The sport budget is being reduced by more than 37% in real terms, mainly due to the 
complete removal of capital funding.  The resource budget for sport is reducing by 1.7% 
in real terms 
 

 The Food Standards Agency budget is being reduced by 4.5% in real terms 
 

http://www.gov.scot/Resource/0049/00491140.pdf
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Table 1: Health and Wellbeing 
Budget, £m (cash) 

2015-16 2016-17 
Change 

2015-16 to 
2016-17 

£m 

Change 
2015-16 to 

2016-17 
   % 

Budget 
Draft 

Budget 

Health 12,288.5 12,977.2 688.7 5.6% 

  NHS and Special Health Boards 9,690.7 10.202.0 511.3 5.3% 

  Other Health 2,597.8 2,775.2 177.4 6.8% 

Food Standards Agency 
Sport 

15.7 
71.8 

15.3 
45.8 

-0.4 
-26.0 

-2.5% 
-36.2% 

Total  12,376.0 13,038.3 662.3 5.4% 

of which: 
   

  

  DEL Resource 12,047.5 12,443.8 396.3 3.3% 

  DEL Capital 226.5 489.5 263.0 116.1% 

  Financial Transactions 2.0 5.0 3.0 150.0% 

  AME 100.0 100.0 0.0 0.0% 

Source: Scottish Government, 2015a 

Table 2: Health and Wellbeing 
Budget, £m (real terms, 2015-16 
prices) 

    Change 
2015-16 to 

2016-17 
£m 

Change 
2015-16 to 

2016-17 
   % 

2015-16 2016-17 

Budget 
Draft 

Budget 

Health 12,288.5 12,760.3 471.8 3.8% 

  NHS and Special Health Boards 9,690.7 10,031.4 340.7 3.5% 

  Other Health 2,597.8 2,729.0 131.2 5.1% 

Food Standards Agency 
Sport 

15.7 
71.8 

15.0 
45.0 

-0.7 
-26.8 

-4.5% 
-37.3% 

Total  12,376.0 12,820.4 444.4 3.6% 

of which: 
 

 
 

  

  DEL Resource 12,047.5 12,235.9 188.4 1.6% 

  DEL Capital 226.5 481.3 254.8 112.5% 

  Financial Transactions 2.0 4.9 2.9 145.0% 

  AME 100.0 98.3 -1.7 -1.7% 

Source: Scottish Government, 2015a 

Barnett Consequentials 

The UK Government’s Autumn Statement and Spending Review presented in November 2015 
allocated additional spending to health in England for the period 2016-17 to 2019-20.  As a 
result of this additional spending on health in England, the Scottish Government will receive 
Barnett consequentials totalling £1.2bn over the period, as shown in Table 3 below. 

Table 3: Health resource Barnett consequentials, £m 

  2016-17 2017-18 2018-19 2019-20 Total 
for 

period 

Health resource DEL 396.6 304.2 253.6 271.9 1,226.3 

Source: Scottish Parliament Financial Scrutiny Unit (2015) 
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Over the period since the 2011 Spending Review, health Barnett consequentials totalling £1.5bn 
have been applied in full to the Scottish health resource budget in the relevant years. 

Table 4: Barnett consequentials applied to the Scottish health resource budget 

 2011-12 2012-13 2013-14 2014-15 2015-16 Total for 
period 

Health resource DEL 280 249 293 284 354 1,460 

Source: Scottish Parliament (2014a) and Scottish Parliament Financial Scrutiny Unit (2015b and 2015c) 

 

£250m for Social Care 

A total of £250m has been allocated to health boards, to be directed to Health and Social Care 
Partnerships specifically for social care.  This represents around half of the additional allocation 
to health boards.  It is unclear how the Scottish Government intends to ensure that these 
monies will be directed towards social care, as opposed to other areas of the health budget. 

Health capital budget 

The health, wellbeing and sport capital budget shows a rise of 113% in real terms in 2016-17.  A 
large part of the increase results from changes to the accounting treatment of NPD projects, 
discussed further below.  The stated priorities for the health capital budget in 2016-17 include: 

 Maintenance of the estate and equipment replacement (£155m) 

 Support for NPD-funded projects (£215m) – 4 new facilities; Royal Hospital for Sick Kids 
in Edinburgh, Dumfries & Galloway Royal Infirmary, new Scottish National Blood 
Transfusion Service and replacement Balfour Hospital in Orkney. 

 Refurbishment and upgrade of the theatres and intensive care unit at Monklands District 
General Hospital (£6m). 

 University Hospital Ayr & Crosshouse (£9m). 

 Radiotherapy Equipment Replacement (£8m). 
 

The distribution of the health capital budget across NHS Boards will be announced in early 
2016.  Projects underway that are being financed through ‘traditional’ financing methods 
include: 

 Emergency Care Centre, Aberdeen (£110m) 

 Building for Better Care programme involving re-design of A&E services in Ayrshire and 
Arran (£28m) 

 (Scottish Government 2015b) 

Due to pressures on the capital budget, the Scottish Government has, in recent years, used 
revenue financing to support capital investment.  This has been through use of the non-profit 
distributing (NPD) model, where the upfront capital investment is undertaken by the private 
sector, with repayment and maintenance costs met through unitary charges paid from the 
Scottish Government’s resource budget over a period of time (usually 25-30 years).  As at 
December 2011, the larger (>£50m capital value) health projects that are using or expected to 
use NPD financing are: 

 NHS Ayrshire and Arran – Acute Mental Health and North Ayrshire Community Hospital 
(£55m) 

 NHS Dumfries & Galloway - Royal Infirmary replacement (£276m) 
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 NHS Lothian - Royal Hospital for Sick Children/ Clinical Neurosciences (£230m) 

 NHS Orkney – new Balfour hospital Kirkwall Dental Centre (£68m) 

 NHS Lothian – Royal Edinburgh Hospital (£147-217m in several phases) 

 NHS Lanarkshire – three community health centres (£51m) 

 NHS Grampian – Aberdeen Baird Family Hospital and ANCHOR Centre (£130m) 

 NHS Lothian – East Lothian Community Hospital (£72m) 

 (Scottish Government 2015b) 

New European accounting guidance (European System of Accounts 2010 – ESA10) came into 
effect in September 2014. These rules have implications for the accounting treatment NPD 
projects.  The new guidance means that some projects that were formerly classified as private 
sector will now be classified as public sector. This affects projects reaching financial close since 
September 2014. 

If projects are deemed to be public sector projects, they require upfront budget cover to be 
provided from the capital DEL budget over the construction period of the asset.  This contrasts 
with the budget treatment for private sector projects, where the costs are treated as revenue 
costs and are spread over the period (usually 25-30 years) over which the asset is used and 
maintained. The change in treatment means that affected NPD projects impact on the capital 
DEL budget.   

The Scottish Government has been able to adjust the design of smaller NPD hub projects so 
that they can continue to be treated as private sector assets and financed through the revenue 
budget as before.  This means that two community health projects that had been delayed are 
now able to progress (the NHS Lothian Partnership Centre Bundle and NHS Greater Glasgow 
and Clyde’s Inverclyde Continuing Care Beds for Mental Health project).  

However, uncertainty remains over a number of larger “stand-alone” NPD projects.   The UK 
Office for National Statistics (ONS) has determined that the Aberdeen Western Peripheral Route 
(AWPR) project which is currently under construction should be treated as a public sector 
project, with resulting implications for the capital DEL budget.  Decisions have yet to be reached 
in relation to four further NPD projects in the health sector: 

 the Dumfries & Galloway Royal Infirmary (£275.5m, currently in construction) 

 the Royal Hospital for Sick Children/Department for Clinical Neurosciences (£230.1m, 
currently in construction) 

 the Scottish Blood Transfusion Service (£38.1m, currently in construction) 

 the Balfour Hospital in Orkney (£67.5m, currently in procurement)   

The projects that are under construction are continuing to the same timetable, but the changes 
to accounting rules mean that amounts have been included in the capital DEL budgets to allow 
for the capital costs incurred in 2016-17.  This means that £215m has been included in the 
health capital DEL budget in relation to the three health projects listed above that are under 
construction. 

With a number of NPD-financed health projects now completed, repayments linked to NPD 
projects have commenced.  Repayments are met primarily by the Scottish Government, 
although individual Boards also meet some of the costs.  In 2016-17, Scottish Government 
repayments linked to completed NPD schemes are expected to total £18m as further projects 
reach completion.  Completed NPD projects include NHS Tayside Mental Health Development, 
Aberdeen Health Village, Woodside Health Centre (Aberdeen), Forres Health Centre and Tain 
Health Centre. 
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NRAC Parity 

The NHSScotland Resource Allocation Committee (NRAC)  formula was introduced in 2009-10 
and is used to calculate target allocations for each Health Board area on the basis of factors 
such as the age/sex distribution of the population, geographic factors and other health-related 
indicators. When the NRAC formula was first introduced, the implied distribution of funding 
differed markedly from the allocation that had been in place under the previous system (known 
as the Arbuthnott formula). In order to ensure that no individual health board faces a real terms 
reduction in its allocation in any given year, the Scottish Government has gradually been 
moving towards the NRAC allocation, by awarding a standard increase to Boards who are 
currently above their NRAC allocation and an additional uplift to those whose allocation falls 
short of the allocation implied by NRAC.  
 
The Scottish Government had anticipated that, by 2016-17, no NHS board would be more than 
1% below their NRAC parity level (Scottish Parliament 2014b).  The 2016-17 allocations show 
that four health boards remain more than 1% below NRAC parity: 
 

 NHS Grampian (£27.2m below parity) 

 NHS Highland (£8.9m below parity) 

 NHS Lothian (£30.0m below parity) 

 NHS Shetland (£0.5m below parity) 
 
The Scottish Government has set aside £30m to allocate across boards to allow for further 
progression towards NRAC parity.  On the basis of the target shares and the current allocations, 
a total of around £38m would be required in order to bring those boards listed above to within 
1% of NRAC parity.  However, the Scottish Government notes that not all allocations are based 
on NRAC.  For example, the £250m social care money was not distributed in line with NRAC. 

 
Table 5: NHS Board allocations and NRAC target allocations, 2016-17 

  
NRAC Target 

Allocation 
£m 

 
2016-17 

Allocation 
£m 

Distance 
from 

parity 
£m 

Distance 
From 
parity 

% 

Ayrshire & Arran 661.1              669.0  7.9 1.2% 

Borders 188.9              194.0  5.1 2.7% 

Dumfries & Galloway 265.8              279.4  13.6 5.1% 

Fife 603.2              604.3  1.1 0.2% 

Forth Valley 488.7              485.3  -3.4 -0.7% 

Grampian 894.4              867.2  -27.2 -3.0% 

Greater Glasgow & Clyde 2,035.8           2,078.9  43.1 2.1% 

Highland 585.4              576.5  -8.9 -1.5% 

Lanarkshire 1,118.5           1,106.8  -11.7 -1.0% 

Lothian 1,319.7           1,289.7  -30.0 -2.3% 

Orkney 43.0                43.1  0.1 0.3% 

Shetland 43.1                42.6  -0.5 -1.2% 

Tayside 694.4              699.2  4.8 0.7% 

Western Isles 60.5                66.6  6.1 10.1% 

Total            9,002.6    

Source: Scottish Government (2015a) and ISD Scotland (2015) 
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DETAILED SPENDING PLANS FOR HEALTH 

The ‘other health’ budget line covers elements of the health budget not allocated to boards at 
Draft Budget stage (although some elements will subsequently be allocated to boards during the 
year).  A breakdown of this total is shown below.  Table 6 shows the figures in cash terms, 
whilst Table 7 considers the level 3 lines in real terms.    

Table 6: Health budget, cash 
  2015-16 2016-17 Annual 

change  
Annual 
change  

Budget  Draft Budget  2015-16 to 
16-17 

2015-16 to 
16-17 

£m £m £m % 

NHS Territorial Boards 8,626.6 9,102.3 475.7 5.5% 

NHS Special Boards 1,064.1 1,099.7 35.6 3.3% 

NHS & Special Health Boards 
Capital 

221.4 510.4 289.0 130.5% 

Workforce and nursing 154.0 153.6 -0.4 -0.3% 

General Medical Services 709.6 735.1 25.5 3.6% 

Pharmaceutical Services 
Contractors Remuneration 

177.7 180.9 3.2 1.8% 

General Dental Services 392.4 401.3 8.9 2.3% 

General Ophthalmic Services 93.0 101.0 8.0 8.6% 

Primary Care Fund 0.0 45.0 45.0 - 

Outcomes Framework 230.4 216.5 -13.9 -6.0% 

Transformational Change Fund 0.0 30.0 30.0 - 

Health Improvement & Health 
Inequalities 

83.3 89.9 6.6 7.9% 

Immunisations 28.9 31.0 2.1 7.3% 

Mental Health Improvement & 
Service Delivery 

22.5 38.2 15.7 69.8% 

Integration Fund 113.5 0.0 -113.5 -100.0% 

Research 28.5 30.0 1.5 5.3% 

Distinction Awards 19.4 14.4 -5.0 -25.8% 

Access Quality & Improvement 59.3 58.7 -0.6 -1.0% 

eHealth 9.9 13.7 3.8 38.4% 

New Medicines Fund 40.0 90.0 50.0 125.0% 

PPRS Rebate Income -40.0 -90.0 -50.0 125.0% 

Miscellaneous Other Services 160.4 68.1 -92.3 -57.5% 

Care and Caring 17.4 72.7 55.3 317.8% 

Care Inspectorate 21.7 21.7 0.0 0.0% 

Provision to Transfer to Health 
Capital 

47.5 0.0 -47.5 -100.0% 

Revenue consequences of NPD 14.0 18.0 4.0 28.6% 

Recurrent Funding to Boards 38.4 0.0 -38.4 -100.0% 

NHS Impairments (AME) 100.0 100.0 0.0 0.0% 

Health Retained Income -126.5 -139.1 -12.6 10.0% 

Financial Transactions 2.0 5.0 3.0 150.0% 

Capital Receipts -20.9 -20.9 0.0 0.0% 

Total Health 12,288.5 12,977.2 688.7 5.6% 
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Table 7: Health budget, real terms (2015-16 prices) 
  2015-16 2016-17 Annual 

change  
Annual 
change  

Budget  Draft Budget  2015-16 to 16-
17 

2015-16 to 
16-17 

£m £m £m % 

NHS Territorial Boards 8,626.6 8,950.1 323.5 3.8% 

NHS Special Boards 1,064.1 1,081.3 17.2 1.6% 

NHS & Special Health Boards 
Capital 

221.4 501.9 280.5 126.7% 

Workforce and nursing 154.0 151.0 -3.0 -1.9% 

General Medical Services 709.6 722.8 13.2 1.9% 

Pharmaceutical Services 
Contractors Remuneration 

177.7 177.9 0.2 0.1% 

General Dental Services 392.4 394.6 2.2 0.6% 

General Ophthalmic Services 93.0 99.3 6.3 6.8% 

Primary Care Fund 0.0 44.2 44.2 - 

Outcomes Framework 230.4 212.9 -17.5 -7.6% 

Transformational Change Fund 0.0 29.5 29.5 - 

Health Improvement & Health 
Inequalities 

83.3 88.4 5.1 6.1% 

Immunisations 28.9 30.5 1.6 5.5% 

Mental Health Improvement & 
Service Delivery 

22.5 37.6 15.1 66.9% 

Integration Fund 113.5 0.0 -113.5 -100.0% 

Research 28.5 29.5 1.0 3.5% 

Distinction Awards 19.4 14.2 -5.2 -27.0% 

Access Quality & Improvement 59.3 57.7 -1.6 -2.7% 

eHealth 9.9 13.5 3.6 36.1% 

New Medicines Fund 40.0 88.5 48.5 121.2% 

PPRS Rebate Income -40.0 -88.5 -48.5 121.2% 

Miscellaneous Other Services 160.4 67.0 -93.4 -58.3% 

Care and Caring 17.4 71.5 54.1 310.8% 

Care Inspectorate 21.7 21.3 -0.4 -1.7% 

Provision to Transfer to Health 
Capital 

47.5 0.0 -47.5 -100.0% 

Revenue consequences of NPD 14.0 17.7 3.7 26.4% 

Recurrent Funding to Boards 38.4 0.0 -38.4 -100.0% 

NHS Impairments (AME) 100.0 98.3 -1.7 -1.7% 

Health Retained Income -126.5 -136.8 -10.3 8.1% 

Financial Transactions 2.0 4.9 2.9 145.8% 

Capital Receipts -20.9 -20.6 0.3 -1.7% 

Total Health 12,288.5 12,760.3 471.8 3.8% 
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There are two new budget lines in 2016-17: 

 The Primary Care Fund (£45m) – investment aimed at developing new models of primary 
and community care 

 The Transformational Change Fund (£30m) – investment aimed at transforming 
healthcare services in line with the 2020 vision 

The largest increases (in percentage terms) are in the following budget lines: 
 

 Care and caring – this budget has increased from £17.4m to £71.5m, primarily reflecting 
the introduction of the Independent Living Fund (there was a funding transfer of £47.8 
from the UK Government following closure of the UK scheme in UK. The Scottish 
Government supplemented this with a further £5.5m)  

 Financial Transactions – this relatively small budget which relates to equity investment in 
hub NPD schemes has more than doubled (from £2m to £5m) 

 New Medicines Fund – this has more than doubled to £90m but is fully funded by the 
Pharmaceutical Price Regulation Scheme (PPRS) rebate 

 Mental Health Improvement & Service Delivery – this budget has increased by 67% in 
real terms, reflecting new allocations to mental health announced last year 

The largest decreases (in percentage terms) relate to a number of budget lines which no longer 
exist: 

 Integration Fund (a fund used to support changes related to the integration of health and 
social care, now transferred to Board baselines) 

 Resource to Capital transfers (which had been used to boost the capital budget) 

 Recurrent funding to Boards – reflecting budget lines which have been transferred to 
Board baselines (including Modernising Medical Careers, NES Leadership Programme, 
Detect Cancer Early and Specialist Children's Services) 

Other larger decreases relate to: 

 Miscellaneous other services (down 58.3% in real terms) – much of this relates to a 
change in the way uplifts for primary care contractors are presented within the budget 
(they are no longer included in this budget line) 

 Distinction awards – a real terms reduction of 27%, with costs reducing due to due to 
retirals/exits from the scheme 

 Outcomes Framework – a real terms reduction of 7.6% - this budget line is an 
amalgamation of a number of in-year allocations previously provided to NHS Boards.  
The new Outcomes Framework approach is intended to provide NHS Boards with greater 
local flexibility on decisions on how to allocate these resources. 

 

http://news.scotland.gov.uk/News/Primary-care-investment-1a90.aspx
http://news.scotland.gov.uk/News/Primary-care-investment-1a90.aspx
http://news.scotland.gov.uk/News/-100-million-for-mental-health-1919.aspx
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SPENDING PLANS FOR SPORT 

The budget for sport is set out in Table 8, in cash and real terms. 
 
Table 8: Sport budget 
Level 3, £m 2015-16  2016-17         

(cash) 
Cash 

change 
Cash 

change 
% 

2016-17 
(real) 

Real 
change 

Real 
change 

% 

Sport and 
Legacy 

68.5 42.5 -26.0 -38.0% 41.8 -26.7 -39.0% 

Physical 
Activity 

3.3 3.3 0.0 0.0% 3.2 -0.1 -1.7% 

Total 
 

71.8 45.8 -26.0 -36.2% 45.0 -26.8 -37.3% 

DEL Resource 
 

45.8 45.8 0.0 0.0% 45.0 -0.8 -1.7% 

DEL Capital 
 

26.0 0.0 -26.0 -100.0% 0.0 -26.0 -100.0% 

Source: Scottish Government (2015a) 

 
The table shows that, overall, the total sport budget is being reduced by more than 37% in real 
terms.  However, this is mainly due to the complete removal of capital funding.  Resource 
funding is flat in cash terms, and so reduces in real terms by 1.7%. The Scottish Government 
note that the reduction in the capital budget is due to the completion of the National 
Performance Centre for Sport and a National Para-Sport Centre which received capital funding 
in 2015-16. 
 

PART 2: SCOTTISH GOVERNMENT PRIORITIES AND TARGETS 

SCOTTISH GOVERNMENT NATIONAL PERFORMANCE FRAMEWORK 

The Scottish Government states that the National Performance Framework (NPF) underpins the 
delivery of its agenda and represents an outcome-based approach to performance.  The overall 
Scottish Government “purpose” is to “focus government and public services on creating a more 
successful country, with opportunities for all of Scotland to flourish, through increasing 
sustainable economic growth”.   

In meeting this purpose the Scottish Government has aligned policy and resources to five 
strategic objectives - wealthier and fairer, smarter, healthier, safer and stronger and greener.  
Healthier is defined as helping people “to sustain and improve their health, especially in 
disadvantaged communities, ensuring better, local and faster access to health care”.  There are 
then sixteen national outcomes which aim to describe what the Scottish Government wishes to 
obtain over the period of the NPF.   

Within each outcome are a number of national indicators to measure progress.  Current 
performance on these indicators is available through the NPF website.  The Scottish 
Government (2015b) has published an update to coincide with the publication of the Draft 
Budget.  This provides a summary analysis of performance against all the national indicators.  In 
total, 23 indicators have been selected as being relevant to the Health and Sport Committee for 
the purposes of the Draft Budget.  Of these, 8 were listed as having improved performance, 12 

http://www.scotland.gov.uk/About/Performance/purposestratobjs
http://www.scotland.gov.uk/About/Performance/scotPerforms/objectives/healthier
http://www.scotland.gov.uk/About/Performance/scotPerforms/outcome
http://www.scotland.gov.uk/About/Performance/scotPerforms/indicator
http://www.scotland.gov.uk/About/Performance/purposestratobjs
http://www.gov.scot/Publications/2015/12/3758/downloads
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were found to have maintained performance levels, and 3 were stated as having worsening 
performance.   

Current progress on 
Scotland Performs 

National Indicator 

    

 

  
 

Reduce the proportion of individuals living in poverty  

  Improve children's services  

  Improve children's dental health  

  Reduce premature mortality  

  Reduce the percentage of adults who smoke  

  Improve the quality of healthcare experience  

  Reduce alcohol related hospital admissions 

  Increase people's use of Scotland's outdoors  

  
Increase the proportion of babies with a healthy birth weight  

 
  
 

Improve support for people with care needs  

  Improve self-assessed general health 

  
Reduce the number of individuals with problem drug use  

 
  

 

To match European (EU15) Population Growth over the period 
2007 to 2017 

 
  

 

Supported by increased healthy life expectancy in Scotland over 
the period from 2007 to 2017  

 
  

 

To narrow the gap in participation between Scotland's best and 
worst performing regions by 2017  

 
  
 

Increase physical activity  

  Improve mental wellbeing  

  Improve end of life care  

  Reduce emergency admissions to hospital  

  Increase the proportion of journeys to work made by public or 
active transport 

 
  
 

Increase the proportion of healthy weight children 

  Reduce deaths on Scotland's roads  

  Reduce children's deprivation  

    

 Performance 
improving 

 Performance 
maintaining 

 Performance 
Worsening 

 

http://www.scotland.gov.uk/About/scotPerforms/indicator/poverty
http://www.scotland.gov.uk/About/scotPerforms/indicator/childservices
http://www.scotland.gov.uk/About/scotPerforms/indicator/dental
http://www.scotland.gov.uk/About/scotPerforms/indicator/mortality
http://www.scotland.gov.uk/About/scotPerforms/indicator/smoking
http://www.scotland.gov.uk/About/scotPerforms/indicator/healthcare
http://www.scotland.gov.uk/About/scotPerforms/indicator/alcohol
http://www.scotland.gov.uk/About/scotPerforms/indicator/outdoors
http://www.scotland.gov.uk/About/scotPerforms/indicator/birthweight
http://www.scotland.gov.uk/About/scotPerforms/indicator/careneeds
http://www.scotland.gov.uk/About/scotPerforms/indicator/generalhealth
http://www.scotland.gov.uk/About/scotPerforms/indicator/drugs
http://www.scotland.gov.uk/About/Performance/scotPerforms/purpose/population
http://www.scotland.gov.uk/About/Performance/scotPerforms/purpose/population
http://www.scotland.gov.uk/About/Performance/scotPerforms/purpose/population
http://www.scotland.gov.uk/About/Performance/scotPerforms/purpose/population
http://www.scotland.gov.uk/About/Performance/scotPerforms/purpose/cohesion
http://www.scotland.gov.uk/About/Performance/scotPerforms/purpose/cohesion
http://www.scotland.gov.uk/About/scotPerforms/indicator/physicalactivity
http://www.scotland.gov.uk/About/scotPerforms/indicator/wellbeing
http://www.scotland.gov.uk/About/scotPerforms/indicator/endoflifecare
http://www.scotland.gov.uk/About/scotPerforms/indicator/admissions
http://www.scotland.gov.uk/About/scotPerforms/indicator/transport
http://www.scotland.gov.uk/About/scotPerforms/indicator/transport
http://www.scotland.gov.uk/About/scotPerforms/indicator/healthyweight
http://www.scotland.gov.uk/About/scotPerforms/indicator/roaddeaths
http://www.scotland.gov.uk/About/scotPerforms/indicator/childdeprivation
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QUALITY MEASUREMENT FRAMEWORK 

The Quality Measurement Framework aims to provide a structure for understanding and 
aligning the wide range of measurement that goes on across the NHS in Scotland for different 
purposes.  It sits within the Quality Strategy, which reflects the 2020 Vision.  There are three 
levels described by the Scottish Government as follows: 

Level 1 - Quality Outcome Indicators 

The Quality Outcome Indicators (QOIs) are used for national reporting on longer term progress 
towards the Quality Ambitions and the Quality Outcomes. These are intended as indicators of 
quality, and do not have associated targets. 

Level 2 – LDP Standards 

Level 2 contains the LDP Standards , which describe the specific and short term priority areas 
for targeted action in support of the Quality Outcomes.  LDP standards have replaced the 
former HEAT targets, although the majority replicate former HEAT targets. 

Level 3 

Level 3 contains all other indicators/measures required for quality improvement and 
performance management and reporting, either by national programmes or locally. 

Level 1: High level outcomes 

There are six Quality Outcomes, accompanied by twelve Quality Indicators, which can be 
mapped together as follows (though it should be noted that a number of indicators can be 
measures of more than one outcome): 

 
Quality Outcomes Quality Indicators 

 Everyone gets the best start in life, and is 
able to live a longer, healthier life 

 Premature mortality 

 Self-assessed health 

 Healthy birth-weight 

 People are able to live well at home or in 
the community 

 Emergency admission rate/bed days 

 End of life care 

 Healthcare is safe for every person, every 
time 

 Hospital Standardised Mortality Ratio 

 Healthcare Associated Infection (HAI) 

 Adverse events / safe care 

 Everyone has a positive experience of 
healthcare 

 Healthcare experience 

 Personal reported outcomes 

 Staff feel supported and engaged  Staff engagement and potential 

 The best use is made of available 
resources 

 Resource use indicator 

 
Closely allied to the Quality Strategy is the Scottish Government’s 2020 Vision for health and 
social care. This is described as providing “the strategic narrative and context for taking forward 
the implementation of the Quality Strategy, and the required actions to improve efficiency and 
achieve financial sustainability”.  It envisages a healthcare system with the following features: 

 integrated health and social care  

 a focus on prevention, anticipation and supported self-management  

 where hospital treatment is required, and cannot be provided in a community setting, day case 

http://www.scotland.gov.uk/Topics/Health/Policy/Quality-Strategy/Quality-Measurement-Framework
http://www.gov.scot/Topics/Health/Policy/Quality-Strategy
http://www.gov.scot/Topics/Health/Policy/Quality-Strategy/routemap2020vision
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance
http://www.scotland.gov.uk/Topics/Health/Policy/2020-Vision
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treatment is the norm  

 whatever the setting, care provided to the highest standards of quality and safety, with the person at 
the centre of all decisions  

 a focus on ensuring that people get back into their home or community environment as soon as 
appropriate, with minimal risk of re-admission   

 
The Scottish Government’s 2020 Vision Route Map takes forward a number of priority areas for 
action in developing health and social care services (2013a).  These include: person-centred 
care; unscheduled and emergency care; and care for multiple and chronic conditions.  These 
priorities are, in turn, mapped against three domains: quality of care; health of the population; 
and, value and financial sustainability.  Each domain is also allied closely to one of the three 
Quality Strategy ambitions (see above).   

Level 2: LDP Standards 

LDP standards are priorities that are set and agreed between the Scottish Government and 
NHS Boards to provide assurance on NHSScotland performance.  They replace the former 
HEAT targets, although in many cases replicate these former targets.  A summary of the 19 
standards and current performance against these is shown in Table 9.  Further details on each 
indicator, including board level performance and performance over time are given on the LDP 
standards website.  This also describes the linkage with the NPF outcomes. 

Table 9: LDP Standards 

LDP standard Definition 
Performance information as at 
December 2015 

Detect Cancer Early 

Increase the proportion of people 
diagnosed and treated in the first 
stage of breast, colorectal and lung 
cancer by 25 per cent. 

In Scotland, there was a 6.5% 
increase in the percentage of 
people diagnosed at stage 1 for 
breast, colorectal and lung cancer 
(combined) between the baseline 
of combined calendar years 
2010/2011 and 2013/2014. 

Cancer Waiting Times 

95 per cent of all patients 
diagnosed with cancer to begin 
treatment within 31 days of 
decision to treat, and 95 per cent of 
those referred urgently with a 
suspicion of cancer to begin 
treatment within 62 days of receipt 
of referral 

In the quarter ending September 
2015, 90.0 per cent of patients 
urgently referred with a suspicion 
of cancer began treatment within 
62 days of their referral. 

In the quarter ending September 
2015, 95.2 per cent of patients 
diagnosed with cancer started 
treatment within 31 days of their 
decision to treat. 

Dementia Post 
Diagnostic Support 

People newly diagnosed with 
dementia will have a minimum of 1 
years post-diagnostic support. 

In 2013/14, 43,703 patients 
were registered with dementia on 
QOF. 

http://www.scotland.gov.uk/Resource/0042/00423188.pdf
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/DCE-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/CWT-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/Dementia-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/Dementia-LDP
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LDP standard Definition 
Performance information as at 
December 2015 

Treatment Time 
Guarantee 

100 per cent of patients to wait no 
longer than 12 weeks from the 
patient agreeing treatment with the 
hospital to treatment for inpatient or 
day case treatment (Treatment 
Time Guarantee). 

In the quarter ending September 
2015, 94.6 per cent of patients 
were reported as commencing 
inpatient/day case treatment 
within 12 weeks 

18 Weeks Referral to 
Treatment (RTT) 

90 per cent of planned / elective 
patients to commence treatment 
within 18 weeks of referral. 

In September 2015, 87.2 per cent 
of patients were reported as 
commencing treatment within 18 
weeks. 

12 Weeks First 
Outpatient Appointment 

95 per cent of patients to wait no 
longer than 12 weeks from referral 
(all sources) to a first outpatient 
appointment (measured on month 
end Census). Boards to work 
towards 100 per cent 

As at 30 September 2015, 86.1% 
of patients waiting for a new 
outpatient appointment had been 
waiting 12 weeks or less. 

Early Access to 
Antenatal Services 

At least 80 per cent of pregnant 
women in each SIMD (Scottish 
Index of Multiple Deprivation) 
quintile will have booked for 
antenatal care by the 12th week of 
gestation 

In 2014/15 the worst-performing 
SIMD quintile at the national level 
was 82.3 per cent 

IVF Waiting Times 
90 per cent of eligible patients to 
commence IVF treatment within 12 
months of referral. 

In the quarter ending September 
2015, 100.0% of eligible patients 
commenced IVF treatment within 
12 months 

CAMHS Waiting Times 

90 per cent of young people to 
commence treatment for specialist 
Child and Adolescent Mental 
Health services within 18 weeks of 
referral 

In the quarter ending September 
2015, 73.0% of children and 
young people were seen within 18 
weeks 

Psychological Therapies 
Waiting Times 

90 per cent of patients to 
commence Psychological Therapy 
based treatment within 18 weeks of 
referral 

In the quarter ending September 
2015, 81.1% of people were seen 
within 18 weeks 

Clostridium Difficile 
Infections 

NHS Boards' rate of CDI 
(clostridium difficile infections) in 
patients aged 15 and over is 0.32 
cases or less per 1,000 total 
occupied bed days. 

In the year ending June 2015, the 
rate of identifications of CDI 
cases across NHSScotland was 
0.33 per 1,000 occupied bed days 
among patients aged 15 and over 

http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/TTG-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/TTG-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/18WeeksRTT-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/18WeeksRTT-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/12WeekFOA-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/12WeekFOA-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/Antenatal-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/Antenatal-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/IVF-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/CAMHS-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/PT-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/PT-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/CDI-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/CDI-LDP
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LDP standard Definition 
Performance information as at 
December 2015 

SAB (MRSA/MSSA) 

NHS Boards' rate of SAB 
(staphylococcus aureus 
bacteraemia (including MRSA)) 
cases are 0.24 or less per 1,000 
acute occupied bed days 

In the year ending June 2015, the 
rate of SAB cases across 
NHSScotland was 0.31 per 1,000 
acute occupied bed days 

Drug and Alcohol 
Treatment Waiting 
Times 

90 per cent of clients will wait no 
longer than 3 weeks from referral 
received to appropriate drug or 
alcohol treatment that supports 
their recovery 

In the quarter ending September 
2015, 95.6 per cent of clients who 
had started their first treatment for 
drug or alcohol use had waited 3 
weeks or less 

Alcohol Brief 
Interventions 

NHS Boards to sustain and embed 
alcohol brief interventions in 3 
priority settings (primary care, A&E, 
antenatal) and broaden delivery in 
wider settings 

In the year ending March 2015, 
NHS Boards carried out 99,252 
interventions, exceeding the 
Standard of 61,081 

Smoking Cessation 

NHS Boards to sustain and embed 
successful smoking quits at 12 
weeks post quit, in the 40 per cent 
most deprived SIMD areas (60 per 
cent in the Island Boards). 

In the year ending March 2015 
there were 7,017 successful quits 
at 12 weeks post quit. 

GP Access 

GPs to provide 48 Hour access or 
advance booking to an appropriate 
member of the GP team for at least 
90 per cent of patients. 

In 2013/14, 92.4 per cent of 
survey responses were positive 
for 48-hour access to an 
appropriate healthcare 
professional. 

In 2013/14, 78.1 per cent of 
survey responses were positive 
for booking an appointment with a 
GP more than 48 hours in 
advance. 

Sickness Absence 

NHS Boards to achieve a sickness 
absence rate of 4 per cent or less. 

 

In 2014/15, NHSScotland had a 
sickness absence rate of 5.04 per 
cent. 

Accident and 
Emergency Waiting 
Times 

95 per cent of patients to wait no 
longer than 4 hours from arrival to 
admission, discharge or transfer for 
A&E treatment. Boards to work 
towards 98 per cent. 

In October 2015, 94.7 per cent of 
patients waited less than 4 hours. 

 

Financial Performance 

NHS Boards are required to 
operate within their Revenue 
Resource Limit (RRL), their Capital 
Resource Limit (CRL) and meet 
their Cash Requirement. 

All NHS Boards met their 2013/14 
financial targets. 

 

Source: Scottish Government  

http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/SAB-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/DATWT-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/DATWT-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/DATWT-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/ABI-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/ABI-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/Smoking-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/GP-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/Sickness-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/AE-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/AE-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/AE-LDP
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/Financial-LDP
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Level 3: Local performance measures or indicators 

These include a range of indicators/measures used for local improvement and performance 
management, including core sets of specific indicators for national programmes, such as clinical 
indicators. 

HEALTH AND SOCIAL CARE INTEGRATION PERFORMANCE FRAMEWORK 

Another high level set of outcomes for both health and social care has been developed as a 
result of the Public Bodies (Joint Working) (Scotland) Act 2014.  The Scottish Government has 
set out nine ‘National health and wellbeing outcomes’ towards which the activities of integration 
authorities are required to contribute: 
 

1. People are able to look after and improve their own health and wellbeing and live in good 
health for longer.  

2. People, including those with disabilities or long-term conditions, or who are frail, are able 
to live, as far as reasonably practicable, independently and at home or in a homely 
setting in their community. 

3. People who use health and social care services have positive experiences of those 
services, and have their dignity respected. 

4. Health and social care services are centred on helping to maintain or improve the quality 
of life of people who use those services. 

5. Health and social care services contribute to reducing health inequalities. 

6. People who provide unpaid care are supported to look after their own health and 
wellbeing, including to reduce any negative impact of their caring role on their own health 
and wellbeing. 

7. People who use health and social care services are safe from harm. 

8. People who work in health and social care services feel engaged with the work they do 
and are supported to continuously improve the information, support, care and treatment 
they provide. 

9. Resources are used effectively and efficiently in the provision of health and social care 
services. 

In addition, there are 23 ‘core integration indicators’ set out by the Scottish Government to 
support these outcomes.  Integration authorities will be required to report annually on how their 
activities have contributed towards the nine outcomes.  The intention is that these performance 
reports will include financial information on how resources have been allocated to specific 
outcomes. NHS Scotland’s Information Service Division (ISD) is developing data to support 
analysis and monitoring of integrated services.   

Within these broad headings, individual integration authorities are free to determine local 
priorities and performance targets.  This means that, in addition to the core indicators, 
integration authorities may monitor performance across a wider range of indicators of their own 
choosing.   

http://www.scotland.gov.uk/Topics/Health/Policy/Adult-Health-SocialCare-Integration/About-the-Bill
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COMMONWEALTH GAMES LEGACY MONITORING FRAMEWORK 

There are 18 Active outcome indicators, which aim to track progress on how the Commonwealth 
Games are helping the population to be more physically active under three intermediate 
outcomes: 
 

 increase physical activity and participation in sport  

 improve the active infrastructure (people and places)  

 improve Scottish sporting success  
 
These indicators and performance against each of them are set out in Table 10. 
 
Table 10: Commonwealth Games Active Outcome Indicators 

Indicator Why it is important What it tells us 

Percentage of 
population 
participating in 
moderate exercise at 
recommended level 

To ascertain how many of the adult 
population meet the new medical 
guidelines that were published in 
2011, namely 150 minutes of 
moderate activity a week, in bouts of 
at least ten minutes, or 75 minutes of 
vigorous activity. 

In 2013, 64% of adults in Scotland 
met the new guidelines according to 
the Scottish Health Survey. 

Percentage of children 
participating in 
moderate exercise at 
recommended levels 
(Age 2-15) 

Aims to raise the participation of 
children in the minimum 
recommended levels of activity (1 
hour per day) to 80%. 

The proportion of children meeting 
the recommendations has increased 
from 73% in 2011 to 75% in 2013 – 
up from a dip to 70% in 2012. This 
includes school-based physical 
activity. 

Percentage of adults 
with low levels of 
physical activity 

Looking at levels of very low physical 
activity (less than 30 minutes 
moderate or 15 minutes  vigorous 
activity a week), may provide insights 
into how far we have to go in order to 
get people meeting the physical 
activity recommendations. 

Overall, 21% of adults in Scotland 
had very low levels of physical 
activity in Scotland in 2013 – 
unchanged from 2012, according to 
the Scottish Health Survey. 

Percentage of children 
with low levels of 
physical activity 

Looking at levels of low physical 
activity (less than 30 minutes a day), 
may provide insights into how far we 
have to go in order to get people 
meeting the recommendations. 

According to the Scottish Health 
Survey 10% of children had low 
levels of physical activity in 2013 – 
down from 12% in 2012. 

Percentage of adult 
population 
participating in sport 
(excluding walking) in 
the last four weeks 

Sport is a key medium for physical 
activity. 

At a Scotland level, the Scottish 
Household Survey suggests that 
participation in sport (excluding 
walking) by adults in the last 4 
weeks has remained fairly stable 
between 2007 and 2013, but was 
highest in 2011 when 54% of 
adults participated in sport. The 
figure for 2013 is 52%.  

Percentage of children 
participating in sport 
in the previous week 

Recruitment of young people into 
sporting participation may also have 
greater impacts at professional levels, 
and help build in a habit of health 
activity for later life. 

Scottish Health Survey data 
suggest the proportion of children 
participating in sport in the previous 
week peaked in 2009 at 73%. The 
figure dropped to 66% in 2012 but 
has risen slightly in 2013 to 67%. 

http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A1
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A1
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A1
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A1
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A1
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A2
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A2
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A2
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A2
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A2
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A3
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A3
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A3
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A4
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A4
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A4
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A5
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A5
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A5
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A5
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A5
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A6
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A6
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A6
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Indicator Why it is important What it tells us 

Percentage of adults 
who are aware of 
physical activity 
recommendations. 

An awareness of what adults need to 
do to stay healthy may be a building 
block in helping them to be intentional 
about activity into their daily lives. 

This question changed in 2013 ( as 
the guidelines changed in 2011) 
and only 4% of those over 19 could 
say it was to do at least 150 
minutes of moderate exercise per 
week. Previously, the percentage 
of adults over 16 who correctly 
identified the physical activity 
recommendations of at least 30 
minutes on 5 days per week had 
increased slightly from 22% in 
2008 and in 2011 stood at 27% 
(Scottish Health Survey). 

Percentage of adults 
who visit the outdoors 

As an encouragement to be more 
active, and for mental wellbeing. 

Figures from the Scottish 
Recreation Survey suggest that the 
84% of the population are involved 
in some sort of outdoor recreation.  
46% are doing this weekly in 2013 
– up from 42% in 2012. 

Walking as a 
recreational activity 

This may be an entry-point to more 
sustained or vigorous physical activity, 
or it may simply be the appropriate 
way activity is integrated into a busy 
life. 

There has been an increase in the 
percentage of adults who have 
walked for more than 30 minutes 
as defined above between 2009 
and 2013, from 54% to 65% 
(Scottish Household Survey). 

Active travel to work The potential for devoting existing 
commuting time to an active mode of 
travel to work, may help those who find 
that time is barrier to undertaking 
exercise. 

Travel to work using either walking 
to cycling has been broadly stable 
since the Scottish Household 
Survey series began in 2000, and 
now stands at 15%. 

Gross Value Added - 
sport and leisure 

Gross Value Added (GVA) is another 
term for GDP at basic prices.  It helps 
to measure the effect of the 
Commonwealth games on the Scottish 
economy. 

GVA for sport activities was £440m 
in 2008 and was £525m in 2011 – 
but fell back to £423m in 2012.   

Employment - sport 
and leisure 

Labour market participation is a key 
driver of economic growth. 

In Scotland, employment in Sports 
and Recreation Education has 
decreased from 38,300 to 37,000 
between 2011 and 2013. 

Sport Volunteering Provides a population-wide measure of 
unpaid help to organisations or groups, 
which the Scottish Government uses 
as an indicator of volunteering 

In 2008 5% of adults were 
volunteering in sport / exercise 
(coaching or organising).  The 
figure then fluctuated between 4% 
and 5%, and was 5% in 2013 
(Scottish Household Survey). 

Number of Sports 
Coaches 

High quality coaching is an important 
part of the people aspect of Scotland’s 
active infrastructure. 

Data collected by sportscotland 
shows that the total number of 
people who have achieved UK 
Coaching Certificate qualifications 
to date between 2008-09 and 
2014-15 is 24,434. 

Opportunities to be 
active 

In order to improve the activity levels in 
the general population there needs to 
be enough opportunities for people to 
become active within Scotland. 

In 2013/14 there were over 10,000 
visits per 1,000 of the population to 
leisure facilities in Scotland. This 
represents a 35% increase on 
attendance in 2008/09 

http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A7
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A7
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A7
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A7
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A8
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A8
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A9
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A9
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A10
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A11
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A11
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A12
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A12
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A13
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A14
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A14
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A15
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A15
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Indicator Why it is important What it tells us 

Satisfaction with local 
sports facilities 

Many of the active legacy initiatives 
are concerned with improving the 
places where communities can take 
part in sport and physical activity. 

Satisfaction with local sports and 
leisure facilities amongst those who 
use them are high and have 
increased in recent years with 
latest figures showing 88% of users 
in Scotland being very or fairly 
satisfied in 2013. Levels of 
dissatisfaction have shown a 
corresponding slight fall. 

Ultimate Sport Cities The international rating of the City of 
Glasgow as a host city for sporting 
events will be important for Scotland's 
reputation. 

Glasgow moved up one place to 
number 8 in the world in 2013 with 
a score of 479. Glasgow also 
retained its position as the number 
one in relation to sports marketing 
and branding. 

Sporting success The standard indicator of elite sporting 
success nationally and internationally 
is the number of medals won in 
international sporting competitions. 

In the 2014 Commonwealth 
Games,Team Scotland, fielding 
their largest team ever with 310 
athletes, secured 53 medals – 19 
Gold, 15 Silver and 19 Bronze 
ranking 4th in the overall medal 
table. This surpassed their 
Commonwealth Games target of 
breaking their previous record 33-
medal haul of Edinburgh 1986. At 
the Sochi Winter Games Scottish 
athletes contributed three curling 
medals to the best ever Games for 
Team GB since 1924. In Glasgow 
Team Scotland won 53 medals, 
with 63 medallists from 10 sports, 
including 19 gold and fourth place 
in the medal table. In London 2012 
Scottish athletes contributed 20% 
of the overall medals and 25% of 
the gold tally. 

   
  

http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A16
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A16
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A17
http://www.scotland.gov.uk/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/A18
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