
SUPPLEMENTARY EVIDENCE FROM THE SCOTTISH GOVERNMENT BILL 
TEAM 

Thank you for providing the Bill team with the opportunity to give evidence on the 
Public Bodies (Joint Working) (Scotland) Bill, under consideration at Stage 1.  You 
asked for further information on  two points in relation to the Financial Memorandum: 
 

 To provide an explanation of the methodology used to arrive at the estimated 
£104 million efficiencies that could be generated by reducing variation, which I 
attach at annex A, and 

 To provide more information about timescales for delayed discharge targets, 
specifically in relation to the targets under the National Performance 
Framework (as it ties in with the HEAT targets).   

 
The Scottish Ministers have consistently stated that they do not want a single person 
delayed unnecessarily in hospital as it is not good for the patient, not good for the 
NHS and not an effective use of public money. 
 
Patients who are delayed are predominately older, frail people, often with a number 
of long-term complex care needs.  Matching suitable care to their individual needs 
can often take time, particularly where there are issues regarding the patients 
capacity, and guardianship needs to be sought through the courts.   
 
An expert group was jointly established to consider delayed discharge by the 
Scottish Government and COSLA in September 2010.  The Group submitted a final 
report to the Deputy First Minister, who was then Cabinet Secretary for Health and 
Wellebing, who accepted all the Group’s recommendations. The report recognised 
the substantial achievement over recent years in achieving the zero 6 week standard 
for delays, but noted that, from an outcomes perspective, this improvement obscured 
the fact that a 6 week delay in hospital discharge is too long in nearly all cases. The 
Group recommended that major cultural and behavioural change is required to move 
to a position where discharges routinely take place in days not weeks, and that 
people are discharged either to their own home or to the place from which they were 
admitted.   
 
The Scottish Ministers agreed revised delayed discharge targets in October 2011, as 
follows: 

 By April 2013, no-one is inappropriately delayed for more than 4 weeks  

 By April 2015, no-one is inappropriately delayed for more than 2 weeks 

Health Boards and local authorities are now working towards achieving the new 
targets. Developments in Intermediate Care, along with the Bill’s requirement to 
integrate health and social care, will go some way to helping achieve this target.    

 
The delayed discharge target is one of a range of performance and improvement 
measures aimed at improving care pathways and reducing the length of hospital 
admissions.  It links closely with the HEAT target to reduce the rate of emergency 
inpatient bed days for people aged 75+. 

 

http://www.scotland.gov.uk/Resource/Doc/924/0122015.pdf
http://www.scotland.gov.uk/Resource/Doc/924/0122015.pdf


Annex A 

Methodology for calculating variation 
 
Intra-Health Board Variation: Quantifying potential reductions in expenditure 
 
1. This note describes the method and results of an exercise to use Integrated 
Resource Framework (IRF) data to quantify potential reductions in expenditure due 
to efficiencies arising from integration.   
 
2. The basic approach compares the expenditure per head by partnership, within 
Health Boards.  In order to ensure that the comparison is robust, National Resource 
Allocation Committee (NRAC) formula weights are used to adjust the crude 
partnership populations to take account of variation in the need for health care.   
 
3. The NRAC formula weights are constructed to capture the age/sex profile and 
the Morbidity and Life Circumstances of the local populations, and take account of 
the variation in the unavoidable excess costs of the provision of health care across 
urban-rural geographies.   
 
4. The potential reduction in expenditure is defined as the difference between 
the mean expenditure per (needs adjusted) head across the Health Board and 
expenditure per (needs adjusted) head in those partnership where expenditure is 
above that Health Board mean.  The proposition is that partnerships, where 
expenditure per head is above the Health Board mean, will be able to bring 
expenditure per head down to the (current) mean Health Board expenditure per 
head.   
 
5. The calculation is illustrated in the table below, using Tayside as an example.  
This shows that Angus has expenditure per (NRAC) weighted person of £1,674, 
which is £131 above the mean of £1,544 for the three partnerships.  Reducing that 
spend to the mean of £1,544 would generate potential savings of £14 mn for 
Tayside.  
 
Table 1: Calculating potential savings by Health Board: the example of 
Tayside.  
 Angus Dundee City Perth & 

Kinross 
Total  

Total expenditure, £ 179,779,490 257,749,197 208,064,165 645,592,852 

NRAC weighted 
population 

107,364 174,479 136,305 418,148 

Spend per NRAC wtd 
population, £ 

1,674 1,477 1,526 1,544 

Excess spend per head, 
£ 

131 0 0 0 

Potential savings, £ 14,016,646 0 0 14,016,646 

Source: Calculations using IRF data. 
 
6. The potential reductions are set out by Health Board in Table 2 below.  The 
total amounts to approximately £104 mn.  Note that there will only be savings 



calculated for those Health Boards which have more than one partnership, as this is 
an intra-Health Board comparison only.   
 
Table 2: Total potential savings by Health Boards, £ 000. 

Health Board Expenditure £ 000 

NHS Ayrshire & Arran 9,500 

NHS Borders na 

NHS Fife na 

NHS Greater Glasgow & Clyde 36,700 

NHS Highland 3,700 

NHS Lanarkshire 10,200 

NHS Grampian 9,200 

NHS Orkney na 

NHS Lothian 14,300 

NHS Tayside 14,000 

NHS Forth Valley 6,100 

NHS Western Isles na 

NHS Dumfries and Galloway na 

NHS Shetland na 

Sum of above 103,600 

Note: na = not applicable; estimates are rounded. 
Source: Calculations using IRF data. 
 

 
 
 
 
 
 
 
 
  


