
 

 
 
RESPONSE FROM THE SCOTTISH GOVERNMENT TO THE PUBLIC AUDIT 
COMMITTEE, DATED 1 AUGUST 2014 
 
PUBLIC AUDIT COMMITTEE: 5TH REPORT, 2014 (SESSION 4): REPORT ON NHS 
FINANCIAL PERFORMANCE OF 2012/13 AND MANAGEMENT OF PATIENTS ON NHS 
WAITING LISTS - AUDIT UPDATE 
 
Thank you for the copy of the Committee reports published on 3 June 2014.   
 
I have provided a response to each of the specific requests for further information in relation 
to finance, waiting times, staffing and confidentiality clauses in the attached annex.  
 
I will of course be happy to expand on any comments should the Committee find that helpful. 
 
 
Yours sincerely 
 
 
 
 
Paul Gray 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

ANNEX 
 
SCOTTISH GOVERNMENT HEALTH DIRECTORATE RESPONSE TO THE PUBLIC 
AUDIT COMMITTEE 5TH REPORT, 2014 (SESSION 4): REPORT ON NHSSCOTLAND 
FINANCIAL PERFORMANCE 2012/13 AND MANAGEMENT OF PATIENTS ON NHS 
WAITING LISTS – AUDIT UPDATE 
 
Financial Report for 2012/13  
  
Para 17. The Committee welcomes the Scottish Government’s confirmation that it is 
looking at ways of increasing end year financial flexibility in the NHS. 
 
Para 18. The Committee would however seek an update on the outcome of its 
consideration of the use of the budget exchange mechanism. If adopted, the 
Committee requests an explanation of how this mechanism will work in practice, what 
types of activity would be funded by the use of any carry over funding and when this 
mechanism would be put in place. 
 
Response:  Health Directorates will plan collectively within Scottish Government on the best 
use of the Budget Exchange Mechanism as part of the annual budget cycle.  This means 
that rather than having a specific allocation of the budget exchange mechanism, there will be 
agreement on an annual basis based on need and priority across Scottish Government.  
This flexibility exists in addition to the existing financial flexibility provided to NHS Boards 
through brokerage and banking arrangements.  A further area of flexibility will be introduced 
in 2015-16 through the creation of Integration Joint Boards (IJBs).  It is likely that IJBs will 
operate within Local Authority accounting parameters and this will allow for the IJB to hold 
reserves for the first time. 
 
Para 22. The Committee acknowledges the Scottish Government’s work with NHS 
boards to improve longer term financial planning. The Committee considers this 
planning essential if boards are to meet the challenges identified by the AGS (in 
paragraphs 6 and 7) and to ensure that future financial, workforce and other strategies 
are sustainable and affordable. 
 
Response: I am pleased to note that the Committee recognises the work that the Scottish 
Government and NHS Boards have undertaken to improve longer term financial planning. I 
would also reiterate the point that there is already effective long term planning as evidenced 
by the fact that all NHS Boards have delivered their statutory financial targets for the sixth 
year in a row. 
 
23. The Committee seeks further information from the Scottish Government on the 
extent to which it will assess boards’ financial plans to identify any longer term risks 
or pressures arising across the NHS. This would enable the Scottish Government to 
then support NHS boards to meet such longer term risks or pressures in a sustainable 
and affordable way. 
 
Response: As part of the Local Delivery Planning process, all NHS Boards submit a 
financial plan which identifies risks and financial planning assumptions over the length of the 
plan (typically 5 years), which are then reviewed and challenged by Health Finance Officials 
at the Scottish Government. Only when assurance has been provided to the Scottish 
Government that the Board has prepared a balanced and deliverable financial plan is that 
plan signed off by me.  
 



 

This is followed up by monthly reporting and review for each Board throughout the year. 
Risks or pressures are highlighted to the Health and Social Care Management Board and 
mitigating actions are agreed.  If necessary, tailored performance support is provided by the 
Quality and Efficiency Support Team (QuEST), in conjunction with Health Finance, to NHS 
Boards facing delivery challenges ranging from individual HEAT targets to whole system 
solutions. 
 
This means that risks and pressures are identified early so that corrective management 
action can be taken. This approach has allowed the Scottish Government to manage the 
pressures facing NHS Boards in a sustainable and affordable manner. 
 
27. The Committee notes the Scottish Government’s commitment towards ensuring 
that all NHS boards are within 1 per cent of their NRAC target allocation. The 
Committee seeks confirmation from the Scottish Government of when NRAC target 
allocations will be fully implemented. 
 
Response: As mentioned to the Committee, the plan is for all NHS Boards to be no more 
than 1 per cent below their NRAC parity level by 2016-17. As the formula is updated on an 
annual basis by the independent Technical Advisory Group on Resource Allocation, we will 
not know the 2016-17 target shares until early 2016. 
 
National Performance Information on Waiting 
 
39. The Committee agrees with the Cabinet Secretary that the difference between 
HEAT targets and standards can be difficult to understand.  We consider that NHS 
performance measures should be transparent and clearly understood so patients, 
NHS staff and other interested stakeholders can easily assess the quality of care and 
timescales within which the NHS is treating patients. 
 
40. The Committee therefore welcomes the Scottish Government’s commitment to 
improving the terminology used to report on the NHS’s performance.  The Committee 
requests an update from the Scottish Government on the outcome of its consultation. 
 
Response: We are progressing our annual review of the NHSScotland Local Delivery Plans 
(LDPs) which sets out the priorities for the NHS in Scotland. This work will aim to simplify the 
LDP performance framework and avoid having separate categories of HEAT targets and 
HEAT standards. We plan to engage stakeholders on this work over the coming months with 
the LDP guidance expected to be issued in November.  We will send the Committee a copy 
of this guidance directly. 
 
Treatment Time Guarantee (TTG) and Waiting Times  
 
51. The Committee is concerned that 1.5 per cent of eligible patients are not being 
treated in accordance with the TTG, although it notes that the Scottish Government’s 
explanation that for various reasons, 100 per cent compliance will be difficult to 
achieve. 
 
Response:  I can confirm that I expect Boards to deliver this legal guarantee and I have 
made this very clear to NHS Board Chief Executives.  I am grateful for the Committee’s 
recognition of the point about the difficulties of achieving this in absolutely every case. 
 



 

52.  Whilst the Committee welcomes the AGS’s confirmation that the information 
provided in patient letters regarding the TTG has improved, it notes that there remains 
variation between boards in the clarity and level of detail provided. 
 
53.  The Committee therefore requests further information from the Scottish 
Government as to the extent to which the working group on better communications 
for patients will seek to address these variations. More generally the Committee seeks 
clarification from the Scottish Government of the extent to which it intends to monitor 
the quality of information provided by NHS Boards to patients, including those whose 
TTG has been breached.  
 
Response: We are pleased that Audit Scotland recognises that the information provided in 
patient letters has improved.  We recognise that more needs to be done to ensure that 
letters are person-centred and they provide all the relevant information required. That is why 
we asked a short-life group to undertake work on communications with patients.  We have 
now received the short-life group’s report which includes some draft template letters for the 
service to use.  These improve the quality of the letters currently issued by Boards.  However 
we intend to build on these to make them more person-centred and clear.  These will be 
included as examples of letters as part of revised guidance on the TTG and other waiting 
times which is due to be issued shortly.   
 
As part of the guidance we will be requiring Boards to revisit their communications with 
patients - this will cover patient letters, patient leaflets and the training of staff in dealing with 
oral communications for  example staff involved in booking appointments and dealing with 
other queries. We will also be reviewing Boards’ progress in taking this work forward through 
processes such as ‘on the spot' audits.  
 
54. The Committee notes that, from July 2014, the Scottish Government will receive an 
exception report on TTG breaches across the NHS in addition to the provision of 
improved information at ISD. The Committee therefore requests confirmation from the 
Scottish Government of the extent to which it will use this information to monitor and 
support NHS boards to reduce TTG breaches, and to ensure that patients subject to a 
TTG breach are seen as soon as possible. 
 
Response:  Arrangements are now in place for the Scottish Government to receive monthly 
exception reporting of patients who have breached the treatment time guarantee.  The first 
report from those Boards who have patients who have breached the guarantee in July 2014 
will be submitted within 10 working days of the month end.  The return will address the issue 
of why patients are breaching, confirm that the patient has been contacted and that follow-up 
letters have been issued as well as the date that the patient is expected to be seen or was 
treated.  This will ensure that where a patient does breach they receive their treatment at the 
next available appointment.  The return will also provide detail of the reason for the breach 
and the speciality in which the breach took place.  We scrutinise these returns thoroughly 
and any concerns identified will be raised with the Board concerned immediately.   
 
60. The Committee is concerned to hear from the AGS that due to delays in updating 
IT systems and implementing the new guidance, national reporting on NHS waiting 
times associated with the TTG has been insufficient to allow full scrutiny of NHS 
boards’ performance on waiting times. 
 
61. The Committee acknowledges the Scottish Government’s confirmation that ISD 
will be able to provide this data from June 2014 (published from August 2014). The 
Committee would welcome confirmation from the Scottish Government on: 



 

how it will use this information to assess and monitor boards’ performance on 
waiting times; 

what support it will provide to any NHS board where performance issues are 
identified; 

whether this information will also be retrospectively published to October 2012 to 
allow for trend analysis. 
 
Response: ISD plan to publish information on the treatment time guarantee for the quarter 
ending June 2014 from the new ways data warehouse in August – this will be subject to 
there being no significant data quality issues. Previous data has been published from an 
aggregate return; the new ways data will be based on individual patient records and will 
include more information than is currently available from the aggregate return. The additional 
data will include information on patients who did not attend, cancellations, returns to GP and 
the reasons for these. 
 
These data will be closely scrutinised by my officials and any deviation in trends will be 
raised immediately with the Board concerned.   We will continue to work and support Boards 
who experience difficulty in delivering waiting times - this can include assistance with 
demand and capacity planning, support to review efficiency in theatres and clinic utilisation 
using benchmarks for comparisons.  On occasion if any issue affects a small number of 
Boards we will engage with Boards to collaborate on reaching a solution. 
 
The main focus of ISD has been on uploading the quarterly data to 30 June 2014 and 
identifying and rectifying any issues. ISD intend to publish retrospective information on the 
delivery of the TTG from October 2012.  However, this means that significant amounts of 
patient data from Board’s local systems requires to be loaded onto the ISD new ways data 
warehouse and quality assured. We expect this to be published during the first half of 2015. 
 
62. The Committee also seeks further information as to how the Scottish Government 
and NHS Boards will use the benchmarking tool to monitor and improve NHS Boards 
performance on waiting times. 
 
Response:  Scottish Government will use the existing  management information dashboard 
and other ISD information to identify data quality/deficit issues in Boards. In addition we will 
regularly interrogate   specialty level information from each Board to help identify emerging 
issues and pressures by looking at specific measures such as list size, median and 90th 
percentile waits over time. 
 
Workforce Pressure 
 
68. The Committee notes the difficulties faced in recruiting staff in certain localities 
and specialisms and acknowledges the steps taken by the Scottish Government to 
address this issue. 
 
69. The Committee, however, seeks further information on how the Scottish 
Government is monitoring the impact of staff vacancies on NHS boards’ ability to 
meet waiting time targets and how effectively NHS boards are proactively managing 
the risks associated with increased vacancies. 
 
70. The Committee would also request further information on the contingency plans 
that the Scottish Government has put in place to respond to staff shortages, like 
those in NHS Grampian, should they reoccur. 
 



 

Response:  There is considerable activity underway on these matters, and we welcome that 
the Committee acknowledges the steps the Health Directorate are taking to address the 
issues in recruiting staff in certain localities and specialisms.  Staff numbers, including 
vacancy figures for consultants,  nursing and midwifery staff is reported on a quarterly basis 
by ISD.  This gives a consistent representation of staffing levels which allows for seasonal 
fluctuations and notice periods; I say more on this below. 
 
On medical recruitment, we continue to work closely with NHS boards to support their efforts 
in staff recruitment and retention, and in partnership with our UK colleagues, on efforts to 
improve selection and recruitment into medical and dental trainee posts.  Most recently, this 
encompasses working with NHS Education for Scotland on a targeted recruitment exercise 
for Emergency and Acute Medicine vacancies, in accordance with the 2010 WHO Global 
Code of Practice on the International Recruitment of Health Personnel.  In the medium to 
longer term, our efforts will focus on gaining a better understanding of what factors influence 
the choices made by individuals on where they wish to work and, regarding medical 
specialities, exploring whether a distinct Scottish Medical Training Initiative (MTI) which 
targets international recruitment might prove beneficial.   
 
A short-life working group has been established to consider options for supplementary 
guidance for NHSScotland Boards employment and recruitment policies.  The group 
comprises representatives from NHSScotland Employers, Staff Side and the Scottish 
Government. The aim is to provide a guidance document for Boards that will address risk 
factors associated with employability and individuals who would not normally meet suitable 
employability criteria.  The remit, currently being finalised, will consider employment issues 
relevant to NHSScotland Boards, including options to offer opportunities and support to 
individuals in employment, re-entering or seeking employment.  Work will not to be age 
specific but look at issues around social inclusion, health and wellbeing and general welfare.   
 
On the Committee’s request for further information on vacancies: as with any large 
organisation, NHS Scotland can experience challenges in recruiting staff in some staff 
groups or geographic areas. These challenges can relate to local labour markets, particularly 
in areas where the local economy is buoyant; remote and rural issues; or they may be 
specific to some specialised groups of staff. Vacancies and turnover can create opportunities 
within organisations and provide career development for staff.  In addition they create the 
opportunity for workforce modernisation and the development of new roles and skill sets. 
NHS Boards have already stated clearly their intention to apply more consistent reporting on 
vacancies based on common core data, in line with one of the recommendations in the Pan 
Scotland Workforce Planning report: “to implement a consistent methodology for reporting 
NHSS vacancies”.  They are currently considering details in respect of this recommendation 
and the others in the report and Scottish Ministers expect to hear from them shortly. 
 
NHS Boards are subject to a statutory requirement to undertake workforce planning in line 
with Scottish Government guidance. Any contingency plans put in place by the Scottish 
Government to respond to staff shortages will take due account of information yielded 
through the regular reporting by NHS boards as part of their statutory obligations via Annual 
Reviews, workforce plans and workforce planning projections, local Development Plans and 
other planning processes.  They will also take account of real-time management information 
submitted by Boards, where there are clear indications that Boards are subject to particular 
workforce pressures.  There is continuous dialogue between the Scottish Government, 
individual NHS Boards and other NHS Scotland stakeholders to ensure that we have the 
right people, in the right numbers, working in the right places to deliver safe and sustainable 
services to the people of Scotland.  These steps are undertaken to ensure as far as possible 
that realistic intelligence is available which reflects the shape of the NHS Scotland workforce 



 

both now and in the future. In addition, the Scottish Government has committed to  produce 
a Workforce Investment Strategy and is addressing the sustainability of the NHS workforce 
through our 2020 Workforce Vision “Everyone Matters”. Further information on workforce 
planning in NHS Scotland is attached at Annex 1. 
 
On contingency planning, we have also established a Small Occupations Group with 
membership from key stakeholders  to better utilise NHSScotland Board intelligence, and 
ISD reporting to assess the national profile of the smaller staff groups.  A key goal of the 
group is to be able to identify risks to sustainability and continuity, and work collaboratively 
across a range of structures to take subsequent action to reduce risk, and recommend 
solutions to immediate and predicted risk.  To date the group has looked at 
Radiographyservices, Sonography and Perfusion services.   
 
Use of the Private Sector 
 
73. The Committee notes that the Scottish Government is looking to reduce NHS 
boards’ use of the private sector but seeks further information on how it is supporting 
NHS boards to better use existing capacity within the NHS. 
 
Response:  The Scottish Government’s policy in relation to the use of the private sector is 
clear.  The vast majority of patients should be treated within NHSScotland and we expect 
Boards to take every action possible to ensure the private sector is used only in exceptional 
circumstances.  The Cabinet Secretary has made clear that any significant investment by 
Boards in private sector will require his approval. 
 
A number of Boards have already announced significant investment to increase local NHS 
capacity for example: 
 
NHS Grampian plan to invest £7 million to improve waiting times in a number of specialties, 
including orthopaedics, general surgery and urology. This will involve the recruitment of 
around 74 (WTE) staff including doctors, nurses and clinical support staff; 
 
NHS Lothian are investing nearly £6 million to increase local capacity by recruiting around 80 
(WTE) staff comprising consultants, nurses and other clinical staff covering specialties 
including ENT, ophthalmology and orthopaedics. 
 
The Scottish Government has invested £5.5million in the last few years to expand their 
orthopaedic and ophthalmology capacity at the Golden Jubilee National Hospital.  The Board 
are planning to further expand these services later this year (October) by an additional 300 
operations bringing capacity to around 3,300 ophthalmology procedures (mainly cataracts) 
and around 3,600 orthopaedics (mainly hip and knee joint operations).  This means that the 
Jubilee will be undertaking around 10% of Scotland’s cataract procedures and 25% of hip 
and knee operations.  This is ensuring that patients from across Scotland are receiving swift 
and safe care. 
 
Boards are also being supported in spreading best practice in the use of Demand, Queue 
and Capacity methodology. 
 
 79. The Committee acknowledges that the Scottish Government has provided 
additional funding to NHS boards to ease capacity and financial pressures. The 
Committee however requests further information from the Scottish Government on 
the outcomes it expects to be delivered by this additional funding as well as how it 
will monitor progress towards achieving those outcomes. 



 

 
Response:   The primary focus of Scottish Government support is to enable sustainable 
delivery of waiting times in Boards.  However, there are occasions when a Board may face a 
specific issue and we will analyse the cause with the Board and on occasion assist the 
Board on a non –recurrent basis to assist in its recovery.  This is underpinned by a trajectory 
with ongoing formal monitoring. 
 
Confidentiality 
 
88. The Committee considers it important that all NHS staff are able to raise concerns 
about patient safety or malpractice in a safe and confidential forum. 
 
89. Given this the Committee believes that the use in the NHS of confidentiality 
clauses as standard in settlement agreements may have given the appearance of 
deterring employees from whistleblowing. The Committee therefore welcomes the 
Scottish Government’s decision to use confidentiality clauses only when expressly 
agreed between the employee and NHS board. 
 
90. The Committee considers that this will further reassure staff especially those 
leaving their jobs that they can raise any concerns they have regarding patient safety 
or malpractice irrespective of whether they are subject to a settlement agreement. 

 
Response: I am pleased that the Committee has welcomed our decision that the use of 
confidentiality clauses should only be used when agreed between employer and NHS Board.  
I am clear that our whistleblowing policy provides an assurance to NHS staff that they can 
raise concerns in a safe and confidential way. 



 

ANNEX 1 
 

          Annex 1 
NHS Board Workforce Plans 
 
Workforce planning is a statutory requirement and was established in NHSScotland (NHSS) 
in 2005 with the inception of HDL (2005) 52 “National Workforce Planning Framework 2005 
Guidance” which provided Boards with a base for establishing workforce planning as a key 
element of the wider planning systems within NHSS. 
 
Following a review of this guidance, CEL 32 (2011) was developed and issued on 19 
December 2011 http://www.sehd.scot.nhs.uk/mels/CEL2011_32.pdf  This revised guidance 
was developed to ensure that the methodology could be used by other areas of planning, 
most notably within financial and service planning.  As we are seeing significant changes in 
the skill mix of staff groups and consequences of changes in one staff group on other groups 
it is crucial that Boards use the evidence available to them to develop their workforce plans 
and workforce projections.  
 
In NHSScotland The “Six Steps Methodology to Integrated Workforce Planning” is the high-
level approach used by the workforce planning community across Scotland.  The six steps 
comprise: 

Step 1 – Defining the plan 
Step 2 –Service Change 
Step 3 – Defining the Required Workforce 
Step 4 – Workforce Capability 
Step 5 –Action Plan 
Step 6 – Implementation and Monitoring 

More detailed background can be found at - www.healthcareworkforce.nhs.uk. 
 
NHS Board Workforce Projections 
 
Future demand for NHS staff groups is estimated by NHS Boards in their workforce plans 
and workforce demand projections, which take into account factors such as changing models 
of care and patient demography.  With advances in medicine, new technology drug 
treatments, and new ways of delivering services, medium to long term numerical projections 
are challenging.  However, the majority of the future workforce is the current workforce, 
therefore projected workforce planning needs to allow for the development of the existing 
workforce to meet future predicted population and service need. 
  
NHS Staffing Numbers 
 

 The overall number of staff working in NHSScotland (excluding GPs and GDPs) has 
increased by 6.7% under this government.  Increasing by 8,563.9 WTE (Sept 2006 to 
Mar 2014). 

 Changes to the NHS workforce are driven by and reflect service change designed to 
maintain and enhance the quality of care for patients while increasing efficiency. Our 
assurance to patients is that quality will always come first.  

 There are more Medical, Dental, Allied Health Profession, Nursing & Midwifery and 
Support Services staff working in Scotland’s hospitals and community settings now 
than at the start of the previous Parliament.  

 
 
 

http://www.healthcareworkforce.nhs.uk/

