
INQUIRY INTO THE AUDITOR GENERAL FOR SCOTLAND (AGS) REPORT “CARDIOLOGY 
SERVICES” 

 
SUBMISSION FROM THE SCOTTISH GOVERNMENT 

 

Thank you for your letter of 23 March inviting me to provide a written submission regarding 
Audit Scotland’s report on cardiology services ahead of the Public Audit Committee meeting 
on Friday 22 June 2012.   
 
Heart Disease has been a clinical priority for the Scottish Government for over a decade. As 
Audit Scotland’s Cardiology report recognises, there has been substantial investment and 
redesign in cardiology services across Scotland during this time, which has contributed to 
NHSScotland achieving a 60.7% reduction - against a 60% target - in early mortality rates 
from coronary heart disease (CHD) over the last 15 years (see Annex 1).  
 
The Committee has indicated a particular interest in access to cardiology services for people 
from deprived areas and from ethnic communities. Audit Scotland’s report includes data that 
shows that procedure rates for primary PCI are lower for people who live in more deprived 
areas in Scotland. It is absolutely clear to me that NHSScotland is not actively discriminating 
against people from deprived areas.  
 
NHS Information Services Division (ISD) has suggested that once people from deprived areas 
get into the care system then they’re just as likely to receive the treatment they need. People 
from deprived areas are however, more likely to have an emergency hospital admission, than 
a planned elective admission. The problem as Audit Scotland’s report rightly points out is that:  
 

“People in more deprived areas were more likely to have a heart attack, less likely to 
reach hospital alive and more likely to die during the heart attack, therefore reducing 
the opportunity to receive hospital treatment.” 

 
We are actively working to make sure people from deprived areas are aware of the risk factors 
and  symptoms of cardiovascular disease and to make sure that they are diagnosed early and 
can access appropriate treatment as quickly as possible. We are confident that our Keep Well 
programme of inequalities-targeted health checks is contributing to the downward trend in 
coronary heart disease (CHD). That is why we’re investing £11m each year over the next 3 
years in mainstreaming this programme.   
 
It is important to note that NHSScotland has helped to cut CHD related mortality rates in the 
most deprived areas faster than anywhere else over the last decade (2001-2010).  Mortality 
rates among all deprivation quintiles reduced but the reduction  - 34.1% in the age-sex 
standardised CHD mortality rate among the most deprived category has been almost double 
the 18.1% reduction observed in the least deprived category (Annex 1). 
 
Tackling inequalities in heart disease is very much an integral part of our wider approaches to 
addressing the social determinants of health, including our economic strategy and assets-
based approaches, 'Good Places Better Health', Equally Well, our generic approaches to 
health behaviour change and our health and work programme.   
 
In relation to cardiology services, there has been substantial focus on tackling inequalities 
threaded throughout our improvement work, including our Better Heart Disease and Stroke 
Care Action Plan, the introduction of the ASSIGN Cardiovascular Disease risk assessment 
tool, is just one example. ASSIGN includes a measure of social deprivation - the Scottish 
Index of Multiple Deprivation - as well as family history. This means that Scottish people at risk 
of CVD can have a full assessment of that risk, taking account of the influence of both 



deprivation and family history (as a proxy for ethnic background). This is particularly important 
in terms of the Scottish South Asian population, who are at greater risk of developing coronary 
heart disease at a lower BMI and younger age than the rest of the population. 
 
There have been improvements across the full spectrum of cardiac services over the last 
decade, driven in many areas by the heart disease managed clinical networks and I’d like to 
highlight three key areas: 
 
Primary percutaneous coronary intervention (PCI) - PCI services have experienced 
considerable investment and improvement in recent years. Current levels of access are 
comparable to England and better than Wales.  A new Angioplasty/Cath lab centre opened in 
Raigmore (NHS Highland) on 10 January 2012. Work is also underway to consider revision of 
the relevant guidelines which could further extend eligibility for PCI and increase access.   
 
Cardiac Rehabilitation - Following a heart attack, the vast majority of people (80%) now 
receive high quality cardiac rehab. A 2007 audit indicated that  45% of people who had 
suffered a  heart attack, undergone a coronary artery bypass, or percutanous coronary 
intervention, had access to cardiac rehabilitation. The latest audit published in May shows that 
this figure has now increased to 65%. We do recognise however, that there is less evidence to 
show people with heart failure, or acute angina, are receiving cardiac rehabilitation and we 
have commissioned further audits and analysis to help us better understand the access 
pattern.  We’ve also been actively working in partnership with the British Heart Foundation and 
Chest, Heart and Stroke Scotland to help identify why this might be the case. 
 
Heart Disease Indicators - The development of Heart Disease Indicators by Healthcare 
Improvement Scotland and Information Services Division is a major step forward in allowing 
us to monitor the performance and quality of heart disease services.   

 
 We are naturally proud of these achievements and will seek to further improve outcomes for 
the people of Scotland through the implementation of our Healthcare Quality Strategy.  
 
I hope that the Committee finds this information helpful ahead of its considerations on 22 
June.  
 
Yours sincerely 
 
 
DEREK FEELEY 



ANNEX 1 

Table 1. Coronary Heart Disease and Deprivation; trend in mortality, crude 

mortality rates and standardised mortality rates by SIMD quintile; 2001-2010 

Age-Sex Standardised (European Standard Population) mortality rate per 100,000 population
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Table 2. Coronary Heart Disease; Ages Under 75 - European Age Standardised 
Mortality Rates per 100,000 Population  

Coronary Heart Disease; Ages Under 75; European Age Standardised 

Mortality Rates per 100,000 Population
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Data Source: National Records Scotland - Deaths and Population Information 
Services Division  

 


