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Wednesday 2 December 2015

 
The Committee will meet at 9.30 am in the David Livingstone Room (CR6).
 
1. Decision on taking business in private: The Committee will decide whether to

take items 5 and 6 in private.
 
2. Section 23 report - NHS in Scotland 2015: The Committee will take evidence

on  the  Auditor  General  for  Scotland  report  entitled  "NHS  in  Scotland  2015"
from—

 
Caroline Gardner, Auditor General for Scotland;
 
Fraser McKinlay, Director of Performance Audit and Best Value, Tricia
Meldrum, Senior Manager, and Michael Oliphant, Project Manager, Audit
Scotland.
 

3. Section 22 reports - The 2014/15 audit of NHS 24, The 2014/15 audit of NHS
Tayside, The 2014/15 audit of NHS Highland: The  Committee  will  take
evidence  on  the  Auditor  General  for  Scotland  reports  entitled  "The  2014/15
audit of NHS 24: Update on management of an IT contract", "The 2014/15 audit
of  NHS  Tayside:  Financial  management"  and  "The  2014/15  audit  of  NHS
Highland: Update on 2013/14 financial management issues" from—

 
Caroline Gardner, Auditor General for Scotland;
 
Fraser McKinlay, Director of Performance Audit and Best Value, and
Stephen Boyle, Assistant Director, Audit Scotland;
 
Nick Bennett, Partner, Scott Moncrieff;
 
Kenny Wilson, Assurance partner, PricewaterhouseCoopers.
 

4. Section 23 report - Accident and Emergency - Performance update: The
Committee will consider a response from the Scottish Government on the
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Auditor General for Scotland report entitled "Accident and Emergency -
Performance update".

 
5. Section 23 report - NHS in Scotland 2015: The  Committee  will  consider  its

approach to the evidence received at agenda item 2 and take evidence from—
 

Caroline Gardner, Auditor General for Scotland;
 
Fraser McKinlay, Director of Performance Audit and Best Value, Tricia
Meldrum, Senior Manager, and Michael Oliphant, Project Manager, Audit
Scotland.
 

6. Section 22 reports - The 2014/15 audit of NHS 24, The 2014/15 audit of NHS
Tayside, The 2014/15 audit of NHS Highland: The Committee will consider its
approach to the evidence received at agenda item 3 and take evidence from—

 
Caroline Gardner, Auditor General for Scotland;
 
Fraser McKinlay, Director of Performance Audit and Best Value, and
Stephen Boyle, Assistant Director, Audit Scotland;
 
Nick Bennett, Partner, Scott Moncrieff;
 
Kenny Wilson, Assurance partner, PricewaterhouseCoopers.
 

 
Anne Peat

Clerk to the Public Audit Committee
Room T3.60

The Scottish Parliament
Edinburgh

Tel: 0131 348 5390
Email: Anne.peat@scottish.parliament.uk
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The papers for this meeting are as follows—
 
Agenda Item 2  

Auditor General for Scotland report PA/S4/15/20/1

Audit Scotland briefing paper PA/S4/15/20/2

Agenda Item 3  

Auditor General for Scotland report: The 2014/15 audit of NHS
24

PA/S4/15/20/3

Auditor General for Scotland report: The 2014/15 audit of
NHS Tayside

PA/S4/15/20/4

Auditor General for Scotland report: The 2014/15 audit of
NHS Highland

PA/S4/15/20/5

Audit Scotland briefing paper PA/S4/15/20/6

Agenda Item 4  

A&E – response from the Scottish Government PA/S4/15/20/7

Audit Scotland briefing paper PA/S4/15/20/8

Circulated for information  

Member's Bulletin PA/S4/15/20/9

 

http://www.audit-scotland.gov.uk/uploads/docs/report/2015/nr_151022_nhs_overview.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2015/s22_151008_nhs_24.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2015/s22_151008_nhs_24.pdf
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http://www.audit-scotland.gov.uk/uploads/docs/report/2015/s22_151008_nhs_tayside.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2015/s22_151008__nhs_highland.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2015/s22_151008__nhs_highland.pdf
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Audit Scotland is a statutory body set up in April 2000 under the Public 
Finance and Accountability (Scotland) Act 2000. We help the Auditor General 
for Scotland and the Accounts Commission check that organisations 
spending public money use it properly, efficiently and effectively.

Auditor General for Scotland
The Auditor General’s role is to:

• appoint auditors to Scotland’s central government and NHS bodies

• examine how public bodies spend public money

• help them to manage their finances to the highest standards 

• check whether they achieve value for money. 

The Auditor General is independent and reports to the Scottish Parliament on 
the performance of:

• directorates of the Scottish Government  

• government agencies, eg the Scottish Prison Service, Historic Scotland 

• NHS bodies

• further education colleges 

• Scottish Water 

• NDPBs and others, eg Scottish Police Authority, Scottish Fire and  
Rescue Service.

You can find out more about the work of the Auditor General on our website: 
www.audit-scotland.gov.uk/about/ags 

http://www.audit-scotland.gov.uk/about/ags/
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Key facts

Total spending by NHS 
boards in 2014/15 

Number of key waiting time targets and 
standards met and missed at March 2015

Total 
savings 
reported by 
NHS boards 
in 2014/15

Number of staff 
employed by NHS 
boards at March 
2015 (whole-time 
equivalent)

137,600

394,000 
1,139,000

2 met
7 missed

£285
million

£11.4 
billion

Number of 
inpatient cases 
at March 2015 

Number of 
outpatient 
appointments 
at  March 2015 
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Summary

Key messages

1 Significant pressures on the NHS are affecting its ability to make 
progress with long-term plans to change how services are delivered. 
Tightening budgets combined with rising costs, higher demand for 
services, increasingly demanding targets and standards, and growing 
staff vacancies mean the NHS will not be able to continue to provide 
services in the way it currently does. Together, these pressures signal 
that fundamental changes and new ways to deliver healthcare in 
Scotland are required now. 

2 During 2014/15, NHS boards spent £11.4 billion, and ended the year 
with a very small underspend of £10 million (0.09 per cent) against the 
budget available. This is commendable given the financial challenges 
it faces. All territorial NHS boards are finding it increasingly difficult 
to meet national performance targets and standards while remaining 
within their annual budgets. The NHS in Scotland missed seven of its 
nine key waiting time targets and standards at March 2015, reflecting a 
general decline in performance in recent years. Many boards relied on 
one-off savings and two boards required extra financial support from 
the Scottish Government to break even. Greater flexibility in managing 
their finances as part of good long-term planning would help boards 
respond better to local needs and priorities.

3 The number of people working in the NHS is at its highest level, 
although recruiting and retaining staff remains a significant problem 
for many boards. Reasons for this include the rural location of some 
boards, competition between boards for specialist staff and a greater 
demand from staff for more flexible working patterns. NHS boards hire 
temporary staff to help keep services running and meet performance 
targets and standards but this approach is increasingly expensive 
and provides only a short-term solution. In 2014/15, NHS boards 
spent £284 million on temporary staff, an increase of 15 per cent from 
2013/14. The ability to attract, recruit and retain medical professionals 
across Scotland, with the right skills to deliver the services required, 
is one of the biggest challenges facing the NHS today. A coordinated 
national approach to managing current and future workforce pressures 
is  needed.

4 The Scottish Government has not made sufficient progress towards 
achieving its 2020 vision of changing the balance of care to more 
homely and community-based settings. There is some evidence of 
new approaches to delivering healthcare although it is unlikely that all 
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the necessary changes will be in place by 2020. To help increase the 
pace of progress, the Scottish Government launched a new national 
conversation in August 2015. The conversation is expected to inform 
plans to change how services will be provided in Scotland over the 
next ten to 15 years.  

Recommendations 

The Scottish Government needs to increase the pace of change if it is to achieve 
its 2020 vision. In doing so, it is important that the Scottish Government and 
NHS boards ensure changes are underpinned by good long-term financial and 
workforce planning. They also need to consider the implications for performance 
targets and standards and the NHS estate, as well as ongoing initiatives and 
reform programmes. By doing so, the Scottish Government and boards will gain a 
better understanding of the nature, scale and impact of changes required.

In developing its long-term approach, the Scottish Government and NHS 
boards should: 

• ensure better longer-term financial planning which extends beyond
the three - or five-year period currently used by boards. Boards should
assess their spending needs and options over a longer period of
five to ten years. To support this, the Scottish Government should
consider options to offer greater financial flexibility to NHS boards.
Flexibility that is managed well and planned in advance can help
boards meet local needs and priorities over an extended period

• ensure that work towards meeting financial and performance targets
also supports longer-term changes to delivering healthcare. This  will
help ensure that short-term actions do not conflict with longer-term
plans. In doing so, the Scottish Government should continually
review each national performance target and standard to assess its
relevance, priority and sustainability as new changes are introduced

• develop a coordinated, national approach for workforce planning and
outline what changes mean for all NHS staff. This should assess what
levels and types of jobs are needed, including skills required, roles
and responsibilities, to meet the requirements of how services will
be delivered in the future. This should also include detailed plans on
how and when changes will be made

• assess what changes are required to NHS assets, such as land,
buildings and medical equipment, to help deliver effective healthcare
services in the future. Transforming services and bringing care closer
to people’s homes and communities will involve significant changes
to where assets are located and what type of equipment is needed.
Greater links are necessary to demonstrate how capital investment
activity will result in the changes required

• ensure ongoing initiatives and reform programmes such as health
and social care integration, seven-day services, out-of-hours and
maternity services fully align with, and contribute to, the longer-term
changes in healthcare services.
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The Scottish Government should:

• be clear about what improvements are expected at each stage of 
the process and how they intend to monitor and assess progress. 
In doing so, they should assess the financial impact of any changes 
to help inform boards’ funding allocations and financial planning. 
The  Scottish Government should also apply any lessons from the 
slow progress made towards achieving the 2020 vision to help 
improve the pace of change.

 
 
Background

1. The NHS continues to deliver a wide range of vital healthcare services to 
thousands of people across Scotland each day. Almost 140,000 NHS staff are 
involved in providing a variety of high-quality services, support and advice in 
different settings such as hospitals, GP and dental surgeries, community facilities 
and patients’ homes. The level and quality of care provided have contributed to 
people living longer along with continued advances in diagnosis, treatment and 
care. Although Scotland's population is living longer, demand for healthcare is 
increasing as older people are more likely to have complex health and care needs. 
In recent years, the cost of delivering health services has increased significantly, 
coinciding with a period of constrained public finances.

About this audit  

2. This is our annual report on how the NHS in Scotland is performing. It analyses 
the performance of the NHS during 2014/15 and comments on its future plans. 
The overall aim of the audit was to answer the question: How well is the NHS 
in Scotland performing and is it equipped to deal with the challenges ahead? 
The  specific audit questions were:

• How well did the NHS manage its finances in 2014/15?

• Is the NHS in Scotland equipped to deal with the financial challenges in 
2015/16 and beyond?

• How is the NHS performing against national targets and standards and is it 
making good progress towards achieving the 2020 vision?

• How effectively are NHS boards managing changes to their workforce?

3. The report has three parts:

• Part 1 Financial and service performance

• Part 2 Workforce

• Part 3 Looking ahead.
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4. Our findings are based on evidence from sources that include:

• the audited annual accounts and auditors' reports on the 2014/15 audits of
the 23 NHS boards

• NHS boards' Local Delivery Plans (LDPs), which set out indicative
spending plans for the next three to five years

• monthly Financial Performance Returns (FPRs) that each NHS board
submits to the Scottish Government throughout the year

• activity and performance data published by Information Services Division
(ISD) Scotland

• information submitted by auditors on the use of temporary staff in the NHS

• interviews with senior staff in the Scottish Government and a sample of
NHS boards.

5. We reviewed service performance information at both national level and board
level. Our aim was to present the national picture as well as highlighting any
significant variances between boards. It is important to note that performance
can vary between boards and also within boards, for example between different
hospitals within the same board area. We focused on a sample of nine key
targets and standards, covering some of the most important activities of the
NHS. Where we have used trend information, we have selected a time period
where information is most comparable. There is limited data available on primary
care services, such as the number of appointments with GPs, therefore we are
unable to assess activity levels in this area. Details on the financial performance
of NHS boards is in the Appendix

6. Alongside this report we have published a self-assessment checklist for
NHS non-executive directors . The purpose of the checklist is to help non-
executive directors with their scrutiny and challenge of their board's performance
and to help them gain assurance on the board's approach in dealing with the
issues raised in this report.

http://www.audit-scotland.gov.uk/uploads/docs/report/2015/nr_151022_nhs_overview_supp1.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2015/nr_151022_nhs_overview_supp1.pdf
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Part 1
Financial and service performance

Key messages

1 During 2014/15, NHS boards spent £11.4 billion, and ended the year 
with a very small underspend of £10 million (0.09 per cent) against the 
budget available. This is commendable given the size of the budget 
and the scale of the challenges faced. Many boards relied on one-off 
savings and two boards required extra financial support from the 
Scottish Government to break even. Greater flexibility in managing 
their finances as part of good long-term planning would help boards 
respond better to local needs and priorities.

2 All territorial NHS boards are finding it increasingly difficult to meet 
performance targets and standards while remaining within their annual 
budgets. The national performance against seven out of nine key targets 
and standards has deteriorated in recent years. Boards performed 
strongly against two standards: three-week referral for drug and alcohol 
treatment and cancer 31-day decision to treat to first treatment. 

3 Improvements in public health, diagnosis and medical treatment have 
helped Scotland's population live longer. In the last ten years, the 
number of people aged over 75 increased by 17 per cent. Average life 
expectancy for both men and women also grew during this period. 
Although people are living longer, they are more likely to have complex 
health issues meaning increased activity and demand for health 
services. Ongoing financial pressures, combined with greater activity 
and demand, made achieving targets and standards more difficult.

The health budget decreased by 0.7 per cent in real terms 
between 2008/09 and 2014/15

7. The Scottish Government is responsible for managing the overall health budget 
and allocating budgets to individual boards. Since 2008/09, budgets have only 
changed slightly each year in real terms (that is, adjusting to remove the effects 
of inflation) owing to the overall reduction in available public finances following 
the 2008 economic recession (Exhibit 1, page 10). In 2014/15, the health 
budget was £11.9 billion. The Scottish Government allocated £10.1 billion directly 
to the 14  territorial boards which cover each area of Scotland and provide frontline 
healthcare services. It also allocated £1.3 billion to the nine special health boards 
that provide specialist support and national services. The remaining £0.5 billion 
provided funding for national public health programmes such as tackling health 
inequalities, improving access to services, eHealth initiatives and medical research. 

NHS boards 
are finding it 
increasingly 
difficult to 
meet their 
financial and 
performance 
targets
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8. In 2014/15, the total amount of revenue funding allocated to boards, for day-to-
day running costs such as staff pay and medical supplies, was just under one per 
cent more than in 2013/14 (in real terms). Territorial boards received an average 
increase of one per cent, and special boards an average increase of 0.7 per cent. 
The smaller increase for special boards reflects the Scottish Government's policy 
to transfer savings from boards that do not provide frontline services to those that 
do. In contrast, capital funding for boards, decreased by 35 per cent in 2014/15 
from the previous year. Capital funding is used to develop NHS buildings and 
major IT programmes.

9. Looking ahead, the overall budget for 2015/16 will increase by 1.4 per cent, 
from £11.857 billion in 2014/15 to £12.022 billion. The revenue budget will 
increase by 1.9 per cent in real terms between 2014/15 and 2015/16. The capital 
budget will decrease by 21 per cent in 2015/16, from £254 million to £200 million. 
This reduction is largely due to the completion of the new Queen Elizabeth 
University Hospital in Glasgow, which was funded from the capital budget. 

10. The amount of funding available beyond 2015/16 remains unknown. 
In  November 2015, the UK Government will publish the results of its spending 
review. This will set out the UK's public spending plans for the next four years 
including much of the funding available to the Scottish Government. The Scottish 
Government will then decide how to allocate its budget to healthcare and to its 
other portfolio areas, such as education and justice. 

Exhibit 1
Health budgets (revenue and capital), 2008/09 to 2014/15
The health budget in Scotland decreased by 0.7 per cent in real terms between 
2008/09 and 2014/15.
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All territorial boards are within at least two per cent of their target 
funding  allocation
11. Since 2009/10, the Scottish Government has used a formula developed by
the National Resource Allocation Committee (NRAC) to allocate around 70 per
cent of the total NHS budget to the 14 territorial boards. This provides funding for
hospital and community health services and GP prescribing. The formula is based
on the number of people living in each board area and then adjusted for:

• the age and sex profile of the local population

• additional needs based on local circumstances such as geography,
sickness and deprivation levels.

12. The final shares allocated to boards are different from the levels determined
by the formula. The Scottish Government adjusts the formula to ensure all
territorial boards receive an increase in funding each year until the target share
determined by the formula is reached. The target share also changes each year
in line with changes in population and local circumstances. This makes it more
challenging to ensure all boards receive an increase in funding at the same time
as progressing towards their target share.

13. The Scottish Government aims to be within one per cent of the target
allocations by 2016/17. Initial funding allocations for 2015/16 show that eight
boards are between one and two per cent from their target allocation, with the
remaining six boards within one per cent or above parity. NHS Grampian is the
furthest away, at two per cent (£16.9 million) behind its target share. This is
an improvement on 2014/15, where the board was 3.7 per cent (£30.2 million)
behind its target. In the last year, the board also saw an increase in its target
share owing mainly to population changes.

NHS boards are finding it increasingly difficult to remain within 
their annual budgets

14. NHS boards are required to meet two key financial targets in each financial
year: to at least break even against both their revenue and capital budget limits at
the end of the financial year. This means that boards must not overspend against
these two limits. Throughout the financial year, the Scottish Government changes
boards' revenue and capital budget limits to help address short-term needs and
to ensure the overall health budget is balanced. The limits change throughout the
year, particularly in March which is the final month of the financial year, as boards
work towards their year-end financial position. In one case, for NHS Tayside, an
adjustment was made to their 2014/15 financial limit in June 2015, nine weeks
after the financial year-end in order to avoid breaching their original limit.

15. In 2014/15, all boards were within their final revenue and capital limits at the
year-end. Overall, boards spent £11,378 million and ended the year with a very
small surplus of £10 million, 0.09 per cent of the £11,388 million limit. Only two
per cent of the surplus related to capital spending as NHS boards remained within
£0.2 million of their £431.9 million overall capital limit (Appendix).

16. This small year-end surplus, combined with changes to financial limits
throughout the year, highlights the tight financial position facing boards.
The  requirement for boards to manage their finances within changing limits
makes it more difficult for them to balance in-year funding of services and the
need for investment to meet longer-term requirements.
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NHS Ayrshire and Arran and NHS Tayside required loans from the Scottish 
Government to break even
17. The Scottish Government can agree to provide an NHS board with additional 
funding to help it manage unexpected changes to planned expenditure. This  is 
agreed on the basis that the board provides assurance that it can repay the 
loan over an agreed period. This form of loan funding is known as brokerage. 
The  amount of brokerage received by boards is generally very small compared to 
their overall budget. 

18. In 2014/15, two boards received brokerage from the Scottish Government to 
help them cope with financial pressures during the year:

• NHS Ayrshire and Arran received £378,000 (0.05 per cent of its revenue 
budget) for demolition costs at its Heathfield site. It plans to repay this in 
2015/16 using income raised from selling the site. 

• NHS Tayside received £14.2 million (two per cent of its revenue budget): 

 – £8 million to cover retrospective holiday pay enhancements and 
overspends in workforce costs and primary care prescribing

 – £6.2 million related to an accounting adjustment identified by the 
auditors in recognition of the sale of land (formerly Ashludie Hospital) 
in  the draft 2014/15 accounts.

19. This is the third consecutive year NHS Tayside has received brokerage. 
The  board repaid £4 million of previously agreed brokerage during 2014/15 and 
plans to repay all remaining sums (£15 million) during 2015/16. The Auditor 
General has prepared a separate report on the 2014/15 audit of NHS Tayside, 
which comments on the financial position and challenges of the board.1

20. Six boards have ongoing commitments to repay brokerage to the Scottish 
Government over the next five financial years to 2019/20. This will reduce the 
amount they have available to spend during these years. Two boards, NHS Forth 
Valley and NHS Lothian, made final repayments of previously borrowed sums 
in 2014/15. Three further boards, NHS Orkney, NHS Tayside and NHS 24, have 
requested brokerage in at least three of the last six financial years. This need for 
small amounts of brokerage highlights that NHS boards have limited flexibility to 
manage their budgets to deal with fluctuations in spending (Exhibit 2, page 13).

NHS Highland and NHS Orkney made improvements in managing 
their  finances
21. In 2013/14, we reported weaknesses in NHS Highland's financial 
management arrangements. The board was unable to make all of the savings 
required and this, together with an overspend at Raigmore Hospital of almost 
£10  million, required brokerage of £2.5 million from the Scottish Government.2 
The need for brokerage was not formally reported to NHS Highland's Board until 
close to the end of the financial year. During 2014/15, auditors concluded that 
the board had strengthened its financial management arrangements, including 
an action plan to address savings shortfalls and a training programme for budget 
holders at Raigmore Hospital. Auditors also reported that the board’s financial 
position is sustainable in the short term, but a robust longer-term financial plan is 
required to support this in the future. The Auditor General has prepared separate 
reports on the 2013/14 and 2014/15 audits of NHS Highland.3
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22. During 2014/15, auditors reported that NHS Orkney had also made 
improvements in financial management (Case study 1, page 14).

NHS 24 faces challenges in meeting future financial targets
23. NHS 24 has experienced financial difficulties owing to problems implementing 
a new IT system. The delay in implementing the new system has led to additional 
costs and risks to the board's ability to meet its financial targets in future years. 
These include cost pressures associated with the additional expenditure involved 
in delivering the new operational system, and the costs associated with the 

Exhibit 2
Brokerage and planned repayments, 2009/10 to 2019/20
Six boards have commitments to repay brokerage over the next five years to 2019/20.

NHS  
board (£ millions) 09/10 10/11 11/12 12/13 13/14 14/15 15/16 16/17 17/18 18/19 19/20

Total 
brokerage 

by board

Ayrshire 
and Arran

Brokerage 0.38
0.38

Repayments (0.38)

Forth  
Valley2

Brokerage 2.10 11.00
13.10

Repayments (1.55) (2.57) (3.57) (4.41)

Highland5
Brokerage 2.50

2.50
Repayments (0.50) (1.00) (1.00)

Lothian3
Brokerage 10.00

10.00
Repayments (2.00) (4.00) (4.00)

Orkney5
Brokerage 1.11 1.01 2.26 1.00

5.38
Repayments (0.32) (1.00) (3.00) (1.06)

Tayside
Brokerage 2.25 2.85 14.20

19.30
Repayments (0.25) (4.05) (15.00)

Western  
Isles4

Brokerage 3.10
3.10

Repayments (0.63) (0.59) (0.26) (0.54) (0.54) (0.54)

NHS 245
Brokerage 0.32 16.58 3.86

20.76
Repayments (0.40) (0.79) (3.58) (4.34) (6.22) (5.43)

Total brokerage 
by  year

4.21 3.11 13.58 28.83 10.21 14.58

 
Notes:
1. Numbers in brackets represent brokerage repayments to the Scottish Government.
2. NHS Forth Valley received financial support of £2.1 million in 2010/11. The board received a further £11 million in 2011/12  
 towards the cost of implementing its healthcare strategy and to help it break even. The Scottish Government agreed that  
 £1  million of this £11 million brokerage did not need repaid.
3. In 2012/13, NHS Lothian received £10 million to help improve its performance against waiting time targets.
4. In 2009/10, NHS Western Isles received £3.1 million following financial year 2008/09 to help pay for a historical deficit.
5. Reasons for NHS Highland, NHS Orkney and NHS 24 receiving brokerage are in paragraphs 21 to 23 and case study 1.

Source: Scottish Government
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maintenance of the current system. The estimated cost of the new system is 
£117.4 million, £41.6 million (55 per cent) higher than the original estimate of 
£75.8 million. The Scottish Government has provided £20.8  million in brokerage 
between 2011/12 and 2013/14 to help fund the new system (Exhibit 2, page 13) 
The Auditor General has prepared separate reports on the 2013/14 and 2014/15 
audits of NHS 24.5, 6

NHS boards made a total of £285 million of savings in 2014/15 to meet 
financial targets
24. At the end of March 2015, boards reported savings of £285 million to help 
them meet their financial targets. This was £3 million (one per cent) less than 
the overall target savings of £288 million in their financial plans for 2014/15. 

Case study 1
Financial management at NHS Orkney

In October 2014, the Auditor General reported concerns about 
weaknesses in financial management in NHS Orkney during 2013/14. 
This was a factor in the board receiving brokerage of £1 million from 
the Scottish Government to break even, owing mainly to hiring locum 
doctors to cover vacant medical posts. This was the fourth time in 
five years that the board received brokerage. In addition, concerns 
were raised about the capacity of the finance team, given the financial 
pressures facing the  board.4

The 2014/15 audit report highlights improvements in the board's financial 
management arrangements over the past year, particularly the quality 
of its financial forecasting. The board met its two main financial targets, 
remaining within £0.068 million of its £57.419 million revenue budget 
limit (0.1 per cent) and within £0.014 million of its £3.55 million capital 
budget limit (0.4 per cent). During the year, the Scottish Government 
provided the board with additional revenue (£0.6 million) and capital 
funding (£1.5 million) to help towards locum costs and the purchase 
of land for the new hospital in Kirkwall. NHS Orkney also reported 
delivering £1.567 million of savings, in line with those outlined in its local 
delivery plan. Savings achieved were 52 per cent higher than in 2013/14. 
The board is due to finish repaying all outstanding brokerage in 2016/17.

NHS Orkney still faces challenges in recruiting to vacant medical 
posts and continues to rely on locum doctors. In January 2015, an 
internal audit review concluded that the board could improve its use of 
temporary staff but there were no major weaknesses in its approach. 
The internal auditor found that the board explored alternative options 
before resorting to locums and that monitoring and reporting locum 
costs is part of financial reporting arrangements. The internal auditor 
also found that the approval process, succession planning and greater 
consistency with nationally agreed agency rates were areas for 
improvement. NHS Orkney reduced spending on temporary staff by 
21  per cent, from £2.8 million in 2013/14 to £2.2 million in 2014/15.

Source: NHS Orkney, 2014/15 annual audit report
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Seven  boards exceeded their savings targets by at least one per cent, with 
special boards delivering on average 17 per cent more savings than planned. 
Territorial boards achieved on average three per cent fewer savings than planned. 

25. Many boards are relying more on non-recurring savings to achieve their 
targets. On average, 25 per cent of boards' savings in 2014/15 were non-
recurring, four per cent higher than last year, and three per cent higher than 
2012/13. These are one-off savings that only apply to one financial year, and do 
not result in ongoing (recurring) savings in future years. Non-recurring savings 
are typically short-term decisions rather than initiatives to change the way 
services are provided. It can be appropriate to have some non-recurring savings. 
But  recurring savings are more important to ensure boards' ability to continue to 
meet financial commitments. We have highlighted this as a risk in each of our last 
three annual reports on the NHS.

26. In their LDPs for 2015/16, boards expect non-recurring savings to be on 
average 19 per cent. As in recent years, there is considerable variation in the 
type of savings boards are looking to achieve. NHS Borders, NHS Tayside and 
The State Hospital all plan to continue high levels of non-recurring savings in 
2015/16, whereas NHS Greater Glasgow and Clyde continues to report all savings 
as  recurring. 

NHS boards are continuing to experience significant cost pressures
27. The health sector is experiencing significant cost pressures in a number of 
areas. For example: 

• Latest available data shows that primary and secondary care drug costs 
increased by four per cent in cash terms from £1.37 billion in 2012/13 to 
£1.42 billion in 2013/14. Looking ahead costs are expected to increase 
significantly with boards planning for average cost increases in primary and 
secondary care drugs of five and 16 per cent respectively. 

• Costs associated with using temporary staff increased in 2014/15  
(see paragraph 68)

• Changes to superannuation rates will result in an increase in employer 
contributions. In 2015/16, the rate will increase to 14.9 per cent from 
13.5  per cent in 2014/15. Changes in national insurance rules are expected 
to increase employer costs from 2016/17.

• Significant investment is required to ensure the NHS estate, such as land 
and buildings, is fit for purpose. The NHS reports that only 65 per cent of 
the estate is functionally suitable for its current use and around £797 million 
is required in backlog maintenance.7

• Revenue costs for signed private finance initiative (PFI) and non-profit 
distributing (NPD) projects were £223 million in 2014/15. Costs will 
increase by an estimated 38 per cent to £307 million in 2027/28. 
With  around £560  million worth of major capital projects currently in 
progress using private finance, these payments will rise further.

There were 30 settlement agreements in the NHS in 2014/15
28. In 2014, the Scottish Government introduced new guidance on settlement 
agreements with the aim of providing more transparency, promoting consistency 
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and ensuring value for money.8 A settlement agreement is any binding agreement 
between an employer and an employee to settle an employment dispute. 
Settlement agreements are used in circumstances where: 

• the employment relationship has broken down or been 
significantly  impaired 

• the situation cannot be remedied through mediation or other personnel 
processes, and 

• alternative routes to resolution would involve disproportionate cost 
at a tribunal or other legal process, and hinder the service from 
functioning  effectively.

29. In 2014, confidentiality clauses were removed from standard NHS settlement 
agreements in Scotland. The clauses can still be used where there is explicit 
agreement between the employee and the employer. In June 2015, the Scottish 
Government reported to the Scottish Parliament's Public Audit Committee that 
there were 30 settlement agreements across 15 NHS boards.9 Of these, 13 had 
confidentiality clauses. The total cost of settlement agreements was £895,000 
including non-contractual payments of £533,000 made to employees.

Greater flexibility as part of good long-term financial planning 
would help boards respond better to local needs and priorities

30. Local delivery plans (LDPs) set out how boards plan to deliver national 
priorities for the NHS in Scotland. Within their LDP, each board produces 
spending plans for the next three or five years, highlighting expected funding, 
projected spending and where savings are required to balance the budget. 
Although these plans provide an insight into boards' activity, detailed financial 
planning continues to be limited to the first year of the LDP. 

31. NHS boards need to do more longer-term financial planning. We have 
highlighted in past reports the need for NHS boards to undertake detailed 
long-term (five to ten years) financial planning to help demonstrate financial 
sustainability. Setting out a long-term financial strategy over an extended period 
can help identify problems with affordability at an early stage. The current short-
term approach to financial planning means boards are focused on delivering 
services as business-as-usual. A lack of longer-term financial planning limits 
the potential for boards to plan and invest in opportunities that have a longer 
payback period, resulting in greater efficiencies in the long term. For example, 
the fundamental changes required in providing more care in people's homes and 
community settings needs investment now if the 2020 vision is to be successful. 
It is important that boards recognise the need to plan their finances effectively in 
both the short and long term. Being able to strike the right balance between the 
two will help boards manage their resources in a more sustainable manner over a 
longer period of time.

32. Depending on the timing of UK and Scottish Government spending reviews, 
boards may know indicative spending levels up to a period of around four years. 
At the time of our audit, boards did not know what their funding levels would be 
beyond the current financial year (see paragraph 10). However, this should not 
prevent boards assessing their spending needs and options over a longer period. 
This short-term approach to budgeting makes it more important that boards 
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undertake work to outline the best, worst and most likely scenarios of their 
financial position as part of good longer-term financial planning. 

33. A short-term approach to budgeting and the setting of annual financial limits 
provides little opportunity for boards to manage their finances more flexibly over 
a number of financial years. The Scottish Government provides some flexibility 
for boards that wish to carry forward a planned underspend from one year to 
the next and boards need to agree this in advance. Similarly, brokerage provides 
some flexibility, but in recent years this has provided only small amounts and is 
mostly used to help boards break even. Some additional funding may also be 
made available through Scottish Government underspends (through the budget 
exchange mechanism) but amounts cannot be guaranteed or planned in advance. 
Although this provides some flexibility, it does not allow boards to plan for it with 
great certainty. 

34. Over this year and next, the Scottish Government will receive greater fiscal 
autonomy through new financial powers created by the Scotland Act 2012. 
These changes will bring closer links between the Scottish Government’s policy 
decisions and the income generated through taxation. With greater autonomy in 
the overall Scottish budget, there is an opportunity for the Scottish Government 
to explore how it can use this increased flexibility to support longer-term financial 
planning by NHS boards. We recognise that to introduce greater flexibility would 
require careful consideration of any practical challenges such as how the Scottish 
Government manages the overall health budget and distribution of funding to 
individual boards. However, increased flexibility can help:

• manage cost pressures over a longer period

• provide opportunities for spend-to-save investment

• provide greater autonomy and responsibility of finances at a local level 

• allow greater certainty in service planning with greater certainty over 
longer-term funding.

35. Flexibility that is managed well and planned in advance can help boards with 
longer-term financial planning. The Scottish Government needs to manage the 
benefits of supporting greater financial flexibility alongside the risks of greater 
volatility (caused by any variations in its income levels) within its overall budget.

National performance against key targets and standards has 
declined in recent years  

36. NHS boards are required to meet a number of performance targets and 
standards that the Scottish Government sets each year. These cover health 
improvement, efficiency, access and treatment, and are commonly known as 
HEAT targets and standards. They are designed to help achieve the Scottish 
Government's overall purpose and national outcomes as well as the quality 
standards that NHS Scotland seeks to meet. The introduction of performance 
targets and standards has improved how the NHS manages and delivers its 
services. Each year the Scottish Government issues boards with guidance on 
completing their LDPs. The guidance forms a performance contract between 
the Scottish Government and boards by setting out its expectations of boards' 
performance against targets and standards. NHS boards use the guidance to 
outline how they plan to achieve these targets in their LDPs. 
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37. The overall performance against key targets and standards worsened in recent 
years with performance declining in seven of the nine key targets and standards 
(Exhibit 3, page 19). Performance was strong against two standards: 

• The three-weeks to referral for drugs and alcohol standard improved steadily 
as the number of patients referred within three weeks increased from 
87.8  per cent in March 2012 to 95 per cent in March 2015. Demand for 
referrals during this time decreased by nine per cent from 12,242 to 11,114.

• There was a strong performance against the cancer 31-day decision to 
treat to first treatment standard. The national average of 98 per cent at 
March 2012 and 96.5 per cent in March 2015 both exceeded the 95 per 
cent threshold. This performance level was achieved at the same time as 
the number of referrals increased by two per cent from 5,481 in 2012 to 
5,563 in 2015.

38. The performance against the other seven targets and standards has shown 
a pattern of steady decline over recent years. For example, the number of 
outpatients waiting over 12 weeks for their first appointment increased from 
three  per cent in March 2013 to eight per cent in March 2015. Of those waiting, 
five per cent were waiting over 16 weeks. 

An ageing population and higher activity levels made achieving targets 
more difficult
39. Improvements in public health, diagnosis and medical treatments have all 
contributed to people living longer in the last decade. Between 2004 and 2014, 
the population aged over 75 has increased by 17 per cent from 370,000 to 
433,000. Average life expectancy also increased during this period. The average life 
expectancy of men increased by three years from 74 to 77; and by two years for 
women, from 79 to 81. Although the population is living longer, it is not necessarily 
doing so in good health. Our 2014 report, Reshaping care for older people [PDF] 
highlighted that the length of time people live in good health, known as healthy life 
expectancy, did not increase in line with life expectancy.10 This means that some 
people will live longer with multiple and long-term health problems. The number of 
long-term health problems people have also increased significantly with age. 

40. The increase in demand for health services is reflected in greater activity. 
For example, activity increased in the last five years at acute hospitals, such as 
general hospitals. Between March 2010 and March 2015, inpatient cases and 
outpatient appointments increased by 13 per cent and two per cent to 394,000 
and 1,139,000 respectively.11 Data recorded for the first time this year showed 
that there were over 990,000 GP out-of-hours consultations during 2014/15.12 

41. These changes in population and health conditions and subsequent increased 
use of health services, combined with recent financial pressures, may explain 
why NHS boards have found it challenging to maintain or improve performance in 
recent years. These patterns are predicted to continue in the foreseeable future, 
placing further demands on future healthcare provision in Scotland. Forthcoming 
audit work will examine the implications of these patterns for health and social 
care over the longer term. We plan to publish the results in spring  2016.

http://www.audit-scotland.gov.uk/docs/central/2014/nr_140206_reshaping_care.pdf


Part 1. Financial and service performance  | 19

All territorial boards found it difficult to meet key performance 
targets and standards in 2014/15

42. All territorial boards had difficulties in meeting their key performance targets 
and standards. Many NHS boards failed to meet most key waiting times targets 
and standards at the end of 2014/15 (Exhibit 4, page 20). All boards met the 
cancer (31-day decision to treat to first treatment) standard, while only two 
boards, NHS Lothian and NHS Dumfries and Galloway, failed to meet the three-
week drug and alcohol treatment standard. 

Exhibit 3
National performance against key waiting time targets and standards, 2012 to 2015
The national performance has declined in seven of the nine key waiting time targets and standards in recent years.

 
 
 
  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 

00: target missed. 00: target met. 00: within 5 per cent of target. 00: within 5 per cent of interim target. 

Notes: 
1. Blanks represent a time where earlier data is non-comparable owing to changes in data collection methodology.
2. Quarter ending. 
3. Month ending. 
4. Most data shows the position as at March. CAMHS 2012 data is at April 2012, and all delayed discharge data is for the 
quarter ending April.

Source: Audit Scotland using ISD Scotland data as at June 2015. Data is subject to any caveats described by ISD Scotland

Year

Target/standard 2012 2013 2014 2015

A&E, four-hours3 98% 
(95% interim from 

April 2013)
95.4  91.9 93.3 92.2

Referral to treatment (RTT),  
18-weeks3 90% 91.3 90.5  89.6 88.5

Child and Adolescent Mental Health 
Services (CAMHS), 26-weeks, changed 
to 18  weeks in December 20143

90% 90.1  98.5 92.5  81.1

Drug and alcohol treatment,  
three-weeks2 90% 87.8 94.4 96.0 95.0

Inpatient/day case appointment treatment 
time guarantee (TTG), 12-weeks2 100% – 98.2 97.0  94.5

Referral to outpatient appointment,  
12-weeks3

0% 
(5% interim from 
December  2014)

– 3.3  3.1 8.0 

Cancer: 62-day referral to treatment2 95% 94.8 94.5 91.5 91.8

Cancer: 31-day decision to treat to 
first  treatment2 95% 98.0 97.7 96.2  96.5

Delayed discharges (42 day target to 
January 2013, 28 day target to January 
2015 and a 14 day target from April 2015)2

Zero patients 
delayed over 
target time

13  44 173 357
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Exhibit 4
Performance against key waiting time targets and standards in territorial NHS boards at the end of 2013/14 
and  2014/15
The performance against most key targets and standards has declined in the last year.

A&E
Referral to 
treatment 
(RTT)

Child and 
Adolescent 
Mental 
Health 
Services 
(CAMHS)3, 5

Drug and 
alcohol 
treatment

Inpatient/
day case 
treatment 
time 
guarantee 
(TTG)

Referral to 
outpatient 
appointment

Cancer: 
urgent 
referral 
to first 
treatment

Cancer: 
decision to 
treat to first 
treatment

Delayed 
discharges: 
number of 
patients 
delayed 
over target 
time5

Target/ 

standard
4 hours 18 weeks

26 weeks, 
reduced to 
18  weeks in 

Dec  2014

3 weeks 12 weeks 12 weeks 62 days 31 days

28 days, 
reduced to 
14  days in 
April 2015

98% 
(95%  interim)

90% 90% 90% 100% 0%  
(5% interim)

7 95% 95% Zero 
patients

Mar 
2014

2
Mar 

2015
2

Mar 
2014

2
Mar 

2015
2

Mar 
2014

2
Mar 

2015
2

Mar 
2014

1
Mar 

2015
1

Mar 
2014

1
Mar 

2015
1

Mar 
2014

2
Mar 

2015
2

Mar 
2014

1
Mar 

2015
1

Mar 
2014

1
Mar 

2015
1

Apr 
2014

1
Apr 

2015
1

Ayrshire  
and  
Arran

93.7  87.8 90.5 78.4 72.2  92.7 96.7 98.1 99.7 96.3  3.7 10.7 95.6 91.6 98.9 99.5 0 7

Borders 98.0 91.8 90.1  90.1 100 89.6 96.1 99.3 94.9 92.9 2.6 7.6 96.7 94.4 100  97.8 1 0

Dumfries 
and  
Galloway

96.8 96.8 91.4 90.4 100 100 97.7 88.9 97.9 95.5 2.3 7.0 96.3 96.6 100 100 6 7

Fife 95.8 92.5  92.3 86.3 96.0 80.2 95.3 98.6 99.8  97.9 3.4 11.2 91.0 89.0 98.0  96.0 14 17

Forth Valley 97.2 93.6 80.8 89.8 90.4 48.6 97.2 98.9 99.9 99.5  6.4 5.8 87.5 91.2 98.6  98.0 16 1

Grampian 95.0 95.0 89.0 83.7  91.5 74.5 93.1  92.9 93.9 92.8  4.0 17.8 85.6  84.9 93.6 95.0 45 86

Greater 
Glasgow  
and Clyde

 89.6 88.5 90.4  91.3 100  99.3 96.5 95.5 100 100 0.1  0.1 90.9 91.0 94.5 96.6 22 44

Highland
4 96.7 97.4 – – – 94.2 91.3 91.4 97.8 74.1 7.6 25.5 90.0  96.0 91.6 96.0 11 56

Lanarkshire 92.4 91.8 94.1  92.3 98.6 94.6 99.9  99.2 100 96.3 1.4 4.8 96.2  95.3 95.8 96.5 12 39

Lothian 92.2 92.6 85.2 88.0 83.1  62.2 92.2 87.1  87.8 87.9 6.4 6.1  92.9  94.7 98.3 95.2 39 75

Orkney 98.8 99.7 97.3 96.6 100 100 100 100 99.3 95.7 2.5 7.4 100 100 100  100  0  0

Shetland  98.7 97.2 96.2 91.8 100 100 94.7 100 99.8 100  5.0 9.2 86.7  91.7 100 100  0 5

Tayside  99.3 99.3 91.4 86.9 79.7 35.9 94.9  91.8 99.4 94.5 1.7 11.4 90.2 92.3 96.5 95.3 4 14

Western 
Isles 98.1 99.0 82.0 92.4 100 100 97.5 94.9 100 100 9.3 13.3 91.7 80.0 100  100 3 6

Scotland 93.3 92.2 89.6 88.5  92.5  81.1 96.0 95.0 97.0 94.5 3.1 8.0 91.5 91.8 96.2 96.5 173 357

00: target missed. 00: target met. 00: within 5 per cent of target. 00: within 5 per cent of interim target. 

Notes: 1. Quarter ending. 2. Month ending. 3. CAMHS data for island boards are grouped when reported by ISD Scotland. 4. NHS Highland 
did not provide CAMHS data in March 2014 or 18-week RTT in March 2014 or 2015. 5. Targets for CAMHS and delayed discharges changed 
during 2014/15, so the 2014 and 2015 values are not directly comparable. 6. National Waiting Times Board (Golden Jubilee National Hospital) 
is not included in this table. The board met all four of the targets and standards that apply to it: RTT, Outpatients, TTG, and Cancer: decision 
to treat to first treatment. 7. Five per cent interim target introduced from December 2014.

Source: Audit Scotland using ISD Scotland data as at June 2015. Data is subject to any caveats described by ISD Scotland
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43. Many NHS boards found it difficult to meet the other seven key targets and 
standards, with the national average also below the target set:

• Only NHS Greater Glasgow and Clyde met the interim 12-week outpatient 
appointment standard of five per cent consistently throughout the year. 
At  March 2015, more than a quarter of patients in NHS Highland were 
waiting longer than 12 weeks for an outpatient appointment. 

• The majority of boards did not meet the inpatient 12-week treatment time 
guarantee (TTG) and the performance of ten boards deteriorated over the 
last year. Only NHS Greater Glasgow and Clyde, NHS Shetland and NHS 
Western Isles achieved 100 per cent at March 2015.

• In no quarter during 2014/15 did more than three boards meet the delayed 
discharges target. At April 2015, NHS Borders and NHS Orkney had no 
delayed discharges, while NHS Grampian, Lothian and Highland had the 
highest number of delayed discharges, together accounting for 61 per 
cent of the national total. In 2014/15, the number of bed days occupied by 
patients who were delayed was 498,545, an increase of 77,388 (18 per 
cent) from 2013/14. 

• In March 2015, half of territorial boards met the 18-week referral to 
treatment standard of 90 per cent although the national average misses 
this. NHS Orkney was the highest performing board with 97 per cent. 
NHS  Ayrshire and Arran was the lowest performing board with 78 per cent. 

• Only NHS Tayside, NHS Western Isles and NHS Orkney met the 
four- hour accident and emergency (A&E) waiting time standard of 
98 per cent at the end of 2014/15. NHS Dumfries and Galloway, NHS 
Grampian, NHS Highland and NHS Shetland met the interim target of 
95  per cent. NHS  Greater Glasgow and Clyde and NHS Ayrshire and Arran 
were the only boards below 90 per cent. 

• In any month, five or six boards were not meeting the Child and 
Adolescent Mental Health Service (CAMHS) 18-week target of 90  per 
cent since the target was introduced in December 2014. Five boards had 
not yet met the target. In March 2015, NHS Forth Valley and NHS Tayside 
met the target in fewer than half of their cases (49 per cent and 36 per cent 
respectively).

• NHS Lanarkshire was the only board to consistently meet the cancer 
62  days to treatment standard with five boards not meeting the standard 
once during 2014/15. NHS Dumfries and Galloway, NHS Highland and 
NHS  Orkney were the only other boards to meet the standard at the end 
of 2014/15. 

44. Performance varied across Scotland with no boards consistently above or 
below all of the main targets. For example, NHS Greater Glasgow and Clyde 
consistently met targets for 18-week referrals to treatment and CAMHS but 
missed the A&E and the cancer 62 day to treatment targets throughout the year. 
Similarly, boards that found it challenging to meet financial targets in recent years 
also found it difficult to meet performance targets and standards. For example, 
NHS Highland and NHS Tayside were amongst the lowest performing boards 
against the outpatient standard and CAMHS target respectively. 
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45. Failure to meet certain targets and standards can increase the pressure 
in other parts of the service. For example, delays in discharging patients from 
hospital mean that beds are not available for other patients who need them, 
causing delays and blockages. This can significantly reduce boards' ability to 
manage the flow of patients effectively. Similarly, the failure to meet outpatient 
standards can have implications for patients receiving timely treatment.

46. Unexpected levels of activity can also affect boards’ ability to deliver 
an effective service across the whole system. For example, the Scottish 
Government reported that during winter 2014/15 emergency admissions from 
respiratory illness and influenza were higher than in previous years and also 
continued over a longer period of time. Although NHS boards increased their 
staffing capacity during winter to help, boards reported that the additional 
emergency activity resulted in more cancellations of elective inpatient procedures 
during the period.13

Changes to targets and thresholds did not alter trends in performance
47. The Scottish Government is responsible for setting national performance 
targets. Within a target it may also raise or lower the thresholds that NHS boards 
must meet. Changes to performance thresholds and targets did not result in 
significant changes to the pattern of performance across Scotland. Recently, two 
targets have become more challenging for boards:

• Delayed discharges: since April 2013, no patient should wait in hospital 
for more than 28 days from when they are clinically ready for discharge. 
This is a reduction on the previous target of 42 days. From April 2015, this 
was reduced to 14 days. At this date, NHS Borders and NHS Orkney were 
within the 14-day target with a further two boards, NHS Ayrshire and Arran 
and NHS Forth Valley, meeting the previous 28-day target.

• CAMHS: in December 2014, a new target was introduced that 90 per cent 
of patients should wait no longer than 18 weeks from referral to treatment 
compared to the previous target of 26 weeks. At March 2015, an average 
of 88 per cent met the previous target of 26 weeks, compared to an 
average of 81 per cent meeting the new target of 18 weeks.

48. In April 2013, the Scottish Government established an interim reduced 
threshold for the four-hour A&E target. It lowered the threshold from 98 per cent 
of patients to be seen within four hours to 95 per cent. At the target due date in 
September 2014, five boards missed the interim target: NHS Forth Valley, NHS 
Grampian, NHS Greater Glasgow and Clyde, NHS Lothian, and NHS Lanarkshire. 
Overall, the national average performance declined with the target only being 
met twice in July and August 2013. The 95 per cent interim target remains in 
place and the Scottish Government expects boards that meet this target to then 
progress towards achieving the 98 per cent target.

Achieving waiting time targets remains a top priority for the 
Scottish Government and NHS boards

49. The Scottish Government and NHS boards place great importance on 
achieving waiting time targets and standards. Although responsibility to meet 
targets and standards remains with individual boards, the Scottish Government 
provides support where performance is particularly poor. For example, during 
2014, the Scottish Government provided support teams to help boards missing 
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cancer waiting time targets. Similarly in 2015, the Scottish Government provided 
a support team to help improve A&E waiting times performance at the Royal 
Alexandra Hospital in Paisley and the new Queen Elizabeth University Hospital 
in Glasgow. The Scottish Government also provided funding to NHS boards 
of £26  million in 2014/15 to help them improve their performance against 
the 18-week referral to treatment standard and the 12-week treatment time 
guarantee. In January 2015, it committed to spend £100 million over three years 
to help reduce delayed discharges from hospitals.

50. NHS boards are increasingly using the private sector to help them meet 
performance targets and standards by increasing short-term capacity. Capacity 
refers to the resources available to do work, for example available equipment and 
staff time. Boards typically use the private sector to help meet waiting time targets 
and standards and also where specialist treatment is not available in the NHS. Since 
2009/10, NHS spending on using the private sector has increased by 18 per cent in 
real terms, from £72.3 million to £85.2 million in 2014/15. This  accounted for around 
0.8 per cent of NHS revenue spending in 2014/15. NHS Lothian spends over 20 per 
cent (£17.8 million) of all private sector spending in Scotland, over 140 per cent more 
than it spent in 2009/10 (£7.3 million). In the last year, the largest increases were in 
four boards: NHS Grampian, NHS Highland, NHS Lanarkshire and NHS Shetland. 
Each increased their private sector spending by over a quarter.

51. The extensive effort and focus placed by the Scottish Government and NHS 
boards on meeting performance targets and standards may be detrimental to the 
longer-term ambitions of redesigning services, focusing more on prevention and 
moving more care into the community. Additional short-term funding, increased 
use of the private sector and deploying support teams may help meet targets in 
the short term but do not demonstrate value for money in achieving the longer-
term aims and objectives of the NHS. 

52. The Scottish Government and boards should consider setting targets that 
will help them achieve longer-term aims such as implementing the 2020 vision. 
This  will help ensure that short-term actions do not conflict with longer-term 
plans. In doing so, the Scottish Government should continually review each 
performance target and standard to assess its relevance, priority and sustainability 
(see also paragraph 106).
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Part 2
Workforce

Key messages

1 The number of people working in the NHS in Scotland is at its highest 
level, although recruiting and retaining staff on permanent contracts 
remains a significant problem for many boards. The ability to attract, 
recruit and retain medical professionals across Scotland, with the right 
skills to deliver the services required, is one of the biggest challenges 
facing the NHS today. 

2 Vacancy rates, staff turnover rates and sickness absence levels have 
all increased during 2014/15. As a result, boards are now hiring more 
temporary staff to help keep services running and meet targets. 
This  approach is increasingly expensive and only provides a short-term 
solution. In 2014/15, NHS boards spent £284  million on temporary staff, 
an increase of 15 per cent in real terms from  2013/14.

3 A national coordinated approach is needed to help resolve current and 
future workforce issues in the NHS in Scotland. The  approach should 
assess longer-term changes to skills, job roles and responsibilities 
within the sector as well as aligning predictions of demand and supply 
with recruitment and training plans. This is necessary to help ensure 
the NHS workforce adapts to changes in the population's needs and 
how services are delivered in the future. 

 

The number of people working in the NHS is at its highest level

53. NHS staff provide a wide range of healthcare services and are essential to 
ensuring high-quality, safe and effective care. The number of people working in 
the NHS is at its highest level ever with 137,600 whole-time equivalent (WTE) 
staff employed as at March 2015.14 This is an increase of 1.5 per cent in the last 
year. Of the special boards, Healthcare Improvement Scotland had the largest 
increase of 7.4 per cent (22 WTE) and NHS Lothian had the largest increase 
for a territorial board of 3.1 per cent (601 WTE). Four boards saw their overall 
WTE decrease: NHS Western Isles, NHS Borders, Health Scotland and The 
State  Hospital.

54. Nursing and midwifery are the largest staff group in the NHS, making up 
43 per cent of the workforce (59,175 WTE). Administrative staff are the second 
largest staff group with 18 per cent (25,144 WTE) while medical and dental staff 
account for nine per cent (12,538 WTE) (Exhibit 5, page 25).

recruiting 
and retaining 
permanent 
staff is a 
significant 
problem for 
many NHS 
boards
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55. Staff costs are the largest spending area in the NHS. In 2014/15, staff 
costs were almost £6 billion, accounting for around 55 per cent of total revenue 
spending. The majority of staff costs are for salaries and wages (£4.8 billion; 
81  per cent) with a further £977 million (16 per cent) spent on national insurance 
and pension costs. 

56. In recent years, the age profile of the NHS workforce has changed. There  has 
been limited change in the gender balance of staff and the proportion working 
part-time, but the workforce has continued to age. At March 2015, almost 20 per 
cent of staff were aged 55 and over, compared to 16 per cent in March  2011.15  
This means that nearly a fifth of staff will be retiring, or close to retiring, in the 
next ten years. Good succession planning helps to ensure that enough new staff 
are being trained to replace the people who retire. For  example, the percentage 
of GPs over 50 years old increased from 28 per cent in 2004 to 34 per cent in 
2014.16 It takes around ten years for a GP to become fully qualified, so replacing 
these skills requires good long-term planning. 

Recruiting and retaining staff on permanent contracts is a 
significant problem for many boards

57. The NHS in Scotland is under pressure from rising staff vacancies owing 
to difficulties in recruiting and retaining staff on permanent contracts. Retaining 
staff has become an increasing problem for boards with turnover rates increasing 
in recent years. In 2014/15, net staff turnover was 6.8 per cent on average, 
an increase of 0.5 per cent from 2013/14.17 Net turnover measures the rate at 
which staff are leaving the NHS. Changes in staff are more common amongst 
medical and dental staff than other staff groups with a turnover rate of 9.2 per 
cent in 2014/15. This compares to 6.5 per cent in nursing and midwifery. The  four 
territorial boards with the highest turnover were all generally rural boards: NHS 
Shetland (13.3 per cent), NHS Grampian (11.1 per cent), NHS Western Isles 
(10.4  per cent) and NHS Orkney (10.2 per cent).  

Exhibit 5
NHS workforce, by main staff groups, at March 2015
Nursing and midwifery are the largest staff group in the NHS in Scotland.
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58. The number of vacant posts across all boards increased during 2014/15. 
Vacancies for consultant posts increased by about a quarter between March 2014 
and March 2015 from 325 WTE to 408 WTE. Island boards have the highest 
consultant vacancy rates with NHS Western Isles and NHS Orkney having 
rates of 28 per cent and 19 per cent respectively. Posts vacant for more than 
six months increased by 87 per cent over the last year to 148 WTE (Exhibit 6). 
Specialties with the highest number of vacancies were:

• Clinical radiology: 40 WTE (12 per cent of posts)

• Anaesthetics: 37 WTE (five per cent)

• General acute medicine: 26 WTE (17 per cent)

• Emergency medicine: 24 WTE (11 per cent)

• Paediatrics: 24 WTE (eight per cent). 

Exhibit 6
Consultant and nursing and midwifery vacancies
The number of long-term vacant consultant and nursing and midwifery posts increased in the last year.
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59. In emergency medicine, 71 per cent of vacancies were vacant for more than 
six months. Similarly, clinical radiology, anaesthetics, general acute medicine 
and paediatrics all had around 40 per cent of vacancies vacant for more than 
six  months. 

60. Nursing and midwifery vacancies have a similar trend to consultant vacancies. 
In March 2015, 1,992 WTE posts were vacant, with 473 WTE (24 per cent) of 
these vacant for more than three months. This is almost four times the number 
of vacancies vacant for more than three months at March 2011. NHS Shetland 
had the highest percentage of nursing and midwifery vacancies at over nine per 
cent (19 vacancies) whereas NHS Greater Glasgow and Clyde had the highest 
number of nursing and midwifery vacancies at 584 vacancies (four per cent of 
their establishment). Specialties with the highest number of vacancies across 
Scotland were:

• Adult nursing: 1,101 WTE (three per cent of posts)

• Mental health: 256 WTE (three per cent)

• Paediatrics: 122 WTE (five per cent).

Learning disabilities had the highest percentage of vacancies open for more than 
three months at 37 per cent.

61. Vacancies of allied health professions (AHP), such as dieticians and 
occupational therapists, fell by 11 per cent from 453 WTE in March 2014 to 
403  WTE in March 2015.

62. The vacancy data shows advertised vacancies only. It does not include vacant 
posts that are not advertised and being covered by other staff such as temporary 
agency or bank staff. Advertised vacancies where the incumbent is still in post 
are included in the data. The length of vacancy does not include the time in which 
the post has been offered to other staff through redeployment. 

63. Vacancy rates vary among boards, and within boards, with vacancies in 
some specialties and locations taking longer to fill. There are several reasons why 
boards are finding it challenging to recruit and retain staff on a permanent basis. 
These include: 

• the rural location of some posts

• the increasing number of specialist posts within the NHS

• strong competition between boards for staff with specialist skills

• greater demand from staff for flexible working patterns such as part-
time  working

• staff seeking posts that allow greater opportunities for further training 
and  development.

64. Where posts remain unfilled, boards are able to identify associated savings, on 
either a recurring or non-recurring basis. For example, NHS Highland reported that 
its policy is to hold corporate services vacancies open for at least six months, unless 
there are exceptional circumstances, to allow it to generate non-recurring  savings.
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65. Some NHS boards have launched marketing campaigns abroad to try and fill 
vacancies. Filling vacancies is not only about the role being advertised but also 
about the lifestyle it offers, such as housing, education and career progression 
opportunities for the candidate. More rural boards, such as NHS Highland and 
NHS Grampian, are enhancing their recruitment campaigns by showing the 
advantages of working in rural areas to try to recruit staff from outside the UK 
for difficult-to-fill posts. For example, NHS Highland launched a website showing 
the advantages of being a rural GP to help recruit GPs from countries such as the 
Netherlands and Spain. Similarly, NHS Grampian has advertised posts in countries 
such as New Zealand and South Africa.

66. Unsuccessful recruitment can lead to difficulties for boards in maintaining 
service levels. It can require boards to re-evaluate how they deliver services to 
ensure there is no risk to patient safety or care. For example, reducing opening 
hours to maintain safe staffing levels or altering the skills mix within a service are 
options that boards have recently considered (Case study 2). 

Case study 2
Dealing with staff shortages in NHS Lothian and NHS 24

In July 2015, NHS Lothian decided to stop admitting child inpatients 
at St  John's Hospital in Livingston for six weeks over the summer to 
maintain patient safety. It made this decision owing to unsuccessful 
national and international campaigns to fill key medical and specialist 
nursing posts. As a result, the service relies heavily on locum doctors 
and staff from the Royal Hospital for Sick Children in Edinburgh. 
Staff  shortages meant during this period the service would assess 
patients between 8am and 8pm but children needing inpatient care were 
transferred to the Royal Hospital for Sick Children in Edinburgh. This is 
the second time in three years that the board has made this decision. 
During the temporary closure, the board consulted with clinical staff and 
the Scottish Government. At its October 2015 Board meeting, the board 
reported that no significant issues had been identified. Everyone agreed 
that the current staffing model is not sustainable in the longer term. 
The  board is reviewing acute paediatric services to explore the options 
for providing sustainable and safe children inpatient services across 
NHS  Lothian. 

NHS 24 provides a national telephone and online-based health service. 
Telephone demand has increased year-on-year to over 1.57 million 
calls. The board implemented a multi-disciplinary team approach using 
different skill sets and grades with clinical supervision from band seven 
nurses and allied health professions. Under the new model, the board 
exceeded its HEAT target to provide at least 30 per cent of patients with 
self-care advice. The board also reported its staff had high levels of 
satisfaction from this new approach. 

Source: Audit Scotland using information from NHS Lothian and NHS 24
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Increasing rates of sickness absence adds pressure to maintaining staff  levels
67. Monitoring levels of sickness absence is important as it is an indicator of the 
health and wellbeing of staff. Managing sickness absence is also important as 
absenteeism can lead to cancelled appointments and procedures for patients.  
Recruitment problems reduce the ability of services to cope flexibly with staff 
sickness. This can lead to additional costs as boards have to hire temporary 
staff to cover posts. In 2014/15, sickness absence in NHS Scotland was five per 
cent, one per cent higher than the national standard of four per cent and 0.3 per 
cent higher than 2013/14.18 During the year, the highest rate was in The Scottish 
Ambulance Service at over seven per cent. The service reported this was mainly 
due to high levels of musculoskeletal complaints linked to the unique working 
environment for ambulance staff. NHS Education for Scotland had the lowest rate 
(2.4 per cent) and NHS Orkney was the only territorial board to meet the four per 
cent standard.

NHS boards are spending more on temporary staff to ensure 
they maintain levels of service and meet targets

68. Difficulties in recruiting and retaining staff have meant boards have increased 
their use of temporary staff. NHS boards use bank or agency staff to fill gaps 
in staffing when posts are either vacant or cover is needed for staff sickness or 
leave. This helps maintain safe staffing levels, allows services to continue and fills 
short-term skills gaps. Boards also use temporary staff to help them meet waiting 
time targets and standards. However, relying too much on temporary staff may 
pose risks to patient safety. These risks can arise from poor continuity of staff, 
temporary staff being unaware of local systems and processes, or from limited 
staff management to detect poor performance.

69. In 2014/15, NHS boards spent £284 million on temporary staff, an increase 
of 15 per cent in real terms from £247 million in 2013/14. This is the equivalent 
of five per cent of total NHS staff costs. This included additional work for those 
already employed in a substantive NHS role as well as those employed through 
external agencies. Some external agencies are part of a national contract where 
rates, and other terms, are agreed in advance following an open procurement 
process. Temporary staff covered both clinical and non-clinical roles including 
nurses, midwives, doctors and administration staff.

The number of agency nursing and midwifery staff increased by 53 per 
cent in 2014/15
70. In 2014/15, the NHS spent £146 million on nursing and midwifery bank and 
agency staff. This was a real terms increase of 12 per cent from 2013/14. It spent 
most of this on NHS bank staff (£130 million, 89 per cent). This bank is made 
up of NHS staff carrying out additional shifts above their core working pattern. 
The  remaining £16 million (11 per cent) was spent on using agency staff. This 
was a real terms increase of 68 per cent from £9.5 million in 2013/14.19

71. The number of agency nursing and midwifery staff increased 53 per cent 
from 124.5 WTE to 191 WTE over the last year, delivering 372,356 hours of 
work. NHS Lothian and NHS Tayside accumulated half of the 191 WTE agency 
staff cover, with 60 WTE and 36 WTE respectively (Exhibit 7, page 30).

72. Using agency nursing and midwifery staff costs the NHS almost three times 
more than using NHS bank staff. In 2014/15, the average hourly cost of using 
agency nursing and midwifery staff increased by nine per cent to £42.97 from 
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£39.26 in 2013/14. In comparison, in 2014/15, NHS bank staff for nursing and 
midwifery was £15.62 an hour, a decrease of just under one per cent. The cost 
of agency staff is particularly difficult for more rural boards where the average 
agency hourly rate exceeds the Scotland average. NHS Shetland (£84.05), 
NHS  Orkney (£58.98) and NHS Dumfries and Galloway (£57.44) paid the highest 
rate per hour for agency staff (Exhibit 8, page 31). 

Spending on locum doctors increased by 22 per cent in 2014/15 
73. To help keep services running and meet targets, NHS boards are increasingly 
using locum doctors to cover shifts and fill vacant posts on a temporary basis. 
In 2014/15, NHS boards spent almost £107.5 million on using locum doctors. 
This  was a real terms increase of 22 per cent from £88.2 million in 2013/14 
(Exhibit 9, page 31). Spending increased on both internal and agency locums, 
with agency locums accounting for around 70 per cent (£76 million) of total locum 
spending. Internal locums are employees of the board while agency locums 
are recruited from external agencies. Approximately two-thirds was spent on 
consultants with a third on doctors of other grades. 

74. The National Waiting Times Centre had the highest increase in locum 
spending of all boards in the last year. It increased by 78 per cent in real terms 
to just over £311,000 owing mainly to difficulties in recruiting junior doctors. 
This  was followed by NHS Dumfries and Galloway and NHS Fife. Both boards 
spent between 40 and 50 per cent more on locums compared to 2013/14, 
spending £10 million and £8.2 million respectively. Only two boards reduced 
spending on locum doctors during 2014/15. NHS Orkney and NHS Forth 
Valley reduced their spending by 25  per cent (£0.6 million) and five per cent 
(£0.3  million) respectively. 

Exhibit 7
Agency nursing and midwifery staff, 2009/10 to 2014/15
The number of hours worked by agency nursing and midwifery staff increased by 
53 per cent between 2013/14 and 2014/15.
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		Agency nursing and midwifery staff, 2009/10 to 2014/15



				total number of hours

				2009/10		2010/11		2011/12		2012/13		2013/14		2014/15

		NHS National Services Scotland		2,082		0		0		0		0		0

		NHS Orkney  		2,136		1,632		3,301		717		473		497

		NHS Shetland		3,552		1,713		0		0		140		577

		NHS Dumfries & Galloway 		144		0		0		0		328		1,745

		National Waiting Times Centre		18,151		2,640		1,599		935		1,567		4,456

		NHS Forth Valley  		14,199		3,794		750		10,965		9,464		7,422

		NHS Borders 		5,455		9,186		5,228		7,709		15,420		12,594

		NHS Ayrshire & Arran    		4,271		8,482		6,396		14,022		34,048		14,431

		NHS Highland		12,654		4,629		7,509		8,805		15,164		14,801

		NHS Lanarkshire   		4,739		0		504		11,469		5,098		26,305

		NHS Fife    		7,164		2,186		49		62		2,231		32,546

		NHS Greater Glasgow & Clyde		155,523		107,325		87,771		34,536		25,975		32,763

		NHS Grampian		22,648		551		4,613		23,640		31,519		37,805

		NHS Tayside 		14,708		6,428		14,384		9,844		24,724		69,689

		NHS Lothian 		69,767		28,087		25,268		56,677		76,619		116,726

		NHS Scotland		337,194		176,652		157,372		179,380		242,769		372,356



		Source: Audit Scotland using ISD Scotland data
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Exhibit 8
Average hourly cost of bank and agency nursing and midwifery staff, 2009/10 to 2014/15
The average hourly cost of using agency staff was almost three times higher than using NHS bank staff in 2014/15.
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Exhibit 9
NHS boards' spending on locum doctors, 2013/14 and 2014/15
Total spending on locum doctors increased by 22 per cent between 2013/14 and 2014/15.
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		Average hourly cost of bank and agency nursing and midwifery staff, 2009/10 to 2014/15



				2009/10				2010/11				2011/12				2012/13				2013/14				2014/15

				Bank		Agency		Bank		Agency		Bank		Agency		Bank		Agency		Bank		Agency		Bank		Agency

		Scotland		£15.78		£26.87		£15.53		£26.54		£15.56		£26.49		£15.57		£37.07		£15.75		£39.26		£15.62		£42.97



		The average hourly cost is the total cost divided by the total number of hours paid for.  The hourly cost is expressed in real terms at 2014/15 prices.



		Source: Audit Scotland using ISD Scotland data
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		NHS boards' spending on locum doctors, 2013/14 and 2014/15



				2013/14		2014/15		% change

		Internal medical locum		£26,030,378		£31,529,695		21.1%

		Agency medical locum		£62,132,712		£75,983,957		22.3%



		Total spending is expressed in real terms at 2014/15 prices



		Source: Audit Scotland using information from NHS boards
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NHS boards often experience problems in recruiting temporary staff
75. NHS boards often face difficulties after taking the decision to recruit 
temporary staff. Boards reported a variety of reasons for struggling to fill 
nursing and midwifery and doctors posts using both internal and agency staff. 
These  included: 

• staff unable to work additional hours owing to European Working 
Time  Regulations

• staff unwilling to work in areas where staffing levels and support are poor

• excessive costs of using agencies not on the national contract

• agency doctors unwilling to work for the national contract rate

• short supply of staff in certain specialities and grades

• unwillingness of staff to work in more rural locations

• agencies unable to provide the required numbers of staff

• short notice demand increasing the likelihood of using off-contract agencies

• competition between boards for the same skills and specialties.

76. Using temporary staff provides short-term flexibility to workforce plans 
but it does not address the underlying problems of recruitment and retention, 
skill shortages and sickness absence. Together, the Scottish Government and 
NHS boards should address the comparatively high costs of using agency 
staff and encourage greater use of internal or bank staff, or national contracts 
where temporary staffing is required. Reducing the cost of temporary staff is 
the collective responsibility of medical, clinical, human resources and finance 
professionals. Sharing information between these groups will support better and 
more cost-effective decision making. Our 2010 report Using locum doctors in 
hospitals [PDF]  made a number of recommendations to help boards better 
manage the costs and demand of using locums.20 Boards should revisit these 
recommendations to ensure their approach to using locums meets good practice 
and also to help them manage other types of temporary staff.  

A national approach to managing current and future workforce 
pressures is needed

77. All NHS boards currently produce local workforce plans covering one year, 
although there are plans to move towards producing three-year plans. Local 
workforce plans have the advantage of allowing planning to fit the needs of 
individual boards. But they do not give an overview of national workforce issues 
or trends and do not provide solutions across boards, or nationally, to problems 
such as difficulties in recruiting and retaining staff.

Scottish Government initiatives aim to improve workforce planning and 
wellbeing but are limited in scope
78. In 2014, the Scottish Government published a review of workforce planning 
across the NHS in Scotland, Pan Scotland Workforce Planning Assessment and 
Recommendations.21 The review concluded that boards needed a more joined- up 

http://www.audit-scotland.gov.uk/docs/health/2010/nr_100617_medical_locums.pdf
http://www.audit-scotland.gov.uk/docs/health/2010/nr_100617_medical_locums.pdf
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approach to gathering and sharing information to support better workforce 
planning. Six priority actions for 2015/16 were agreed, including: 

• reviewing workforce planning guidance 

• improving the way in which boards record and report vacancies

• improving consistency in data coding for medical staff

• establishing a pan-Scotland perspective on use of job planning and 
eRostering systems

• clarifying workforce planning expectations for Integration Authorities (these 
are part of the new arrangements for integrating health and social care)

• establishing a workforce observatory for the NHS to make better linkages 
and use of intelligence for workforce planning in the long term. 

79. In June 2013, the Scottish Government published Everyone Matters: 2020 
Workforce Vision.22 This followed a consultation with over 10,000 staff and 
stakeholders. The purpose was to identify staff concerns and where things could 
be done better, as well as setting out a commitment on how boards value and 
treat staff. It requested each board to bring their local values in line with the 
national core values of the NHS in Scotland: 

• care and compassion

• dignity and respect

• openness, honesty and responsibility

• quality and teamwork.

80. The Scottish Government publishes annual implementation plans 
identifying actions to deliver these values against five priority areas. The latest 
implementation plan, published in November 2014, outlines priorities for action 
against each area in 2015/16.23 While the actions are strategic, they do not 
outline what indicators or measures are in place to monitor boards' progress 
or  achievements. 

A coordinated national approach can help identify future workforce 
requirements
81. Workforce pressures in the NHS are unlikely to be solved by boards working 
in isolation. A more strategic and collaborative approach is needed for workforce 
planning, bringing together knowledge and experience from across the Scottish 
Government and individual boards.

82. A sustainable workforce should meet the needs of both patients and staff, 
while at the same time delivering services that meet, and deliver on, local and 
national priorities and outcomes for the NHS. To enable this to happen, the 
Scottish Government and NHS boards should build on recent initiatives such as 
Pan-Scotland Workforce Planning and the Everyone Matters: 2020 Workforce 
Vision to develop a national, coordinated approach to workforce planning. 
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83. Adopting a national coordinated approach would give the Scottish 
Government and NHS boards the opportunity to generate greater efficiencies 
through better sharing of staff resources, better information and aligning 
recruitment plans. It could also provide a basis for boards to adapt to changes 
in the workforce, for example as demands for services change and new 
technologies emerge. A coordinated approach would help address the workforce 
implications of transferring more care into people's homes and communities. 
Future changes are likely in relation to staff roles and responsibilities, job design, 
skills and training requirements and individual career progression. Such an 
approach would help the Scottish Government and NHS boards to work towards 
creating a sustainable workforce. The approach should:

• assess what types of jobs are needed, including roles and responsibilities, 
to meet the requirements of how services will be delivered in the future

• bring predictions of population health in line with the types of jobs and 
number of posts boards need

• align workforce demand and supply with recruitment and training 
plans to ensure there is a good supply of staff across different groups 
and  specialties

• develop and use consistent information and data about vacancies, 
absences and staff availability to help local and national decision-making

• develop a coordinated approach to recruiting and retaining staff that will 
help boards fill vacancies successfully.
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Part 3
Looking ahead

Key messages

1 The Scottish Government has not made sufficient progress towards 
achieving its 2020 vision of changing the balance of care to more 
homely and community-based settings. There is some evidence of new 
approaches to delivering healthcare although it is unlikely that all the 
necessary changes will be in place by 2020. The Scottish Government 
plans to continue working towards the vision as part of an overall, 
longer-term plan for healthcare in Scotland. To help increase the 
pace of progress, the Scottish Government launched a new national 
conversation in August 2015. The conversation is expected to inform 
plans to change how services will be provided in Scotland over the 
next ten to 15 years.

2 Providing more options for care in patients' homes, care homes and 
communities has significant implications for how the NHS estate, such 
as land and buildings, operates in the future. In the last three years, 
around £1.4 billion was invested in major capital projects to improve 
the NHS estate. Major projects worth a further £849 million are 
currently in progress. It is not clear how recent and planned changes to 
the NHS estate are contributing to the 2020 vision. 

3 Several initiatives and major reform programmes aimed at improving 
longer-term healthcare in Scotland are under way. It is important that 
the Scottish Government is able to demonstrate how various policies 
and reform programmes align and contribute to the longer-term vision 
for health and social care. Without alignment, there is a risk that reforms 
will operate in isolation. This could result in duplication, competition for 
limited resources such as staff or money, or conflicting priorities. 

The Scottish Government has not made sufficient progress 
towards achieving the 2020 vision

84. In September 2011, the Scottish Government set out an ambitious vision 
for health and social care to enable everyone to live longer, healthier lives at 
home or in a homely setting by 2020.24 This 2020 vision aims to help shape 
the future of healthcare in Scotland in the face of changing demographics  and 
increasing demand for health services. In May 2013, the Scottish Government 
set out 12  priority areas for action in the form of a route map to the 2020  vision.25  
The  Scottish Government sees achievement of the vision providing:

the Scottish 
Government 
needs to 
increase 
the pace of 
change if it is 
to achieve its 
2020 vision
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• integrated health and social care services

• a focus on prevention, anticipation and supported self-management

• day case treatment for hospital treatment where possible

• highest standards of quality and safety, with the person at the centre of all 
decisions, whether at home or in hospital

• a focus on ensuring that people get back home as soon as appropriate, 
with minimal risk of re-admission. 

85. There is limited evidence of progress towards achieving the 2020 vision. 
For example, a progress report on the Everyone Matters 2014/15 workforce 
implementation plan found that boards had improved at embedding the values of 
the 2020 vision.26 However, we found that progress was slow in getting consistent 
workforce data and more evidence is needed that boards are meeting the other 
aspects of the vision. Similarly, Scottish Government plans to develop a route map 
for capital investment to support the 2020 vision have not yet materialised. 

86. Achieving the 2020 vision requires major changes in the way healthcare 
services are provided. This includes a significant shift of resources such as money 
and staff into more preventative and community-based services. It also requires 
use of new and innovative ways of delivering services, including using new 
technology to generate greater efficiencies. Following on from our 2014 report 
recommendation, the Scottish Government has yet to introduce milestones 
and indicators to measure progress of moving towards more preventative and 
community-based care. This makes it more difficult to assess developments and 
progress towards the vision.

The Scottish Government is planning to revise its long-term plan for health 
and social care
87. In June 2015, the Cabinet Secretary for Health, Wellbeing and Sport 
confirmed that the Scottish Government and NHS boards had not made sufficient 
progress quickly enough towards delivering the 2020 vision.27 At the same time, 
the Scottish Government announced plans to launch a new national conversation 
on the future of healthcare in Scotland. The Scottish Government decided to 
consider a longer-term plan, beyond 2020, because it wanted:

• more progress and pace towards achieving the vision

• to expand the current focus of the vision.

88. The conversation focuses on 'creating a healthier Scotland' and the future of 
health and social care over the next 15 years to 2030. The Scottish Government 
considers this an extension to the 2020 vision by including a greater emphasis 
on prevention and addressing health inequalities. The Scottish Government 
plans to hold events across Scotland up to April 2016 with staff, service users 
and other interested groups to get feedback about the aspirations of the 2020 
vision. The  Scottish Government wants to emphasise the need for cultural and 
behavioural changes in the approach to improving health outcomes. 
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89. In developing a revised long-term plan, the Scottish Government will 
need to engage widely with clinical representatives, councils, new integration 
authorities, community planning partnerships, patients and the wider public. 
The Scottish Government will also need to outline milestones and indicators 
of planned progress and how it plans to measure this between now and 2020, 
and beyond to 2030. In doing so, it should learn from the slow progress made 
so far in achieving the 2020 vision and ensure the new approach includes any 
lessons  learned.

Several major initiatives and programmes aim to improve longer-term 
healthcare in Scotland
90. The 2020 vision provides the strategic context for ongoing Scottish 
Government-led health initiatives and programmes. The most significant of these 
is the Healthcare Quality Strategy, published in May 2010.28 This strategy aims to 
make Scotland among the best countries in the world for providing healthcare and 
is centred on three ambitions: 

• Safe: There will be no avoidable injury or harm to people from healthcare, 
and an appropriate, clean and safe environment will be provided for the 
delivery of healthcare services at all times

• Person-centred: Mutually beneficial partnerships between patients, their 
families and those delivering healthcare services, that respect individual 
needs and values and which demonstrate compassion, continuity, clear 
communication and shared decision-making

• Effective: The most appropriate treatments, interventions, support and 
services will be provided at the right time to everyone who will benefit, and 
wasteful or harmful variation will be eradicated. 

91. A number of initiatives are under way to help implement the strategy, 
including the following:

• Scottish patient safety programme: This aims to improve the safety 
and  reliability of healthcare and reduce harm, where care is delivered.

• Whole system patient flow programme: This aims to reduce delays and 
help ensure that patients receive the right care at the right time, improving 
the quality of care received.

• eHealth: This aims to use information and technology in a coordinated way 
to help achieve the three quality ambitions.

• National review of primary care out-of-hours services: This is 
considering how best to deliver primary care out-of-hours services in light 
of the challenges of Scotland’s ageing population, and as health and social 
care services are integrated.

• Taskforce on sustainability and seven-day services: This is considering 
the implications of delivering a sustainable seven-day clinical service across 
the NHS.
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92. Similarly, the Scottish Government has established several programmes 
to help specific groups or healthcare conditions. These include 'reshaping care 
for older people', 'getting it right for every child' and separate heart and stroke 
improvement plans.29, 30, 31 It will be important for the Scottish Government to 
demonstrate how its revised, longer-term approach links with ongoing national 
initiatives and programmes and what fundamental changes will arise from them 
and how these will be embedded in mainstream services. The speed at which 
substantial changes are needed within the NHS means that good progress with 
supporting programmes and initiatives is vital if the Scottish Government is to 
achieve the overall ambitions of the 2020 vision and beyond. There is a risk that 
underpinning programmes may lack coordination, compete for limited resources, 
lose focus or become subject to delay as changes are made to the overall 
strategic direction. The Scottish Government is aware of this risk and has recently 
established a transformational programme board including senior representatives 
from NHS boards to try and address this.

Changes to the NHS estate are vital for achieving the vision

93. Investing in hospital and community buildings and other assets such as IT and 
transport is vital to delivering high-quality patient care and making services more 
efficient. Providing more options for care in patients' homes, care homes and 
communities has significant implications for ensuring assets are in the right place 
at the right time, suitable for their purpose and well maintained. For example, 
some patients will need specialist technology and equipment installed in their 
homes where this is the location of their care. It is important that the NHS estate 
and other assets evolve to reflect the longer-term vision of transferring care to 
more local settings to help ensure services are fit for purpose and sustainable.

Significant changes to the NHS estate are needed to improve its suitability 
and the way it is used
94. The NHS in Scotland has physical assets worth about £5.4 billion (net 
book value), of which land and buildings are worth £5 billion with medical and 
IT equipment and vehicles accounting for the rest. The NHS uses a further 
£1.5  billion worth of privately owned assets. These assets include some GP 
surgeries and dental surgeries and those delivered under PFI contracts (such 
as the Royal Infirmary of Edinburgh). The overall size of the estate is around 
4.5 million square metres, with 74 per cent of this (3.34 million square metres) 
covering 228  hospitals.

95. In February 2015, the Scottish Government published its annual NHS assets 
and facilities report (covering 2014) which showed: 

• Twenty-five per cent of the NHS estate is over 50 years old. Fifty-nine per 
cent of the estate is in good condition, 37 per cent requires investment and 
four per cent requires major refurbishment or replacement. The percentage 
of the estate in good condition is eight per cent lower than in 2013, but this 
is largely attributed to changes in surveying methods.

• NHS boards reported that approximately 77 per cent of the estate is fully 
used, with a further 14 per cent underused or empty. Nine per cent is 
overcrowded. Although over three-quarters of the estate is fully used, 
boards considered around 65 per cent as functionally suitable. This is a 
three per cent decrease from 2013. 



Part 3. Looking ahead  | 39

• The level of backlog maintenance and repair was reduced during 2013/14. 
The backlog maintenance requirement as at the end of March 2014 was 
£797  million, equivalent to 15 per cent of NHS estate value. This is a 
decrease of £61 million (seven per cent) from £858 million in 2013 and 
includes £95 million of newly identified backlog from additional survey 
work carried out during the year. Overall, 12 per cent (£96 million) of the 
backlog is considered high risk with 35 per cent (£279 million) considered 
as significant risk. Of the backlog, £80 million relates to properties 
expected to be disposed within five years and £65 million relates to 
replacements planned in the next five years. Together, various projects 
planned are expected to address £275 million (35 per cent) of backlog.32

It is unclear how capital investment plans link to achieving the 2020 vision
96. The NHS in Scotland completed 22 major capital projects (projects with 
a capital value of at least £5 million) in the last three years costing £1.4 billion 
(Exhibit 10, pages 40-41). The three largest projects were:

• Queen Elizabeth University Hospital (NHS Greater Glasgow and Clyde): 
£842 million.

• Emergency Care Centre (NHS Grampian): £110 million.

• Mental health developments (NHS Tayside): £100 million.

97. A further 13 major capital projects are currently in progress with an estimated 
capital value of £849 million. Projects vary in size from large-scale developments 
such as new hospitals in NHS Dumfries and Galloway and NHS Orkney to smaller 
projects such as community health centres. 

98. Recent and planned investment aims to improve the quality of patient care 
and experience, and efficiency, by improving facilities and using assets and 
technology in a better way. Similarly, such improvements can enhance the 
wellbeing of staff who are able to work in an environment more suited to the 
needs of their role.

99. The Scottish Government has yet to finalise its planned route map for how 
capital investment activity and changes to the NHS estate will help achieve the 
2020 vision. The route map is intended to support the implementation of the 
vision and form the basis of guidance material for boards. The scale and cost of 
planned capital investment means there will be significant changes to how the 
NHS estate contributes to effective service delivery. The 2020 vision of changing 
the balance of care from hospitals to more homely settings is likely to change the 
scale, type and quantity of NHS assets needed to deliver services in the future. 
The Scottish Government needs to demonstrate how planned investment and 
changes to the NHS estate aim to achieve this.
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Exhibit 10a
Major capital investment activity in the NHS
Major capital projects completed between 1 April 2012 and 31 March 2015.
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Cost (£ million)

Psychiatry and mother & baby unit relocation  to Leverndale Hospital  

North West Dumfries Primary Care Centre NHS Dumfries and Galloway £6.1

£5.7

£6.7

£22.8

£15.7

£18.1

£20.8

£7.7

£10.4

£9.5

£5.4

£841.7

£24.1

£50.6

£17.5

£43.6

£10.8

£100.3

£10.5

£7.9

£92.0

£110.0

Glenwood Health CentreNHS Fife

NHS Grampian Health campus programme. Emergency care centre project 

Aberdeen Royal Infirmary. Phase 2 linear accelerator project

Aberdeen Community Health and Care Village

Forres, Woodside and Tain Health Centres bundle

Glasgow Royal Infirmary University Tower refurbishment 

Alexandria Health Centre Oakview Medical Practice 

NHS Greater 
Glasgow and Clyde

NHS Lanarkshire

NHS Lothian

NHS Tayside

The State Hospital

Older people's mental health inpatient redesign 

Possilpark Health and Care Centre 

Psychiatry and mother & baby unit relocation  to Leverndale Hospital  

Glasgow Dental Hospital phased upgrade   

Queen Elizabeth University Hospital and the Royal Hospital For Children

Airdrie Community Health Centre 

Primary health care centres 

Musselburgh Primary Care Centre 

Royal Victoria Building, Western General Hospital 

Wester Hailes Healthy Living Centre  

Mental health developments

Nuclear medicine redevelopment, Ninewells Hospital 

Adolescent mental health inpatient service

Redevelopment of The State Hospital
Total: £1,437.9

Board Cost £m Project

Note: Break in bar graph is where project is over £100 million.

Source: Scottish Government, NHS boards and the Scottish Futures Trust
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Exhibit 10b
Major capital investment activity in the NHS
Major capital projects in progress as at 1 April 2015.
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Cost (£ million)

Psychiatry and mother & baby unit relocation  to Leverndale Hospital  

Scottish National Blood Transfusion Centre National Services Scotland £38.3

£27.6

£274.3

£15.1

£28.0

£13.7

£10.8

£17.9

£21.9

£230.1

£49.4

£67.0

£54.8

Building for Better CareNHS Ayrshire and Arran

NHS Dumfries and Galloway

Acute mental health facility & North Ayrshire Community Hospital 

Acute services re-development project

General hospitals and maternity services project1

General hospitals and maternity services project2

Maryhill Health Centre 

Eastwood Health and Care Centre 

NHS Greater 
Glasgow and Clyde

NHS Fife

NHS Lanarkshire

NHS Lothian

NHS Orkney

Reprovision of Monklands theatres and intensive care unit 

Lanarkshire Beatson

Royal Hospital for Sick Children and Dept. of Clinical Neurosciences

Royal Edinburgh Hospital campus      redevelopment (phase 1)

New hospital and healthcare facility 

Total: £848.9

Board
Estimated 
cost £m Project

 
Notes:  
1. Reconfiguration works.
2. Enabling works to retained estate. 
3. Break in bar graph is where project is over £100 million.

Source: Scottish Government, NHS boards and the Scottish Futures Trust
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Better understanding of demand, capacity and patient flow is 
needed to support future plans

100. Our 2014 report highlighted the complexities of the health and social care 
system in which patient flows need to be understood and managed to ensure 
the right resources meet demand.33 We reported that the NHS needs a better 
understanding of: 

• current capacity, for example having the right number of hospital beds, 
outpatient clinics, community services and trained staff available when and 
where they are needed

• current and future demands for services.

This information will help the NHS make the major changes needed to ensure it 
can deliver services and meet the longer-term needs of the population. 

101. There is limited evidence of boards or the Scottish Government evaluating: 
whether health and care services can adapt to changes in demand; if they have 
sufficient capacity to implement the 2020 vision for health and social care; and 
the financial implications of NHS boards and councils implementing the vision. 
We plan to analyse projections for activity and conditions and use some case 
studies to examine the implications for health and social care resources over the 
longer term. We plan to publish the results of this work in spring 2016.

Responsibility for delivering health and social care services in the 
future extends beyond the NHS

102. Responsibility for delivering health and social care in Scotland has extended 
beyond the boundaries of the NHS. The Scottish Government has launched 
many policies and reform programmes aimed at improving health and social 
care in Scotland. These have resulted in local government and the private and 
voluntary sectors getting more involved. Examples of these policies and reform 
programmes include:

• Community Care Act 2002 

• NHS Reform Act 2004

• Better Health Better Care Strategy 2007

• NHS Quality Strategy 2010

• Social Care (Self-directed support) Act 2013

• Public Bodies Joint Working Act 2014.

103. Major reform is under way to integrate health and social care services in 
Scotland. This is an important part of the Scottish Government's 2020 vision. 
It requires NHS boards and councils to redirect resources towards more 
community-based and preventative care. Under these arrangements, NHS boards 
and councils will be required to delegate services and resources to a new body, 
known as an integration authority. As a minimum, integration authorities will be 
responsible for adult social care services, adult community health services and 
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some adult acute health services. The integration authority will be responsible for 
planning these services and directing NHS boards and councils to deliver services 
in line with their plans. The reforms are intended to ensure that partners work 
better together, develop different models of care and make better use of their 
resources to improve outcomes for people. The 31 new integration authorities 
will be operational by the deadline of 1 April 2016. We plan to publish a report 
on progress with health and social care integration in December 2015. This will 
identify the key risks and challenges that are likely to face the new bodies.

Better performance monitoring is needed to assess progress in delivering 
long-term ambitions for health and social care
104. In January 2015, the Scottish Government issued revised guidance to NHS 
boards on completing LDPs. The guidance reaffirmed the Scottish Government's 
commitment to assessing NHS performance against HEAT targets and standards 
as well as six new improvement priorities covering:

• health inequalities and prevention

• antenatal and early years

• person-centred care 

• safe care

• primary care

• integration.

105. The Scottish Government plans to assess overall NHS performance using 
HEAT targets and standards, improvement priorities and, from April 2016, new 
health and social care performance indicators for integration authorities.

106. In our 2014 report, we recommended that the Scottish Government should 
review current performance targets and standards and the planned indicators 
for integration authorities to ensure consistency with, and support for, the 
2020 vision.34 It remains unclear how these targets and indicators will align. 
The  Scottish Government, NHS boards and integration authorities need to work 
together to ensure the targets and indicators provide comprehensive coverage of 
all activity across health and social care in Scotland. 
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£(000) £(000)
Health board Revenue  

Resource  
Limit

Outturn Variance Capital 
Resource 

Limit

Outturn Variance

Ayrshire and Arran 697,885 697,539 346 35,321 35,319 2

Borders 208,675 208,599 76 1,581 1,573 8

Dumfries and Galloway 311,974 309,945 2,029 31,917 31,917 0

Fife 643,738 643,504 234 13,458 13,458 0

Forth Valley 510,847 509,821 1,026 4,144 4,144 0

Grampian 912,346 912,209 137 22,191 22,191 0

Greater Glasgow and Clyde 2,258,960 2,257,727 1,233 159,357 159,337 20

Highland 624,294 624,158 136 16,243 16,243 0

Lanarkshire 1,127,908 1,127,508 400 53,410 53,410 0

Lothian 1,393,050 1,392,811 239 46,613 46,613 0

Orkney 57,419 57,351 68 3,550 3,536 14

Shetland 53,315 53,271 44 759 756 3

Tayside 790,447 790,389 58 13,871 13,868 3

Western Isles 78,472 78,470 2 1,756 1,756 0

Territorials Total 9,669,330 9,663,302 6,028 404,171 404,121 50

National Services Scotland 389,165 388,929 236 10,257 10,220 37

The Scottish Ambulance Service 246,853 246,792 61 11,730 11,729 1

NHS Education for Scotland 434,299 433,657 642 2,002 2,002 0

NHS 24 69,742 67,943 1,799 300 283 17

National Waiting Times Centre 65,165 64,664 501 3,824 3,821 3

The State Hospital 35,485 35,395 90 198 198 0

NHS Health Scotland 20,630 20,426 204 -816 -864 48

Healthcare Improvement Scotland 20,395 20,002 393 50 42 8

Mental Welfare Commission 4,626 4,626 0 212 212 0

Specials Total 1,286,360 1,282,434 3,926 27,757 27,643 114

Total 10,955,690 10,945,736 9,954 431,928 431,764 164

Source: Scottish Government
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1. The Auditor General’s report NHS in Scotland 2015 was published on 

22 October 2015. It analyses the performance of the NHS during 2014/15 

and comments on its future plans. 

2. Key messages from the report are: 

 Significant pressures on the NHS are affecting its ability to make 

progress with long-term plans to change how services are delivered. 

Tightening budgets combined with rising costs, higher demand for 

services, increasingly demanding targets and standards, and growing 

staff vacancies mean the NHS will not be able to continue to provide 

services in the way it currently does. Together, these pressures signal 

that fundamental changes and new ways to deliver healthcare in 

Scotland are required now.  

 During 2014/15, NHS boards spent £11.4 billion, and ended the year 

with a very small underspend of £10 million (0.09 per cent) against the 

budget available. This is commendable given the financial challenges it 

faces. All territorial NHS boards are finding it increasingly difficult to 

meet national performance targets and standards while remaining 

within their annual budgets. The NHS in Scotland missed seven of its 

nine key waiting time targets and standards at March 2015, reflecting a 

general decline in performance in recent years. Many boards relied on 

one-off savings and two boards required extra financial support from 

the Scottish Government to break even. Greater flexibility in managing 

their finances as part of good long-term planning would help boards 

respond better to local needs and priorities. 

 The number of people working in the NHS is at its highest level, 

although recruiting and retaining staff remains a significant problem for 
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many boards. Reasons for this include the rural location of some 

boards, competition between boards for specialist staff and a greater 

demand from staff for more flexible working patterns. NHS boards hire 

temporary staff to help keep services running and meet performance 

targets and standards but this approach is increasingly expensive and 

provides only a short-term solution. In 2014/15, NHS boards spent 

£284 million on temporary staff, an increase of 15 per cent from 

2013/14. The ability to attract, recruit and retain medical professionals 

across Scotland, with the right skills to deliver the services required, is 

one of the biggest challenges facing the NHS today. A coordinated 

national approach to managing current and future workforce pressures 

is needed. 

 The Scottish Government has not made sufficient progress towards 

achieving its 2020 vision of changing the balance of care to more 

homely and community-based settings. There is some evidence of new 

approaches to delivering healthcare although it is unlikely that all the 

necessary changes will be in place by 2020. To help increase the pace 

of progress, the Scottish Government launched a new national 

conversation in August 2015. The conversation is expected to inform 

plans to change how services will be provided in Scotland over the next 

ten to 15 years.  

3. The Public Audit Committee published a report on A&E in 

December 2014 and invited the Auditor General to provide an update on 

A&E by the end of 2015. This briefing paper for the Committee is 

provided as a supplement to NHS in Scotland 2015. After a period of poor 

performance against the 4-hour A&E waiting time target in winter 

2014/15, performance improved over summer 2015. However some NHS 

boards are still not meeting the target, and the NHS is entering the more 

challenging winter period. The Scottish Government has improved its 

approach to unscheduled care, with the launch of a national two-year 

improvement programme in May 2015. It has also developed a more 

comprehensive approach to sharing good practice across the NHS and 

developed a number of tools to help NHS boards.  
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Page 4 The 2014/15 audit of NHS 24 

 

Introduction 

1. I have received audited accounts and the auditor's report for NHS 24 for the year ended  

31 March 2015. I submit these accounts and the auditor's report under section 22(4) of the 

Public Finance and Accountability (Scotland) Act 2000, together with this report, which I have 

prepared under section 22(3) of the Act.  

2. The purpose of this report is to update Parliament on the significant financial issues arising 

from the implementation of a new ICT contract in NHS 24. I previously reported on this matter 

in October 2014.1 At that time, legal action was under way between NHS 24 and one of its 

external IT supplier, Capgemini. As a result, I was unable to report on details that may have 

been deemed prejudicial to the legal case. Agreement has now been reached to withdraw this 

legal action and I am able to report on the issues. 

Background 

3. NHS 24 is a Special Health Board of NHS Scotland that provides a confidential online and 

telephone based health advice and information service to the public. It provides an out-of-

hours service allowing people who feel unwell or those caring for them to obtain advice. 

Following an initial assessment, callers are transferred to a nurse, dental nurse or pharmacist 

for advice and assistance. 

4. In 2009, NHS 24 started working on its Future Programme. The objective of this programme 

was to improve patient service through service redesign supported by the modernisation of its 

core telephone and online technology. NHS 24 has progressed the service redesign work; but, 

the implementation of the new technology, which was originally scheduled for June 2013, has 

yet to be completed. NHS 24 expected the new technology to generate savings of £10.292 

million over the ten-year contract period, 2013 to 2023. 

5. In 2011, NHS 24 procured the new technology in two lots. Lot 1 tender related to the clinical 

and patient handling applications together with a ten-year contract for on going support once 

the system was in operation. Lot 2 tender related to the provision and implementation of the 

hardware and underlying infrastructure to support the Lot 1 applications, and also included a 

ten year contract for on going support. NHS 24 appointed Capgemini to deliver the 

applications under Lot 1, and BT to deliver the hardware and infrastructure under Lot 2.   

6. NHS 24 postponed the implementation date for the new technology from June to October 

2013 and then indefinitely, due to the new system's failure to meet critical patient safety 

performance measures such as the ability to function with multiple users at an acceptable 

speed. 

7. Capgemini disputed that the application was not meeting the requirements specified in the 

contract. It subsequently became apparent that there were flaws within the contract 

documentation, including the performance measures specified in the tender negotiation 

documents not appearing in the final contract agreement.     

 
 

1
 Management of an IT contract, Audit Scotland, October 2014 
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8. In March 2014, NHS 24 raised a Declaration and Rectification action against Capgemini to 

address these contractual flaws. In an effort to resolve the technical issues Capgemini 

provided a further version of the application, which was then subjected to a six-week technical 

evaluation in April and May 2014. Following this evaluation, the Board of NHS 24 concluded 

the system was not delivering a safe patient handling application. 

9. Consequently, in June 2014, NHS 24 served a Default Notice on Capgemini requiring action 

to rectify the problems within 20 days. This could have led to NHS 24 terminating the contract, 

but the Board decided not to jeopardise the £37.9 million investment already made. In July 

2014, following a risk assessment by the Future Programme Director (appointed in June 

2014), the Board agreed to further diagnostic work to identify a way forward to improve the 

stability and performance of the application.  

10. In November 2014, during the detailed planning for the October 2015 implementation, NHS 

24, Capgemini and BT found differences in their understanding of their respective roles 

covering the on going 10 year support period. This arose due to insufficient detail contained in 

the contract documentation. A review of the contractual obligations is currently on going. 

11. Over the past year, NHS 24 has worked with both suppliers to develop the system and resolve 

the patient handling application performance issues. An implementation plan agreed by the 

Board at its February 2015 meeting, proposed a first phase of the system (the migration of the 

core unscheduled service – representing approximately 90 per cent of NHS 24’s activity) 

becoming operational in October2015, with the second phase concluded by the end of March 

2016. The Programme is currently on schedule to meet these deadlines. 

12. In June 2015, following a mediation process, NHS 24 and Capgemini signed an agreement in 

relation to the outstanding issues arising from the contract documentation. As part of this 

agreement, NHS 24 withdrew its legal action. 

13. During the delay in this development, NHS 24 has maintained current IT systems in a safe 

and reliable manner so that services for patients are not affected. 

Auditor's opinion 

14. The auditor gave an unqualified opinion on NHS 24’s financial statements for 2014/15. Whilst 

the auditor has obtained assurance over the 2014/15 Future Programme accounting 

treatment, the financial implications remain significant and on going. 

Findings 

Contract management 

15. I have previously published a report on common weaknesses in three public bodies' 

management of IT projects.2 These included a lack of specialist skills and experience in the 

public bodies involved and an over-reliance on the supplier for key decisions affecting the 

 
 

2
 Managing ICT contracts, Audit Scotland, August 2012.   
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design and implementation of the necessary technology. The auditor has highlighted these 

same weaknesses as concerns in NHS 24's management of its Future Programme.  

16. In reviewing the Future Programme, the auditor identified historic weaknesses in a number of 

critical areas, including: 

 flawed procurement and contract preparation, further undermined by unrealistic 

timescales and poor contract management 

 poor programme definition combined with on going and significant changes to scope and 

functionality, leading to increased development costs 

 the use of a team whose experience was not aligned to the management and delivery of 

such a large and complex contract 

 over-reliance on suppliers for the testing and evaluation of technical aspects of the 

contract 

 governance and escalation processes relevant to the current implementation not working 

fully to allow early identification of issues by the Board. 

17. In June 2014, NHS 24 appointed a Future Programme Director. This followed five changes of 

personnel overseeing the Future Programme between 2009 and 2014. 

18. At the November 2014 Board meeting, the Future Programme Director identified that the 

Board needed to recognise and address its role as Systems Integrator. A Systems Integrator 

is a person or group responsible for bringing together component systems into a whole, 

ensuring that those systems function together. This role demanded a significantly more robust 

engagement with the external suppliers resulting in the need for a highly experienced 

Programme Management team. The Future Programme Director also highlighted the 

requirement to engage more with NHS National Services Scotland (NSS) as its strategic 

technical partner. 3 This was to ensure the availability of expert advice on IT, procurement, and 

contracts and negotiation.  

19. By February 2015, NHS 24 had assembled, with assistance from NSS, a specialist team 

including a Systems Architect and Test Manager. 4 The team established a Programme 

Management Office (PMO) within Capgemini’s offices in Glasgow. This co-location of 

resources allowed for greater collaboration, with weekly joint executive team meetings chaired 

by the Future Programme Director. The meetings were to review and resolve any issues or 

risks that could affect implementation of the new system. 

Financial implications 

20. The total cost of the Future Programme has risen by 55 per cent to £117.4 million, compared 

to an outline business case cost of £75.8 million (Exhibit 1). This covers the ten-year contract 

period. The increase was due to changes in the contract specification and costs associated 

 
 

3
 NHS National Services Scotland provides national strategic support services and expert advice to NHS 

Scotland. 
4
 A Systems Architect defines how a computer system composed of software and hardware is built to deliver 

its specified function. A Test Manager manages the computer software testing process. 
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with the delay in implementing the system. These included the running costs of the existing 

system as well as training, legal, accommodation, travel, and contractor and in-house team 

costs. Additional ongoing application support costs have also arisen because of gaps 

identified in the level of required support over the ten-year contract period.  

Exhibit 1 Comparison of the outline business case and current forecast costs for the new IT 

system 

 Outline 

business case  

£ million 

Current 

forecast 

£ million 

Forecast 

overspend 

£ million 

Implementation costs 

(including double running 

costs) 

29.6 56.9 27.3 

Ongoing support costs - 

ten-year contract 

46.2 60.5 14.3 

Total 75.8 117.4 41.6 

 

21. The Scottish Government agreed to provide NHS 24 with additional loan funding to help it 

manage unexpected changes to planned expenditure. This form of loan funding is known as 

brokerage. The Scottish Government has provided brokerage on the basis that the board 

gives an assurance that it can repay the loan over an agreed period 

22. In order to cover the expenditure incurred in the development of the Future Programme, the 

Scottish Government has provided brokerage of £20.756 million to NHS 24 over the period 

2011/12 to 2013/14. NHS 24 repaid £0.4 million during 2014/15, leaving £20.356 million to 

repay (Exhibit 2). This has recently been updated as a result of the conclusion of the 

mediation process. NHS 24 is now expected to repay all brokerage by 2019/20, which is two 

years later than originally agreed. 
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Exhibit 2 Scottish Government brokerage received by NHS 24 and repayment plans 

 

23. To improve clarity over the ongoing support arrangements, NHS 24 has now developed a 

detailed specification with BT and Capgemini, to deliver the operational support they need.  

The detailed contractual arrangements are currently being finalised. NHS 24 has extended the 

period of use of existing systems whilst work continues on the Future Programme, incurring 

additional licencing and servicing costs of around £0.45 million per month. 

24. NHS 24 kept the Scottish Government informed about the problems with the Future 

Programme.  The Chief Executive has provided regular updates on progress to the sponsor 

division and since August 2013, these have been formally recorded and have involved various 

senior officers within NHS 24 and the Scottish Government. 

Looking forward 

25. A number of reviews have been undertaken on NHS 24's management of its Future 

Programme. The reviews included: 

 a Gateway Review by the Scottish Government in July 2013 

 an independent review by Ernst & Young in March 2014, jointly commissioned by 

Scottish Government Health & Social Care Directorate and NHS 24 

 an independent lessons learned review by PricewaterhouseCoopers of the Minute of 

Amendment process for both the BT and Capgemini contracts, at the request of the NHS 

24 Chairman, in May 2014 

26. In June 2014, NHS 24 used the findings of these reviews, specifically the review 

commissioned jointly with Scottish Government Health & Social Care Directorate, to improve 

their programme governance and focus on constructive negotiation with their suppliers to 

ensure the future implementation of the IT system. 

27. In September 2014, at the request of the current Future Programme Director, NHS 24 also 

commissioned an internal audit review to ensure all actions arising from the various reports 

and reviews were being implemented in line with agreed timescales. In November 2014, NHS 

24, Capgemini and BT undertook a forward planning review. 

28. NHS 24 is now focusing on developing a benefits realisation strategy to ensure that it can 

recover the investment in the Future Programme, through additional efficiency savings and 

productivity gains. 
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29. There are key lessons to be learned from the Future Programme for the benefit of NHS 24, 

NHS Scotland and the wider public sector. The auditor has recommended that the board 

undertakes a comprehensive lessons learned exercise covering all aspects of the Programme 

including: 

 programme definition and approval 

 programme management including roles and responsibilities, resourcing and the 

experience and qualifications of those involved 

 procurement processes including support received 

 technical evaluation and management 

 overall governance and risk management 

 financial controls and reporting. 

30. NHS 24 has now addressed many of the issues associated with the Future Programme, and 

the Board expect that they will implement the new system in October 2015 in line with current 

plans.  

Conclusion 

31. NHS 24 has invested significantly in the Future Programme over the past five years. The 

delay in implementing the new system has led to additional costs and risks to NHS 24's ability 

to meet its financial targets in future years.  

32. The auditor gave an unqualified opinion on NHS 24's accounts. However, he commented that 

there are substantial financial risks in 2015/16 and beyond. These include the cost pressures 

associated with the additional expenditure involved in delivering the new operational system, 

and the costs associated with the maintenance of the current system (servicing costs and 

licence extension). 

33. NHS 24's financial plan assumes that the first phase of the system will be operational in 

October 2015, with the second phase concluded by 31 March 2016. There are significant 

additional costs incurred for running the existing systems up until this date. Each month the 

Future Programme is not operational, NHS 24 incurs around £0.45 million in additional costs. 

If the implementation is not successful, double running costs will increase during 2015/16.  

34. NHS 24 have factored the costs involved in the on going implementation of the Future 

Programme into their financial plans. However, given the scale of the challenge, the delivery 

of financial targets will be very challenging and will largely depend on the achievement of 

efficiency savings. 
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Introduction 

1. I have received audited accounts and the auditor's report for NHS Tayside for the year ended 

31 March 2015. The purpose of this report is to draw Parliament's attention to the financial 

challenges NHS Tayside faces in meeting its financial targets. 

2. I submit these accounts and the auditor's report under section 22(4) of the Public Finance and 

Accountability (Scotland) Act 2000, together with this report that I have prepared under 

section 22(3) of the Act.  

Background 

3. The Scottish Government can agree to provide an NHS board with additional funding to help it 

manage unexpected changes to planned expenditure. This is a form of loan funding known as 

brokerage. This is arranged on the basis that the board provides assurance that it can repay 

the brokerage over an agreed period.  

4. During 2014/15, NHS Tayside received a total of £14.2 million in brokerage in two instalments. 

NHS Tayside received an initial payment of £8 million, to cover retrospective holiday pay 

enhancements (known as 'Enhancements During Leave') and overspends in workforce costs 

and primary care prescribing. The board later required an additional £6.2 million, following an 

accounting adjustment identified by the auditors in recognition of the sale of land (formerly 

Ashludie Hospital) in the draft 2014/15 accounts (Exhibit 1).  

5. This is the third year in succession that the board has required brokerage. In 2013/14, it 

received £2.85 million for planning delays on four surplus sites; and in 2012/13, it received 

£2.25 million for deferred income from sales made in the year (Exhibit 2).  

6. The board's reliance on brokerage stems from overspends, and an on going difficulty in selling 

a number of surplus properties meaning it has been unable to generate income from the 

planned sales. Last year’s NHS overview report highlighted that NHS Tayside had received 

brokerage and was relying on selling properties to repay this and to break even in 2014/15.1 

We noted that if these property sales did not take place or the proceeds were less than 

expected then the board might need brokerage again, which would reduce the board’s budget 

in future years. 

Auditor's opinion 

7. The auditor issued an unqualified audit opinion on the 2014/15 financial statements. In their 

accompanying report, they highlighted that 2014/15 is the third consecutive year in which the 

Scottish Government provided brokerage to NHS Tayside and the amount received in 

2014/15 represents the largest sum received to date. 

 
 

1
 NHS in Scotland 2013/14, Audit Scotland, October 2014 
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Findings 

Financial position and brokerage 

8. In 2014/15, prior to receipt of brokerage, NHS Tayside anticipated an overspend of £14.142 

million. Key areas of expenditure which led to this overspend included: 

 Surgery and Theatres Group  - unscheduled care and Treatment Time Guarantee costs 

 Medical Group - Prescribing and workforce pressures 

 Perth and Kinross Community Health Partnership - increased prescribing and general 

medical costs 

 Additional unsocial hours payments to staff (see paragraph 18). 

9. On 20 November 2014, NHS Tayside's Director of Finance reported to the Finance and 

Resources Committee of the Board that discussions would take place with Scottish 

Government about the potential need for brokerage, based on the financial results to October. 

On 8 December 2014, the Director of Finance and Chief Executive met with the Scottish 

Government Health and Social Care Directorate's Director of Finance. On 16 December 2014, 

the Director of Finance updated the Board of his discussion with the Scottish Government.  

10. On 22 January 2015, the Finance and Resources Committee considered the financial position 

of NHS Tayside to 31 December 2014 with a further update on the year-end forecast being 

provided at the Board meeting on 26 February 2015. As a result, on 23 March 2015, NHS 

Tayside submitted a formal request for £8 million brokerage to the Scottish Government. The 

Board received confirmation of brokerage of £8 million on 27 March 2015. 

11. In June 2015, NHS Tayside requested a further £6.2 million in brokerage from the Scottish 

Government following an accounting adjustment in the draft 2014/15 accounts. This 

adjustment, identified by the auditor, required the removal of income from the sale of Ashludie 

Hospital from the accounts, in line with accounting standards, as the sale remained dependent 

on successful planning permission. 

12. NHS Tayside received a total of £14.2 million of brokerage from the Scottish Government to 

break even in 2014/15. The retrospective unsocial hours payments and Ashludie site disposal 

elements are of a non-recurring nature. This equates to £10.6 million of the £14.2 million. NHS 

Tayside is due to repay all its brokerage by 2015/16 (Exhibit 1). 
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Exhibit 1 NHS Tayside brokerage receipts and repayment plans 

Year Brokerage received  Details of brokerage 

received 

Repayment 

details 

2014/15 £14.2 million Scottish Government 

allocated brokerage of £8 

million to help the board 

meet Enhancements During 

Leave (EDL) payments, 

increased costs resulting 

from Treatment Time 

Guarantee, prescribing and 

workforce pressures.  

Additional brokerage of 

£6.2 million was required, 

as the board did not realise 

proceeds from planned 

property disposals.  

 

Full amount is due for 

repayment in 2015/16 

through proceeds 

from sale of surplus 

properties.  

 

2013/14 £2.85 million Scottish Government 

allocated brokerage to 

cover planning delays 

associated with four former 

healthcare sites declared 

as surplus. 

NHS Tayside repaid 

£2.05 million in 

2014/15. It plans to 

repay the remaining 

£0.8 million in 

2015/16. 

2012/13 £2.25 million Scottish Government 

allocated brokerage to 

cover deferred income for 

sales made in the year and 

to cover the impairment 

which was charged in the 

year.  

 

NHS Tayside repaid 

£0.25 million in 

2013/14 and the 

balance of £2 million 

in 2014/15.  

 

Total over 

3 years 

£19.3 million    

 

13. In addition to brokerage repayments, the board is required to find £27 million efficiency 

savings (4.1 per cent of its general allocation) during 2015/16 in order to break even. As at 31 

July 2015, NHS Tayside had yet to identify £11.2 million of efficiency savings (41 per cent). 
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14. NHS Tayside agreed with the Scottish Government that it would repay the brokerage for each 

year from proceeds from the sale of surplus assets. The timing of asset disposals remains 

uncertain. The Scottish Government has indicated that it would discuss repayment options 

with NHS Tayside should disposal not be realised as planned. Options would include 

repayment from the board's revenue budget. If this option is selected it would require further 

efficiency savings to ensure a balanced budget in 2015/16. 

Asset disposal 

15. NHS Tayside predicated its request for brokerage in 2014/15 on asset sales predicted for 

2015/16 and 2016/17. It predicted the disposal of 17 properties in 2015/16. Most of these 

properties had been declared surplus to requirements in April 2014, with a further tranche 

declared surplus to requirements in April 2015. 

16. One of the main asset disposals relates to the former Ashludie Hospital site. In December 

2014, NHS Tayside accepted an offer to sell the site to Miller Homes Limited subject to 

successful planning permission. As at 31 March 2015, planning permission for the site had not 

yet been granted. The auditor identified that the board had incorrectly recognised the disposal 

and associated income from the sale in its 2014/15 final accounts.  This required NHS Tayside 

to remove that income from its accounts. The board is confident that the sale will be 

completed during 2015/16, and the income realised will be used to repay part of the brokerage 

due in 2015/16. 

17. NHS Tayside has engaged with the Scottish Futures Trust to develop plans for the main sites 

for disposal in an attempt to accelerate property sales and reduce the risks associated with 

planning permission applications. NHS Tayside has set up a property transactions team to 

report progress against the planned disposals regularly during 2015/16. 

Retrospective holiday pay enhancements 

18. As a consequence of changes to the Working Time Regulations, section 2 of the Agenda for 

Change Handbook was amended to reflect a new UK agreement on the way in which staff 

working unsocial hours were paid during periods of annual leave. 2 These changes were 

confirmed through an NHS Circular. NHS terms and conditions state that staff must be paid 

'as if at work' during periods of annual leave. This means that staff who work 'enhanced' hours 

should be paid any enhancements as if at work. These payments are known as 

Enhancements During Leave (EDL). Prior to October 2008, NHS Tayside paid staff an 

additional percentage in lieu of paid annual leave. 

19. In response to the circular, NHS Tayside issued a range of letters to managers across the 

organisation seeking assurance that they had implemented the NHS Circular correctly. Prior to 

2014/15, NHS Tayside received assurances, though an internal benchmarking exercise, that 

its unsocial hours payments were of similar value to that of other boards. However, following 

 
 

2
 Agenda for Change is the NHS grading and pay system for all NHS staff, with the exception of doctors, 

dentists and some senior managers. 

https://en.wikipedia.org/wiki/Physician
https://en.wikipedia.org/wiki/Dentist
https://en.wikipedia.org/wiki/Management
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concerns raised by staff, NHS Tayside undertook more detailed work during 2014/15 and 

found that implementation of the guidance had not been uniformly applied. NHS Tayside 

established a project to rectify the control deficiencies and quantify the amounts owed.  

20. As a result of this remedial action taken by NHS Tayside, at the end of February 2015 

approximately 1,700 staff had received payments totalling £1.66 million relating to 

enhancement due for part of 2010/11 and for full years 2011/12, 2012/13 and 2013/14. 

Payments relating to 2008/09, 2009/10 and the first part of 2010/11 have not been made as 

data was not readily available. NHS Tayside has therefore, within its 2014/15 financial 

statements, included an accrual to capture the amounts that are still due to be paid. The total 

expense recognised in 2014/15 in relation to EDL is £4.35 million, £2.69 million of which 

relates to the accrual for payments not yet made. 

21. In April 2015, NHS Tayside’s internal auditors issued a draft report highlighting a number of 

findings in relation to EDL payments. Findings related to the accuracy of the data used to 

arrive at the payments due to date and the accrual for further payments due, along with other 

wider issues relating to effective project governance. The internal auditors found a number of 

instances in which the annual leave data within Scottish Standard Time System (SSTS) was 

inaccurate.  

Looking forward 

22. Key financial pressures for NHS Tayside relate to the increasing efficiency savings required to 

meet financial targets, and to ensure that it does not require further brokerage. This is 

exacerbated by the additional costs that will be incurred due to changes in how public pension 

schemes are valued, as well as changes in the National Insurance allowances for employees 

who contract out of the state pension, which accounts for 3.4 per cent of relevant employees' 

earnings. The cost of the pension scheme changes to NHS Tayside in 2015/16 is £5.5 million 

and the National Insurance changes, effective from 2016/17, are estimated to cost 

approximately £7.8 million.  

23. The auditor recommends that NHS Tayside reviews its annual budget setting process to 

ensure it is sufficiently robust and achievable. This review should consider the following 

factors: 

 departments with continued overspend positions and the need for contingencies 

 changes in demographics and demand 

 significant planned service changes and projects 

 progress achieving required savings 

 engagement with service areas to ensure budgets are realistic 

 the need for additional scrutiny and challenge over the adequacy of the budget. 

24. NHS Tayside recognises that traditional approaches to making efficiencies are producing 

declining savings and that new thinking will be needed in 2015/16 and beyond to ensure 

services are sustainable. NHS Tayside has set up five work streams to focus on returning to 
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recurring financial balance. These work streams include Workforce and Care Assurance, 

Optimising Demand Management, Optimising Our Care Environments, Cost Effective 

Procurement, and Repatriating Services. 

25. NHS Tayside has acknowledged the need to develop a Strategic Clinical Framework, to 

provide a high-level reference for decision-making and prioritisation. The Board approved the 

timetable and development of a Clinical Strategy on 26 February 2015. It considers that the 

strategy will be instrumental, in conjunction with the Manpower, Property and Financial 

Strategies, in returning NHS Tayside to a recurring balanced budget going forward. 

Conclusion 

26. NHS Tayside has needed brokerage for the last three years to address budget pressures and 

break even. In 2014/15, it needed brokerage to cover overspends in a number of areas, 

additional costs as a result of weaknesses in the management of EDL payments to staff, and 

due to an accounting adjustment in relation to the sale of the former Ashludie hospital site. 

27. NHS Tayside is currently reporting an overspend of £4.549 million for the first four months of 

2015/16 (to 31 July 2015). This is above the trajectory included in the Strategic Financial Plan, 

and compares with an overspend of £1.95 million for the same period in 2014/15. 

28. Looking ahead, NHS Tayside needs to make efficiency savings of £27 million (4.1 per cent) in 

2015/16 in addition to these spending pressures and its commitment to repay brokerage. As 

the board continues to rely on asset sales to address these issues, there is a risk it will not 

break even in 2015/16. 
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Introduction 

1. I have received the audited accounts and the independent auditor’s report for NHS Highland 

for the year ended 31 March 2015. I submit these accounts and the independent auditor's 

report under section 22(4) of the Public Finance and Accountability (Scotland) Act 2000, 

together with this report that I have prepared under section 22(3) of the Act. 

2. In October 2014, I reported to Parliament about issues relating to financial management at the 

board and which had been highlighted in the auditor’s report for the year ending 

31 March 2014.1 The purpose of this report is to update Parliament on NHS Highland’s 

progress in addressing the issues raised in my report last year. This report also includes 

information requested by the Public Audit Committee (PAC) in its report on the board’s 

financial management.2 My report is based on information provided through the 2014/15 audit 

of the board and additional work undertaken by the auditor. 

Auditor's opinion 

3. The auditor gave an unqualified opinion on NHS Highland’s financial statements for 2014/15. 

In his 2014/15 annual audit report, the auditor commented on various actions being taken by 

the board in the last year to strengthen its financial management arrangements. 

Background 

4. My report to Parliament on the 2013/14 audit of NHS Highland concluded that there were 

weaknesses in financial management and reporting to Board members during 2013/14. This 

led to a request late in the financial year for additional funding from the Scottish Government, 

known as brokerage. While the amount of brokerage represented a small percentage of the 

board's total revenue budget (0.3 per cent), the need for brokerage was mainly due to an 

overspend on the operating costs for Raigmore Hospital. Weaknesses in financial 

management at the hospital emerged late in the year. Other factors contributing to the need 

for brokerage were financial pressures in the acute sector from costs associated with hiring 

agency staff, particularly locum doctors, and meeting national waiting times targets. 

Throughout most of 2013/14, finance reports to the Board continued to forecast a break-even 

position at the year-end.3 While these reports highlighted financial difficulties, they did not 

present sufficiently detailed plans about how these were going to be resolved. In addition, the 

Board was not formally advised of the need for brokerage until close to the end of the financial 

year. My report also noted that NHS Highland continued to place a high reliance on non-

recurring savings which may not be sustainable in the longer term. 

 
 

1
 The 2013/14 audit of NHS Highland: Financial management, Audit Scotland, October 2014. 

2
 Report on NHS Highland 2013-14: Financial management, The Scottish Parliament Public Audit 

Committee, 17 June 2015. 
3
 We use the term 'Board' to refer to NHS Highland's board of governance whose members include non-

executive and executive directors. 
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5. After considering my report on the 2013/14 audit of NHS Highland, the PAC carried out an 

inquiry into the board’s financial management and produced its own report in June 2015. The 

PAC made a number of recommendations for NHS Highland and the Scottish Government. 

The board and the Scottish Government will respond directly to the PAC on these matters. In 

its report, the PAC invited me to provide an update on a number of issues by the end of 2015: 

 The extent to which NHS Highland uses management reports and performance indicators 

to reassure itself that Raigmore Hospital has improved the efficiency and effectiveness of 

its services (paragraph 34 of PAC report). My update is provided at paragraphs 17-20 of 

this report. 

 The extent to which NHS Highland determines whether the causes of previous 

overspending at Raigmore Hospital are now being addressed and that robust financial 

management is now being delivered (paragraph 34). My update is provided at 

paragraphs 16-20 of this report. 

 The planned annual budget for Raigmore Hospital and the targeted overspend for each of 

the remaining years of the three-year recovery plan (paragraph 35). My update is 

provided at paragraph 17 and Exhibit 5 of this report. 

 The action NHS Highland has taken to review the three-year recovery plan for Raigmore 

Hospital to ensure it remains realistic (paragraph 36). My update is provided at 

paragraph 17 of this report. 

 The extent to which NHS Highland has used NRAC funding for 2014/15 to support long-

term sustainable service redesign (paragraph 114). My update is provided at paragraphs 

9 and 10 of this report. 

Findings 

Financial management 

6. NHS Highland had budgeted to break even against its Revenue Resource Limit (RRL) of 

£624.3 million in 2014/15. It achieved a small surplus of £0.136 million at the year-end (0.02% 

of its RRL) (Exhibit 1). 

Exhibit 1. Financial outturn 2014/15 

The board achieved a small surplus of £0.136 million in 2014/15. 

 Revenue Resource Limit 

(RRL) 

£624.294m 

Capital Resource 

Limit (CRL) 

£16.243m 

Outturn £624.158m £16.243m 

Surplus £0.136m £0.0m 

7. In November 2014, NHS Highland developed an in-year financial recovery plan. This detailed 

how the board expected to address the projected shortfall against its budget and achieve its 
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planned break-even position at the year-end. The board’s Delivering Financial Balance 

Programme Board monitored progress against the recovery plan. 

8. In 2014/15, NHS Highland achieved two key national financial targets, which are to break 

even against its revenue and capital budgets at the end of the financial year.4 It delivered 

efficiency savings of £22.42 million which was in line with its savings plan. The board achieved 

40 per cent of these savings (£9 million) on a recurring basis and 60 per cent (£13.41 million) 

on a non-recurring basis. The auditor has reported that NHS Highland has struggled to deliver 

the majority of its savings on a recurring basis for a number of years. This puts pressure on 

future years’ budgets as the board’s underlying recurring deficit has to be carried forward and 

added to the savings requirement for the following year.5 During 2014/15, NHS Highland 

sought to increase the proportion of its recurring savings and achieved an increase of two per 

cent against the previous year (2013/14: 38%, £6.98 million; 2014/15: 40%, £9 million) 

(Exhibit 2). 

Exhibit 2. Savings achieved, 2011/12 – 2014/15 

In 2014/15, the board's proportion of recurring savings grew by two per cent compared to the 

previous year. 

 Total savings 

 

£m 

Recurring 

savings 

£m 

Non-recurring 

savings 

£m 

Underlying 

recurring deficit 

£m 

2011/12 18.92 8.01 10.91 8.91 

2012/13 23.74 9.90 13.84 7.28 

2013/14 18.37 6.98 11.39 7.77 

2014/15 22.42 9.00 13.41 5.62 

 

9. The Scottish Government uses a formula developed by the National Resource Allocation 

Committee (NRAC) to allocate funding to territorial NHS boards. The formula has been in 

place since 2009/10, and the government is aiming for all NHS boards to be within one per 

cent of their target allocations by 2016/17. NHS Highland has been below its target share and 

the Scottish Government had planned to provide the board with an increase in funding of 

£11.5 million in 2015/16 to bring the board closer to its target share. However, the Scottish 

Government and the board agreed to bring forward £3 million of this allocation to help manage 

NHS Highland's financial position in 2014/15. The Scottish Government provided this funding 

in January 2015. This afforded the board the option of not implementing some of the more 

challenging areas of savings that could have had a more direct impact on patient services. 

 
 

4
 The revenue budget is known as the Revenue Resource Limit (RRL) and the capital budget is known as 

the Capital Resource Limit (CRL). This relates to funding from the Scottish Government. 
5
 An underlying deficit is the difference between recurrent resources and recurrent commitments. 
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The board reprofiled the targets in its in-year recovery plan following receipt of this additional 

funding. 

10. The board allocated the balance of the additional NRAC funding of £8.5 million in 2015/16 

between its two main geographical areas, with £2.1 million allocated to Argyll and Bute and 

£6.4 million to North Highland. The Argyll and Bute funding helped the board meet its 

commitment to pay an additional £2 million in 2015/16 to NHS Greater Glasgow and Clyde for 

the services it provides to NHS Highland patients. In North Highland, £1 million of the 

additional NRAC funding has been reserved to fund additional capacity including the new 

deputy directors of operation posts. The board is spending the remaining £5.4 million on a 

range of programmes and initiatives, most of which (£5 million) relates to adult social care. 

These programmes and initiatives were agreed in NHS Highland's 2015/16 Local Delivery 

Plan which was approved by the Board in April 2015. 

11. NHS Highland took a number of actions in 2014/15 to improve its financial management 

arrangements, including: 

 close monitoring of progress on savings trajectories which led to the development of an 

in-year recovery plan to address the projected shortfall against its 2014/15 budget (see 

paragraph 7) 

 ongoing monitoring of the savings plans and the recovery plan by the Delivering Financial 

Balance Programme Board 

 inclusion of a savings table in financial reports showing projections by month, along with 

actual savings achieved 

 development of a training programme for budget holders at Raigmore Hospital 

 more stringent controls over the use of locums across the operational units (see 

paragraph 22). 

12. During 2014/15, the auditor reviewed the Board’s standing financial instructions and standing 

orders, which are updated annually, and concluded that they provide a clear framework for 

financial management and are comprehensive and up-to-date. The board’s internal auditor 

also reviewed the content of finance reports to the Board and noted that these now contain 

more details about the risks involved in achieving savings or reducing the overspend along 

with a trajectory of savings. The August 2015 finance report to the Board included details on 

the assumptions applied and risks to achieving forecasts, along with the Director of Finance's 

view of whether the board can achieve a break-even position at the end of the financial year. 

The financial reports are now clearer and easier for those without a finance background to 

understand. 

13. Based on his review of the work undertaken by the board during 2014/15, the auditor has 

concluded that NHS Highland has strengthened its financial management arrangements and 

scrutiny of financial performance. 
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Financial sustainability 

14. Financial sustainability concerns whether the board has the financial resources to meet the 

current and future healthcare needs of the communities it serves. NHS Highland has a five-

year financial plan covering the period 2015/16 to 2019/20. The plan shows a break-even 

position in each of these five years. It also draws attention to significant cost pressures, such 

as staff pay and drugs, and expected demographic pressures. In August 2014, NHS Highland 

agreed its ten-year strategy, The Highland Care Strategy: NHS Highland’s Improvement and 

Co-production Plan, but had still to quantify the financial implications of this plan. 

NHS Highland is developing a ten-year operational implementation plan to support this 

strategy and the Board noted the first draft of the operational plan in February 2015. 

15. The need to make savings will remain part of the board’s approach to financial planning over 

the next five years. Its five-year financial plan assumes a reduction in the board’s reliance on 

non-recurring savings to an annual level of £3 million by 2016/17 (Exhibit 3). NHS Highland 

recognises that service redesign will be essential to deliver on its savings plans and, in the 

short term, it is focusing on four transformational programmes – adult social care and flow; 

rural general hospitals; out-of-hours; and transformation of outpatients across Highland. The 

auditor notes that delivering recurring savings has been a challenge for the board and that it 

now needs to develop a track record of consistently delivering recurring savings in line with its 

financial plans. 

Exhibit 3. Savings plans for 2015/16 - 2019/20 

The board plans to reduce its reliance on non-recurring savings over the next five-year period. 

 Total savings 

 

£m 

Recurring savings 

 

£m 

Non-recurring 

savings 

£m 

2015/16 16.044 12.044 4.000 

2016/17 23.661 20.661 3.000 

2017/18 18.363 15.363 3.000 

2018/19 17.243 14.423 3.000 

2019/20 16.714 13.714 3.000 

Total planned 

savings over 5-

year period 

92.205 76.205 16.000 

Raigmore Hospital 

16. Raigmore Hospital had overspent against its budget in each of the last five years. 

Management at NHS Highland had rebased the hospital’s budget in 2012/13 but weaknesses 

in budgetary control had contributed to it reporting a £9.65 million overspend in 2013/14 and 
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the board’s need for brokerage from the Scottish Government. While the position improved in 

2014/15 with the hospital reducing its budget overspend to £6.9 million, this fell short of the 

£6 million target and adds pressure to the board’s savings target for 2015/16 (Exhibit 4). 

Exhibit 4. Financial position at Raigmore Hospital, 2010/11 – 2014/15 

The hospital reduced the overspend against its budget in 2014/15. 

 Budget 

£m 

Actual 

£m 

Overspend 

£m 

2010/11 130.0 130.6 0.6 

2011/12 130.0 134.8 4.8 

2012/13 135.8 137.7 1.9 

2013/14 136.2 145.9 9.6 

2014/15 138.9 145.8 6.9 

 

17. A three-year recovery plan for Raigmore Hospital, covering 2014/15-2016/17, aims to bring 

the hospital into financial balance by the end of this period (Exhibit 5). This projected that the 

hospital would overspend against its budget in each of the three years (by £6 million, 

£3 million and £1 million respectively), before delivering a break-even position in 2017/18. 

There was an overspend on the Year 1 target of £0.9 million and current forecasts for Year 2 

(2015/16) show a £2.3 million shortfall on the target position. This was due to more activity 

across a number of specialties in the hospital. Raigmore's management team is monitoring 

the position closely and reporting regularly to the Highland Health and Social Care Committee. 

Although the Raigmore team remains confident that financial balance will be achieved by 

2017/18, the auditor considers this will be challenging. The savings programmes outlined at 

paragraph 19 will be key to the recovery plan being delivered. 
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Exhibit 5. Planned financial position at Raigmore Hospital, 2014/15 - 2016/17 

The hospital's three-year recovery plan aims for financial balance by 2017/18. 

 Budget 

£m 

Actual 

£m 

Overspend 

£m 

2014/15 138.9 145.8 6.9 

2015/16 (planned) 145.8 150.8 (projected) 5.3 (projected) 

2016/17 (planned) Not available Not available 1.0 (planned) 

Note: The annual budget is prepared at the start of each financial year and so the 2016/17 budget is not 

available at this time. 

18. NHS Highland uses a wide range of performance management reports to monitor the 

efficiency and quality of the services that it provides. Raigmore's management team meets 

weekly and considers information on finance, staffing, theatre and bed use, waiting lists and 

HEAT targets.6 

19. Raigmore's service managers are tasked with identifying savings and, to facilitate this, the 

hospital has held process improvement workshops. Topics considered to date include working 

with GPs to reduce referrals, and redesign of child and adolescent mental health services to 

reduce the need for hospital intervention. 

20. The hospital's performance management arrangements are helping it to analyse how it is 

delivering services and the causes of its overspending in previous years. For example, it is 

now getting better information about its theatre utilisation rates through the theatres system 

and better bed management data from the patient management system.  This is enabling the 

board to be clearer on the reasons for the increase in spending. Action is being taken to 

deliver further savings through three specific savings programmes for Raigmore on 

transforming outpatient services, theatre utilisation and unscheduled care. 

Temporary staffing 

21. My report on the 2013/14 audit of NHS Highland highlighted that the cost of hiring agency 

staff, mostly locum doctors, had contributed to the board’s financial position and its need for 

brokerage. Using temporary staff provides flexibility in enabling the board to provide cover for 

vacancies and staff absences. However, this can be expensive and may affect the quality of 

care provided to patients in terms of a lack of knowledge of the board’s systems and 

processes and in a lack of continuity for patients. 

22. In 2014/15, NHS Highland spent £9.859 million on temporary staffing and overtime, an 

increase of 2.8 per cent compared to 2013/14 (£9.593 million). To strengthen controls around 

the use of locums, the board’s director of operations now approves all requests. This led to a 

reduction in locum costs at Raigmore Hospital of 31 per cent in the first ten months of 

 
 

6
 HEAT targets are national performance targets that are set by the Scottish Government. 
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2014/15, although locum costs increased across other operational units leading to the overall 

increase in spending for the board as a whole. The Board approved a workforce plan for 

2014/15 in August 2014. This highlighted the ageing workforce within the board which will add 

to its ongoing difficulty in recruiting staff to remote and rural areas in future years. Whilst 

controls over locum use have resulted in a reduction in costs, the auditor has commented that 

recruitment of key medical staff in remote and rural areas continues to be a significant 

challenge for the board. 

23. The auditor’s overall conclusion on financial sustainability is that the board’s financial position 

is sustainable in the short term but that this needs to be supported by a more robust longer-

term financial plan. 

Governance and transparency 

24. The auditor reviewed the governance arrangements in place and has concluded that the 

governance framework is effective. The PAC report commented on the lack of transparency 

around informal meetings of the Board including board development sessions. Since 

March 2015, minutes of these informal meetings are now made. An independent review of the 

Board’s governance and committee structure is under way and will be reported to the Board in 

December 2015. The auditor’s overall conclusion is that the board is open and has taken 

steps to improve transparency during 2014/15. 

Performance 

25. NHS Highland’s performance against national targets and standards is presented to each 

Board meeting, through an assurance report from the Board’s Improvement Committee. This 

information is presented in the form of a balanced scorecard. Performance against local 

targets is also included. The Improvement Committee carries out more detailed scrutiny of 

performance, and reports to this committee are accompanied by a narrative setting out the 

actions being taken to support the achievement and sustainability of performance against 

targets. The committee also scrutinises separate reports on waiting times and financial 

performance. The auditor has concluded that NHS Highland has a well-established 

performance management framework in place which was supported by good performance 

monitoring. 

Looking forward 

26. NHS Highland is predicting a balanced budget in each of the five years from 2015/16 to 

2019/20. However, this remains dependent on it achieving significant efficiency savings each 

year to bridge the gap between available funding and the cost of planned services. NHS 

Highland continues to rely on non-recurring savings to help it break even although the 

proportion of this type of savings decreased by two per cent in 2014/15. The board plans to 

reduce its reliance on non-recurring savings over the next five years. The board's underlying 

deficit reduced by £2.15 million (22 per cent) in 2014/15. 
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Conclusion 

27. In response to my report on the 2013/14 audit of NHS Highland and the PAC's report of 

June 2015, the board has put in place a number of measures to strengthen its financial 

management arrangements, scrutiny of financial performance and transparency. It will be 

important for the board to continue to build on these improvements given the challenges 

ahead. Further work is required to develop longer-term financial planning and to reduce 

reliance on non-recurring savings.  

28. The auditor will continue to monitor the board's progress and I will report to the Parliament as 

necessary. 
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SCOTTISH PARLIAMENT PUBLIC AUDIT COMMITTEE 
 

WEDNESDAY 4 NOVEMBER 2015 
 

REPORTS BY THE AUDITOR GENERAL FOR SCOTLAND UNDER 
SECTION 22 OF THE PUBLIC FINANCE AND ACCOUNTABILITY 

(SCOTLAND) ACT 2000 
 

STATUTORY REPORTS ON 2014/15 ACCOUNTS OF NHS HIGHLAND, 
NHS TAYSIDE AND NHS 24 

 

 

1. The Auditor General has prepared reports on the 2014/15 accounts of 

NHS Highland, NHS Tayside and NHS 24. These reports are made under 

Section 22 of the Public Finance and Accountability (Scotland) Act 2000 

and are based on the annual audit reports for each body. The auditors 

gave an unqualified opinion on the accounts for each of the three NHS 

boards. 

 

NHS 24 

2. The purpose of this report is to provide an update to the Committee on 

the significant financial issues arising from the implementation of a new 

ICT contract in NHS 24. Last year I reported legal action was under way 

between NHS 24 and one of its external IT supplier, Capgemini. As a 

result, I was unable to report on details that may have been deemed 

prejudicial to the legal case. Following a mediation process, NHS 24 and 

Capgemini signed an agreement in relation to the outstanding issues 

arising from the contract documentation. As part of this agreement NHS 

24 withdrew its legal action and I am now able to provide an update. 

3. In 2009, NHS 24 started working on its Future Programme. The objective 

of this programme was to improve patient service through service 

redesign supported by the modernisation of its core telephone and online 

technology. In 2011, NHS 24 procured the new technology in two lots. 

NHS 24 appointed Capgemini to deliver the applications under Lot 1, and 

BT was awarded the hardware and infrastructure contract under Lot 2. 

4. NHS 24 postponed the programme’s implementation date from June to 

October 2013 and then indefinitely, due to the new system's failure to 
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meet critical patient safety performance measures such as the ability to 

function with multiple users at an acceptable speed. Capgemini disputed 

that the application was not meeting the requirements specified in the 

contract. It subsequently became apparent that there were flaws within 

the contract documentation, with performance measures specified in the 

tender negotiation documents not appearing in the final contract 

agreement. 

5. The total cost of the Future Programme has risen by 55 per cent to 

£117.4 million, compared to an outline business case cost of £75.8 

million. This cost covers the ten-year contract period. The increase is due 

to changes in the contract specification and costs associated with the 

delay in implementing the system. 

6. In order to cover the expenditure incurred in the development of the 

Future Programme, the Scottish Government has provided brokerage of 

£20.756 million to NHS 24 over the period 2012/13 to 2014/15. NHS 24 

repaid £0.4 million during 2014/15, leaving £20.356 million to repay. NHS 

24 expects to repay all brokerage by 2019/20. 

7. Over the past year, NHS 24 has worked with both suppliers to develop 

the system and resolve the patient handling application performance 

issues. An implementation plan agreed by the Board at its February 2015 

meeting, proposed a first phase of the system (the migration of the core 

unscheduled service – representing approximately 90 per cent of NHS 

24’s activity) becoming operational in October 2015, with the second 

phase conclude by the end of March 2016. The first phase of the 

Programme was implemented on schedule however because it 

experienced performance issues the board decided to delay its 

implementation until 2016 to ensure patient safety over the busier winter 

period. 

8. NHS 24's financial plan assumes that the first phase of the system will be 

operational by 1 November 2015, with the second phase concluded by 31 

March 2016. There are significant additional costs incurred for running the 

existing systems. Each month the Future Programme is not operational, 

NHS 24 incurs around £0.45 million in additional costs. If the 

implementation is not successful, double running costs will increase 
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during 2015/16. Given the scale of the challenge, the delivery of financial 

targets will be very challenging and will largely depend on the 

achievement of efficiency savings. 

NHS Tayside 

9. In 2014/15, NHS Tayside received a total of £14.2 million in brokerage in 

two instalments. The board received an initial payment of £8 million, to 

cover retrospective holiday pay enhancements and overspends in 

workforce costs and primary care prescribing. The board later required an 

additional £6.2 million, following an accounting adjustment identified by 

the auditors in recognition of the sale of land (formerly Ashludie Hospital) 

in the draft 2014/15 accounts.  

10. This is the third year in succession that the board has required brokerage. 

In 2013/14, it received £2.85 million for planning delays on four surplus 

sites; and in 2012/13, it received £2.25 million for deferred income from 

sales made in the year. 

11. The board's reliance on brokerage stems from overspends, and an on-

going difficulty in selling a number of surplus properties meaning it has 

been unable to generate income from the planned sales.  

12. NHS Tayside has agreed with the Scottish Government that it will repay 

the brokerage from proceeds from the sale of surplus assets. NHS 

Tayside has engaged with the Scottish Futures Trust to develop plans for 

the main sites for disposal in an attempt to accelerate property sales and 

reduce the risks associated with planning permission applications. The 

timing of asset disposals remains uncertain. The Scottish Government has 

indicated that it would discuss repayment options with NHS Tayside 

should disposal not be realised as planned. 

13. In addition to brokerage repayments, during 2015/16 the board is required 

to find £27 million efficiency savings (4.1 per cent of its general allocation) 

in order to break even. As at 31 July 2015, NHS Tayside had yet to 

identify £11.2 million of efficiency savings (41 per cent). In the first six 

months of 2015/16 the board overspent by just over £5 million. As the 
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board continues to rely on asset sales to address these issues, there is a 

risk it will not break even in 2015/16. 

NHS Highland 

14. The 2013/14 annual audit report for NHS Highland highlighted that 

weaknesses in financial management were a major factor in the board 

requiring brokerage of £2.5 million from the Scottish Government to break 

even. The auditor reported that the need for brokerage was mainly due to 

an overspend on the operating costs for Raigmore Hospital and that 

weaknesses in financial management at the hospital emerged late in the 

year. Other factors contributing to the need for brokerage were financial 

pressures in the acute sector from costs associated with hiring agency 

staff, particularly locum doctors, and meeting national waiting times 

targets. The auditor also highlighted the board’s continued reliance on 

non-recurring savings.  

15. In response, NHS Highland developed an in-year financial recovery plan in 

2014/15. This detailed how the board expected to address the projected 

shortfall against its budget and achieve its planned break-even position at 

the year-end. 

16. The Scottish Government planned to provide the board with funding of 

£11.5 million in 2015/16 to bring the board closer to its National Resource 

Allocation Committee (NRAC) target share. NRAC is a formula the 

Scottish Government uses to allocate funding to territorial NHS boards. 

However, the Scottish Government and the board agreed to bring forward 

£3 million of this to January 2015 to help the board manage its financial 

position in 2014/15. The board reprofiled the targets in its in-year 

recovery plan following receipt of this additional funding. 

17. Based on a review of the work undertaken by the board during 2014/15, 

the auditor has concluded that NHS Highland has strengthened its 

financial management arrangements and scrutiny of financial 

performance.  

18. In 2014/15, NHS Highland achieved two key national financial targets, 

which are to break even against its revenue and capital budgets at the 
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end of the financial year. Forty per cent of savings made in the year were 

on a recurring basis. Raigmore Hospital reduced its budget overspend to 

£6.9 million, but this fell short of the £6 million target which adds pressure 

to the board’s savings target for 2015/16. More needs to be done to 

develop longer-term financial planning and reduce reliance on non-

recurring savings.   
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Public Audit Committee 
 

20th Meeting, 2015 (Session 4), Wednesday 2 December 2015 
 

Report on Accident and Emergency: performance update – Scottish 
Government progress update 

 
Background 
  
1. On 15 December 2014, the Committee published its report entitled Report on 

Accident and Emergency – performance update. The inquiry followed the AGS 
Section 23 report (published in May 2014) entitled Accident and Emergency – 
performance update. 
 

2. At its meeting on 25 February 2015, the Committee considered a response from 
the Scottish Government to its report. The Committee agreed to seek a progress 
update from the Scottish Government regarding the progress made with 
implementing the changes contained within the Scottish Government’s response. 

  
3. At its meeting on 24 June 2015, the Committee considered the Scottish 

Government’s progress update regarding the recommendations in the 
Committee’s report. The Committee agreed to seek oral evidence from the 
Scottish Government on the progress update. 
 

4. The Committee took oral evidence from the Scottish Government on 7 October 
2015. At this meeting, the Scottish Government agreed to provide further 
information to the Committee on benchmarking and A&E presentations (see 
Appendix A). The Committee also agreed to note the report. 
 

5. At its meeting today (2 December), the Committee is taking evidence from the 
Auditor General for Scotland on her report entitled NHS in Scotland 2015. Audit 
Scotland has also provided the Committee with a briefing paper on Accident and 
Emergency as a supplement to that report. This briefing paper is attached to 
agenda item 2 where the Committee is considering the NHS in Scotland 2015 
report. 

 
Conclusion 
 
6. The Committee is invited to note the response from the Scottish 

Government. 
 

Gary Cocker 
Assistant Clerk to the Public Audit Committee
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RESPONSE FROM THE SCOTTISH GOVERNMENT TO THE PUBLIC AUDIT 
COMMITTEE, DATED 5 NOVEMBER 2015  
 
Dear Mr Martin 
 
During the evidence session on progress against the Committee’s "Report on Accident and 
Emergency - performance update" on Wednesday 7 October 2015, I agreed to share 
additional information with the Committee on benchmarking and A&E presentations. 
 
As I said during the session, we do compare our performance with the other nations in the 
UK and Europe and with similar health systems internationally.  Comparisons across the UK 
are best made using comparable data for major A&E departments. The latest official 
statistics in the UK for August 2015 show four hour A&E performance for major A&E 
departments at 94.5% in Scotland, 91.5% in England, 79.5% in Wales and 73.3% in 
Northern Ireland. 
 
A recent study on international benchmarks showed that Germany and the Netherlands did 
not have A&E department waiting times standards. The latest statistics for Australia relate to 
2013-14 and show performance against a four hour target of 81.4%.  Equivalent statistics for 
2014-15 are due to be published on 19 November.  
 
In New Zealand, statistics are based on a six hour target for A&E and performance stood at 
95.0% in quarter 4 of 2014-15.  The Committee may also recall that the Waiting Times 
Alliance in Canada recently produced a report on waiting times in Canada, Time to Close the 
Gap.  The report singles out performance in Scotland as the benchmark to which Canada 
should aspire. 
 
Further detail on the published data for NHSScotland, England, Wales, Northern Ireland, 
Australia and New Zealand, and the report from Canada, is provided at Annex A.  I have 
also attached a table showing A&E performance comparisons across the UK over the last 
eighteen months.   
 
The latest official statistics for Scotland, published on 3 November, show that 95.4 per cent 
of patients were seen within the four hour standard in September – the third consecutive 
month where performance has exceeded 95 per cent. 
 
The Committee also raised the issue of the number of people presenting at A&E as a result 
of accidents or poisonings (which, as we explained to the Committee, will include issues 
associated with alcohol), particularly during festivals and other events.  All NHS Boards 
make appropriate plans on the basis of known events, to ensure that resource and capacity 
is available to manage any increase in demand.   
 
A data item relating to alcohol has been part of the national A&E data collection since 2010.  
This was followed up in March 2011 by revised guidance, which was issued with the support 
of the College of Emergency Medicine; and the Chief Medical Officer wrote to boards 
reminding them about the importance of this information. However, this definition covers the 
patient’s own alcohol consumption – injuries arising from the alcohol consumption of others 
involved in any incident would not be identified by this data item.  In financial year 2011-12, 
17% of A&E attendances across Scotland had an entry in this data item.  This has improved 
to 70% in 2014-15.  In 2014-15, 27,379 attendances (or 2.4%) were recorded as having 
alcohol involvement.  The Committee should also note that the latest statistics available for 
2013-14 show that poisonings are the most common reason for emergency admission in 
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those aged under 65.  Emergency admissions statistics for 2014-15 for Scotland will be 
available from 1 December. 
 
Information Services Division have also been facilitating a short life working group to review 
the A&E data currently collected and submitted for national purposes.  As part of this review, 
the Alcohol Involved data item will be considered for mandatory collection.  I will be happy to 
update the Committee further once this group has reached its conclusions – and I would be 
happy to feed back any observations the Committee may wish to make. 
 
I will be happy to expand on this update if the Committee would find that helpful.   
 
Yours sincerely 
 
Paul Gray 
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Annex A 
 
Summary of the most recent statistics for health service performance 
 
The following website addresses provide links to the relevant information for Scotland, 
England, Wales, Northern Ireland, New Zealand, Australia; and the report from Canada 
respectively: 
 
http://www.isdscotland.org/Health-Topics/Emergency-Care/Publications/data-
tables.asp?id=1489#1489  
 
http://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-
activity/statistical-work-areasae-waiting-times-and-activityae-attendances-and-emergency-
admissions-2015-16-monthly-3/  
 
http://www.infoandstats.wales.nhs.uk/page.cfm?orgid=869&pid=62956  
 
http://www.dhsspsni.gov.uk/index/statistics/downloadable-data.htm  
 
http://www.health.govt.nz/system/files/documents/pages/q4-2014-15-health-targets.xlsx  
 
http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=60129549117  
 
http://www.waittimealliance.ca/wp-content/uploads/2014/06/FINAL-EN-WTA-Report-Card.pdf  
 
 
A&E PERFORMANCE COMPARISON ACROSS UK (%) 
Core/Type 1/Major Emergency Department Sites Only: 

Month (%) 
Scotland 

Core 
England 
Type 1 

Wales 
Major 

N Ireland 
Type 1 

Jan 2014 91.4 92.7 86.8 71.8 

Feb 2014  90.8 91.9 84.0 70.9 

Mar 2014 92.5 93.4 85.0 70.5 

Apr 2014 92.0 92.8 85.6 72.6 

May 2014 91.7 92.2 85.1 73.1 

Jun 2014 93.1 92.8 85.3 75.1 

Jul 2014 93.8 92.7 85.0 78.9 

Aug 2014 92.2 92.7 84.0 74.7 

Sep 2014 92.6 92.0 83.1 75.7 

Oct 2014 90.8 90.6 81.3 75.3 

Nov 2014 90.6 90.2 80.3 77.4 

Dec 2014 88.6 84.8 77.2 73.5 

Jan 2015 85.4 86.5 78.6 71.4 

Feb 2015 86.2 87.8 79.9 67.3 

Mar 2015 91.1 88.9 78.4 69.7 

Apr 2015 91.8 89.8 79.4 70.1 

May 2015  92.6 91.4 80.9 72.1 

Jun 2015 93.4 92.3 81.1 74.4 

Jul 2015 95.3 92.5 81.9 78.2 

Aug 2015 94.5 91.5 79.5 73.3 
     

 

http://www.isdscotland.org/Health-Topics/Emergency-Care/Publications/data-tables.asp?id=1489#1489
http://www.isdscotland.org/Health-Topics/Emergency-Care/Publications/data-tables.asp?id=1489#1489
http://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/statistical-work-areasae-waiting-times-and-activityae-attendances-and-emergency-admissions-2015-16-monthly-3/
http://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/statistical-work-areasae-waiting-times-and-activityae-attendances-and-emergency-admissions-2015-16-monthly-3/
http://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/statistical-work-areasae-waiting-times-and-activityae-attendances-and-emergency-admissions-2015-16-monthly-3/
http://www.infoandstats.wales.nhs.uk/page.cfm?orgid=869&pid=62956
http://www.dhsspsni.gov.uk/index/statistics/downloadable-data.htm
http://www.health.govt.nz/system/files/documents/pages/q4-2014-15-health-targets.xlsx
http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=60129549117
http://www.waittimealliance.ca/wp-content/uploads/2014/06/FINAL-EN-WTA-Report-Card.pdf
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LETTER FROM THE PUBLIC AUDIT COMMITTEE TO THE SCOTTISH GOVERNMENT, 
DATED 9 OCTOBER 2015 
 
Dear Mr Gray, 
 
Thank you for giving evidence to the Committee regarding the above report on 7 October 
2015. The Official Report of the meeting will be available on the Committee’s webpage from 
Monday 12 October: www.scottish.parliament.uk/publicaudit 
 
At this meeting, you and your colleagues committed to provide the Committee with a detailed 
overview on which countries with similar healthcare systems the Scottish Government uses 
for benchmarks. You also offered to provide statistics on what percentage of those attending 
A&E present with poisoning as well as what percentage of those presenting at A&E with 
poisoning remain within A&E after the four hour target period.  
 
I would be grateful if you could provide this information by 9 November 2015. Should you 
have any questions, please don’t hesitate to contact me on the details provided below. 
 
Kind regards, 
 
Gary Cocker 
Assistant Clerk to the Public Audit Committee 
 

http://www.scottish.parliament.uk/publicaudit
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Audit Scotland is a statutory body set up in April 2000 under the Public Finance and Accountability 

(Scotland) Act 2000. It provides services to the Auditor General for Scotland and the Accounts 

Commission. Together they ensure that the Scottish Government and public sector bodies in 

Scotland are held to account for the proper, efficient and effective use of public funds. 
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Background 

1. The Scottish Parliament's Public Audit Committee (PAC) published a report on A&E in 

December 2014.1 This followed the committee's consideration of the Auditor General for 

Scotland's report in May 2014, and its subsequent inquiry.2 The PAC invited the Auditor 

General to provide an update, by the end of 2015, on the progress made by the Scottish 

Government and NHS boards. This briefing paper provides an update on the performance of 

the NHS in Scotland.  

2. There are 30 Accident and Emergency (A&E) departments across Scotland.3 Around 

1.37 million patients attended these departments in 2014/15. For less serious, but still urgent 

injuries, there are 63 minor injury units (MIUs). In 2014/15, around 275,000 patients were 

treated in MIUs. To ensure patients are treated quickly at A&E and MIUs, NHS boards have a 

standard to treat and discharge or admit 98 per cent of patients within four hours of their 

arrival at the department. In April 2013, the Scottish Government introduced an interim target 

of 95 per cent of patients being treated within the four-hour limit by the year ended 

September 2014, as a step towards the 98 per cent standard.  

3. We published a report on Emergency departments in August 2010 and an update report in 

May 2014. The update report looked at: 

 how NHS boards were performing against the A&E waiting time standard and target, and 

the main reasons for delays in A&E treatment 

 what the Scottish Government had done to help improve the way A&E departments 

perform. 

4. In our 2014 update report, we found that performance against the four-hour waiting time 

standard had deteriorated since we reported in 2010, although there was improvement during 

2013. The reasons for delays are complex and a symptom of pressures in the whole system 

and the way that patients flow through the system. The Scottish Government had launched 

the National Unscheduled Care Action Plan (NUCAP) in February 2013 but it was too early to 

assess the impact of it. 

5. We made a number of recommendations for the Scottish Government. These included sharing 

best practice on:  

 GPs referring appropriate patients directly to hospital without first attending the A&E 

department 

 protocols that allow senior A&E staff to admit patients directly to hospital themselves 

 effective models of A&E services and use of assessment units 

 effective hospital discharge processes which support early planning of patient discharge. 

 
 

1
 Report on Accident and Emergency - Performance Update, Scottish Parliament, December 2014 

2
 Accident and Emergency, Performance Update, Audit Scotland, May 2014 

3
 In this briefing paper we use the term A&E department to refer to Emergency Departments. These 

departments provide a 24-hour consultant-led service. 
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6. We also recommended that the Scottish Government ensure NHS boards have access to 

benchmarking information on staffing levels and skill-mix in A&E departments.  

7. In 2013 and 2014, NHS boards submitted local unscheduled care action plans (LUCAPs) to 

the Scottish Government that set out their approach to emergency and unplanned care for 

years 1 and 2 of the NUCAP. In 2014, we noted that the success measures for monitoring 

NHS boards' progress against these plans included: 

 a reduction in the number of patients waiting longer than four hours in A&E 

 a reduction in the number of patients waiting longer than eight and 12 hours in A&E 

 a reduction in A&E attendances and hospital admissions 

 improved recruitment and retention of staff 

 patient satisfaction and a reduction in patient complaints. 

8. Our report on the NHS in Scotland 2015 comments on overall performance against a range of 

targets and standards. This briefing paper provides a more detailed update on NHS boards' 

performance against the success measures for A&E. It comments on the Scottish 

Government’s progress against our recommendations and provides an update on NHS 

boards' action plans. As requested by the PAC, the paper provides an update on progress 

made by the Scottish Government and NHS boards against their unscheduled care plans and 

the extent to which LUCAPs propose action in relation to other services.   

9. We analysed data published by the Information Services Division (ISD Scotland) and reviewed 

documents provided by the Scottish Government to inform this briefing paper. We did not ask 

NHS boards for any updates on progress. 

10. In Spring 2016 we will be publishing a report on changing models of health and social care. 

The report will highlight some of the pressures across the wider system. It will also comment 

on new ways of working including those that aim to avoid unnecessary admissions to hospital 

and provide more care within the community. 
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Key findings 

 Demand at A&E departments is continuing to increase, but performance against 

the A&E waiting time target has improved. Performance deteriorated over winter 

2014/15 due to a range of pressures, but has improved since then. The NHS as a 

whole met the 95 per cent target in each of the three months between July and 

September 2015, the first time it met the target since August 2013. However not all 

NHS boards met the target each month, and the NHS is now moving into the more 

challenging winter period.  

 The Scottish Government has allocated around an additional £30 million to NHS 

boards since 2013/14 to help them deliver improvements in unscheduled care 

(emergency and urgent care). NHS boards also allocated around £20 million 

additional funding in both 2013/14 and 2014/15, giving total additional funding of 

around £70 million. This funding has been used to support NHS boards' local 

priorities for unscheduled care, but there is little information on how NHS boards 

used this funding to support specific initiatives and what impact it has had.   

 The Scottish Government has improved its approach to unscheduled care. It 

launched Six Essential Actions, a new national two-year improvement programme 

which aims to improve unscheduled care, in May 2015. This builds on the national 

and local unscheduled care action plans. It is a more structured approach, 

focusing on a range of actions that NHS boards are expected to take to improve 

their performance and improve patient care, with more support from a central 

Scottish Government team and local teams. The actions largely focus on improving 

how NHS boards manage patients in hospital.  

 Since we last reported, the Scottish Government has developed a more 

comprehensive approach to sharing best practice in a more timely way to support 

the Six Essential Actions. It has also developed a number of tools to help NHS 

boards use and understand their data better, and to help improve their planning. 

This includes rolling out a workload planning tool to help boards identify the 

staffing levels and skill mix required in emergency departments to meet their 

needs, including staffing levels at different times of the day.  
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Performance against the A&E waiting time target has improved but 

some NHS boards are still not meeting it  

There has been a small increase in the number of people attending A&E and 
MIU services in Scotland 

11. Overall demand for A&E and MIU services has continued to increase over the past seven 

years, peaking at 1.64 million attendances in 2014/15. Since we last reported on performance 

in 2012/13, demand has risen by 1.3 per cent, an increase of over 21,000 patients in two 

years. Attendances at MIUs grew by three per cent, from 266,500 in 2012/13 to 275,000 in 

2014/15. A&E attendances grew by one per cent over the same period, from 1,352,000 to 

1,365,000 (Exhibit 1). 

12. Attendances at A&E and MIUs increased at ten of the 14 boards between 2012/13 and 

2014/15.4 The largest reduction was at NHS Grampian, where the number of attendances at 

A&E or MIU reduced by around 4,300 (three per cent). NHS Grampian advised that this was 

due to number of factors including: 

 improvements in their patient pathways and processes in 2012/13, following the opening 

of a new emergency care centre 

 a number of actions aimed at reducing the number of people attending A&E, including 

redirecting appropriate patients to primary care and targeting their Know Who To Turn To 

campaign on specific geographical areas with higher numbers of patients attending A&E 

inappropriately 

 improvements in the quality of their data. 

13. The biggest increases were in: 

 NHS Lothian - an additional 8,800 patients, an increase of four per cent 

 NHS Forth Valley - an additional 3,900 patients, an increase of five per cent 

 NHS Highland - an additional 3,800 patients, an increase of four per cent. 

14. Attendance rates at A&E vary across Scotland. In the year to June 2015, there were 

241 attendances per 1,000 population at A&E departments. 5 Attendance rates are around 

51 per cent higher in NHS Ayrshire and Arran (320 per 1,000 population) compared with NHS 

Tayside (157 per 1,000 population).6  

15. Attendances vary across NHS boards by the type of service and there has been little change 

since we last reported. In NHS Lanarkshire, almost all patients (99 per cent) are treated at the 

three A&E departments and one per cent at the two MIUs. NHS Highland however treats 

45 per cent of all attendances at MIUs and 55 per cent at its four A&E departments.7 

 
 

4
 The four boards with fewer people attending were NHS Western Isles (5 per cent), NHS Grampian (3 per 

cent), NHS Lanarkshire (0.6 per cent) and NHS Greater Glasgow and Clyde (0.1 per cent).  
5
 Data published for A&E only (excludes MIUs) 

6
 ISD Scotland, Who attends Emergency Departments data set 

7
 ISD Scotland, Who attends Emergency Departments data set 
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16. The biggest change in A&E services since our last report has been in NHS Greater Glasgow 

and Clyde, with the new Queen Elizabeth University Hospital opening in May 2015. Over May 

and June, A&E departments from the Southern General, the Victoria Infirmary, the Western 

Infirmary and the Royal Hospital for Sick Children moved to the new hospital. Over 7,000 

people have attended the adult A&E department and around 4,000 have attended the 

children's A&E each month since it opened. New MIU departments opened at the Western 

Infirmary and the Queen Elizabeth University Hospital, while the Victoria Infirmary retained its 

existing MIU department.  

Exhibit 1 

Attendance at A&E departments and MIUs, 2010/11 to 2014/15 

A&E attendances reduced in 2013/14 then increased again 2014/15, while MIUs have had a 

steady increase in attendances. 

 

Source: ISD Scotland, A&E datamart 

Performance against the four-hour waiting time standard improved over 
summer 2015  

17. Performance against both the 98 per cent waiting time standard and the 95 per cent interim 

four-hour target was poor until July 2015. Overall, the number of people who waited longer 

than four hours increased since we last reported, from 104,000 in 2012/13 to 133,000 in 

2014/15. The NHS missed the target of 95 per cent of patients at A&E departments and MIUs 

seen within four hours by the year ending September 2014; for the year to September 2014, 

93.4 per cent of patients were seen within four hours. For the year to September 2015, this fell 

to 92.4 per cent.  

18. Performance worsened over the winter of 2014/15, and fell to 87.1 per cent in January 2015, 

the lowest it has been since the 98 per cent standard came into effect in April 2008 (Exhibit 2). 

The Scottish Government has reported that this was mainly due to the impact of high levels of 

activity in hospital and high numbers of patients being delayed in hospital when they were 
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ready to be discharged.8 There was a similar pattern of performance deteriorating across 

other countries in the UK over winter 2014/15.  

Exhibit 2 

Number of attendances at A&E and MIUs and performance against the four-hour standard 

The worst performance against the four-hour standard was in January 2015 but it has improved 

since then. 

 

Source: ISD Scotland, A&E datamart 

19. Since winter 2014/15, performance has improved. In July 2015, 95.8 per cent of patients 

across Scotland were seen within 4 hours. This was the first month that the NHS as a whole 

achieved the 95 per cent interim target since August 2013. Performance remained above the 

target in August (95.2 per cent) and September 2015 (95.4 per cent). 

20. While the NHS as a whole met the target, nine of the 30 A&E departments did not achieve the 

95 per cent target in September 2015.9 Of the 21 departments that did meet it, seven also met 

the 98 per cent standard. The worst performing department in September 2015 was Ayr 

Hospital, where 89 per cent of patients were seen in four hours.  

21. Some departments have performed consistently well against the 98 per cent standard over 

the past year. Others have continued to perform poorly, even against the 95 per cent interim 

target. Four hospitals have never met the interim target since it was introduced in April 2013 

(Glasgow Royal Infirmary, Royal Alexandra Hospital, Western Infirmary/Gartnavel General, 

and Wishaw General).10  

 
 

8
 Health & Social Care: Winter in Scotland 2014/15, Scottish Government, August 2015. 

9
 Ayr Hospital, Crosshouse Hospital, Edinburgh Royal Infirmary, Forth Valley Hospital, Glasgow Royal 

Infirmary, Hairmyres Hospital, Royal Alexandra Hospital, Queen Elizabeth University Hospital and Wishaw 

General Hospital. 
10

 The Western Infirmary/Gartnavel General A&E department closed in May 2015. 
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In 2014/15, significantly more people waited in A&E for long periods than in 
previous years although performance improved during 2015 

22. The number of people who waited longer than 12 hours in A&E departments has increased by 

55 per cent since we last reported, from 1,430 in 2012/13 to 2,215 in 2014/15. It reduced in 

the interim, to 565 people in 2013/14, but it then increased by 292 per cent over the last year. 

The number of patients who waited longer than eight hours also increased substantially over 

the same period, from 8,737 in 2012/13 to 14,084 in 2014/15.  

23. The number of patients waiting longer than eight and 12 hours in A&E departments peaked in 

January 2015, when 3,000 patients waited longer than eight hours and 608 patients waited 

longer than 12 hours. When compared to January 2014, these figures show an increase of 

263 per cent and 438 per cent respectively. 

24. Performance improved during 2015. In September 2015, 307 patients waited longer than eight 

hours and seven waited longer than 12 hours. Only NHS Ayrshire and Arran had patients who 

waited longer than twelve hours, five in University Hospital Crosshouse and two in University 

Hospital Ayr. While 21 departments had patients who waited longer than eight hours, the 

numbers of patients was low in most. Six departments had higher numbers waiting longer than 

eight hours (Exhibit 3).  

25. In September 2015, 92 patients were recorded as having waited longer than 12 hours at MIU 

departments across Scotland. All of these patients attended the Western General Hospital in 

Edinburgh. The Western General is different to other MIUs. It has three unscheduled care 

units: a MIU, a surgical assessment unit and an acute receiving and assessment unit (ARAU). 

The ARAU receives patients who have been referred to hospital by their GP. As such, the 

patients who attend the ARAU tend to require hospital admission.11 The ARAU at the Western 

General Hospital has been performing badly against the four-hour waiting time standard for 

the last six months. Since March 2015, the Western General Hospital as a whole has 

contributed to over 19 per cent of patients waiting longer than 12 hours despite only seeing 

three per cent of all patients. The Scottish Government and NHS Lothian have advised us that 

one of the main reasons behind these long waits is delayed discharges, preventing new 

patients from being admitted. The Scottish Government is working with NHS Lothian to reduce 

these long waits for patients. 

 
 

11
 Patients waiting to be admitted to a bed in the ARAU and surgical assessment unit are recorded against 

the four-hour A&E waiting time target. 
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Exhibit 3 

A&E departments that had higher numbers of patients waiting longer than eight hours, 

September 2015. 

Edinburgh Royal Infirmary in NHS Lothian had the most people waiting for long periods in 

September 2015. 

 

Source: ISD Scotland, A&E DataMart 

Many inter-related factors affect how A&E departments perform against the 
waiting time standard and target 

26. As we highlighted in our 2010 and 2014 reports, no single factor explains the deterioration in 

waiting time performance. Each unscheduled care system is complex. As we reported in 2014, 

the following factors can affect how A&E departments perform against the waiting time target 

and standard: 

 pressure on the availability of hospital beds from an increasing number of patients being 

admitted as emergencies and delays in patients being discharged from hospital 

 increasing complexities of care  

 local policies on emergency admissions 

 local policies on informing patients about alternative services 

 the time of day that patients are discharged from wards 

 staffing pressures.  

27. We reported in 2014 that A&E departments that perform better against the 98 per cent 

standard generally have fewer attendances, but that this alone does not explain the variation 

in attendances. This was still the case in 2014/2015 (Exhibit 4). 
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Exhibit 4 

Annual attendances at A&E against the four-hour waiting time standard in 2014/15 

Generally, hospitals with lower attendance perform better against the four-hour waiting time 

standard. 

 

Note - The lines show a trend line and confidence bands. 

Source: ISD Scotland, A&E Datamart 

The proportion of people admitted to hospital from A&E has continued to 
increase 

28. In 2014/15, 386,357 patients were admitted to hospital from A&E, a six per cent increase from 

2012/13. This increase is higher than the overall increase in people attending A&E. In 
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2012/13, 27 per cent of people who attended A&E were admitted to hospital. In 2014/15, this 

had increased to 28 per cent. 

29. Older patients are still more likely to be admitted to hospital. In 2014/15, 57 per cent of people 

aged 65 and over who attended A&E were admitted to hospital, compared to 21 per cent of 

people under 65.12 

Recruiting and retaining staff in A&E departments continues to be a 
challenge for boards 

30. Our 2015 report on the NHS in Scotland found that boards are under pressure from rising staff 

vacancies due to difficulties recruiting and retaining staff on permanent contracts.13 

31. Since 2012, the number of consultant established posts in emergency medicine in Scotland 

has increased by 82, from 142 whole time equivalent (WTE) posts in June 2012 to 224 in 

June 2015, an increase of 58 per cent. Although the number of consultants in post has 

increased by 61, from 139 in June 2012 to 200 in June 2015, the number of vacant posts has 

also increased from three to 24 in the same period. Of the 24 vacant posts, 67 per cent 

(16 posts) had been vacant for longer than six months, compared to 42 per cent across all 

specialties (Exhibit 5). 

32. In June 2015, six of the 14 boards had vacancies for emergency medicine consultants and in 

five of these boards, there had been posts vacant for longer than six months.14 NHS Fife had 

the most vacancies in June 2015; 48 per cent of their 14.2 (WTE) consultant posts were 

vacant in June 2015 and 6.8 (WTE) had been vacant for longer than six months. Data for 

nursing staff is not broken down to a category we can use to determine vacancies in A&E 

departments. 

33. In their LUCAP progress reports to the Scottish Government in March 2015, nine of the 

14 NHS boards mentioned challenges with recruitment across their boards. In some cases, 

initiatives to improve care were on hold because of staffing levels. For example, a pilot to 

extend the acute medicine model in NHS Ayrshire and Arran was on hold because two 

consultants had resigned and their positions were vacant.  

 
 

12
 ISD Scotland, Who attends emergency departments data set, 29 September 2015 - this does not include 

patients where a valid Community Health Index number was not recorded. 
13

 NHS in Scotland 2015, Audit Scotland, October 2015 
14

 These were NHS Ayrshire and Arran, NHS Borders, NHS Fife, NHS Grampian and NHS Lanarkshire. NHS 

Greater Glasgow and Clyde had two vacant posts, and these had been vacant for less than six months. 
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Exhibit 5  

Number of emergency medicine consultant posts in Scotland since June 2012 

There are more emergency medicine consultant posts across Scotland than in 2012, but a higher 

proportion are vacant and have been for longer than 6 months.  

 

Source: ISD Scotland, Consultant Vacancies 

NHS boards now have a tool which should give them better information to 
improve their workload and workforce planning 

34. In June 2015, a short-life working group set up by the Scottish Government released the 

Emergency Department / Emergency Medicine Workload Tool. All NHS boards are expected 

to apply this tool. It uses data entered by the board over a two-week period, along with data 

on quality of care and professional judgement, to calculate recommended staffing levels and 

skill mix for nursing and medical staff. The tool also identifies needs at different times of the 

day, such as in the evenings. The data entered by NHS boards includes number of patients, 

level of care required, the time that they presented at A&E and the length of their waiting time.  

35. This tool is a positive development. While it is still too early to assess the impact on services, it 

provides NHS boards with better intelligence about their own activity and staffing 

requirements. NHS boards can use the reports that it produces to compare with their current 

workforce information to better understand their capacity and the flows of patients, including 

peaks in activity. They can use this information to help plan their workforce to provide 

sustainable, safe and effective management of patients.  

36. The tool does not currently provide benchmarking information, allowing NHS boards to 

compare their staffing levels. It only allows NHS boards to access their own information and 

each board would need to agree to provide another board with access to their information. 

However the tool allows each board to consider its current staffing with the recommended 

numbers and skill mix for its own specific needs, as produced by the model.    
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Patients are more positive about their time in A&E 

37. The NHS carried out patient surveys in 2010, 2011, 2012 and 2014. In January 2014, 

21,000 patients who had spent a night in hospital between April and September 2013 

completed questionnaires about their experience.15 16  

38. The survey found that 87 per cent rated their experience at A&E positively - 48 per cent said 

their A&E care was excellent, 39 per cent said it was good, 9 per cent said fair and 3 per cent 

poor. At the time of the previous survey in 2012, 83 per cent of patients rated their experience 

in A&E positively. In 2011, the percentage was 82 and in 2010, it was 83. Over the period of 

the 2014 survey, 66 per cent of patients who came to A&E were not admitted to hospital, and 

therefore were not covered by the survey. The experience of patients during winter 2014/15, 

when waiting times performance dropped significantly, was also not covered by the survey, as 

it covered admissions in 2013. 

39. The 2014 survey asked additional questions about the patient’s time in A&E. While responses 

were generally positive, 23 per cent of patients were not told how long they would need to wait 

to see a nurse or doctor and 17 per cent thought the time it took to see a nurse or doctor was 

too long.  

Complaints about unscheduled care have reduced since 2012/13 

40. In 2014/15, the NHS received 55 complaints about unscheduled care. This was three fewer 

than the previous year, and down from 61 in 2012/13. Complaints about unscheduled care 

have been reducing while complaints about the NHS in general have been increasing 

(Exhibit 6). These complaints also make up a small percentage of complaints about the NHS, 

0.4 per cent of all complaints received by the NHS in 2014/15.17 

 

 
 

15
 Scottish inpatient patient experience survey 2014 

16
 The 2010, 2011 and 2012 surveys were over the whole year period instead of the six month summer 

period. The Scottish Government found that patients were slightly more positive in the summer months but 

this was not statistically significant.   
17

 NHS Scotland complaints, ISD Scotland 
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Exhibit 6 

Number of complaints about the NHS in Scotland and unscheduled care 

Complaints about unscheduled care have reduced since 2012/13 

 

Source: ISD Scotland, NHS Scotland Complaints 

There is not enough information to assess the impact of additional 

funding for unscheduled care 

41. The NHS in Scotland is investing more than £70 million additional funding in unscheduled 

care between 2013/14 and 2015/16. NHS boards invested £22 million in the first year from 

their cash-releasing savings. The Scottish Government has reported that NHS boards 

invested around a further £20 million in 2014/15, and figures for 2015/16 are not yet 

available.18 The Scottish Government made £8.6 million available to boards in 2013/14, 

£9.4 million in 2014/15 and £9.7 million in 2015/16.19 The Scottish Government allocated the 

funding in line with the national resource allocation formula.  

42. The Scottish Government also invested £10 million for winter 2014/15 resilience and 

£10 million to help boards improve discharge times. It allocated a further £30 million in 

2015/16, as part of additional funding to reduce delayed discharges of £100 million over the 

three years from 2015/16. A further £10.7 million will be allocated to boards for winter 2015/16 

at the end of October 2015. This funding is expected to improve unscheduled care.  

43. NHS boards provided quarterly progress reports to the Scottish Government in 2014/15. 

These reports were expected to include information on how NHS boards used their 

unscheduled care funding. While the reports contain a lot of information about NHS boards' 

initiatives to improve unscheduled care, they contain variable detail on how NHS boards used 

the funding, such as how much funding was allocated to different initiatives. The Scottish 

 
 

18
 Shona Robison's response to Parliamentary Question s4W-23885, asked on 7 January 2015. 

19
 £2 million of the 2015/16 funding was not allocated to boards; instead, it will be allocated on a targeted 

basis. 
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Government does not request any other information on how NHS boards have used the 

funding. We would expect the Scottish Government to monitor this spending and the 

outcomes that it delivered more closely in order to ensure that it was used most effectively. 

Given the lack of information, we are unable to report how NHS boards used the funding and 

what the additional funding has achieved.  

NHS boards' final LUCAP progress reports include some areas of 

good practice identified in our reports   

44. In February 2013, after a winter of poor performance against the four-hour waiting time 

standard, the Cabinet Secretary for Health and Wellbeing launched the National Unscheduled 

Care Action Plan (NUCAP). This aimed to improve urgent and emergency care in Scotland. 

As part of the action plan, NHS boards were required to submit Local Unscheduled Care 

Action Plans (LUCAPs) to the Scottish Government in June 2013. These were three-year 

rolling plans on how each board would deliver unscheduled care in their area, and how they 

would progress towards achieving the four-hour standard.  

45. In 2014, we found that NHS boards had set out a range of actions in their local plans to help 

tackle delays in A&E. We recommended that the Scottish Government shared best practice 

and benchmarking information with NHS boards to help them to improve unscheduled care 

and performance against the waiting time standard. All 14 NHS boards submitted updates to 

the Scottish Government in March 2015 on progress against their LUCAPs. The quality and 

reporting of these plans varied, and it is difficult to get a clear picture of what NHS boards 

have achieved. For example: 

 while all the updates included a range of initiatives, none of them clearly identified which 

actions the NHS board expected to have the most impact on improving performance  

 most of the updates were not clear about the expected benefits and costs of initiatives  

 some updates were not up to date, instead reporting actions that had been completed in 

previous periods. 

46. The LUCAP progress reports showed that similar initiatives were being trialled or rolled-out 

across the country. A number of these relate to areas of good practice identified in our report 

(Exhibit 7). However, the majority of actions in the LUCAP reports related to hospitals. 
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Exhibit 7  

Summary of initiatives reported by NHS boards in their LUCAP updates 

Many boards were trialling similar initiatives to improve A&E services 

 

Source: Audit Scotland analysis of NHS boards' LUCAP progress reports to Scottish Government, March 

2015 
20

 
21

 
22

 

 
 

20
 Ambulatory emergency care (AEC) is a way of managing patients who would usually be admitted from 

A&E. Instead, they are treated in the AEC unit and discharged the same day. 
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The Scottish Government improved its approach to unscheduled 

care in May 2015 

47. In May 2015, the Scottish Government introduced a revised approach to unscheduled care. 

This is a two-year programme which focuses on six essential actions that NHS boards should 

undertake to help improve performance. Because of this new initiative, NHS boards will no 

longer produce or report on their LUCAPS. 

48. The Six Essential Actions is a more structured approach to improving unscheduled care, with 

a clearer set of requirements and more targeted support. It focuses on promoting key actions, 

and provides NHS boards with practical support, both from a national and local teams, and 

through developing tools and guidance. It also has more focus on NHS boards using and 

understanding their data. There is a strong focus on sharing best practice on a timely and   

on-going basis underpinning the new approach. The Scottish Government has set out 

guidance on what it expects NHS boards to do in relation to the essential actions. It is also 

sharing examples of how NHS boards have been doing this, and the impact. 

49. The Scottish Government has said that the key focus of the six essential actions is to improve 

patient flow in hospitals in order to meet the A&E waiting time targets, while ensuring patient 

safety and quality of care.23 The six essential actions are:  

 A shift from board-wide management to a site-based approach 

 Understanding and improving emergency and elective (planned) hospital capacity and 

patient flow  

 A focus on patient management as opposed to bed management 

 More collaborative working between surgical and medical teams and A&E 

 Seven-day services targeted to increase patient discharges at the weekend and earlier in 

the day 

 Ensuring patients are cared for in their own homes or homely setting. 

50. The Scottish Government provided £9.7 million unscheduled care funding to support NHS 

boards in implementing these actions in 2015/16. It has already allocated £7.7 million of this 

funding to NHS boards. As a condition of receiving a share of the funding, the Scottish 

Government required NHS boards to establish an unscheduled care improvement team.24 

This team should include a programme manager, clinical lead, data analyst and an 

 
 

21
Anticipatory Care Plans (ACPs) are used to support patients living with a long-term condition. They are a 

record of the patient's preferred actions and interventions that care providers should take if their condition 

deteriorates or there is a crisis in their care or support. Key information summaries (KIS) contain the key 

information for people with an ACP and are shared with NHS 24, out-of-hours services, A&E departments 

and the Scottish Ambulance Service to ensure patients wishes are followed.  
22

 Rapid response teams assess, treat and support patients in their home. This enables them to stay at 

home instead of being admitted to hospital or a care home.  
23

 Correspondence with the Scottish Government, October 2015. 
24

 NHS Tayside, NHS Orkney, NHS Shetland and NHS Western Isles did not have to establish local teams 

as long as they continued to improve. This is because they consistently meet the 98 per cent four-hour 

waiting time standard. 
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improvement advisor as a minimum. All NHS boards are also expected to have an executive 

lead for unscheduled care. The Scottish Government reports that NHS boards have now filled 

these posts, which will be in place for the duration of the two-year programme. 

51. The Scottish Government has established a national improvement team to support NHS 

boards. The team of four expert staff, with additional analytical support from ISD Scotland, 

works with NHS boards that are facing the most difficulties with their A&E performance; the 

remaining £2 million of the £9.7 million funding in 2015/16 has been allocated to providing 

additional support for these NHS boards. In October 2015, the improvement team was 

supporting NHS Ayrshire and Arran, NHS Fife, NHS Greater Glasgow and Clyde, NHS 

Lanarkshire and NHS Lothian. 

52. The Scottish Government will be tracking the impact of the six essential actions by monitoring 

NHS boards' performance against four, eight and 12 hour waiting times, and using the data 

provided by local teams. If the Scottish Government identifies areas of poor performance, the 

national team will investigate the issues and target improvement. These high-level monitoring 

arrangements will not allow the Scottish Government to differentiate the impact of different 

actions and of the additional funding. However as a key feature of the improvement 

programme is sharing good practice that has been shown to have an impact on improving 

performance locally, this should provide some information on the impact of initiatives. It is not 

yet clear how the Scottish Government and NHS boards will assess the impact of different 

initiatives in order to ensure that improvements are sustainable after the two-year programme 

and the additional funding ends. 

A number of the essential actions are intended to improve patient flow in 
hospital 

53. The Scottish Government has said that the initial focus of the two-year improvement 

programme will be on essential actions one (EA1) and two (EA2). These two actions focus on 

improving hospital services. EA1 requires NHS boards to shift from board-wide management 

to a site-based approach. This action aims to improve management across hospital sites at all 

times, and ensure that this is clinically focused. Each hospital will have a site director, 

responsible for managing the whole hospital, as opposed to managing services across a 

number of hospital sites. The model set out by the Scottish Government involves a site 

director supported by a medical director and a nursing or allied health professions director, 

and duty managers across all services. NHS boards are expected to fund the site director 

posts through restructuring, rather than creating new posts. 

54. EA1 also focuses on patient safety. The Scottish Government has issued guidance on actions 

to improve patient safety, such as huddles. This is an opportunity for teams from across the 

hospital to discuss issues that will affect the hospital that day. The Scottish Government has 

also developed guidance with the Royal College of Emergency Medicine to help NHS boards 

identify trigger points and actions at times when demand is high, in order to avoid A&E 

departments getting too busy (referred to as crowding). This was launched at the end of 

September 2015. 
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55. EA2 requires NHS boards to understand and improve their hospital capacity and patient flow. 

The Scottish Government expects hospital sites to understand patient flows across the whole 

hospital, including both emergency and planned hospital visits. It also expects them to 

develop plans to match the demand for services to the hospitals' ability to provide them. 

56. The Scottish Government has developed Basic Building Blocks, a comprehensive suite of 

analysis tools and supporting guidance to help NHS boards understand and better plan their 

patient flows. The tool allows boards to model different scenarios for changing an aspect of 

their service, and see the impact on their performance. It will be rolled out to NHS boards later 

this year. The Scottish Government has also developed a workforce planning toolkit and a bed 

planning toolkit to help NHS boards. 

57. A number of the other essential actions also relate to improving patient flow. For example, 

EA3 includes a focus on more timely discharge of patients, for example discharging more 

patients in the morning to free up beds in wards so that patients can be admitted to the most 

appropriate ward.   

The six essential actions have a clear focus on sharing good practice 

58. As the six essential actions is an improvement programme, there is an emphasis on sharing 

good practice between boards and support from the national improvement managers for sites 

with issues. Since the programme was introduced, the Scottish Government has shared good 

practice in a number of ways including: 

 A national knowledge sharing event in August 2015 on huddles, where staff shared their 

experience and challenges. 

 A workshop on improving the discharge process which was attended by 300 people.  

 NHS Lanarkshire piloted guidance on avoiding crowding in A&E. It reported its key tips to 

NHS boards at a national launch event, and will be publishing a case study of its 

experience in November 2015. 

 The Scottish Government has produced newsletters with guidance on issues relating to 

the six essential actions for all NHS boards. 

 NHS Dumfries and Galloway has invited interested boards to visit and see how it 

approaches seven-day services as part of EA5. NHS Fife will visit NHS Borders to learn 

about their approach to patient discharges. 

The initial focus of the essential actions is on hospitals 

59. The Scottish Government and NHS boards recognise that a range of factors across the health 

and social care system contribute to patients experiencing delays in A&E. They also recognise 

that reducing delays requires improvements across hospitals, primary and community care 

and social care. The initial focus of the LUCAPs was on improving hospital services, and the 

Scottish Government expected them to focus more on the system as a whole, including 

community and primary care, in later years. 
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60. As highlighted in para 46 and exhibit 7, the final LUCAP progress reports mainly focused on 

actions in hospitals and in conjunction with other services. There was very little focus on 

actions in primary care, for example as an alternative to A&E. 

61. The six essential actions are also largely focused on improving hospital services by improving 

the flow of patients around the hospital and allowing more timely discharge. EA6 requires NHS 

boards and their partners to ensure patients are cared for at home or in a homely setting. This 

includes specific recommendations on: 

 supporting people to remain at home at the end of their life 

 avoiding admissions, for example through teams providing additional support in the 

community 

 redirecting people to more suitable alternatives to A&E. 

62. The Scottish Government developed the 'Know who to turn to' (KWTT) campaign to educate 

the public on alternatives to A&E. Nine boards currently have links to the campaign on their 

website, five of these are on the front page. NHS boards also promote the campaign using 

leaflets, posters, social media and local radio campaigns, although the approach varies by 

board. 

63. We have previously commented that the Scottish Government and NHS boards need to 

ensure that alternative services have enough capacity to deal with these additional patients.25  

The Public Audit Committee subsequently asked the Scottish Government what NHS boards 

are doing to ensure there is capacity in other parts of the health service for patients who are 

redirected away from A&E.26 The Scottish Government has not yet provided this information, 

and this is not part of the six essential actions. We have not seen evidence to show that the 

Scottish Government has taken action to fully understand capacity elsewhere in the system, 

particularly in primary care, and to consider the implications on other services. The Scottish 

Government is due to publish the findings of a review of out-of-hours primary care at the end 

of November 2015. 

The Scottish Government published its 2015 winter guidance earlier than in 
previous years 

64. In August 2015, the Scottish Government published guidance to NHS boards on providing 

health and social care in the winter months.27 At the same time, NHS Scotland’s Chief 

Operating Officer wrote to all NHS boards with detailed guidance about preparing their 

unscheduled care services for winter 2015/16. The more detailed guidance identified critical 

actions, outcomes and local indicators to help NHS boards with their planning and monitoring. 

It included an eighteen-page self-assessment checklist to help boards understand where 

 
 

25
 Accident and Emergency, Performance Update, Audit Scotland, May 2014 

26
 Report on Accident and Emergency - Performance Update, Scottish Parliament, December 2014 

27
 National unscheduled care programme: Preparing for winter 2015/16, Scottish Government DL 2015 20, 

August 2015 
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actions are required. NHS boards need to submit their winter plans to the Scottish 

Government by the end of October 2015; they do not need to include the completed checklist.  

65. The winter guidance was developed based on the poor performance of winter 2014/15 and 

the pressures experienced by the NHS. It highlights the critical areas that should be covered 

by NHS boards in their 2015/16 plans. The guidance and checklist are comprehensive, and 

includes some areas of best practice that we highlighted in our recommendations such as: 

 NHS boards should produce out-of-hours plans, and these should include reference to 

direct referrals between services, such as MIUs and A&E 

 a number of actions relating to improving the way patients flow through the system and 

improving the hospital discharge process. 

ISD Scotland is improving unscheduled care data although referral data is 
still inconsistent 

66. At PAC in May 2014, we highlighted inconsistencies in the data used by the Scottish 

Government, NHS boards and ISD Scotland to monitor where patients are referred from 

before they arrive at A&E. People who arrived by ambulance were sometimes categorised as 

self-referral and sometimes as 999 depending on the NHS board. In its report, the PAC 

considered it important to understand the impact the different sources of referrals had on A&E 

attendances and requested an update from ISD Scotland on how they were improving these 

datasets. 

67. Since our report, ISD Scotland has taken action to improve the reliability of the data on source 

of referral which is collected as part of the national A&E data. It has also made broader 

improvements to data on unscheduled care. Improvements include: 

 issuing a reminder letter to NHS boards in November 2015 about how to record source of 

referral 

 a review of the national A&E data set by the dataset review board; a revised data set will 

be issued for consultation by April 201628 

 placing an emphasis on the importance of good quality recording in meetings with NHS 

boards 

 cross-referencing data on source of referral in the A&E data set against other data 

sources such as the new Unscheduled Care Datamart. This new datamart links data on 

patients’ pathways from NHS 24, Scottish Ambulance Service, A&E and Emergency 

Admissions. This has been available to NHS boards since April 2015. It provides a 

greater understanding of and intelligence about patients' journeys through unscheduled 

care services, including how they arrive at A&E and where they go afterwards. 

 a plan to include an analysis of referral source combined with mode of arrival data in a 

future publication to remove cases where patients are recorded as self-referral but 

brought to A&E by ambulance. It is likely this analysis will be included in the second of 
 
 

28
 This group is organised by ISD Scotland, with representatives from Scottish Government, NHS boards and 

the Scottish Branch of the College of Emergency Medicine. 
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ISD Scotland's series of in-depth reports on Emergency Care, due for publication in early 

2016. 

68. Analysis of source of referral data on its own has not yet improved to a point where it is 

reliable for all NHS boards. It is still difficult to assess how many patients are self-referrals 

although combining the referral source and mode of arrival data is expected to provide more 

reliable data from early 2016. In addition, there is no national data on why patients choose to 

come to A&E. Therefore, it is not possible to estimate the impact of redirection campaigns 

such as 'Know who to turn to'. 
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Public Audit Committee Members Bulletin: 2 December 2015 
 
The following table details new documents laid or published which fall within the 
general remit of the Committee. Except in relation to reports from the Auditor 
General for Scotland, there is no requirement for the Committee to consider these 
documents, however Standing Orders provide for the Committee to consider any 
such documents, if it so decides.  
 
 

Forthcoming AGS report 

Title 
 

Anticipated publication 
date 

Health and social care integration (j) December 2015 

Implementing the Scotland Act 2012: an update December 2015 

Changing models of health and social care (j)  March 2016 

Maintaining Scotland's roads: a follow-up audit June 2016 

Audit of higher education in Scotland June 2016 

(j) Joint AGS/Accounts Commission report 
 

Forthcoming Accounts Commission reports (for information) 

Title 
Anticipated publication 

date 

Argyll and Bute Council Best Value Audit 2015 November/December 2015 

Major capital investment in councils: Targeted 
follow up 

January 2016 

Social work in Scotland Summer 2016 
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