
 

WRITTEN SUBMISSION FROM THE SCOTTISH GOVERNMENT TO THE PUBLIC AUDIT 
COMMITTEE, DATED 12 AUGUST 2014 
  
 
AUDITOR GENERAL FOR SCOTLAND (AGS) REPORT “ACCIDENT AND EMERGENCY 
– PERFORMANCE UPDATE” - INVITE TO GIVE ORAL EVIDENCE 
 
Thank you for your letter of 23 June inviting me to give evidence on the Audit Scotland 
Accident and Emergency – Performance Update Report on Wednesday 8 October.  I would 
like to formally accept your invitation to give evidence and confirm that my colleagues, 
John Connaghan, Director for Health Workforce & Performance and Alan Hunter, National 
Programme Director for Unscheduled Care, will also attend the evidence session.   
 
I appreciate the opportunity to provide a short written submission to the Committee in 
relation to the report and understand that this will be published on your website.  I have 
attached my submission at Annex A. 
 
 
Yours sincerely 
 
 
 
Paul Gray 
 
 
 
 
 



 

ANNEX A 
Audit Scotland:   
Accident & Emergency Performance Update 

 
Background 
 
The Scottish Government welcomes the recommendations contained within Audit Scotland’s 
report, published in May 2014, and are progressing these through our National Unscheduled 
Care plan, launched in February 2013 and updated mid 2014. 
 
The £50 million National Unscheduled Care Action Plan (Action Plan), which is a three year 
plan to support improvements, transformation and sustainability of unscheduled care 
performance, was launched in recognition that performance against the four hour A&E target 
had deteriorated during the winter of 2012/13. 
 
 
The action plan, which complements the Scottish Governments programme of reform to 
improve services for people who use health and social care services, requires each Health 
Board to complete a Local Unscheduled Care Action Plan (LUCAP). The LUCAPs are 
produced annually for the duration of the programme and are published documents. They 
focus on key activities and demonstrate how Health Boards will achieve: 
 

• Sustainable delivery of the unscheduled care 4 hour A&E target, with the first 
milestone of 95% performance being delivered in September 2014 while continuing to 
pursue further sustainable improvement towards the 98% 4 hour A&E standard 

• A whole system, multidisciplinary approach across the unscheduled care system 
 
Investment 
 
The first year of the action plan has seen an investment of £30 million (£10 million in central 
funding and over £20 million from local investment) to support unscheduled care 
performance. Substantial investment was made in the first year in recognition that Boards 
would be required to commit resources in order to maximize the potential to achieve and 
sustain improved performance over the course of the programme. Scottish Government has 
worked closely with NHS Boards and key partners, including the Royal Colleges, over the 
first year to achieve improvements in a collaborative way. 
 
Key Actions / Improvements 
 
Some of the key actions taken in the first year of the action plan (2013/14) include: 
 

• established the Flow Programme to improve how patients move through the 
healthcare system and cut out unnecessary delays. 

• the recruitment of an additional eighteen A&E/ED consultants 
• additional bed capacity to manage the surge in demand for beds over the winter 

period 
• non-emergency redirection guidance issued to help A&E departments focus on 

patients who have real emergency care needs and to direct patients to the most 
appropriate treatment point. 

• the roll out of digital whiteboards to improve the flow of patients throughout hospitals 
right across Scotland and to ensure that the necessary information is available to aid 
decision-making. 



 

• the creation of a dedicated unit to prevent frail elderly patients going into hospital 
unnecessarily (NHS Forth Valley pilot) 

• introduction of new discharge hubs to reduce delays for patients waiting in hospital to 
go home (NHS Fife and Ayrshire and Arran) 

• additional investment in theatres (NHS Grampian), beds (NHS Lothian), staffing (NHS 
Lanarkshire) 

 
The most notable improvement in the first year is the significant reduction in long waits over 
eight and twelve hours. Over the winter period November – March 2014, there has been a 
66% reduction in patients remaining in A&E more than 12 hours.  Fewer than 1% of all 
patients remained longer than eight hours in Accident and Emergency. 
 
The overall Performance over the last two winters is outlined in the table below. Over the 
period November 2013 to March ‘2014 NHS Scotland recorded a 93.1% performance for 
patients being either discharged or admitted from A&E within 4 hours.   This compares with 
91.4% over the same period in the previous year. 
 

Accident & Emergency - Winter 2013-14 compared to Winter 2012-13 
 

  Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 

Nov 13 
- Mar 
14 

% Change 
from 2012/13 

Attendances 125,842 126,827 128,806 122,579 141,922 645,976 0.8% 

Waits over 4 hours 6,639 8,300 10,043 10,026 9,438 44,446 -19.2% 

Performance 94.7% 93.5% 92.2% 91.8% 93.3% 93.1% 1.7% 

Waits over 12 hours 56 42 146 75 39 358 -66.4% 

  Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 

Nov 12 
- Mar 
13 

 

Attendances 
128,448 132,275 125,709 120,729 133,692 

640,853 
 Waits over 4 hours 8,397 12,900 13,006 9,785 10,893 54,981 
 Performance 93.5% 90.2% 89.7% 91.9% 91.9% 91.4% 
 Waits over 12 hours 138 323 425 89 92 1,067 
 Source: ISD Scotland A&E 

datamart 
       

                

Planning for Winter 14/15 and beyond 
 
We will continue to work in years two and three of the action plan to ensure sustainable 
improvements. These years will not only focus on sustaining improvements but on whole 
system approaches – creating local Community Partnerships where hospitals and 
primary/community care services are aligned and focussed on patients being seen by the 
right member of the multi-disciplinary team, at the right time, across traditional boundaries. 
This is in line with our approach to integration of health and social care. 
 
We are aware of the key issues that hinder sustainable performance, which include the need 
for improved coordination and planning of elective and emergency patient flow through the 
hospital, time of day and weekend discharge rates resulting in waits for beds, recruitment 
and retention of key staff and the correlation between increased delayed discharges from 
hospital and the impact on unscheduled care performance and care.  
 
We are working collaboratively with NHS Boards and the Royal Colleges on ways to improve 
recruitment, and are also considering further developments to recruitment arrangements  to 



 

ensure that there is a sustainable, reliable supply of high quality medical staff in the longer 
term. We are also considering the linked need for extended roles within a range of 
professions (e.g. nursing, paramedics and AHPs) with associated decision support aided by 
new technology, and we are further developing multidisciplinary teams working across 
traditional boundaries. 
 
We are also working closely with specific Health Boards, local authorities and the Care 
Inspectorate to ensure that care home beds and packages of home care are available for 
people ready for discharge from hospital, at the appropriate standard of quality. 
 
During 2015/16 integration authorities will be established with responsibility for integrating 
health and social care services. In addition to ensuring that if someone needs hospital care 
then the experience and transition into and out of hospital is smooth and timely, integration 
authorities will work to reduce preventable attendances at A&E and hospital admissions. 
 
The Scottish Government has also invested £7.4 million in 2014/15 in transition funding for 
these new integration authorities to support the work required to put in place effective 
partnership arrangements.  From April 2015 the Scottish Government will make available to 
health and social care partnerships an additional £100 million Integrated Care Fund to 
support delivery of improved outcomes from integration by investing locally in activities that 
will help drive the shift towards prevention and further strengthen our approach to tackling 
inequalities.  A further £20m will be utilised to support pan Scotland initiatives of which £10 
million has already been committed to increasing the number of people receiving support 
through telehealth. 
 
 


