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Public Audit Committee 
 

5th Report, 2014 (Session 4) 
 

"NHS financial performance 2012/13" and "Management of patients on NHS 
waiting lists - audit update" 

 
The Committee reports to the Parliament as follows— 
 

INTRODUCTION 

1. This report sets out the Public Audit Committee‘s (―the Committee‖) findings 
in relation to its scrutiny of the Auditor General for Scotland‘s (AGS) reports ―NHS 
financial performance 2012/13‖ (NHS 2012/13 finances report) and ―Management 
of patients on NHS waiting lists – Audit update‖ (NHS waiting list report). 

BACKGROUND 

2. The Health and Wellbeing portfolio is a significant area of spend for the 
Scottish Government, accounting for 35 per cent of public sector spending (£11.9 
million) in Scotland in 2012/13. Of this, £10.9 million was allocated to the 14 
territorial health boards and nine special health boards.1 The AGS reports annually 
on NHS Scotland‘s financial performance and how well equipped it is to deal with 
future financial challenges.  

3. The AGS reported that in 2012/13 the NHS achieved a £16.9 million surplus 
against budget, and saved £270 million.2 

4. The Committee welcomes the AGS finding that, in 2012/13, the NHS 
managed its overall finances well in the short-term and that all NHS boards 
achieved their financial targets. The Committee also acknowledges the 
significant improvements the NHS in Scotland has made in the nation’s 
health, such as reducing death rates from heart disease, stroke and cancer.3 

5. The AGS reports that the overall health budget is forecast to decrease by 1.6 
per cent in real terms over the next three years. Territorial boards continue to 
receive small real-term increases (0.6 per cent in 2013/14) but these are lower 

                                            
1
 Audit Scotland (2013) NHS financial performance 2012/13, paragraph 1. Available at: 

http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf 
2
 NHS financial performance 2012/13, key messages 2 and 3 

3
 NHS financial performance 2012/13, key message 2 and paragraph 81. 

http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
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than in previous years (NHS 2012/13 finances report Exhibit 3, page 8). The 
Scottish Government has reduced some special boards‘ budgets and redirected 
these funds to territorial boards and special boards which provide direct patient 
care.4 

6. The NHS will also face a number of future challenges. In particular, demand 
for health care is rising due to an ageing population and an increased number of 
people with conditions which need to be managed on a long-term basis. The AGS 
highlights that boards failing to meet some of their waiting time standards in 
2012/13 suggests pressure on their capacity.5 The AGS also identifies the 
Treatment Time Guarantee which was introduced in October 2012 as a further 
pressure on NHS boards, one which will require significant resources to achieve 
and sustain. The NHS also needs to plan for the integration of health and social 
care, due to be in place by April 2015.6 

7. The AGS also identifies some additional signs of pressure within the NHS 
which could be challenging for boards, including increased vacancy rates for 
consultants and nursing and midwifery staff, increased use of agency and bank 
staff and spending on private sector health care.7 

8. Given the reduction in the overall budget and the pressures and future 
challenges highlighted by the AGS, it is important that the NHS is able to 
demonstrate that effective scrutiny, accountability and governance procedures and 
robust long-term financial and workforce planning are in place. The Committee‘s 
recommendations in this report therefore highlight areas where improvements 
could be made which would assist the NHS to meet these future challenges and 
pressures. 

The Committee’s inquiry work – past and present 
9. The Committee has previously considered both NHS finances and NHS 
waiting times. Following consideration of the AGS report NHS financial 
performance 2011/128, the Committee called for clarity on how the Scottish 
Government would improve the transparency of financial reporting on brokerage 
and managing the risks associated with backlog maintenance.9 The Committee 
therefore welcomes the AGS finding in the NHS 2012/13 finances report that 
there has been improved transparency in the reporting of movements in 
revenue budgets10 and that the Scottish Government was making progress 
in reducing high-risk maintenance backlog.11 

10. The NHS waiting list report provides an update on progress made by the 
NHS in improving audit trails and monitoring how waiting lists are managed 

                                            
4
 NHS financial performance 2012/13, paragraph 3 

5
 NHS financial performance 2012/13, paragraphs 2, 5, 57 and 79.  

6
 NHS financial performance 2012/13, paragraphs 73-74 and 82 

7
 NHS financial performance 2012/13, key recommendation 4  

8
 Audit Scotland (2012) NHS financial performance 2011/12, Available at: http://www.audit-

scotland.gov.uk/docs/health/2012/nr_121025_nhs_finances.pdf. 
9
 Public Audit Committee, letter to Scottish Government, dated 12 November 2012 and Scottish 

Government, letter to Public Audit Committee, dated 10 December 2012. 
10

 NHS financial performance 2012/13, paragraph 31 
11

 Scottish Parliament Public Audit Committee, Official Report, 19 February 2014, Col 2159 and 
NHS financial performance, paragraph 61  

http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
file:///E:/:%20http:/www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
http://www.audit-scotland.gov.uk/docs/health/2012/nr_121025_nhs_finances.pdf
http://www.audit-scotland.gov.uk/docs/health/2012/nr_121025_nhs_finances.pdf
http://www.scottish.parliament.uk/S4_PublicAuditCommittee/Correspondence_from_the_Public_Audit_Committee_to_the_Scottish_Government_-_second.pdf
http://www.scottish.parliament.uk/S4_PublicAuditCommittee/Correspondence_from_the_Scottish_Government_to_the_Public_Audit_Committee_dated_10_December_2012_one.pdf
http://www.scottish.parliament.uk/S4_PublicAuditCommittee/Correspondence_from_the_Scottish_Government_to_the_Public_Audit_Committee_dated_10_December_2012_one.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8961&mode=pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
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following recommendations made in reports from the AGS, Public Audit 
Committee and internal auditors. The AGS commented that there were 
improvements in the controls and audit trails for managing waiting lists 
which the Committee welcomes.12 The AGS also highlighted some areas for 
further improvement which the Committee has also commented on in this report. 

11. The Committee notes that Audit Scotland has recently published its report 
specifically on accident and emergency waiting times which the Committee will 
consider separately from this report.  

12. The Committee took oral evidence from the Cabinet Secretary for Health and 
Wellbeing, the Director General Health and Social Care and Chief Executive of 
NHS Scotland and Scottish Government officials. The Committee thanks all those 
who provided it with evidence.13 

NHS FINANCIAL MANAGEMENT AND PLANNING 

Greater financial flexibility 

13. The AGS reported that revenue and capital budgets can change significantly 
during the year. NHS boards and the Scottish Government are currently tied to 
achieving a break-even position each year and the AGS reported that movements 
in funds between the Scottish Government and NHS boards support this objective 
rather than longer-term strategic objectives.14 

14. The Committee explored with witnesses the AGS recommendation that the 
Scottish Government consider moving away from the current arrangements of 
setting annual financial resource limits for each NHS board. The AGS explained 
that this would enable boards to plan for the longer term and lead to fewer 
movements in their budgets during the year.15 

15. The Scottish Government agreed with the AGS that taking an annual 
approach to financial planning is not the best approach as it creates a propensity 
towards short-termism to break even at year end. Due to HM Treasury rules, 
however, the Scottish Government explained there is a statutory requirement for 
NHS boards‘ finances to break even at financial year end.16 

16. The Scottish Government confirmed that it was in discussions around how 
the budget exchange mechanism could be applied to NHS budgets to increase 
flexibility. This would allow the Scottish Government to carry over around £30 
million at the end of the year to be drawn down by NHS boards for use in future 
years. The Scottish Government said that this approach would be the best way of 
increasing flexibility, rather than allowing NHS boards themselves to carry over 
funding as this could result in NHS boards building up reserves. The Cabinet 

                                            
12

 Audit Scotland (2013) Management of patients on NHS waiting lists – Audit update, key 
message 1. Available at: http://www.audit-
scotland.gov.uk/docs/health/2013/nr_131212_nhs_waiting_lists.pdf 
13

 A full list of those who provided evidence to the Committee is enclosed in Annexe B. 
14

 NHS financial performance 2012/13, paragraphs 32 to 35  
15

 NHS financial performance 2012/13, page 10  
16

 Scottish Parliament Public Audit Committee, Official Report, 29 January 2014, Col 2095 

http://www.audit-scotland.gov.uk/docs/health/2013/nr_131212_nhs_waiting_lists.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131212_nhs_waiting_lists.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8906&mode=pdf
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Secretary stated that in the college sector, some colleges built up large reserves 
that were not being spent on college provision and that he would not want a similar 
occurrence in the health service.17 

17. The Committee welcomes the Scottish Government’s confirmation that 
it is looking at ways of increasing end year financial flexibility in the NHS. 

18. The Committee would however seek an update on the outcome of its 
consideration of the use of the budget exchange mechanism. If adopted, the 
Committee requests an explanation of how this mechanism will work in 
practice, what types of activity would be funded by the use of any carry over 
funding and when this mechanism would be put in place. 

Longer term financial planning 

19. In the NHS 2012/13 finances report, the AGS reported that while breaking 
even in the short term is important, NHS boards also need to focus on developing 
strategic financial plans which cover the longer term. This would require more 
detailed focus on financial planning for significant developments18, such as the 
challenges identified in paragraphs 6 and 7 of this report. Boards provide the 
Scottish Government with three to five year Local Delivery Plans (LDPs) setting 
out financial projections of expected funding, projected expenditure and forecasted 
savings required to close the gap between income and expenditure. The AGS 
reports, however, that detailed financial planning is mainly limited to year one of 
boards‘ LDPs and therefore, two or three years on, many boards had not identified 
how or where they would achieve over two-thirds of the savings required to break 
even.19 

20. The AGS reports that the funding cycle for boards means that longer-term 
funding levels are uncertain, although this should not prevent boards developing 
more detailed long-term financial plans. Under good practice, plans would include- 

 ―forecasting and analysing levels of demand and changes arising from 
service redesign 

 modelling how much they need to increase spending by, and in what ways 
spending will change‖20 

21. In evidence, the Scottish Government confirmed that it was working with 
boards to develop financial plans which have a much broader financial horizon of 
3-5 years and 10 years where boards have committed to significant capital 
investment. The Scottish Government gave examples of this longer term financial 
planning. Both NHS Dumfries and Galloway and NHS Greater Glasgow and Clyde 
returned money to the Scottish Government in 2012/13 which will be provided to 

                                            
17

 Scottish Parliament Public Audit Committee, Official Report,19 February 2014, Col 2146 – 2147 
18

 NHS financial performance 2012/13, paragraph 48  
19

 NHS financial performance 2012/13, paragraph 49  
20

 NHS financial performance 2012/13, paragraph 55  

http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8961&mode=pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
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them in two-three years‘ time to meet the double-running costs those boards will 
face when their new hospitals are opened.21 

22. The Committee acknowledges the Scottish Government’s work with 
NHS boards to improve longer term financial planning. The Committee 
considers this planning essential if boards are to meet the challenges 
identified by the AGS (in paragraphs 6 and 7) and to ensure that future 
financial, workforce and other strategies are sustainable and affordable. 

23. The Committee seeks further information from the Scottish Government 
on the extent to which it will assess boards’ financial plans to identify any 
longer term risks or pressures arising across the NHS. This would enable 
the Scottish Government to then support NHS boards to meet such longer 
term risks or pressures in a sustainable and affordable way. 

National Resource Allocation Committee (NRAC) funding allocations 
24. The AGS reported that five NHS boards (Fife, Forth Valley, Grampian, 
Lanarkshire and Lothian) continue to receive funding below their NRAC target 
allocations, and that the lack of clear plans and an agreed timescale to move 
towards the target allocations adds uncertainty to NHS boards‘ financial 
planning.22 

25. The Scottish Government informed the Committee- 

―We have a long-term plan up to 2016-17 and we are determined that, by 
the end of that period, no health board will be more than 1 per cent outwith 
NRAC. In other words, within the next two years every board will be within 1 
per cent of their NRAC allocation… The announcement last week23 that 
Grampian will get a 4 per cent rise compared with an average rise of 2.9 
per cent shows our commitment in that respect.‖24  

26. The Scottish Government added- 

―We are trying to ensure that everybody gets to NRAC, but we are doing it 
over a period of time so that areas that have reached that point already are 
not penalised, because they need the money as well.‖25 

27. The Committee notes the Scottish Government’s commitment towards 
ensuring that all NHS boards are within 1 per cent of their NRAC target 
allocation. The Committee seeks confirmation from the Scottish Government 
of when NRAC target allocations will be fully implemented. 

28. The Committee also invites the AGS to report on progress towards 
NRAC parity in future NHS financial performance reports. 

                                            
21

 Scottish Parliament Public Audit Committee, Official Report, 29 January 2014, Col 2095  
22

 NHS financial performance 2012/13, paragraph 58  
23

 http://news.scotland.gov.uk/News/Increase-in-NHS-funding-909.aspx 
24

 Scottish Parliament Public Audit Committee, Official Report, 19 February 2014, Col 2152  
25

 Scottish Parliament Public Audit Committee, Official Report, 19 February 2014, Col 2153 

http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8906&mode=pdf
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8906&mode=pdf
http://news.scotland.gov.uk/News/Increase-in-NHS-funding-909.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8961&mode=pdf
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8961&mode=pdf
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National performance information on waiting times 

HEAT Standards and Targets 
29. The NHS has a number of HEAT26 targets and standards for waiting times for 
patients including the following standards- 

(i) Since December 2011, NHS boards have been required to meet the 18-
week referral to treatment standard (RTT standard). The standard is for 90 
per cent of patients to have started treatment within 18 weeks of being 
referred to hospital, including any outpatient appointments and diagnostic 
tests. 

(ii) Since March 2010, no patient should have to wait more than 12 weeks for 
their first outpatient appointment (outpatient standard).27 

30. The Scottish Government explained that the purpose of HEAT targets were 
as follows- 

―The first is to ensure that boards are clear about the performance 
standards that are expected of them. The second is to stretch—they are not 
there as an indicator of what is happening; they are stretching. The third, 
and in some senses most important, is to give the public and the Parliament 
information with which they can confidently assess the performance of the 
NHS.‖28 

31. The Scottish Government explained the overlap between the RTT standard 
and outpatient standard- 

―Even though we expect that for 90 per cent of patients it will take 18 weeks 
from first referral to treatment—in other words, there is a 10 per cent 
tolerance attached to that—the in-patient and out-patient elements sit within 
that. In essence, you are absolutely right. If a patient is not seen until week 
12, there will be rather less time for the treatment element.‖ 

32. It added that patients seen as outpatients after 12 weeks- 

―cannot be guaranteed their [inpatient or day case] treatment within six 
weeks because a 10 per cent tolerance is attached to it. Boards will bend 
their best efforts towards ensuring that they are seen as quickly as possible 
within that 18 weeks, but not all patients will be seen within that remaining 
time.‖29 

33. The AGS reports that, in the month ending September 2013, most Boards 
met the RTT standard, however performance against the outpatient standard  had 
been deteriorating.30 The AGS explains that NHS boards failing to meet some of 

                                            
26

 HEAT is an abbreviation for: Health improvement for the people of Scotland; Efficiency and 
governance improvements; Access to services; Treatment appropriate to individuals. NHS financial 
performance 2012/13, footnote 40 
27

 NHS financial performance 2012/13, paragraph 76  
28

 Scottish Parliament Public Audit Committee, Official Report, 29 January 2014, Col 2080 
29

 Scottish Parliament Public Audit Committee, Official Report, 19 February 2014, Col 2155  
30

 Management of patients on NHS waiting lists – Audit update, paragraph 11 and Exhibit 1  

http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8906&mode=pdf
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8961&mode=pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131212_nhs_waiting_lists.pdf
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the waiting time targets and standards suggests pressures on their capacity to 
meet demand within current resources.31 

34. In terms of the outpatient standard, the Scottish Government stated that its 
overall performance against this standard was 95 per cent and agreed that this 
was not good enough, stating- 

―Our ambition is to reach 100 per cent, so that everyone has an offer of an 
out-patient appointment within the [12 week] time period.‖32  

35. The RTT and outpatient performance targets referred to above are both 
standards as opposed to targets. The AGS confirmed that- 

―Standards are used for targets that are past the target date, but are 
maintained in order to monitor progress for other purposes such as 
benchmarking.‖33 

36. The Scottish Government elaborated further- 

―Let us suppose in the abstract that we had said that, by June 2012, we 
would achieve a certain target. Having achieved that target, we say that it is 
an important target for the health service in Scotland so, instead of saying 
that the target is gone, we say that we will maintain it as a standard.‖34 

37. Therefore, HEAT targets have a defined time period in which they have to be 
met. Once that defined time period has passed, the Scottish Government may 
then choose to keep that performance measure in place, but redefine it as a 
standard of performance which it wishes to maintain and continue monitoring. 

38. The Cabinet Secretary for Health and Wellbeing agreed that it was not 
always easy to tell the difference between a target and a standard and in that 
regard, the Scottish Government was reviewing the terminology to make it easier 
to understand. The Scottish Government, along with partners in the health service, 
local authorities and professional bodies will consult on the new terminology over 
summer 2014. It is expected that these results will inform what the Scottish 
Government does in 2015/16 and subsequent years.35 

39. The Committee agrees with the Cabinet Secretary that the differences 
between HEAT targets and standards can be difficult to understand. We 
consider that NHS performance measures should be transparent and clearly 
understood so that patients, NHS staff and other interested stakeholders can 
easily assess the quality of care and timescales within which the NHS is 
treating patients. 

40. The Committee therefore welcomes the Scottish Government’s 
commitment to improving the terminology used to report on the NHS’s 

                                            
31

 NHS financial performance 2012/13, paragraph 79 
32

 Scottish Parliament Public Audit Committee, Official Report, 29 January 2014, Col 2081  
33

 Management of patients on NHS waiting lists – Audit update, page 9, footnote 5  
34

 Scottish Parliament Public Audit Committee, Official Report, 29 January 2014, Col 2091  
35

 Scottish Parliament Public Audit Committee, Official Report, 19 February 2014, Cols 2154-2155  

http://www.audit-scotland.gov.uk/docs/health/2013/nr_131010_nhs_finances.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8906&mode=pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131212_nhs_waiting_lists.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8906&mode=pdf
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8961&mode=pdf
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performance. The Committee requests an update from the Scottish 
Government on the outcome of its consultation. 

The Treatment Time Guarantee (TTG) 
41. In October 2012, the Patient Rights (Scotland) Act 2011 brought in the 
Treatment Time Guarantee (TTG). It is different from waiting time HEAT targets 
and standards in that eligible inpatients and day case patients have a legal right to 
receive treatment within 12 weeks of their treatment being agreed.36 The AGS 
reported that boards are finding the TTG challenging with only three boards (NHS 
Orkney, NHS Western Isle and the Golden Jubilee National Hospital) meeting the 
TTG each month since its introduction.37 

42. The Scottish Government confirmed that whilst most Boards were less than 1 
per cent away from complying with the TTG, two Boards (NHS Lothian and NHS 
Grampian) were experiencing significant challenges in delivering the TTG.38 The 
Scottish Government confirmed that its national performance against the TTG was 
currently 98.5 per cent39 and that therefore 1.5 per cent of eligible patients were 
not being treated within their legal rights. 

Action taken when the TTG is breached 
43. The Scottish Government confirmed that over the period of 1 October 2012 
to 31 March 2013 there had been 1,217 breaches of the TTG across Scotland.40 In 
terms of redress for those whose TTG has been breached, the Scottish 
Government explained that boards are required to write to the patient to provide 
an explanation of why the TTG was breached and to ensure the patient receives 
the next available routine appointment.41 The AGS reported that there had been 
improvements in the level of information provided by boards to patients relating to 
the TTG, but that the clarity and level of detail provided in letters varied between 
boards.42 

44. The Scottish Government confirmed that it had- 

―established a working group on better communications with patients, to 
ensure that patients understand how the current guarantee and standards 
interlink as part of the patient pathway, and to set out clearly what that 
means for the patient.  This group is due to report in June [2014]‖.43 

45. The Scottish Government confirmed that whilst it was not meeting the TTG 
for 100 per cent of patients, there had been significant improvement compared 
with 10 years ago (it stated that 50,000 were on waiting lists now, as opposed to 
between 110,000 and 112,000 people 10 years ago). It said that the targets set by 

                                            
36

 Treatment not covered by the TTG are as follows: assisted reproduction, obstetrics; and injuries, 
deformities or disease of the spine by an injection or surgical intervention. Management of patients 
on NHS waiting lists – Audit update, page 9, footnote 7  
37

 Management of patients on NHS waiting lists – Audit update, paragraphs 10 and 13  
38

 Scottish Government written submission, 13 February 2014. 
39

 Scottish Parliament Public Audit Committee, Official Report, 29 January 2014, Col 2086  
40

 Scottish Government written submission, 21 March 2014. 
41

 Scottish Government written submission, 13 February 2014. Includes an extract from the Patient 
Rights (Scotland) Act 2011, providing further detail on breach of the TTG. 
42

 Management of patients on NHS waiting lists – Audit update, paragraph 25  
43

 Scottish Government written submission, 21 March 2014. 

http://www.audit-scotland.gov.uk/docs/health/2013/nr_131212_nhs_waiting_lists.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131212_nhs_waiting_lists.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131212_nhs_waiting_lists.pdf
http://www.scottish.parliament.uk/S4_PublicAuditCommittee/Scottish_Government_response.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8906&mode=pdf
http://www.scottish.parliament.uk/S4_PublicAuditCommittee/Inquiries/2014_05_14_SG_to_PAC_NHS_FPWT.pdf
http://www.scottish.parliament.uk/S4_PublicAuditCommittee/Scottish_Government_response.pdf
http://www.audit-scotland.gov.uk/docs/health/2013/nr_131212_nhs_waiting_lists.pdf
http://www.scottish.parliament.uk/S4_PublicAuditCommittee/Inquiries/2014_05_14_SG_to_PAC_NHS_FPWT.pdf
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the Scottish Parliament were the toughest in UK and they were unaware of 
anywhere else in Europe which was operating to the same level.44 

46. The Scottish Government also explained the benefits from having 
challenging performance standards for waiting times. Such benefits included better 
health outcomes for patients, including increased life expectancy, reduced in-
patient hospital mortality and treating and discharging patients earlier. Earlier 
treatment also reduces the risk of people being sicker when they are treated and 
needing to stay in hospital longer which is worse for the patient and less efficient 
for the system.45 

47. Given there would always be circumstances where a specialist would be 
unavailable to carry out treatment (for example, due to unplanned sickness), and 
no-one else was available to treat the patient within the 12 week period, the 
Scottish Government could not confirm when 100 per cent performance against 
the TTG could be met. The Scottish Government did confirm, however, that ―in the 
fullness of time‖ it ―might be less cautious about giving you [the Committee] a 
guarantee that the target will be sustained in the future.‖ 46 

48. The Scottish Government clarified that unverified statistics indicate that 99.3 
per cent of patients are seen within 15 weeks. The Scottish Government added 
that it has- 

―asked for follow up work to provide further assurance on actions taken to 
track and treat all patients who are taking longer than 12 weeks to receive 
treatment.  This will take the form of an exception report provided to 
Scottish Government indicating the reason for any patient breach, providing 
confirmation that the patient has been contacted, and confirming the 
anticipated treatment date.‖ 

49. It also added that- 

―TTG information will be gathered in NHS Scotland‘s ISD [Information 
Services Division] data warehouse from 1 April 2014, with the first validated 
data available for the quarter ending June 2014; this will further enhance 
our tracking of TTG compliance, including information on any patients who 
are not treated within 12 weeks.‖47 

50. The Scottish Government also informed the Committee that patients whose 
TTG were breached also have the right to seek judicial review or they could 
approach the board to seek confirmation that their case is handled as quickly as 
possible. Such patients can also seek redress or access via their MSP or local 
councillor.48 
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51. The Committee is concerned that 1.5 per cent of eligible patients are 
not being treated in accordance with the TTG, although it notes the Scottish 
Government’s explanation that, for various reasons49, 100 per cent 
compliance will be difficult to achieve.  

52. Whilst the Committee welcomes the AGS’s confirmation that the 
information provided in patient letters regarding the TTG has improved, it 
notes that there remains variation between boards in the clarity and level of 
detail provided. 

53. The Committee therefore requests further information from the Scottish 
Government as to the extent to which the working group on better 
communications for patients will seek to address these variations. More 
generally the Committee seeks clarification from the Scottish Government of 
the extent to which it intends to monitor the quality of information provided 
by NHS Boards to patients, including those whose TTG has been breached. 

54. The Committee notes that, from July 2014, the Scottish Government will 
receive an exception report on TTG breaches across the NHS in addition to 
the provision of improved information at ISD. The Committee therefore 
requests confirmation from the Scottish Government of the extent to which 
it will use this information to monitor and support NHS boards to reduce 
TTG breaches, and to ensure that patients subject to a TTG breach are seen 
as soon as possible. 

Information recorded on waiting times 
55. The AGS provided an update on how boards were managing their waiting 
lists- 

―The Scottish Government and ISD Scotland have been working closely 
with NHS boards to implement recommendations from Audit Scotland, 
internal auditors and the Parliamentary Public Audit Committee. NHS 
boards are putting in place better controls and audit trails in the systems 
they use to manage NHS waiting lists. They have also improved the 
information they use for monitoring and reporting to their boards of 
directors. In particular, there is a stronger focus on how boards record and 
monitor the reasons for patient unavailability.‖ 

56. The AGS also reports, however, that- 

―It has taken time for the NHS to update its IT systems to take account of 
the new guidance and audit recommendations. This means that NHS 
boards are currently providing less detailed information on waiting times to 
the Scottish Government and ISD Scotland, and nationally published 
information is currently less comprehensive than before. The Scottish 
Government and ISD Scotland have put in place processes to get additional 
information from boards on how they are managing their waiting lists, but 
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some gaps still remain. The Scottish Government expects this to be 
resolved in early 2014.‖ 50 

57. The Scottish Government confirmed that boards have been changing their 
systems to ensure ―they can get that level of detail reported nationally and have it 
statistically validated‖ in response to the audit recommendations.  It confirmed that 
a complete data set in the new format for the whole of Scotland would be available 
in the quarter from 1 April to June 2014 and published in August 2014.51 The 
Scottish Government added- 

―it will take one or two quarters thereafter to ensure that we have ironed out 
all the bumps in respect of that data collection. However, if we look at the 
information in a year‘s time, we should be able to report that we have 
fulfilled that requirement 100 per cent.‖52 

58. The AGS reported that it was anticipated that boards would be able to 
provide this information historically going back to October 2012. 

59. The Scottish Government also confirmed that a benchmarking tool was in 
operation across the NHS, which would allow for comparisons to be made 
between NHS boards‘ performance on waiting times.53 

60. The Committee is concerned to hear from the AGS that due to delays in 
updating IT systems and implementing the new guidance, national reporting 
on NHS waiting times associated with the TTG has been insufficient to allow 
full scrutiny of NHS boards’ performance on waiting times. 

61. The Committee acknowledges the Scottish Government’s confirmation 
that ISD will be able to provide this data from June 2014 (published from 
August 2014). The Committee would welcome confirmation from the Scottish 
Government on: 

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

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

 whether this information will also be retrospectively published to 
October 2012 to allow for trend analysis.  

62. The Committee also seeks further information as to how the Scottish 
Government and NHS Boards will use the benchmarking tool to monitor and 
improve NHS Boards performance on waiting times. 

                                            
50
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63. The Committee invites the AGS to comment on the quality and range of 
data recorded on NHS waiting time performance in future NHS finances 
reports. 

MANAGING FUTURE PRESSURES 

Workforce pressures  

64. The AGS reports that there was an increase in consultants and nursing and 
midwifery staff in post between March 2012 and March 2013, although vacancy 
rates for both groups also increased. In spite of the higher staff numbers, the AGS 
reported that an increase in vacancy rates indicates that services are still under 
pressure. A number of factors affect vacancy rates, such as NHS boards 
temporarily not filling posts to make savings or to redesign services, and difficulties 
attracting staff.  As well as having higher vacancy rates, boards spent more on 
agency and bank nurses and the private sector. The increases in spending on the 
private healthcare sector and on bank and agency nursing staff indicate that NHS 
boards needed to carry out more activity than they could manage with their 
existing staff and facilities in 2012/13.54   

65. The Scottish Government confirmed that staffing numbers in the NHS had 
risen slightly, but agreed that demographic trends meant that there were additional 
pressures on services. The Scottish Government had worked with boards to 
ensure that the right resources were in the right place at the right time. It 
commented that rising vacancies should be looked at in the context of higher 
numbers of staff confirming that the number of medical consultants had increased 
by nearly 1,000 since 2006 (28 per cent).55 

66. The Scottish Government acknowledged that there were difficulties in 
recruiting accident and emergency consultants, given the need for these 
departments to have 24 hour staff cover. Therefore in order to make jobs attractive 
where there have been difficulties recruiting, jobs were being linked between 
teaching and non-teaching boards so that clinicians can undertake research, 
which is attractive to them. 

67. There had also been difficulties in recruiting cancer specialists, particularly in 
NHS Grampian, resulting in vacancies which meant that patients had to go to 
Glasgow and Edinburgh for treatment. The Scottish Government confirmed that 
this had now been resolved by appointment of two consultant radiotherapists in 
NHS Grampian. The Scottish Government confirmed that it must ensure that there 
are contingency plans in place across NHS Scotland to manage a similar situation 
if it happened again.56 

68. The Committee notes the difficulties faced in recruiting staff in certain 
localities and specialisms and acknowledges the steps taken by the Scottish 
Government to address this issue. 
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69. The Committee, however, seeks further information on how the Scottish 
Government is monitoring the impact of staff vacancies on NHS boards’ 
ability to meet waiting time targets and how effectively NHS boards are 
proactively managing the risks associated with increased vacancies. 

70. The Committee would also request further information on the 
contingency plans that the Scottish Government has put in place to respond 
to staff shortages, like those in NHS Grampian, should they reoccur. 

Private sector involvement 
71. The Scottish Government confirmed that NHS Lothian was making use of the 
private sector to manage the backlog associated with delivering the TTG, as it has 
faced challenges in meeting waiting time targets. NHS Lothian had an investment 
plan of £37 million over three years to increase internal capacity by increasing 
whole time equivalent (WTE) staff by approximately 260 and as a result of which, 
the Scottish Government expected the use of private sector to reduce 
significantly.57 

72. The Scottish Government confirmed that it would always require an element 
of private sector involvement in the NHS, particularly for specialisms only available 
in the private sector. It stated, however, that ―only 0.8 per cent of its budget was 
used in private sector, which can be compared with a figure of 11 per cent south of 
the border.‖ The Scottish Government also confirmed that it has asked NHS 
boards, as part of their local delivery planning guidance, to review the use of 
private sector with a view to reducing its use, particularly where there is existing 
capacity within the NHS.58 

73. The Committee notes that the Scottish Government is looking to reduce 
NHS boards’ use of the private sector but seeks further information on how 
it is supporting NHS boards to better use existing capacity within the NHS. 

74. The AGS may also wish to comment on NHS Boards’ progress on 
reducing spend on private sector treatment of NHS patients as part of future 
NHS financial performance reports. 

Support provided to boards to manage capacity issues 

75. The Committee explored how the Scottish Government provided support to 
boards which showed signs of capacity pressures, such as underperforming 
against waiting time targets, higher vacancy rates and increased spending on 
agency and bank nurses and the private sector. 

76. The Scottish Government confirmed that one approach to managing the risk 
of capacity issues at board level is to maximise the amount of funding provided at 
the start of the financial year, so the board can plan ahead as far as possible. 
Budgets are allocated to boards in bundles for specific policy areas, such as 
health promotion and healthy intervention, with set outcomes and outputs for the 
boards to achieve without micromanagement of how these were to be delivered. 
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The Scottish Government also carries out risk assessments of NHS boards‘ 
annual plans to identify where some of the greatest risks were.59  

77. The Scottish Government stated that as well as getting regular updates from 
boards and monthly meetings with Chief Executives, performance statistics were 
monitored proactively to identify pressures and that it did not wait for the official 
publication of statistics before reacting to a crisis. It confirmed that boards 
assessed pressures daily and put in place contingency plans where service 
pressures had been identified. Where pressures were identified, extra support 
could be provided by spreading best practice from areas where particular 
approaches have worked, to those areas facing challenges.60 

78. The Scottish Government also confirmed that a range of investments had 
been made by boards to ease capacity pressures, such as increasing staff 
numbers and capital investment in infrastructure. The Scottish Government also 
confirmed in the current year it was providing £29 million to NHS boards 
specifically for waiting times.61  

79. The Committee acknowledges that the Scottish Government has 
provided additional funding to NHS boards to ease capacity and financial 
pressures. The Committee however requests further information from the 
Scottish Government on the outcomes it expects to be delivered by this 
additional funding as well as how it will monitor progress towards achieving 
those outcomes. 

CONFIDENTIALITY 

80. The AGS reports that NHS boards must provide a safe environment for staff 
to raise concerns about the management of patients' care, including any concerns 
about how boards are achieving waiting times and ensuring they are maintaining 
their focus on patients‘ needs at all times. The AGS states that several NHS 
boards had reported that they had updated whistleblowing policies and ensured 
that staff had been made aware of the policies. The Scottish Government also 
launched a National Confidential Alert Line in April 2013, which is run by Public 
Concern at Work, an independent whistleblowing charity.62 

81. The Scottish Government confirmed that it had put in place robust 
whistleblowing policies and procedures. The Cabinet Secretary for Health and 
Wellbeing confirmed- 

―I want people who see anything going wrong in the National Health Service 
or any practice being applied that should not be to blow the whistle. In fact, 
they have a legal duty to do so if something is going wrong or if some 
practice or malpractice is taking place.  
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Secondly, I want to ensure—and we are ensuring—that there is no 
victimisation of any whistleblower. It is important for people to know that, if 
they blow the whistle, there will be no adverse impact on their career 
opportunities or any other aspect of their work for the NHS.‖63 

82. The Cabinet Secretary for Health and Wellbeing confirmed that he had 
written to every board in that regard.64 

Confidentiality agreements 
83. The Committee explored the impact of the use of confidentiality clauses in 
settlement agreements on whistleblowing activity. The Scottish Government 
confirmed that there had been 318 settlement agreements issued in the NHS 
between 2007/08 and 2013/14 which had cost the Scottish Government a total of 
£7.6 million. Of these settlement agreements, 315 had included confidentiality 
clauses. 65  

84. The Scottish Government could not provide information on the total number 
of protected disclosures (whistleblowing) made to NHS Scotland since 2007 by 
people who had signed settlement agreements, as it did not hold the information 
centrally. It confirmed it has asked Health Boards to search their records on this 
and will update the Committee in due course. 66 The Committee welcomes this 
commitment. 

85. The Scottish Government was also unable to provide information on the 
number of settlement agreements where a confidentiality clause had been inserted 
at the request of the employee, given that such clauses had been part of the 
standard style agreement. 67 

86. The Cabinet Secretary for Health and Wellbeing confirmed that he was 
reviewing the policy on the use of confidentiality clauses in settlement agreements, 
to prevent any perception that such clauses could prevent staff from voicing 
concerns about patient safety or malpractice. He confirmed that a new standard 
settlement agreement will be drafted which removes the automatic inclusion of 
confidentiality clauses.68 

87. Under the new system, confidentiality clauses will still be used, but only 
where the employee and NHS board agree to its inclusion and there are clear and 
transparent reasons for doing so. Where they are to be used by NHS Boards, the 
Scottish Government would also have to be informed to allow for better scrutiny. 
Such clauses would also have to be drafted in a way which does not prevent 
parliamentary committees or audit bodies from carrying out appropriate oversight 
and scrutiny. It is expected that the new settlement agreement template would be 
finalised over the coming months.69 
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88. The Committee considers it important that all NHS staff are able to raise 
concerns about patient safety or malpractice in a safe and confidential 
forum. 

89. Given this the Committee believes that the use in the NHS of 
confidentiality clauses as standard in settlement agreements may have 
given the appearance of deterring employees from whistleblowing. The 
Committee therefore welcomes the Scottish Government’s decision to use 
confidentiality clauses only when expressly agreed between the employee 
and NHS board. 

90. The Committee considers that this will further reassure staff especially 
those leaving their jobs that they can raise any concerns they have 
regarding patient safety or malpractice irrespective of whether they are 
subject to a settlement agreement. 

91. The Committee would welcome comments from the AGS on the 
effectiveness of reporting on and the level of the use of confidentiality 
clauses as part of future NHS financial performance reports. 
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ANNEXE A: EXTRACT FROM THE MINUTES OF THE PUBLIC AUDIT 
COMMITTEE 

14th Meeting, 2013 (Session 4) Wednesday 6 November 2013 

Section 23 report - NHS financial performance 2012/13: The Committee took 
evidence on the Auditor General for Scotland's report entitled "NHS financial 
performance 2012/13" from—  
 

Caroline Gardner, Auditor General for Scotland;  
Angela Canning, Assistant Director, Tricia Meldrum, Portfolio Manager, and 
Gemma Diamond, Project Manager, Performance Audit and Best Value 
Group, Audit Scotland. 
 

Consideration of approach - NHS financial performance 2012/13 (in private): 
The Committee agreed to defer this agenda item to its meeting on 20 November 
2013. 

15th Meeting, 2013 (Session 4) Wednesday 20 November 2013 

Consideration of approach - NHS financial performance 2012/13 (in private): 
The Committee considered its approach to the Auditor General for Scotland's 
report entitled "NHS financial performance 2012/13", on which it received evidence 
at its meeting on 6 November. The Committee took evidence from— 

 
Caroline Gardner, Auditor General for Scotland; 
Angela Canning, Assistant Director, Tricia Meldrum, Portfolio Manager, and 
Gemma Diamond, Project Manager, Performance Audit and Best Value 
Group, Audit Scotland. 

 
The Committee agreed to invite the Scottish Government to give oral evidence at 
a future meeting. 

18th Meeting, 2013 (Session 4) Wednesday 18 December 2013 

Section 23 report - Management of patients on NHS waiting lists: Audit 
update: The Committee took evidence on the Auditor General for Scotland's 
report entitled "Management of patients on NHS waiting lists: Audit update" from—  
 

Caroline Gardner, Auditor General for Scotland;  
Angela Canning, Assistant Director, Tricia Meldrum, Senior Manager, and 
Jillian Matthew, Project Manager, Audit Scotland.  

 
The Committee agreed to seek written evidence from Audit Scotland on issues 
raised during discussion.  
 
Consideration of approach - Management of patients on NHS waiting lists: 
Audit update (in private): The Committee agreed to defer consideration of this 
agenda item to a future meeting.  
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1st Meeting, 2014 (Session 4) Wednesday 15 January 2014 

Consideration of approach - Management of patients on NHS waiting lists: 
Audit update (in private): The Committee considered its approach to the Auditor 
General for Scotland's report entitled "Management of patients on NHS waiting 
lists: Audit update" and took evidence from—  
 

Caroline Gardner, Auditor General for Scotland.  
 
The Committee agreed to invite the Scottish Government to give oral evidence at 
a future meeting. 

2nd Meeting, 2014 (Session 4) Wednesday 29 January 2014 

Section 23 reports - NHS Financial Performance 2012/13; and Management 
of patients on NHS waiting lists - audit update: The Committee took evidence 
on the Auditor General for Scotland's reports entitled NHS financial performance 
2012/13; and Management of patients on NHS waiting lists - audit update from—  

Paul Gray, Director General Health & Social Care and Chief Executive NHS 
Scotland, John Matheson, Director of Finance, eHealth and Pharmaceuticals, 
John Connaghan, Director Health Workforce and Performance, and Dr Aileen 
Keel, Deputy Chief Medical Officer, Scottish Government. 

Section 23 reports - NHS Financial Performance 2012/13; and Management 
of patients on NHS waiting lists - audit update (in private): The Committee 
considered the evidence received at agenda item 3 and took evidence from—  
 

Caroline Gardner, Auditor General for Scotland;  
Jillian Matthew, Project Manager, Audit Scotland.  
 

The Committee agreed to invite the Cabinet Secretary for Health and Wellbeing, 
Scottish Government, to give oral evidence at a future meeting. 

3rd Meeting, 2014 (Session 4) Wednesday 19 February 2014 

Section 23 reports - NHS Financial Performance 2012/13; and Management 
of patients on NHS waiting lists - audit update The Committee took evidence 
on the Auditor General for Scotland's reports entitled "NHS Financial Performance 
2012/13"; and "Management of patients on NHS waiting lists - audit update" 
from—  
 

Alex Neil, Cabinet Secretary for Health and Wellbeing, Paul Gray, Director 
General Health & Social Care and Chief Executive NHS Scotland, John 
Connaghan, Director Health Workforce and Performance, John Matheson, 
Director of Finance, eHealth and Pharmaceuticals, and Professor Jason 
Leitch, Clinical Director, Scottish Government. 
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Section 23 reports - NHS Financial Performance 2012/13; and Management 
of patients on NHS waiting lists - audit update (in private): The Committee 
agreed to defer consideration of this agenda item to a future meeting. 

 
4th Meeting, 2014 (Session 4) Wednesday 5 March 2014 

 

Section 23 reports - NHS Financial Performance 2012/13; and Management 
of patients on NHS waiting lists - audit update (in private): The Committee 
considered the evidence received at its meeting on 19 February 2014 and took 
evidence from— 
  

Angela Canning, Assistant Director, Audit Scotland.  
 
The Committee agreed to consider a draft report, in private, at a future meeting. 
 

11th Meeting, 2014 (Session 4) Wednesday 14 May 2014 
 

Section 23 reports - NHS financial Performance 2012/13; and Management of 
patients on NHS waiting lists - audit update (in private): The Committee 
agreed to defer consideration of its draft report on the Auditor General for 
Scotland's reports entitled "NHS financial performance 2012/13"; and 
"Management of patients on NHS waiting lists - audit update" to a future meeting. 
 

12th Meeting, 2014 (Session 4) Wednesday 28 May 2014 
 
Section 23 reports - NHS financial Performance 2012/13; and Management of 
patients on NHS waiting lists - audit update (in private): The Committee 
considered a draft report on the Auditor General for Scotland's reports entitled 
NHS financial performance 2012/13; and Management of patients on NHS waiting 
lists - audit update. The Committee agreed various changes to the report as well 
as the arrangements for its publication. 
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ANNEXE B: ORAL EVIDENCE AND ASSOCIATED WRITTEN EVIDENCE 

Please note that all oral evidence and associated written evidence is published 
electronically only, and can be accessed via the Public Audit Committee‗s 
webpages, at:  
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/2986
0.aspx  

14th Meeting, 2013 (Session 4) Wednesday 6 November 2013 

ORAL EVIDENCE 
Caroline Gardner, Auditor General for Scotland;  
Angela Canning, Assistant Director, Tricia Meldrum, Portfolio Manager, and 
Gemma Diamond, Project Manager, Performance Audit and Best Value Group, 
Audit Scotland. 

18th Meeting, 2013 (Session 4) Wednesday 18 December 2013 

ORAL EVIDENCE 
Caroline Gardner, Auditor General for Scotland;  
Angela Canning, Assistant Director, Tricia Meldrum, Senior Manager, and Jillian 
Matthew, Project Manager, Audit Scotland.  

2nd Meeting, 2014 (Session 4) Wednesday 29 January 2014 

ORAL EVIDENCE 
Paul Gray, Director General Health & Social Care and Chief Executive NHS 
Scotland, John Matheson, Director of Finance, eHealth and Pharmaceuticals, 
John Connaghan, Director Health Workforce and Performance, and Dr Aileen 
Keel, Deputy Chief Medical Officer, Scottish Government. 

3rd Meeting, 2014 (Session 4) Wednesday 19 February 2014 

ORAL EVIDENCE 
Alex Neil, Cabinet Secretary for Health and Wellbeing, Paul Gray, Director 
General Health & Social Care and Chief Executive NHS Scotland, John 
Connaghan, Director Health Workforce and Performance, John Matheson, 
Director of Finance, eHealth and Pharmaceuticals, and Professor Jason Leitch, 
Clinical Director, Scottish Government. 

 

WRITTEN EVIDENCE  

 Written submission from the Scottish Government to the Public Audit 
Committee, dated 21 March 2014 (858KB pdf)  

 Written submission from NHS Lothian to the Public Audit Committee, dated 
11 March 2014 (160KB pdf)  

 Correspondence from the Public Audit Committee to the Scottish 
Government, dated 28 February 2014 (196KB pdf) 
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