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I have now received a copy of the report from NHS Lothian on waiting times management
and make this available in SPICe. A copy of the report is attached for ease of reference.
While the investigation did not find that the .offer of treatment to England has been used
intentionally to manipulate waiting times nonetheless we have instructed NHS Lothian to
ensure that those patients disadvantaged now receive their treatment as quickly as possible.
These patients should be offered the next available routine appointment. I am pleased to
note that of the 100 patients identified who are still waiting for treatment in the Lothian
Report, 91 of these have already been offered a date for treatment and work is ongoing to
address the remaining patients.

While Lothian Health have promised that there will be no reoccurrence of this practice we will
be asking the Board's internal audit function to specifically audit the application of waiting
time practices and management within Lothian in the Spring to provide further reassurance
onthis matter.

All NHS Boards have assured us that they are following the guidance in relation to making
offers to patients that can be considered fair and reasonable. I am aware that this guidance
was drawn up some years ago and we will wish to take the opportunity in the early part of
thisyeartorefreshthisguidancesuc~re is=::iSinterpretation.
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Waiting Times Management in Lothian 

Background 

The Waiting Times Management group was established by the Chief Executive in response 

to press reports and subsequent questions in the Scottish Parliament about patients on 

NHS Lothian waiting lists being offered treatment in England. 

The group has worked to fulfil the following remit: 

To investigate claims that patients in NHS Lothian are being offered unrealistic surgery 

appointments in England to circumvent guidance, and to review the organisational management 

of waiting lists, including administration, capacity planning and training to ensure it is strictly in 

compliance with the New Ways guidance 

Membership of the group and participants in the enquiry are set out in Appendix 1.  

Context  

NHS Lothian has seen significant growth in elective hospital activity since the new waiting 

times targets came into force (see Appendix 2). Lothian hospitals not only deliver care for 

the local population but also for the residents of neighbouring Health Boards involving its 

specialist and tertiary services. Elective inpatient activity for our residents has grown by 

over 20% since “New Ways” was introduced in January 2008 and twice that for the 

residents of South East Scotland.  New outpatient attendances have grown by 13% and 

Day Case activity by 14%. 

These are remarkable achievements and represent the growth in capacity and 

productivity that has been required to deliver shorter waiting times for patients. We 

welcome the shift towards NRAC parity that has helped support this. Against this 

background the Waiting Times group has examined current waiting list practice and 

processes. 

Offer of Treatment Outwith Lothian 

An element of the capacity growth outlined above has been provided by services 

delivered outwith NHS Lothian. The National Waiting Times Centre (Golden Jubilee 

Hospital) has provided additional capacity to meet the 9 week inpatient waiting times 

target although not all specialties are delivered by this hospital.   Over the past 4 years 

100 additional consultants have been appointed to NHS Lothian and in 2010 /2011 £1.9 

million was used to support waiting list initiatives.  However, even this additional capacity 

has not been sufficient to meet all of the demand facing the Lothian Hospitals. Further 

capacity in the Scottish private sector has been commissioned (Spire Murrayfield, Nuffield 

Glasgow, Ross Hall) which together with in-house waiting list initiatives at the RIE, WGH 

and St Johns Hospital have gone some way to addressing the current demand.   Lothian 
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residents account for 8.9% of all elective episodes of treatment at the Golden Jubilee 

National Hospital in 2010 / 2011, compared with 38.9% for Greater Glasgow and Clyde. 

South East of Scotland patients have for many years been referred to hospitals in England 

for highly specialist care involving rare conditions.  The expertise to manage such 

conditions is concentrated in several national centres including Great Ormond Street, 

Alderhey and Birmingham Children’s Hospital as well as national cancer centres and 

centres of neurosciences expertise. Patients have been willing to travel for such super-

specialist and often life saving treatment.  In 2010 / 2011, 340 patients were referred to 

centres in England for these indications. 

Press reports in October 2011 however referred to instances where some patients had 

been offered the option of travelling to Northumbria for more routine care. The 

suggestion was that such offers were being made as a way of managing waiting times 

rather than as a genuine offer to provide treatment within the national treatment 

guarantee period. 

The option to have routine surgery for orthopaedic and general surgery in Northumbria 

was introduced in 2010/11 by the then Director of Delivery of University Hospitals 

Division following the end of an arrangement with the local Spire private hospital in 

Edinburgh. As an interim measure additional routine capacity was sought by the then 

Director of Delivery in NHS Trusts in the North of England and an arrangement was made 

with the Northumbria NHS Trust to provide treatment for South East of Scotland patients. 

In total some 2,500 South East of Scotland residents were admitted to hospitals outwith 

NHS Lothian for their elective treatment during 2010/11. Of these, 354 patients had 

treatment in England, a significant number of whom received highly specialist care. 

 

2010/11 Elective Activity in English NHS Trusts 
     

  Inpatients Day Cases 
All 
Activity 

       
Highly Specialised Care 81 74 155   
South of England Trusts 34 24 58   
North of England Trusts 88 53 141   
       
Totals 203 151 354   
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Management of “New Ways” in Lothian 

In order to ascertain the extent to which services in NHS Lothian were complying with the 

“New Ways” guidance the review team carried out a survey in the form of a questionnaire 

which was distributed to the ten key inpatient service areas in Lothian with responsibility 

for managing waiting lists and waiting times (see Appendix 3). In addition, some thirteen 

staff with responsibility for waiting times management were interviewed by members of 

the review team drawn from all levels of the organisation (Appendix 1). 

Survey Results 

The survey revealed that overall the key “New Ways” guidance was being adhered to. In 

areas where treatment might be offered at a different Lothian site, an alternative site in 

Scotland or elsewhere, this was made clear to patients at the outset and the 

consequences of declining such offers in terms of the effect on waiting times was also 

explained. The specific offer of treatment being made available in Northumbria was 

confined to the specialties of General Surgery, Urology and Orthopaedics.  

All service areas operating pre-admission clinics have procedures in place to address non-

attendance giving patients and their referrers further opportunities to attend as well as 

options following non attendance on the actual admission date. 

Staff Interviews 

Clarity of Guidance  

All the staff who were interviewed were aware of New Ways Guidance for the 

management of waiting lists.  They pointed out that the guidance was open to 

interpretation due to “grey areas” and highlighted inconsistent advice in the guidance as 

evidenced from the ISD Scotland communication.  (There is an inconsisetnecy in the New 

Ways guidance that has been brought to our attention regarding how Boards should deal 

with patients who reject a reasonable ofrfer, so we are looking to clarify how Boards are 

following the guidance – Dr Andrew Lee, ISD Scotland, November 2011.) Further advice on 

the correct interpretation of the guidance was sought from colleagues in ISD Scotland. 

It was not possible through TRAK, which is the patient management system used across all 

sites in NHS Lothian, to confirm that it was routine practice to make two offers of 

treatment in all cases before suspending waiting times; however over 60% of those 

interviewed agreed that where patients indicated that they were not prepared to accept 

treatment offers at a different site there was little point in making any further alternative 

offers of treatment. Patients preferred to wait longer for admission to the site and under 

the consultant that they had seen originally. 
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Work has been going on within the University Hospitals Division since June 2011 to 

develop consistent readily understandable standard operating procedures (SOPs) and it is 

anticipated that by the end of the calendar year 2011 a revised set  of SOPs will have been 

agreed and implemented.   

There was no suggestion from any those interviewed that staff working in the waiting 

time offices have been disregarding New Ways Guidance.  The guidance was open to 

interpretation, and does not cover all clinical scenarios. Many surgeons have sub-

specialist interests and place patients on their waiting lists that are unsuitable for 

treatment elsewhere. These patients have to wait until that surgeon has an available 

theatre slot as there is currently little flexibility in theatre availability and consultant job 

plans. 

 

Suspensions 

There are several reasons for waiting time suspensions in Lothian. Some patients are 

found to be medically unfit for surgery at pre-admission clinics; many decline admission 

dates because the timing is inconvenient for them; and there are those who decline an 

offer of treatment at a different site or a different area. Many patients express a 

willingness to wait longer in order to be seen at their preferred hospital. But the majority 

of patients are less concerned about their overall waiting time than having a firm date for 

surgery in order that they can plan their life around that date, as evidenced in the free 

text clinical notes on TRAK. 

Staff also mentioned a common operational “work around” that results in high levels of 

in-month fluctuations in volumes of waiting time suspensions. The TRAK system*, as 

currently configured, does not permit staff to book patients for admission outwith their 

guarantee date. In order to book patients beyond their guarantee date it was necessary to 

apply a period of unavailability to the patient’s waiting time. This system limitation is now 

being addressed so that patients can be booked for admission beyond their guarantee 

date. 

Capacity planning has been a continuous process in the University Hospitals Division for 

many years against a backdrop of finite resources – both physical and human. Such 

planning and service redesign exercises have been undertaken both in relation to 

emergency and elective care with one of the most recent being the development of the 

£8m elective surgery centre at St John’s Hospital. In addition, staff have to manage events 

such as the unplanned absence of key personnel, the impact of severe weather on 

scheduling as well as seasonal variation in demand. Achieving the higher levels of elective 

activity in the face of these constraints is commendable but the inescapable fact is that 

more elective capacity must be found locally.  In 2010 2011, 95.7% of elective procedures 
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(inpatient and daycase) were carried out locally in NHS Lothian, 1.6% at the Golden 

Jubilee Hospital, 1% privately (Spire Murrayfield and Glasgow Nuffield), 1.2% in other NHS 

Scotland Boards and 0.5% in England. 

 

Conclusions 

We believe that staff with responsibility for managing waiting times according to the 

“New Ways” guidance have been trying hard to ensure patients have surgery as soon as 

possible. The additional capacity that was offered in surgery, urology and orthopaedics in 

Northumbria we believe was a genuine attempt to provide an additional option for 

patients with routine clinical needs. This option has now been withdrawn because it is 

evident it is not a sufficiently attractive proposition for many patients who prefer to wait 

longer for admission to their local hospital. 

Further additional surgical capacity is now being commissioned locally to meet the needs 

of patients who have been identified as having overall waiting times beyond the Lothian 

average and to ensure these patients are given admission priority 

Recommendations 

The Waiting Times Management Review Group has identified actions that will ensure the 

management of patient care will be transparent and focussed in future and the Board’s 

Chief Operating Officer will address the following over the next three months: 

 Staff involved in “New Ways” waiting time management, at all levels, will receive 

continuing training and development in the operational management of patient waits 

 Modifications to the TRAK system will be undertaken to ensure the system is fully New 

Ways compliant and is able to generate management reports that will support more 

timely action on managing waits.  Expert advice will be secured to review the 

administrative, information technology and accountability of the operative procedures. 

 The newly appointed Chief Information Officer will ensure that the continuous real-time 

monitoring of waiting lists and waiting times dynamics will be introduced with clear 

triggers for action and will be embedded in the culture of each service area with clear lines 

of accountability. 

 A review of roles and responsibilities in the management of patient waiting times will be 

undertaken to ensure complete clarity and transparency in this important area of NHS 

work. 

 

The Chief Information Officer is already reviewing the use of extra capacity in our hospital 

to ensure that beds and theatres are better matched against current and future levels of 

predicted demand thereby helping to remove the need for any future need for out-of-area 

treatments. 
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*Lothian has been operating the first generation of the Trak Patient Management System. Now that 

the system is being adopted by other Scottish Health Boards Lothian has migrated to the latest 

version of the software. 
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Appendix 1 

 

Lothian Waiting Times  Review Group Membership 

Chair: Dr D Farquharson, Medical Director 

Mr E Egan, Employee Director 

Mr A Boyter, Director of Human Resources and Organisational Development 

Mr J Forrest, Director, West Lothian Community Health and Care Partnership 

Mr H Purser, Head of Health Intelligence 

Mr D Weir, Corporate Services Manager 

 

NHS Lothian Staff Interviewed 

Chief Operating Officer 

2 Directors of Operations 

2 Associate Divisional Medical Directors 

2 Assistant Directors of Operations 

1 Service Manager 

1 Lead Service Coordinator 

1 Waiting Times and Capacity Planning Manager 

1 Chief Nurse 

Acknowledgements 

The Waiting Times review Group wish to acknowledge the support and assistance provided by the 

staff in the following units:   

ISD Scotland New Ways  

2Royal Infirmary of Edinburgh Orthopaedics Waiting Times 

Head and Neck Directorate Waiting Times 
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Appendix 2 

Elective Activity in NHS Lothian following the introduction of “New Ways” 

 

New Outpatients 
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All Day Case Admissions (including outpatient scopes) 
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Appendix 3 

 

NHS Lothian Waiting Times Task Force   

Clinical Management Team:          

Person completing this questionnaire: 

 

Please address the questions below and return to Harry.Purser@nhslothian.scot.nhs.uk by 5pm on 

Friday 4th November.  

 

1 Following a decision to place a patient on a waiting list within the CMT – are there any 

delays you are aware of in entering that patient’s details on the TRAK Waiting Times 

module ? What percentage of the decisions to admit are entered on TRAK within 24-48 

hours ? 

 

2 Are ALL elective inpatient and day cases in your CMT entered on TRAK ? Even the “urgent” 

cases who may have surgery within 48-72 hours ?  

 

 

 

3 Do any consultants hold their own waiting list outwith TRAK ? 

 

 

4 Once a patient is entered on TRAK is a “Notification of Addition to the Waiting List” letter 

generated and sent to the patient ?  

 

 

5 Does the letter make reference to our intention to treat the patient within 9 weeks ?  

 

 

6 Is the patient made aware in the letter that their admission might be at a different NHS 

Lothian site to the one where they saw their consultant  and/or at the national waiting 

times centre/or other appropriate treatment facility ? 

 

7 How far ahead do you plan your theatre sessions (e.g.  6 weeks) ?  

mailto:Harry.Purser@nhslothian.scot.nhs.uk
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8 Do you operate Pre-Assessment Clinics across your specialties ? (please specify which 

specialties operate such clinics) 

 

 

9 Are these clinics consultant or nurse-led ? 

 

 

10 How close to an admission date do you run Pre-Assessment Clinics ? 

 

11 If you operate Pre-Assessment Clinics – what happens if a patient is: 

 

A) Unable to attend on that date, or 

B) DNAs on the clinic date 

 

 in terms of their waiting time/availability status on TRAK  ? 

 

 

12 When a firm TCI date is sent what happens if: 

A) The patient informs you he/she is unable to meet that date ? 

B) DNAs on the admission date ? 

In terms of their waiting time/availability status on TRAK ? 

 

13 In each of your WL specialties are you able to offer patients admissions for treatment 

outwith NHS Lothian but within Scotland in order to meet New Ways targets ?  

 

14 What locations are involved ? (e.g. Golden Jubilee, Ross Hall, etc) 

 

15 Do you specifically offer patients the opportunity for admission and treatment at English 

NHS Trusts ? 

 

 

 

16 At which English sites do you offer  treatment ? 

 

 

17 Are these offers made in writing ? Or over the phone ? 
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18 What is your local practice in terms of recording waiting list availability status/waiting times  

if a patient declines an offer of treatment  (not because they are unable to take up the 

appointment for personal reasons – but because they prefer to wait) 

 

 

 

A) At a different site WITHIN NHS Lothian ? 

B) At a site outwith Lothian – but within Scotland ? 

C) At a site outside Scotland ? 

 

e.g. Waiting time suspended and an unavailability code applied (please specify the most 

typical unavailability code used). 

 

 

19 Are patients made fully aware of the consequences of refusing an alternative offer of 

treatment ? 

 

20 Are there any other points you would wish to make about waiting list/times management in 

NHS Lothian ? 

 

 

 

 

 

 

 

 

 

 

 

 

Please return your responses to the above questions on behalf of your Service Area to 

Harry.Purser@nhslothian.scot.nhs.uk by 5pm on Friday 4th November 2011. 

 

mailto:Harry.Purser@nhslothian.scot.nhs.uk
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Service Areas Surveyed 

MEDAS (Dermatology) 

CTR (Cardiology, Thoracic Surgery, Cardiac Surgery) 

Women's Services (Gynaecology) 

Children's (Paediatric Surgery) 

DCN (Neurosurgery) 

Head & Neck (ENT, Plastic Surgery, Ophthalmology) 

Cancer & Palliative Care  

Orthopaedic Surgery 

General & Vascular Surgery - RIE 

General Surgery & Urology - WGH 
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Report Addendum 

Within the timescale required of the Chief Executive for the preparation of the report it was not possible to 

complete the detailed examination of NHS Lothian’s TRAK Waiting Times system to quantify exactly the 

number of patients who  were made offers of treatment in Northumbria/Yorkshire  during 2010 and 2011. 

This involved a systematic search of the free text clinical notes for every patient on the waiting list during 

the two year period.  In addition, there were issues that would only be resolved when the Chief Operating 

Officer of University Hospitals Division (UHD),  who had been absent on leave, returned to work.  

Further detailed work on the TRAK system found some 1,234 patients that had been made an offer in 

2010/11 of early treatment in Orthopaedics, General Surgery and Urology at Trusts in the North of 

England.  As of last week some 957 (78%) patients had been treated, 100 were still active on the waiting 

list,  and 156 patients had been  removed from the waiting list for reasons such as no longer requiring 

surgery.  21 patients  were currently suspended for a range of reasons including at their request.  

Table 1 below sets out the overall waiting time (excluding  periods of medical and patient  unavailability) 

by specialty for the 957 patients who were offered treatment in Northumberland/Harrogate and who have 

since received treatment. 

Table 1: All patients who received offer of treatment in Northumbria/Yorkshire between 1 April 2010 

and 27th October 2011 

 

Specialty 
No. of 
patients

1
 

Number 
treated 

Median wait 
(weeks) for 
patients seen

2,3
 

Number still 
awaiting 
treatment

2
 

Number 
currently 
waiting 
over 11 
weeks

2,3
 

Orthopaedics 939 750 12.0 41 12 
General Surgery 264 185 18.0 54 51 
Urology 31 22 18.5 5 4 
Total 1,234 957   100 67 

 

Notes 

1. Includes patients who have now been removed from the waiting list. 

2. Excludes removals and appropriate suspensions.   

3. Excludes all periods of patient social and medical unavailability and suspensions “into the 
future”.   Includes periods of suspension  due to 'other reason' and 'Declined Lothian Service 
offer' 
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Patients who received an offer of treatment in Northumbria/Yorkshire had waiting times suspension 

periods applied for four main reasons: 

1. Patient (Social) Unavailability: the offer was declined not because the patient did not want to 

travel – but because the timing of the offer clashed with holiday arrangements, family 

commitments, work commitments, etc. 

2. Medical Unavailability:  at the time of the offer the patient was medically unfit (e.g. high blood 

pressure), under further investigations, become pregnant, etc. 

3. Declined the specific offer of treatment:  here, the patient clearly rejects the offer of treatment in 

Northumberland preferring to wait longer in order to be treated locally. 

4. Other reasons:  instances not captured by those outlined above. 

Table 2 sets out for the 957 patients in the cohort whose treatment has been  completed, the 

duration of the period of suspension applied to each patient at the point the offer of treatment in 

England was made.  

550 of these patients who have been treated had a suspension due to a decline of Lothian offers.     

Table 2: NHS Lothian Patients who were made an offer of treatment in England during 2010 and 
2011 (Orthopaedics, General Surgery and Urology) 
 
 
Length of delay1 by suspension reason for patients who were treated during the calendar year 2010 or 2011 
 

Suspension category 
Number of 

suspensions 

Median 
delay 

(days)  

Social 2 233 40.0  

Medical 3 38 39.0  

Declined Lothian Service offer 550 17.0  

Other reasons 4 332 20.0  

Total suspensions
5
 1,153 x  

Total patients seen 957 x  

    
Notes 
 

  
   

 
    

1. Length of delay is measured as the number of days for which a patient is suspended within each category following 
the offer of treatment. 

 
    

2. Social includes the reasons such as: “At university”, “business / work commitments”, “holiday”, “patient requests 
Suspension”, “social reasons”  

3. Medical includes the following reasons: “Blood pressure”, “medical reason”, “pregnant”, “unfit for treatment”.      

4. Instances not captured by the above. 
5. If a patient is suspended more than once in the same category this is counted as one suspension;  
if a patient is suspended in two different categories it will be counted twice. 
 
X=Not applicable  

David Farquharson – Chair – on behalf of the Lothian Waiting Times Review Group. 

12th November 2011 
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