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RESPONSE FROM THE SCOTTISH GOVERNMENT TO THE PUBLIC AUDIT 
COMMITTEE, DATED 20 FEBRUARY 2015 

PUBLIC AUDIT COMMITTEE: 7TH REPORT, 2014 (SESSION 4): REPORT ON 
ACCIDENT AND EMERGENCY – PERFORMANCE UPDATE 

Thank you for your email of 12 December with an advanced copy of the Public Audit 
Committee's Report on Accident and Emergency – performance update, which was 
published on Monday 15 December 2014.  I apologise for the delay in responding.   

I invite the Committee to note the updates below, in relation to the points raised in 
the report.  

Review of the 95% interim target (Executive Summary – para 3/21/28) 

In September 2014, following clinical advice, Scottish Government decided that it 
would be right to retain the 98% standard, with an interim target of 95% remaining in 
place to allow performance improvement measures to bed in.   

In December 2014, three Boards achieved 98% or above - NHS Tayside (98.8%), 
NHS Orkney (98.8%) and NHS Shetland (98.1%).  A further three Boards achieved 
95% or above - NHS Dumfries & Galloway (97.2%), NHS Western Isles (97.0%) and 
NHS Highland (96.9%). 

Funding (Executive Summary – para 4/34/35/36) 

The Scottish Government originally planned to spend £27 million on the National 
Unscheduled Care Action Plan (NUCAP) over three years, and has in fact invested 
over £38 million over the first two years (2013/14 and 2014/15) to support 
improvements in unscheduled care, increase capacity during winter months and help 
stop patients being admitted to or delayed in hospital unnecessarily.   Health Boards 
have reported local investment of some £40 million over the first two years. 

Best practice has been shared in the national unscheduled care actions plan 
guidance submitted to Health Boards and partners in 2013/14 and in 2014/15, 
through the redirection guidance, and through national learning events.  Progress 
against the LUCAPs is monitored by officials on a regular basis with quarterly reports 
submitted to Scottish Government by each Board.     

Moving into 2015/16, and as recommended by the AGS, we intend to share good 
practice on effective models of A&E services with all NHS Boards through a new 
collaborative programme.  This programme will support Boards to achieve 
sustainable A&E performance.  It includes dedicated national and local site teams 
who will work with front line staff to build capacity and capability in improvement 
methodologies. The aim is sustainable performance improvement and improved 
patient safety by improving patient flow through the unscheduled care pathway.   

The programme covers six essential actions: 

 
 

 Each major site will have a management team made up of a hospital manager 
and a senior doctor and senior nurse with the autonomy to manage all patient 
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workload – elective and emergency. This is to ensure that each patient is 
seen by the right person at the right time in the right environment. This team 
will be expected to manage the internal and external clinical relationships and 
work with the new Integrated Joint Boards to improve patient care links. 

 Each hospital will develop a balanced elective and emergency patient 
capacity management plan. This will be used to manage patient flow 365 days 
of the year. 

 Patient rather than bed management – empowering and enabling specialty 
teams to get the right balance between patients arriving and being discharged 
each day, including weekends. 

 Improving patient flow between emergency departments and acute 
medical/surgical units and downstream specialty wards. 

 Focus on primary and secondary care seven day services that maintain 
people in their own home and promote early appropriate discharge. 

 Realign existing services to safely maintain patients in their own home. 
 
The dedicated support teams will help embed this best practice and will be in place 
very shortly. This resource will include four national improvement managers who will 
be supported at board level by clinical leads, programme managers, improvement 
managers and analysts. 

Self-referral patients attending A&E (Executive Summary – para 5/48/49/61/63) 

Please see attached letter at Annex A, which was sent to the Committee in 
November addressing elements of para 5.  

We are discussing the definitions of self-referral and 999 emergency referrals with 
ISD. Our investigations have made it clear that there are inconsistencies in systems 
and data recording which require further work. I would appreciate the opportunity to 
brief the Committee further on this issue within 3 months. 

The evaluation of GP assessment areas is part of a joint project with the Royal 
College of Physicians of Edinburgh to examine acute medical care in Scotland. The 
focus of the project has been on data collection and twenty six of the twenty nine 
Acute Medical Units in Scotland have now been reviewed. The field research to date 
shows variation in how units are organised and staffed and more analytical and best 
practice modelling work is now underway. In addition, Scottish Government and the 
Royal College of Physicians of Edinburgh are developing design principles and 
practices, and are scheduled to report in October 2015.   
 
Studies demonstrate that certain patients who elect to attend A&E as a self-referral 
could have been seen in a primary care setting.  This is why we circulated the 
redirection guidance for implementation last year, and produced the Know Who to 
Turn To guidance and why we are intending to further develop media and marketing 
strategies to influence patient practice. 
 
 
 
The redirection guidance was circulated to all Board early in 2014 for 
implementation.  The guidance has now been revised as planned, based on 



3 
 

feedback, and is in the final stage of key stakeholder consultation.  As soon as that is 
complete, I will circulate it again, in my name. 
 
Support to NHS Boards (Para 20, 90, 91) 

Scottish Government is providing a range of support to Boards not currently 
achieving 95%, including dedicated support, for example to the Royal Alexandra 
Hospital in NHS GG&C, through additional funding and through the new 
collaborative approach described above.   

The Scottish Government is also currently supporting NHS boards by providing a 
common reporting template to support the way in which they analyse and 
understand emergency patient flow on a weekly basis. This is being piloted by three 
boards at present and will be rolled out as part of a national programme in spring. 

The workload planning tool is not designed to determine mortality rates, but does 
take into account case workload and mix.  Mortality rates are monitored on a hospital 
basis, through Hospital Standard Mortality Ratios.  

Capacity in the Health Service (Para 62, 105, 106, 107, 111, 119, 120) 

All UK Health Ministers have now endorsed a phased approach to implementing the 
Shape of Training review’s recommendations.  Some aspects, for example the 
revision of training curricula and credentialing of skills, require a UK consensus 
approach, and Ministers have therefore approved the continuation of the UK 
Steering Group to oversee those aspects of development work.  Scotland has 
established its own Implementation group and, consistent with the agreed way 
forward, this will meet soon to agree its immediate and longer-term priorities.  More 
detail can be found in the statement recently issued by the UK Steering Group -
  http://www.shapeoftraining.co.uk/1739.asp. 

As the title implies, the Shape of Training is principally about training future doctors 
to better meet the needs of patients, and this will encompass redesigning training 
programmes that equip doctors with more general and emergency safe skills and 
knowledge which will facilitate and make more sustainable the delivery of 
unscheduled care services.  The credentialing of specific additional skills and 
experience, which will be determined by the needs of local service providers, will 
also provide increased value and flexibility to health services.  These examples, and 
others, will help postgraduate trainee doctors become more confident and resilient in 
working within and between care services, while also enabling more flexible career 
options for doctors seeking a better work/life balance.   

The Scottish Government has recently worked with NHS Education for Scotland to 
deliver an international recruitment exercise for trainee doctors in acute and 
emergency medicine and three trainee doctors were recruited as a result. The 
Scottish Government is also working with NHSScotland Boards to develop a generic 
advertising campaign in order to recruit additional doctors.  

A two year Scottish Training Fellowship, to boost the sustainability of the Scottish 
workforce, is currently under consideration and this will require further discussion 
with NHS Boards and the Royal Colleges to scope out viability.  

http://www.shapeoftraining.co.uk/1739.asp
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The Scottish Government is also in discussion with NHS Boards and the Royal 
Colleges on improving recruitment and are considering the linked need for extended 
roles within a range of professions, including nursing, paramedics and AHPs. We will 
provide an update on the outcome of these discussions in the summer. 

We continue to work with NHSScotland Boards to develop a more co-ordinated 
approach to publicising available medical posts, and have increased our activity in 
ensuring recruitment agencies can promote Scotland as a place to come and 
work.  Our specific work in partnership with the Royal Colleges and Boards relates to 
the development of time-limited Overseas Training Fellowships, which Colleges 
would help promote through their own networks, and has resulted in around 30 posts 
being identified across a range of medical specialities.  At this time, steps are being 
taken by Boards Medical Staffing teams to recruit to these through the Medical 
Careers website and, subject to identifying suitably qualified candidates; we would 
expect individuals to be in post by this summer. 

The Cabinet Secretary for Health, Wellbeing and Sport has also recently announced 
the GP Out of Hours Review - access to urgent primary medical services outwith 
normal GP surgery hours is a fundamental part of unscheduled care in Scotland. 

The review will consider how best to deliver these services in light of the challenges 
of Scotland’s ageing population, and as health and social care services are 
integrated.  It also builds on the Scottish Government’s 2020 Vision for the NHS, and 
the work underway with stakeholders to determine the short and long plans for 
Scotland’s NHS. It will address issues such as recruitment and retention of GPs, 
staff availability, especially during peak holiday times, consistency of service and the 
public’s expectations of the service.  

In terms of the review of skills and staffing levels in A&E and benchmarking 
information we would regard it as sensible to ensure that any service developments 
involving staffing levels or skill mix reflect appropriately on recent reports and 
developments involving the provision of NHS services across Scotland.  This needs 
to take account of levels of preparedness across NHS Scotland in terms of 
responding to known service pressures, particularly in the context of winter planning.  
We will be discussing this further in due course and would be happy to provide a 
further update to the Committee as soon as an appropriate way forward is clear.   

In Scotland, Officials are maintaining dialogue with the BMA Scottish Consultant 
Committee on how we can move towards the delivery of our agenda of person-
centred health provision.  However, we will not be entering into negotiations with the 
BMA about consultants’ contracts until there is greater clarity about what will be 
needed to deliver on sustainability and seven day services.  At that point we will look 
to achieve a fairer balance of remuneration at weekends and weekdays along with 
other reforms to medical contracts. 

The collaborative approach will provide Boards with the tools, best practices and 
support to ensure the availability of capacity, at the right time in the day, on a site by  

site basis.  This will be supported locally by centrally funded support teams, including 
a clinical lead, programme manager, service improvement manager and an analyst 
to ensure that the appropriate measures are put in place, based on sound evidence 
that will allow flow through the hospital.  
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Seven Day Services (Para 83, 84) 

We are taking forward a programme of work on sustainable seven day services to 
realise our ambition to consistently deliver high quality care, whenever patients need 
it. The NHS already provides round the clock care, but we need to do more to 
remove variation in the way care is delivered, particularly at the weekend. There is 
broad consensus that delivery of appropriate seven day services will improve patient 
care and clinical outcomes. 

A taskforce (including NHS Scotland, BMA, RCN and Scottish Health Council) are 
identifying the key steps that need to be taken to provide a sustainable seven day 
service. As the programme develops the workforce implications will be considered 
carefully in partnership with NHS Employers and staff-side colleagues.  

Given the complexity and the potential scope of this work, a phased approach is 
being taken. In the first phase the focus is on clinical areas such as acute surgery, 
major trauma, neonates and maternity, critical care and Diagnostics and 
Investigations. An Interim report is being finalised and will be published shortly. 

Prior to 16 October 2014 the SG was participating in formal negotiations between the 
4 UK Health Departments and the BMA to deliver a UK wide contract for Junior 
Doctors which would facilitate the provision of high quality care. These negotiations 
are currently stalled and the SG is working in partnership with the other UK Health 
Departments and employers to determine next steps. 

Work undertaken through the Collaborative programme will also address the variable 
uptake of protocols that allow A&E staff to admit patients to hospital, one of the six 
essentials, outlined earlier. The overall goal being to provide clinical teams more 
autonomy on a site by site basis and empowering them to get the right balance 
between patients arriving and being discharged each day, including weekends. 

Support in the Community (Para131) 

The collaborative is designed to be a whole system approach that recognises the 
need to improve unscheduled care performance in hospitals whilst creating the links 
between the local community improvement support teams and the emerging 
Integrated Joint Board staff. 

I recognise that I have provided information on a range of subjects and to that end I 
have sought to keep my response within reasonable bounds.  However, I would be 
very pleased to provide supplementary information, orally or in writing, if that would 
be of assistance to the Committee.  

Yours sincerely 

Paul Gray 
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ANNEX A 

  

WRITTEN SUBMISSION FROM THE SCOTTISH GOVERNMENT TO THE PUBLIC 
AUDIT COMMITTEE, DATED 7 NOVEMBER 2014 

AUDITOR GENERAL FOR SCOTLAND (AGS) REPORT “ACCIDENT AND 
EMERGENCY – PERFORMANCE UPDATE” 

Thank you for your letter of 13 October about A&E data quality and reviewing the 
range of data collected on A&E.  

The A&E data mart introduced by ISD in 2007 is a national data set used as a 
source to produce official statistics – although not all data fields are included in 
official statistics publications.  Source of referral is one of those fields not included 
within official statistics and is not subject to the same level of data quality and 
scrutiny. Further analysis which compares ‘source of referral’ with ‘mode of arrival’ 
shows that some A&Es are having difficulty interpreting the definitions for source of 
referral. I have asked ISD to carry out additional work with NHS Boards to ensure the 
definitions of ‘self-referral’ and ‘999 emergency services referral’ within this data field 
can be interpreted consistently. 

On the broader question of reviewing the range of data collected on A&E, ISD are 
currently facilitating a third review of the A&E data set with representatives from the 
Scottish Government, NHS Boards, and the College of Emergency Medicine. I have 
asked ISD to ensure that the review is carried out in light of the Audit Scotland report 
on A&E and that planned improvements in data quality of each field within the data 
mart are also considered to ensure the data is collected consistently. 

I hope you have found this note helpful.  If you have any further queries please do 
not hesitate to contact me. 

Yours sincerely  

Paul Gray 


