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Foreword



I’m pleased to present my fifth Annual Report as 
NHS Scotland’s Chief Executive. 

The achievements in this report are a tribute to the 
outstanding commitment of all staff working in NHS 
Scotland and our partners to deliver the best health 
and social care outcomes for the people of Scotland. 
Their dedication and hard work are amazing and I 
greatly value and appreciate all they do.

On the 5th July 2018, the NHS turned 70. As we 
entered the anniversary year, we were reminded 
of how far the NHS has come, and of the many 
milestones and innovations over seven decades. 
We were also reminded that the NHS has always 
adapted to meet the health challenges faced 
by people in Scotland. That ability to adapt and 
change remains one of its longstanding strengths 
– as relevant now as it has ever been - and my 
annual report details many of the examples of how 
health and social care is being reformed to meet 
the changing needs of our population. 

We have a good foundation on which to build. 
People’s experience of both primary and 
secondary care, as reported through a range of 
patient surveys, continues to be high. Recent 
results from the 2018 Scottish Inpatient Experience 
survey, for example, show that 86 per cent of 
people rated their overall care experience positively 
and over a third said that their overall care was ‘10 
out of 10’. We have continued to see improvement 
in a number of high-level indicators, with delayed 
discharge, emergency bed-days, emergency 
admissions and re-admissions to hospital within 28 
days all showing positive progress. 

Of course, for reasons that have been well-
documented, demand for services has continued 
to grow. Last year’s Annual Report, set out how 
we are ensuring the challenges of living longer 
and healthier lives are met by a health service that 
embraces and drives the necessary change. The 
Health and Social Care Delivery Plan, published in 
December 2016, set out our framework for reform. 
Action under the Delivery Plan is progressing 
across the whole of the public sector.
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Last winter was particularly challenging with 
significant increase in demand for unscheduled 
care, along with the impact of severe weather. 
A&E attendances were up, along with respiratory 
emergency and flu emergency admissions. While 
patients did spend more time in A&E, almost 
nine out of 10 spent less than four hours and 
core sites performed well relative to the rest of 
the UK. In addition, we saw increased numbers 
of cancelled operations due to capacity or non-
clinical reasons – but by June of this year this had 
been pulled back with some of the lowest levels of 
cancellations on record. 

In addition to the challenges faced this winter, 
some NHS Boards also reported an increase in 
the numbers of urgent elective referrals which are 
impacting on elective services. The Scottish Access 
Collaborative was established in the autumn of 
2017 and is making progress in reforming elective 
services. And more recently, the Waiting Times 
Improvement Plan launched in October 2018 sets 
out actions to deliver improvements in waiting times 
over the next 12, 24 and 30 months.

In a year when we’re celebrating 70 years of the 
NHS, we have the opportunity to reflect on the 
journey still ahead. I have also been reflecting 
for some time on my own future. Having been 
a civil servant since 1979 and having had the 
immeasurable privilege of serving for five years as 
NHS Scotland’s Chief Executive, I have taken the 
decision to step down in February 2019 to allow 
me to devote more time to those closest to me 
and to pursue other opportunities. 

So, this will be my final report as NHS Scotland 
Chief Executive. I said when I came to it that it was 
the best job in the world – and it still is. The NHS 
has always been defined by the people who work 
in it and I am immensely proud of the ongoing 
commitment of staff – not just in the NHS but 
across health and social care - whose compassion, 
hard work and innovation continue to deliver the 
best of care to the people of Scotland.

 

Paul Gray
Chief Executive, NHS Scotland 
and Director-General Health and Social Care 
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Chapter 1
Transforming Care and Delivering 
Improved Outcomes
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The challenges of driving greater improvements 
and addressing the numerous challenges of 
developing a health and social care system 
that is fit for 21st century Scotland are well-
rehearsed. People are living longer and increasingly 
need services that can support multiple health 
conditions. At the same time, parts of Scotland 
continue to experience health inequalities. While all 
public services are affected by financial challenges, 
these are being particularly felt in health and 
social care due to the increasing demand for 
services. The key to meeting these challenges is 
transforming the care people receive from the NHS 
and other public services, working together to 
deliver improved outcomes.

The Health and Social Care Delivery Plan1, 
published in December 2016, set out our 
framework for reform. Action to transform care 
and improve outcomes under the Delivery Plan is 
progressing across the whole of the public sector. 
This chapter focuses on four areas where the pace 
of change and ambition is growing, and where 
partnership across the public sector and a shared 
commitment to act is driving forward change: 
public health; health and social care integration; 
Realistic Medicine; and digital health. This chapter 
also provides information on the measures of 
health and social care in 2017/18.

Public Health
In 2015, the Public Health Review2 made a number 
of key recommendations to strengthen the public 
health function in Scotland. Given the significant 
and rising costs associated with ill-health and 
resulting demand on services, this renewed 
focus on prevention will have both health and 
economic benefits; the shift to focus on prevention, 
integration and closer collaboration, as set out 
in the Health and Social Care Delivery Plan, will 
improve health outcomes for people, whilst also 
contributing to Scotland’s long-term sustainable 
economic growth.

1 Health and Social Care Delivery Plan, The Scottish Government, 
December 2016. Access at: https://beta.gov.scot/publications/
health-social-care-delivery-plan 

2 Further information on the Public Health Review can be found at:  
https://www.gov.scot/Topics/Health/Healthy-Living/Public-
Health-Review 

‘The key … is transforming 
the care people receive from 

the NHS and other public 
services, working together to 
deliver improved outcomes.’

Visit www.nhsscotannualreport.scot 
for the online version of the  
Annual Report, including peoples’ 
stories and key facts and figures.

https://beta.gov.scot/publications/health-social-care-delivery-plan/
https://beta.gov.scot/publications/health-social-care-delivery-plan/
https://www.gov.scot/Topics/Health/Healthy-Living/Public-Health-Review
https://www.gov.scot/Topics/Health/Healthy-Living/Public-Health-Review
http://www.nhsscotannualreport.scot
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This underpins the public health reform programme 
with its vision of ‘a Scotland where everybody 
thrives’, and its ambition for Scotland to be a world-
leader in improving the public’s health. The reform 
programme is being led in a partnership between 
the Scottish Government and the Convention of 
Scottish Local Authorities (COSLA). It is recognised, 
however, that this ambition cannot be achieved by 
any one body or organisation alone. It requires the 
combined efforts of partners from across the public, 
private and third sectors and, importantly, from 
within local communities as well.

Our Shared Priorities
Agreeing Scotland’s public health priorities is an 
important first step in the public health reform 
programme. Having a set of jointly-agreed and 
jointly-owned public health priorities will enable 
partners to focus together on the things that 
will improve healthy life expectancy and reduce 
inequalities. The priorities have been developed 
using a ‘bottom-up‘ approach involving national and 
local stakeholders. Following extensive engagement, 
a clear set of themes emerged around:

• Place and community;

• Early years;

• Mental health and wellbeing;

• Harmful substances (including tobacco, alcohol 
and other drugs);

• Poverty and inequality; and

• Diet and physical activity.

The new priorities will be the focus of collaborative 
effort, nationally and locally, to improve people’s 
health and to reduce health inequalities. It is, 
therefore, important that they are owned and 
shared by everybody in Scotland. Public health 
work more generally is discussed in Chapter 3.

A New Public Health Body
At the same time, work has begun on the design 
of a new public health body to drive these new 
priorities. The new body is being co-designed 
by the Scottish Government, NHS and Local 
Government. Partners and stakeholders are being 
commissioned to take forward the key themes, 
with each being co-led and bringing together 
public health expertise across the partners.

It is expected that the new body will maximise 
the potential to support work across the activities 
of Local Government to ensure health objectives 

are embedded, with a strong focus on the role 
of Community Planning Partners in involving and 
empowering communities. It is intended that this 
shared responsibility for developing the various 
commissions will lead to a shared ambition for the 
programme, together with greater commitment 
and improved collaborative working.

Health and Social Care Integration
Health and social care integration is helping to 
improve people’s lives. Increasingly, the shared 
goal across the public sector is for truly integrated 
services focused on the needs of citizens – 
individuals, carers and families – and on the health 
and wellbeing of local communities. This is bringing 
together the planning, design and delivery of health 
and social care services.

Health and Social Care Partnerships are already 
starting to make significant progress. The 
Partnerships have continued to reduce delayed 
discharges. The number of bed-days associated 
with delay reduced by 6 per cent in 2017/18. This 
builds on a 3 per cent reduction in the previous 
year and a 9 per cent reduction in 2015/163. 
Many Partnerships are developing intermediate 
care and re-ablement services to support the 
confidence and skills people need to live safely 
and independently at home after a stay in hospital 
or period of illness, and introducing discharge-to-
assess schemes, aimed at ensuring more people 
can be cared for in their own homes.

Health and Social Care Partnerships have 
also made clear progress in 2017/18 on the 
commitment to reduce unscheduled bed-days 
by reducing bed-days during 2017/18 by 2.4 per 
cent4. This means fewer people are staying in 
hospital for longer than necessary. Forward plans 
from Health and Social Care Partnerships highlight 
a continued focus on addressing both unnecessary 
admissions and length of stay to continue to 
reduce the number of unscheduled bed-days, 
projecting a reduction by the end of 2018/19 of 
around 7 per cent since the publication of the 
Health and Social Care Delivery Plan in 2016/17.

3 Delayed Discharges in NHS Scotland: Annual Summary of 
Occupied Bed Days and Census Figures – Figures Up to 
March 2018, ISD Scotland, 11 September 2018. Access at: 
https://www.isdscotland.org/Health-Topics/Health-and-Social-
Community-Care/Publications/2018-09-11/2018-09-11-
DelayedDischarges-Annual-Report.pdf

4 ISD Scotland: SMR01 – General/Acute Inpatient and Day Case. 
Access at: http://www.ndc.scot.nhs.uk/Data-Dictionary/SMR-
Datasets/SMR01-General-Acute-Inpatient-and-Day-Case

https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2018-09-11/2018-09-11-DelayedDischarges-Annual-Report.pdf
https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2018-09-11/2018-09-11-DelayedDischarges-Annual-Report.pdf
https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2018-09-11/2018-09-11-DelayedDischarges-Annual-Report.pdf
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Realistic Medicine
Variation in healthcare exists for all sorts of legitimate 
reasons. Identifying and tackling unwarranted 
variation in healthcare – variation that cannot 
be explained by need, or by explicit patient or 
population preferences – is essential to improving 
outcomes derived from healthcare across Scotland.

At the same time, in order to meet the demand for 
services, we must consider how to make optimal 
use of the resources we have, ensuring the best 
possible care for our patients. While the quality 
and safety, effectiveness and cost-effectiveness of 
care remain vitally important, we need to prevent 
harm and waste from overuse and overtreatment. 
Reducing these unwarranted medical interventions 
can free up resources that have little or no clinical 
outcome in order to address under-provision and 
more appropriate care in other ways.

Global healthcare successes in helping people 
to live longer, often with multiple conditions and 
additional complexity of care, mean it is more 
important than ever to have an honest and open 
dialogue with people about their needs – and to 
support them in a way that is helpful to them and 
their families. The ethos of Realistic Medicine5 
is that people who use health and social care 
services will have meaningful conversations with 
their healthcare professionals to help plan and 
agree care based on what matters most to them.

Creating Value
The shared vision is that by 2025, everyone 
providing healthcare in Scotland will be practising 
Realistic Medicine. Delivering this, however, needs 
a collective desire to change the focus of care. 
It will take strong clinical leadership and well-
informed patients. The aim of Scotland’s Chief 
Medical Officer’s third report, Practising Realistic 
Medicine6, is to help the discussion about Realistic 
Medicine move on; to take it from a set of guiding 
principles to providing practical advice, tools, 
guidance and best practice examples of how we 
can make Realistic Medicine the way healthcare is 
‘done’ in Scotland.

5 Further information on Realistic Medicine can be found in the Chief 
Medical Officer’s Annual Report 2014/15: Realistic Medicine, The 
Scottish Government, January 2016, which can be accessed at: 
www.gov.scot/Resource/0049/00492520.pdf and in the subsequent 
Chief Medical Officer’s Annual Report 2015/16; Realising Realistic 
Medicine, The Scottish Government, February 2017, which can be 
accessed at: www.gov.scot/Publications/2017/02/3336 

6 Practising Realistic Medicine, The Scottish Government, 
April 2018. Access at: https://www.gov.scot/
Publications/2018/04/6385 

A number of planned actions will start to deliver on 
these aspirations:

• A Citizens’ Jury held over three days in October 
and November will support public engagement 
on Realistic Medicine. The Jury’s conclusions 
will help to provide further valuable insight into 
how people understand the principles of shared 
decision-making and what might be done to 
foster it.

• In September 2018, the initial work on the 
Scottish Atlas of Variation was published. This 
has started to highlight areas where there is 
variation in health and care services and will 
support clinicians to seek out variation that is 
unwarranted and develop healthcare provision 
that is appropriate to people’s needs.

• Realistic Medicine Leads have been appointed 
in all 14 territorial NHS Boards and five of the 
public-facing national NHS Boards. The Realistic 
Medicine Leads will support their colleagues 
to embed Realistic Medicine in their area by 
championing its principles and by sharing good 
practice.

Digital Health
A focus on digital health will lead to improved 
information-sharing across health and social care. 
It will enable people to take greater control of their 
health and wellbeing, support the shift in balance 
of care out of hospital and into the community, and 
it will lead to greater remote working for staff and 
remote access to services for patients.

Scotland’s Digital Health and Care Strategy: 
Enabling, Connecting and Empowering7, published 
jointly by the Scottish Government and COSLA, 
is informed by an independent panel of world-
leading UK and international experts chaired by the 
acclaimed Professor David Bates of Harvard School 
of Public Health8. The Strategy sets out the vision 
for how technology will support the delivery of the 
person-centred, integrated health and care services 
people need and expect. It sets out six ‘domains’ 
or key areas of work that will be implemented in the 
coming years to achieve this vision:

7 Scotland’s Digital Health and Care Strategy: Enabling, Connecting 
and Empowering, The Scottish Government, April 2018. Access 
at: https://www.gov.scot/Publications/2018/04/3526

8 Digital Health and Care in Scotland, Report of the External Expert 
Panel, The Scottish Government, April 2018. Access at: https://
www.digihealthcare.scot/wp-content/uploads/2018/04/25-April-
2018-EXTERNAL-EXPERT-PANEL-REPORT-published.pdf 

http://www.gov.scot/Resource/0049/00492520.pdf
http://www.gov.scot/Publications/2017/02/3336
https://www.gov.scot/Publications/2018/04/6385
https://www.gov.scot/Publications/2018/04/6385
https://www.gov.scot/Publications/2018/04/3526
https://www.digihealthcare.scot/wp-content/uploads/2018/04/25-April-2018-EXTERNAL-EXPERT-PANEL-REPORT-published.pdf
https://www.digihealthcare.scot/wp-content/uploads/2018/04/25-April-2018-EXTERNAL-EXPERT-PANEL-REPORT-published.pdf
https://www.digihealthcare.scot/wp-content/uploads/2018/04/25-April-2018-EXTERNAL-EXPERT-PANEL-REPORT-published.pdf
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National Direction and Leadership – the 
establishment of a national decision-making 
board with representatives from national and local 
government, NHS Scotland, academia, industry 
and the third sector to: make key decisions on 
standards; identify areas for development and 
improvement; identify potential synergy and 
reduce duplication; streamline current groups and 
committees; and establish a financial framework for 
implementation.

Information Governance, Assurance, and 
Cyber Security – people expect their health 
and care information to be available to them, 
and to those responsible for helping them, when 
and where they need it. At the same time, they 
want assurance that their personal information 
is being handled appropriately, safely, securely, 
and in an approved and controlled way. Through 
public involvement and professional advice, a 
clear national approach, consistent with the law, 
will provide clarity around the required information 
assurances and appropriate choices for citizens 
about how their information will be used.

Service Transformation – spread and adoption 
at scale of proven digital technologies within 
services across Scotland is critical to success, 
requiring service change and redesign supported 
by national approaches and models. The 
Strategy envisages co-designed person-centred 
approaches, the need for a national ‘once for 
Scotland’ approach, and adoption of evidence-
based technologies and rapid national scale-up.

Workforce Capability – workforce development 
in digital skills and capabilities across the whole 
health and care sector underpins the successful 
uptake and use of digital technologies. We need 
to ensure that our workforce is fully digitally 
connected wherever they are, suitably skilled to 
use the technology, and sufficiently flexible to adapt 
to new ways of working.

A National Digital Platform – the development of 
a Scottish health and care national digital platform 
with relevant real-time data and information from 
health and care records, and the tools and services 
they use, will be available to those who need it, 
when they need it, wherever they are, in a secure 
and safe way. It will be delivered through the 
development of a new architecture, and the use of 
secure cloud-based services and common shared 
international standards.

Transition Process – the transition from the 
current position will be challenging, will take time, 
and will require significant input from delivery 
partners. There will be a technical transition plan 
to ensure that the current technical environment is 
securely and timeously transitioned to fit with the 
new national digital platform where appropriate.

You can read more about how digital health 
innovation is helping to transform care and improve 
outcomes for people in Chapter 2.

Measures of Health and Social 
Care in 2017/18
It is important that our use of indicators and targets 
helps deliver improvements in outcomes for people.

Responding to the Independent Review of 
Targets and Indicators
The Scottish Government, with the support 
of COSLA, commissioned Sir Harry Burns to 
undertake an independent review of targets and 
indicators in health and social care. This followed a 
Programme for Government commitment to ensure 
the approach to performance is outcomes-based9. 
The report, Review of Targets and Indicators for 
Health and Social Care in Scotland, was published 
in November 201710. Sir Harry noted that indicators 
should reflect evidence for drivers of improvement. 
He was also clear that any new indicators should 
be pragmatic, and be co-produced with staff and 
those who access the services they measure. They 
should be subject to regular review to ensure they 
remain relevant, and should provide information 
on the whole performance of a system and not be 
based on a snapshot of one aspect of that system.

The Scottish Government and COSLA welcomed 
the report, noting that it provides key principles 
to help set the future direction for understanding 
progress and performance across health and 
social care11.

9 The Programme for Government 2016 to 2017, The Scottish 
Government. Access at: https://beta.gov.scot/publications/plan-
scotland-scottish-governments-programme-scotland-2016-17/

10 Review of Targets and Indicators for Health and Social Care in 
Scotland, The Scottish Government, November 2017. Access 
at: https://beta.gov.scot/publications/review-targets-indicators-
health-social-care-scotland/

11 Health and Care Targets Review, News Release, The Scottish 
Government. Access at: https://news.gov.scot/news/health-and-
care-targets-review

https://beta.gov.scot/publications/plan-scotland-scottish-governments-programme-scotland-2016-17/
https://beta.gov.scot/publications/plan-scotland-scottish-governments-programme-scotland-2016-17/
https://beta.gov.scot/publications/review-targets-indicators-health-social-care-scotland/
https://beta.gov.scot/publications/review-targets-indicators-health-social-care-scotland/
https://news.gov.scot/news/health-and-care-targets-review
https://news.gov.scot/news/health-and-care-targets-review
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As noted earlier in this chapter, the new public 
health body will have a particular focus on making 
the best use of Scotland’s data and intelligence 
assets. The vision is for these to be used in the 
future to inform and support communities in work 
to create wellbeing, and to support progress 
against our public health priorities.

Improving the way we use data has helped to 
deliver some of the improvements in health and 
social care integration described earlier. Health 
and Social Care Partnerships were asked to 
set out their 2018/19 improvement objectives 
against six priorities: accident and emergency 
(A&E) performance; unplanned admissions and 
occupied bed-days for unscheduled care; delayed 
discharges; end-of-life care; and balance of 
care spend. The focus is on improvement and 
supporting Partnerships to make local changes 
that improve the sustainability and quality of 
services. While the indicators focus on hospital 
services, they nonetheless provide a good insight 
into patterns of care across the system as well 
as specific challenges, such as tackling delayed 
discharges. The data is also being used to support 
the development of planned trajectories for 
improvement.

Local hospitals and their primary and community 
partners are now regularly carrying out Day of Care 
Surveys to assess every patient to identify whether 
they still need continuing acute care and, if not, 
the reason why they have not been discharged. 
Analysis is carried out at site-level to identify 
common themes and areas for improvement. 
A standard methodology is now being used, 
with all acute sites in Scotland carrying out the 
survey in April and October. This new approach is 
supporting local systems to share information with 
each other. New analysis that provides comparable 
information on the distribution of the time spent in 
A&E for those patients that go on to be admitted 
and those that go on to be discharged home from 
A&E (non-admitted) is also being shared with local 
hospitals. The information enables local systems 
to compare themselves with others and learn from 
other initiatives that help prioritise improvements 
on the pathways for admitted and non-admitted 
patients, rather than simply looking at numbers of 
patients spending more than four hours in A&E.

Access to System Watch12 has been widened 
to enable NHS Boards to share operational 
information on activity and demand for healthcare 
with Health & Social Care Partnerships. System 
Watch is a tool for predicting and monitoring urgent 
care and emergency services in NHS Scotland. 
The system is updated regularly and provides 
information on potential demand pressures.

A Mental Health Framework consisting of a 
collection of currently obtainable data that together 
can illustrate the mental health and wellbeing of 
Scotland at a population level has been created. It 
contains a number of indicators grouped around 
four themes: childhood determinants of a mentally 
healthy life; the impact of mental health and 
wellbeing; population mental health and wellbeing; 
and parity of mental and physical health.

As referenced earlier, the Scottish Atlas of 
Variation13 aims to highlight geographical variation 
in Scotland’s population health, the provision of 
health services and associated health. The Atlas 
will facilitate discussion and raise questions about 
why differences exist and help to promote quality 
improvement through conversation. In time, the 
Scottish Atlas of Variation will be an important tool 
to help identify and eliminate unwarranted variation, 
and to support the reduction of harm and waste 
within healthcare. The Atlas will initially focus on 
helping to identify overtreatment (unwarranted 
medical interventions) and undertreatment 
(insufficient treatment) across Scotland, supporting 
clinicians to address this by providing information 
in an accessible and informative way. In time, the 
Atlas will highlight areas where access to health 
and care services differ and stimulate questions 
and debate about the health and care needed by 
people in those areas.

Further information on the National Health and 
Social Care Workforce Plan14 (published in 
June 2017) is provided in Chapters 2 and 5. 
Recommendations across the different parts of the 
Workforce Plan aimed to bring together existing 
data sources in a new supply side platform, 
to improve support for health and social care 
workforce planning in Scotland, and to further 
consider data requirements in the context of 

12 System Watch, ISD Scotland. Access at: http://www.isdscotland.
org/Products-and-Services/System-Watch

13 Scottish Atlas of Variation, ISD, Scotland. Access at:  
http://www.isdscotland.org/Health-Topics/Quality-Indicators

14 National Health and Social Care Workforce Plan – Part 1 a 
framework for improving workforce planning across NHS 
Scotland, The Scottish Government, June 2017. Access at: 
https://www.gov.scot/Publications/2017/06/1354 

http://www.isdscotland.org/Products-and-Services/System-Watch/
http://www.isdscotland.org/Products-and-Services/System-Watch/
http://www.isdscotland.org/Health-Topics/Quality-Indicators/
https://www.gov.scot/Publications/2017/06/1354
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integration. NHS Education for Scotland (NES) is 
working alongside the Scottish Government and 
other stakeholders to: align workforce data to 
better inform workforce planning; determine the 
data required for effective decisions on workforce; 
and improve scenario planning and analysis of 
future demand and supply, including the ‘pipeline’ 
between education and employment. The integrated 
Workforce Plan being published by the end of 
the year will set out how these improvements 
to workforce data can also contribute to better-
targeted, more-effective services.

Progress Against the Three Suites of High-level 
Measures
In Scotland, there are currently three suites of 
high-level measures: (i) the direct health and social 
care indicators within the National Performance 
Framework (NPF)15, which primarily focus on high-
level outcomes such as improving self-assessed 
general health, improving mental wellbeing and 
reducing premature mortality; (ii) the Local Delivery 
Plan (LDP) Standards16, which primarily focus 
on waiting times for scheduled, unscheduled, 
cancer and mental health services, and volumes 
of intervention activity to support behaviour 
change such as smoking cessation and Alcohol 
Brief Interventions, and Healthcare Associated 
Infections; and (iii) Integration Indicators17, which 
focus on two broad areas – people’s experience of 
care and high-level indicators of how care is being 
delivered, for example in emergency admissions, 
delayed discharge, and where the last six months 
of life is being spent. Data is widely available 
through the website Scotland Performs18, official 
statistics19, and local system annual reports20.

15 National Performance Framework, The Scottish Government. 
Access at: www.gov.scot/About/Performance/purposestratobjs 
(original) http://nationalperformance.gov.scot/ (new and revised – 
launched June 2018)

16 NHS Local Delivery Plan Standards, The Scottish Government. 
Access at: www.gov.scot/Topics/Health/Quality-Improvement-
Performance/NHS-Performance-Targets

17 Core suite of Integration Indicators, The Scottish Government, 
March 2015. Access at: www.gov.scot/Topics/Health/Policy/
Health-Social-Care-Integration/Statutory-Guidance-Advice/
Indicators

18 Scotland Performs, The Scottish Government. Access at:  
www.gov.scot/About/Performance/scotPerforms

19 ISD Scotland. Access at: www.isdscotland.org. Scottish 
Government Health Statistics, Scottish Government. 
Access at: www.gov.scot/Topics/Statistics/Browse/
Health?utm_source=website&utm_medium=navigation&utm_
campaign=statistics-topics. Health Protection Scotland. Quarterly 
Epidemiological Commentaries. Access at: www.hps.scot.nhs.uk

20 For example, Annual Performance Report 2017-18 for the 
Edinburgh Health and Social Care Partnership. Access at:  
http://www.edinburgh.gov.uk/transformedinburgh/downloads/
file/185/annual_performance_report_2017-18

National Performance Framework
The majority of the direct health and social care 
measures reported in the NPF during 2017/18 
show as ‘performance maintaining’. This Annual 
Report highlights some of the actions that were 
taken this year to support improvements in 
population health. In June 2018, the Scottish 
Government launched the new and updated NPF. 
This revised NPF, ‘has been developed together 
with the people of Scotland to reflect our values 
as a nation and the aspirations we hold for our 
future. It has also been formulated to link with and 
promote our commitment to the United Nation’s 
Sustainable Development Goals which are aimed 
at improving wellbeing across the world’21. Future 
Annual Reports will report against the indicators 
contained in this updated NPF.

LDP Standards
This winter was particularly challenging with 
significant increase in demand for unscheduled 
care in December 2017 and impacts of severe 
weather in February and March 2018. In December 
2017, we saw A&E attendances up 10 per cent, 
respiratory emergency admissions up 40 per 
cent and flu emergency admissions up seven-
fold. While patients did spend more time in A&E, 
almost nine out of ten spent less than four hours, 
and core site performance in Scotland (88 per 
cent) remained significantly above that in England 
(79 per cent), Northern Ireland (64 per cent) 
and Wales (74 per cent). In addition, there were 
increased levels of planned theatre operations 
being cancelled due to capacity or non-clinical 
reasons in January (4.5 per cent) and March (4.1 
per cent), but by June (1.4 per cent) some of the 
lowest levels of cancellations for these reasons on 
record were being experienced. It is believed that 
the Six Essential Actions to Improve Unscheduled 
Care programme22 is supporting frontline staff to 
strengthen unscheduled care process, including 
reducing unwarranted lengths of stay.

21 New National Performance Framework, Scottish Government. 
Access at: http://nationalperformance.gov.scot

22 Further information on the Six Essential Actions can be found at: 
www.gov.scot/Topics/Health/Quality-Improvement-Performance/
UnscheduledCare/6-Essential-Actions-To-Improving-
Unscheduled-Care 

http://www.gov.scot/About/Performance/purposestratobjs
http://nationalperformance.gov.scot/
http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/NHS-Performance-Targets
http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/NHS-Performance-Targets
http://www.gov.scot/Topics/Health/Policy/Health-Social-Care-Integration/Statutory-Guidance-Advice/Indicators
http://www.gov.scot/Topics/Health/Policy/Health-Social-Care-Integration/Statutory-Guidance-Advice/Indicators
http://www.gov.scot/Topics/Health/Policy/Health-Social-Care-Integration/Statutory-Guidance-Advice/Indicators
http://www.gov.scot/About/Performance/scotPerforms
http://www.isdscotland.org
http://www.gov.scot/Topics/Statistics/Browse/Health?utm_source=website&utm_medium=navigation&utm_campaign=statistics-topics
http://www.gov.scot/Topics/Statistics/Browse/Health?utm_source=website&utm_medium=navigation&utm_campaign=statistics-topics
http://www.gov.scot/Topics/Statistics/Browse/Health?utm_source=website&utm_medium=navigation&utm_campaign=statistics-topics
http://www.hps.scot.nhs.uk/
http://www.edinburgh.gov.uk/transformedinburgh/downloads/file/185/annual_performance_report_2017-18
http://www.edinburgh.gov.uk/transformedinburgh/downloads/file/185/annual_performance_report_2017-18
http://nationalperformance.gov.scot/
http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/UnscheduledCare/6-Essential-Actions-To-Improving-Unscheduled-Care
http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/UnscheduledCare/6-Essential-Actions-To-Improving-Unscheduled-Care
http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/UnscheduledCare/6-Essential-Actions-To-Improving-Unscheduled-Care
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In addition to the challenges faced this winter, 
some NHS Boards are also reporting increased 
numbers of urgent elective referrals which are 
impacting on elective services. NHS Boards have 
reported significant increases in the numbers of 
patients being referred urgently with a suspicion 
of cancer in the last few years. During 2017/18, 
we saw a reduction in 31-day cancer, 62-day 
cancer, 12-week outpatient and 12-week inpatient 
and day-case waiting times standards of 1.5, 
3, 6 and 6 percentage points, respectively. The 
Scottish Access Collaborative23 was established 
in the autumn of 2017 and is making progress to 
reform elective services. The Collaborative includes 
a focus on improving referral processes, giving 
patients more choice on when they have return 
outpatient appointments, and improving capacity 
planning. The Waiting Times Improvement Plan 
was launched in October 2018 and sets out the 
actions that will deliver improvements in waiting 
times over the next 12, 24 and 30 months.

During 2017/18, performance against the two 
principle waiting time targets on mental health 
continued to be poorer than required, with 74.1 
per cent of children and young people being 
seen by Child and Adolescent Mental Health 
Services (CAMHS) within the 18-week target, 
and 76.5 per cent of people being seen within 
the Psychological Therapies 18-week target. The 
demand on services is increasing, with 33,270 
referrals to CAMHS during 2017/18 – up from 
32,677 the previous year – and an equivalent 
increase for Psychological Therapies from 109,370 
to 136,02924. Further information on mental health 
services is provided in Chapter 2.

23 Scottish Access Collaborative, Scottish Government. Access 
at: https://learn.nes.nhs.scot/2970/scottish-government-health-
and-social-care-resources/scottish-access-collaborative-making-
connections-for-staff-and-patients

24 ISD Scotland: Child and Adolescent Mental Health Waiting Times. 
Access at: http://www.isdscotland.org/Health-Topics/Mental-
Health/Child-and-Adolescent-Mental-Health/; Psychological 
Therapies Waiting Times. Access at: http://www.isdscotland.org/
Health-Topics/Waiting-Times/Psychological-Therapies/index.asp

Integration Indicators
Continued improvement in some of the high-level 
indicators within the Integration Indicators was 
seen over 2017/18. Delayed discharge, emergency 
bed-days, emergency admissions and re-admissions 
to hospital within 28 days in particular all showed 
positive progress. Other indicators which relate to 
people’s experiences of social care support have 
seen less progress since 2013 and some have 
decreased over this period25. Work will continue with 
local partners to help drive improvement and deliver 
better outcomes for service users.

There is, however, a range of data about 
experiences of care in both primary and secondary 
care which shows that people’s experiences of 
care in these sectors remain high. Recent results 
from the 2018 Scottish Inpatient Experience 
survey26, for example, show that 86 per cent of 
people rated their overall care experience positively 
and over a third said that their overall care was ‘10 
out of 10’. There is also an upward trend in positive 
experiences of care in Scotland as shared online at 
Care Opinion (previously Patient Opinion)27. More 
information about people’s experiences of their 
care is covered later in the report.

This Annual Report
The following chapters in this report concentrate 
on the key areas that are about how we are 
transforming care and delivering improved 
outcomes for people based on the triple aim: 
Chapter 2 – Improving Quality of Care; Chapter 3 – 
Improving the Health of the Population; and Chapter 
4 – Securing Value and Financial Sustainability. 
Chapter 5 focuses on the important role that our 
workforce plays in making change happen.

The report is complemented and supported by an 
interactive website that includes a video introduction, 
real-life examples of people’s experiences of care and 
improved outcomes, and key information presented 
in graphic form. The website can be accessed at:  
www.nhsscotannualreport.scot.

25 Health and Care Experience Survey 2017/18, The Scottish 
Government, April 2018. Access at: https://www.gov.scot/
Publications/2018/04/2112

26 Inpatient Experience Survey 2018, The Scottish Government, 
August 2018. Access at: https://www.gov.scot/
Publications/2018/08/2337 

27 The Care Opinion website can be accessed at:  
www.careopinion.org.uk

https://learn.nes.nhs.scot/2970/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients
https://learn.nes.nhs.scot/2970/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients
https://learn.nes.nhs.scot/2970/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients
http://www.isdscotland.org/Health-Topics/Mental-Health/Child-and-Adolescent-Mental-Health/
http://www.isdscotland.org/Health-Topics/Mental-Health/Child-and-Adolescent-Mental-Health/
http://www.isdscotland.org/Health-Topics/Waiting-Times/Psychological-Therapies/index.asp
http://www.isdscotland.org/Health-Topics/Waiting-Times/Psychological-Therapies/index.asp
http://www.nhsscotannualreport.scot
https://www.gov.scot/Publications/2018/04/2112
https://www.gov.scot/Publications/2018/04/2112
https://www.gov.scot/Publications/2018/08/2337
https://www.gov.scot/Publications/2018/08/2337
http://www.careopinion.org.uk/
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Chapter 2
Improving Quality of Care

‘… there needs to be 
compassionate collaboration 

and equal partnerships between 
the people who are accessing 
services and supports, their 

families and carers, and those 
delivering those services.’
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You will see in this chapter how measures taken 
across a wide range of areas are having a positive 
impact on the care people receive and the 
outcomes they experience. Key to this are our 
Quality Ambitions which continue to guide our 
approach to improving the quality of care.

Our Quality Ambitions
Through our Healthcare Quality Strategy for 
Scotland28, we have set ourselves three clearly 
articulated and widely accepted Quality Ambitions 
based on what people have told us they want from 
their NHS: care which is person-centred, safe and 
effective.

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

Safe – there will be no avoidable injury or harm 
to people from healthcare they receive, and an 
appropriate clean and safe environment will be 
provided for the delivery of healthcare services at 
all times.

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

Person-centred Care
The person-centred approach extends across 
health and social care, enabling people to 
live well, with the right care and support, in 
communities across Scotland. For care and 
support to be reliably person-centred, there 
needs to be compassionate collaboration and 
equal partnerships between the people who are 
accessing services and supports, their families 
and carers, and those delivering those services. 
It also requires a person-centred system that has 
the same fundamental principles of compassion, 
collaboration and partnership at the heart of 
organisational culture.

28 Healthcare Quality Strategy for Scotland, Scottish 
Government, May 2010. Access at: www.gov.scot/Resource/
Doc/311667/0098354.pdf
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Visit www.nhsscotannualreport.scot 
for the online version of the Annual 
Report, including peoples’ stories 
and key facts and figures.

http://www.gov.scot/Resource/Doc/311667/0098354.pdf
http://www.gov.scot/Resource/Doc/311667/0098354.pdf
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What Matters To You?
Scotland continues to be at the forefront of a 
growing international movement working to 
improve health and social care by gaining a better 
understanding of what really matters to people 
receiving care or support. Almost 700 individuals 
and teams from across Scotland joined colleagues 
from around the globe on 6 June 2017 to take 
part in Scotland’s ‘What Matters To You?’ Day. 
Members of the ‘What Matters To You?’ working 
group visited teams working in a wide range of 
settings across Scotland, including mental health 
units, acute wards and community services, to 
observe and take part in local activities. They built 
on what they learned to plan ‘What Matters To 
You?’ Day 2018, which included visits by Scottish 
Ministers to see how staff are ‘asking what 
matters, listening to what matters, doing what 
matters’ in settings including a specialist dementia 
unit and the A&E Department at the Royal Infirmary 
of Edinburgh.

The ‘What Matters To You?’ approach supports 
staff to focus on what’s important to the people 
they are caring for and supporting. It is based on 
the principle that, by talking to people about what’s 
important to them, listening deeply to the answers 
and taking action on what we hear, we can provide 
the care and support that people really need 
and want. In line with the principles of Realistic 
Medicine, the ambition is that conversations about 
what matters become a core part of how health 
and social care services are delivered across 
Scotland, every day.

Person-centred Visiting
Creating the conditions for person-centred care 
also involves paying attention to the question, 
‘Who Matters To You?’. There is a growing 
recognition across the NHS of how important it is 
to develop a family-friendly culture that encourages 
and supports people to remain connected with 
family and loved ones while they are in hospital.

In August 2017, NHS Grampian launched its 
‘Welcoming Ward’ initiative. This person-centred 
approach to hospital visiting recognises the 
important role that families, carers and friends 
can have in a person’s recovery. Across NHS 
Grampian, family, friends and carers are welcome 
to visit the ward as much as their family member 

or friend would like, to participate in care planning 
and delivery, and to share their knowledge and 
experience with staff. NHS Lanarkshire has also 
adopted a person-centred visiting policy across 
its acute hospitals, while the new Dumfries and 
Galloway Royal Infirmary opened in December 
2017 with fully flexible visiting.

The Scottish Government is supporting this 
growing movement in the NHS with a commitment 
in the Programme for Government 2018/19 to 
have flexible visiting in place across NHS Scotland 
by 2020, so that anyone can be with the important 
people in their lives while in hospital.

Volunteering
It is not only family, friends and loved ones who 
complement the work of care teams to support 
people while they are in hospital. Every day across 
Scotland, volunteers in health settings give their 
time and energy to help make a difference to the 
lives of people receiving care. It is estimated that 
there are around 6,500 directly engaged volunteers 
in NHS Scotland at any given time.

In September 2017, the national intermediary 
and network for voluntary health organisations 
in Scotland, Voluntary Health Scotland, hosted 
a conference, ‘Volunteering: the Golden Thread 
in Health’. The conference brought delegates 
together to discuss volunteering by third sector 
organisations in NHS settings, and to explore how 
the NHS, the third sector and other health and 
social care partners can collaborate to maximise 
the benefits of volunteering for people receiving 
care, for NHS staff, and for volunteers themselves.

NHS Inform
The provision of good-quality information about 
health and healthcare services remained an 
important theme in 2017/18. NHS Inform, 
Scotland’s national health information website, has 
seen its monthly user numbers rise from 40,000 
when it re-launched in 2016 to nearly 1.9 million 
by March 201829. The website – which provides 
quality-assured information to support Scotland’s 
citizens to self-manage their own health and 
care, or for someone they care for – continues 
to increase its self-management content, which 
now includes a range of interactive self-help 
guides plus a new nation-wide directory of local 

29 Source: Management information, NHS Inform. For further 
information contact: Kevin.Hutchison@nhs24.scot.nhs.uk 

mailto:Kevin.Hutchison@nhs24.scot.nhs.uk
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health and care support services. Phase One of 
the directory is focused on developing an up-to-
date database of quality-assured services in the 
following NHS Board areas: Greater Glasgow and 
Clyde, Lanarkshire, Ayrshire and Arran, Grampian 
and Shetland.

A range of new content was developed across the 
site in 2017/18, including campaigns on a wide 
range of topics from Baby Boxes to the ‘Take it 
Right Outside’ campaign, along with interactive 
tools such as the Falls Telecare Assessment Tool 
and Smoking Cessation Quit Plan. Plans for the 
coming year include work to make British Sign 
Language (BSL) content available where possible, 
and to make mental health-related content 
available across NHS Inform and the Breathing 
Space site.

InS:PIRE
InS:PIRE (Intensive Care Syndrome: Promoting 
Independence and Return to Employment) is a 
five-week programme for people who have been 
discharged from intensive care units, aimed at 
helping them recover and return to work. Each 
week, participants in the programme who have 
been discharged recently from Intensive Care 
Units (ICU) receive support from healthcare 
professionals to help accelerate their recovery. 
During the five-week programme, participants 
create their own personal goals, and are given a 
‘social prescription’ that is facilitated by third sector 
organisations which provide sources of support 
in their community. Along with their families and 
carers, they also receive psychological support to 
build their coping skills.

First trialled at Glasgow Royal Infirmary in 2014, 
InS:PIRE was tested further during 2017/18 by NHS 
Lanarkshire at Wishaw General and Monklands 
General Hospitals, at the Golden Jubilee National 
Hospital, by NHS Fife at Victoria Hospital, and by 
NHS Ayrshire & Arran at Crosshouse Hospital. This 
‘scaling-up’ work has demonstrated that the model 
can be reproduced in different settings, and the 
learning from the process offers insights for other 
integrated teams attempting innovation to address 
complex problems.

Driving Change Through Third Sector 
Partnerships
Our third sector partners continued to work with 
us to drive change and improvement at national 
and local level in 2017/18.

The House of Care30 approach supports and 
enables people with long term conditions to 
articulate their needs and decide on their own 
priorities through a process of joint decision-making, 
goal-setting and action-planning known as Care and 
Support Planning. In 2017/18, the Health and Social 
Care Alliance Scotland (the ALLIANCE) continued 
to work with Year of Care Partnerships, the British 
Heart Foundation, the Royal College of General 
Practitioners (Scotland), NHS Boards, the Scottish 
Government and other partners to support the 
development of this approach in General Practice 
across Scotland. Over the course of the year, 32 
GP practices have implemented care and support 
planning using the House of Care approach.

The ALLIANCE is funded by the Scottish 
Government to deliver A Local Information System 
for Scotland (ALISS). This web-based resource 
continues to map community assets and to 
connect people with local sources of support 
that will enable them to manage their own health 
conditions more effectively.

ALISS was co-produced by working with disabled 
people, people living with long term conditions, 
unpaid carers, health and social care professionals 
and technology professionals. In 2017/18, the 
ALLIANCE developed a new version of the website 
to make it easier to keep information content up-
to-date and to improve the relevance and accuracy 
of searches. In 2017/18, the number of users 
who accessed ALISS totalled 164,851 and 3,777 
services were added to the system31.

30 Further information on the House of Care approach can be found 
at: https://www.alliance-scotland.org.uk/health-and-social-care-
support-and-services/house-of-care/

31 ALISS Programme Usage Statistics. Access at:  
https://www.alliance-scotland.org.uk/blog/resources/aliss-
programme-usage-statistics 

https://www.alliance-scotland.org.uk/health-and-social-care-support-and-services/house-of-care/
https://www.alliance-scotland.org.uk/health-and-social-care-support-and-services/house-of-care/
https://www.alliance-scotland.org.uk/blog/resources/aliss-programme-usage-statistics
https://www.alliance-scotland.org.uk/blog/resources/aliss-programme-usage-statistics
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Individuals and community organisations 
championing self management – an approach that 
supports and encourages people with long term 
conditions to be in the driving seat of their care and 
to live well, and on their own terms, with whatever 
condition they have – were celebrated at the 2017 
Self Management Awards, which took place at the 
Scottish Parliament in October 2017.

The ALLIANCE administers the £2 million per year 
Self Management Fund for Scotland on behalf 
of the Scottish Government. This fund, which 
was established as a key recommendation of 
“Gaun Yersel”: The Self Management Strategy 
for Long Term Conditions in Scotland32, provides 
an opportunity for community and voluntary 
organisations and partnerships to develop 
and strengthen new ideas, as well as existing 
approaches, to self management. To date, the 
Fund has supported over 240 projects across 
Scotland.

Improving Health Literacy
The case for action to improve health literacy has 
been made in Making it Easy: a Health Literacy 
Action Plan for Scotland33. The plan, published in 
2014, set out our ambition, and the means, for 
Scotland to be a health literate society that enables 
all of us to have the confidence, knowledge, 
understanding and skills to maintain good health.

In November 2017, Making it Easier34 was 
published to international acclaim. This builds 
on what has been learned so far about health 
literacy and sets out actions to share the learning 
from Making it Easy across Scotland, embed 
ways to improve health literacy in policy and 
practice, develop more health literacy responsive 
organisations and communities, and design 
supports and services to better meet people’s 
health literacy levels.

32 “Gaun Yersel”: The Self Management Strategy for Long Term 
Conditions in Scotland, The Scottish Government, October 
2008. Access at: https://www.gov.scot/Publications/2008/10/
GaunYersel 

33 Making it Easy: a Health Literacy Action Plan for Scotland, The 
Scottish Government, May 2014. Access at: www.gov.scot/
Publications/2014/06/9850. 

34 Making it Easier – a health literacy action plan for Scotland 2017-
2025, The Scottish Government, November 2017. Access at: 
https://www.gov.scot/Publications/2017/11/3510 

Welcoming Feedback and Using it for 
Improvement
The Patient Rights (Scotland) Act 201135 
introduced the right for people to give feedback, 
make comments, raise concerns and make 
complaints about the services they receive from 
NHS Scotland, and it places a duty on the NHS to 
actively encourage, monitor, take action and share 
learning from the views it receives.

Care Opinion
The Scottish Government continues to support 
NHS Scotland to engage with the independent 
website Care Opinion36, which provides an 
online route for people to share their experiences 
of care – whether good or bad – directly with 
those providing NHS services, and to engage in 
constructive dialogue with them about how those 
services could be improved. With over 12,000 
stories now posted about people’s experience 
of care in Scotland, Care Opinion has become a 
valuable source of information about what really 
matters to people about health and social care 
services across Scotland, what they think works 
well and what could be better. By listening to the 
stories, staff at all levels can take action to provide 
the care and support people really want.

There were 3,200 stories shared about health 
and social care services in Scotland during 
2017/18 and these have been viewed more than 
1.7 million times. Over 67 per cent of the stories 
were considered positive and 66 have led to 
changes to services being made or planned. There 
are currently over 1,200 staff at NHS Boards in 
Scotland reading and responding to stories, and 
10 of Scotland’s NHS Boards fall within the top 
15 organisations across the UK with the highest 
numbers of staff listening37.

Scotland is the first country in the world to have 
such a system in place at national level and is 
attracting international interest as a result of this 
bold and innovative approach.

35 Further information on the Patient Rights (Scotland) Act 2011 can 
be found at: www.legislation.gov.uk/asp/2011/5/contents 

36 Further information on Care Opinion can be found at:  
www.careopinion.org.uk/info/patient-opinion-scotland 

37 Source: Care Opinion. Access at:  
https://www.careopinion.org.uk/listening 

https://www.gov.scot/Publications/2008/10/GaunYersel
https://www.gov.scot/Publications/2008/10/GaunYersel
http://www.gov.scot/Publications/2014/06/9850
http://www.gov.scot/Publications/2014/06/9850
https://www.gov.scot/Publications/2017/11/3510
http://www.legislation.gov.uk/asp/2011/5/contents
http://www.careopinion.org.uk/info/patient-opinion-scotland
https://www.careopinion.org.uk/listening
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The NHS Scotland Model Complaints Handling 
Procedure
The new NHS Complaints Handling Procedure 
(CHP) was introduced across Scotland from 1 
April 2017. The revised procedure is intended 
to support a more consistently person-centred 
approach to complaints-handling across NHS 
Scotland. It brings a much sharper focus to the 
early, local resolution of complaints, wherever 
that is appropriate, and brings the NHS into line 
with other public service sectors by introducing 
a distinct, five working-day stage for early, local 
resolution, ahead of the 20 working-day stage for 
complaint investigations. Where people remain 
dissatisfied with the way their complaint has been 
handled, they have recourse to the Scottish Public 
Services Ombudsman.

The CHP reflects the broader ambition for the NHS 
in Scotland to be an open, learning organisation 
that listens to and acts on feedback, including 
when unintended harm is caused. The procedure 
complements the Duty of Candour Procedure 
(Scotland) Regulations 201838, which came into 
force on 1 April 2018. It is also complemented 
by the Apologies (Scotland) Act 201639, which is 
intended to encourage apologies to be made, by 
making it clear that apologising is not the same as 
admitting liability.

It is important to make people more aware of their 
right to complain, so information about how to 
make a complaint is widely publicised and made 
available in all areas of service provision as well 
as online. NHS bodies are required to take into 
account the needs of those who, for example, may 
be deaf or hard of hearing, visually impaired, have 
a learning disability, or be a non-English speaker. 
Where appropriate, suitable arrangements are 
made for the specific needs of anyone who wishes 
to complain, including the provision of interpreting 
services and information in a variety of formats and 
languages, made available at suitable venues and 
at suitable times.

38 Further information on The Duty of Candour Procedure (Scotland) 
Regulations 2018 can be found at: www.legislation.gov.uk/
ssi/2018/57/made/data.pdf

39 Further information on the Apologies (Scotland) Act 2016 can be 
found at: www.legislation.gov.uk/asp/2016/5/contents/enacted 

The Patient Rights (Scotland) Act 2011 provided 
for the establishment of the Patient Advice and 
Support Service (PASS), which is jointly-funded by 
the Scottish Government and NHS Boards. The 
primary objective of the PASS service, delivered 
by Citizens Advice Scotland, is to raise awareness 
and understanding of patients’ rights and 
responsibilities and to provide free, confidential, 
impartial and independent advice and support to 
patients, carers and anyone else wishing to provide 
feedback, make comments, raise concerns, or 
make complaints about NHS services in Scotland. 
It also signposts people to other information, 
services and support, such as alternative dispute 
resolution services (mediation) and independent 
advocacy. In 2017/18, the PASS service assisted 
over 3,000 clients and dealt with just under 8,000 
enquiries40.

In accordance with The Patient Rights (Feedback, 
Comments, Concerns and Complaints) (Scotland) 
Directions 201741, NHS bodies are required to 
publish annual reports showing where lessons 
have been learned and describing actions 
taken to improve services as a direct result of 
feedback, comments, concerns and complaints. 
The 2017/18 Feedback and Complaints reports 
covering the first year of the new CHP in operation 
are published by NHS Boards on their websites. 
Early indications are that there is a positive increase 
in the volume of complaints being handled at 
the early resolution stage. Further work will be 
undertaken in the autumn to analyse these reports 
and evaluate the full impact of the new procedure. 
NHS Complaints national statistics with links to 
each NHS Board’s annual report will be published 
on the ISD website by late 2018.

40 Patient Advice and Support Service Annual Report 2017/18 
www.cas.org.uk/publications/patient-advice-and-support-
service-annual-report-2017/18 

41 Further information on The Patient Rights (Feedback, Comments, 
Concerns and Complaints) (Scotland) Directions 2017 can be 
found at: www.sehd.scot.nhs.uk/dl/DL(2017)06.pdf 

http://www.legislation.gov.uk/ssi/2018/57/made/data.pdf
http://www.legislation.gov.uk/ssi/2018/57/made/data.pdf
http://www.legislation.gov.uk/asp/2016/5/contents/enacted
http://www.cas.org.uk/publications/patient-advice-and-support-service-annual-report-2017/18
http://www.cas.org.uk/publications/patient-advice-and-support-service-annual-report-2017/18
http://www.sehd.scot.nhs.uk/dl/DL(2017)06.pdf
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Satisfaction with NHS Scotland
Satisfaction with NHS Scotland amongst people 
who use its services is high. Our care experience 
surveys tell us about the quality of health and 
social care services from the perspective of 
those using them.

The Inpatient Experience Survey42 asks people 
about their experience of a recent overnight 
hospital stay. Results published in August 2018 
show that people are continuing to experience 
high levels of care during their stay in hospital, 
in particular their experiences with hospital staff. 
Eighty-six per cent of people rated their full 
inpatient experience between 7 and 10 on a scale 
of 0 to 10, where 0 is ‘very poor’ and 10 is ‘very 
good’. Thirty-six per cent said that their overall care 
was ‘10 out of 10’.

The 2017/18 Health and Care Experience Survey43 
asks about people’s experiences of: accessing and 
using their GP practice and other local healthcare 
services; receiving care, support and help with 
everyday living; and caring responsibilities. It found 
that the majority of GP patients and social care 
users report a positive experience of their care, 
with 83 per cent of people rating the overall care 
provided by their GP practice positively. However, 
an overarching finding was that respondents were 
slightly less positive than in previous surveys, 
in particular about accessing GP services and 
support for carers.

The Maternity Care Survey44 asks women about 
their recent experience of maternity care services. 
This survey has recently been conducted for the 
third time, with results due to be published early 
in 2019. The results of this survey will be a vital 
piece of evidence to support the evaluation of 
the Scottish Government’s Best Start45 policy on 
maternity and neonatal services in Scotland. The 
latest published results, from the 2015 survey, 
showed a positive picture of women’s experiences 
of maternity care services, with over 90 per cent of 
women rating the overall care they received during 
pregnancy, labour and birth, and at home following 
the birth, positively.

42 Inpatient Experience Survey, The Scottish Government. Access 
at: http://www.gov.scot/InpatientSurvey 

43 Health and Care Experience Survey, The Scottish Government. 
Access at: http://www.gov.scot/gpsurvey 

44 Maternity Care Survey, The Scottish Government. Access at: 
http://www.gov.scot/MaternitySurvey 

45 Further information on The Best Start can be found at:  
https://www.gov.scot/Publications/2017/01/3303 

The Scottish Cancer Patient Experience Survey46 
asks individuals about their experience of cancer 
care from diagnosis through to support after 
treatment. This survey was first run in 2015 and 
found that 94 per cent of individuals rated their 
cancer care positively. The results also highlighted 
some areas of care which required improvement, 
particularly around helping individuals to access 
support for their wider emotional, financial and 
practical needs. Planning for the second iteration of 
this survey is ongoing, with results to be published in 
April 2019. Results for this survey will inform a range 
of actions being taken forward under the Scottish 
Government’s cancer strategy, Beating Cancer: 
Ambition and Action47, which is supported by 
investment of £100 million. They will also be used by 
Macmillan Cancer Support who will work with their 
local networks to highlight where things are working 
well and identify areas for service improvement.

The Our Voice Citizens’ Panel
The Our Voice Citizens’ Panel48, which is made 
up of around 1,200 members of the public, is 
one of the ways in which organisations with an 
interest in the delivery of a healthier Scotland can 
gather demographically representative views of the 
Scottish public to inform their work.

In 2017/18, the Panel offered insight into a range 
of topics, including the use of digital technology for 
healthcare improvement, loneliness and isolation, 
access to medical professionals other than the GP, 
and shared decision-making. The results have fed 
into policy-making on a range of levels, including 
informing the development of the new digital 
health and care strategy Scotland’s Digital Health 
and Care Strategy: Enabling, Connecting and 
Empowering49.

46 Scottish Cancer Patient Experience Survey, The Scottish 
Government. Access at: http://www.gov.scot/CancerSurvey 

47 Beating Cancer: Ambition and Action, The Scottish Government, 
March 2016. Access at: www.gov.scot/Publications/2016/03/9784

48 Further information on the Our Voice Citizens’ panel can be found 
at: www.ourvoice.scot/citizens-panel 

49 Scotland’s Digital Health and Care Strategy: Enabling, 
Connecting and Empowering. Access at: https://www.gov.scot/
Publications/2018/04/3526 

http://www.gov.scot/InpatientSurvey
http://www.gov.scot/gpsurvey
http://www.gov.scot/MaternitySurvey
https://www.gov.scot/Publications/2017/01/3303
http://www.gov.scot/CancerSurvey
http://www.gov.scot/Publications/2016/03/9784
http://www.ourvoice.scot/citizens-panel
https://www.gov.scot/Publications/2018/04/3526
https://www.gov.scot/Publications/2018/04/3526
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Ensuring People Have a Voice
The Scottish Government recognises that being 
able to communicate and having freedom of 
expression is a basic human right – one which is 
essential to our physical and mental health and 
our social wellbeing. This is why legislation was 
introduced to place a duty on NHS Boards to 
provide communication equipment and the support 
to use it – often referred to as Augmentative 
and Alternative Communication (AAC) – free of 
charge50. This duty relates to people of all ages 
and from all care groups who cannot speak or who 
have difficulty speaking.

Throughout 2017/18, the Scottish Government 
engaged with a network of AAC lead officers across 
NHS Boards to understand the implementation 
progress. This network has a key role within a multi-
agency AAC National Advisory Group because they 
bring local knowledge and influence, as well as 
specialist expertise, to this work.

The legislation is one part of a wider programme 
of work that is developing guidance on the vision, 
the principles and future pathways as well as the 
definition of AAC. All stakeholders are also being 
encouraged to innovate and share good practice. 
In the coming year, work will continue with partners 
to support the ongoing delivery of the duty and to 
improve AAC provision where needed.

Duty of Candour
The Duty of Candour (Scotland) Regulations 201851 
came into force on 1 April 2018. The legislation 
places a statutory duty on organisations that 
provide health, care and social work services 
to be open and honest when an unintended or 
unexpected incident occurs that results in death 
or harm. The introduction of the Duty of Candour 
Procedure provisions in the 2016 Act reflects 
the Scottish Government’s commitment to place 
people at the heart of health and social care 
services in Scotland. The Regulations implement 
the provisions in the Act.

50 Legislation was passed by the Scottish Parliament in March 2016 
and commenced on 19 March 2018. http://www.legislation.gov.
uk/asp/2016/14/part/4/enacted 

51 The Duty of Candour Procedure (Scotland) Regulations 2018. 
Access at: http://www.legislation.gov.uk/ssi/2018/57/made 

Health and Social Care Standards
There is an important relationship between health 
and social care. These two areas must work 
together in order to improve people’s outcomes 
and provide person-centred care. The Health 
and Social Care Standards52 were published in 
June 2017 and introduced on 1 April 2018. The 
Standards are underpinned by five principles:

• Dignity and respect;

• Compassion;

•	 Be included;

•	 Responsive care and support; and

•	 Wellbeing.

They aim to provide better health and social care 
outcomes for everyone and to ensure that our 
basic entitlement to human rights are met.

Importantly, the Standards are applicable 
across the whole of health and social care. They 
are relevant to those involved in care delivery 
and to those responsible for the planning and 
commissioning of health, care and social work 
services. The Care Inspectorate and Healthcare 
Improvement Scotland are incorporating the 
Standards into their inspection and quality 
assurance activities.

Over the course of 2017/18, the Scottish 
Government, along with these and other key 
partners, has collaborated to ensure that the 
Standards are promoted, understood and 
implemented across health and social care. The 
implementation of the Standards will help show 
a commitment to the delivery of person-centred, 
flexible care and support that meets people’s needs.

52 Further information on the Health and Social Care Standards can 
be found at: https://www.gov.scot/Publications/2017/06/1327 

http://www.legislation.gov.uk/asp/2016/14/part/4/enacted
http://www.legislation.gov.uk/asp/2016/14/part/4/enacted
http://www.legislation.gov.uk/ssi/2018/57/made
https://www.gov.scot/Publications/2017/06/1327
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Supporting People in their Caring Role
There are an estimated 788,000 unpaid carers 
in Scotland, including 44,000 under 18 years of 
age53. Carers UK estimates that carers save the 
Scottish economy £10.8 billion per year54.

During 2017/18, the Scottish Government worked 
with people and organisations across Scotland to 
prepare for implementation of the Carers (Scotland) 
Act 2016, which took effect on 1 April 201855. The 
Act puts in place a system of carers’ rights which 
is designed to improve the consistency of support 
for individuals and protect carers’ health and 
wellbeing. This will help sustain caring relationships 
and provide support that is reflective of individuals’ 
wishes. Key actions included development of:

•	 A Carers’ Charter, summarising carers’ rights 
under the Carers Act56;

•	 Regulations and statutory guidance for public 
bodies with duties under the Act, with input 
from them as well as from carers and carer 
organisations57; and

•	 Information to help carers understand their rights 
for support. This resource is co-produced with 
carers by carer organisations and Young Scot.

The Young Carers Festival in August 2017 gave 
young carers a break and the chance to have their 
say. Decision-makers heard their views on local and 
national policy developments which affect them. A 
Carers Act guidance co-production workshop was 
also held in August. The workshop helped ensure 
the statutory guidance reflects the views of carers 
and organisations working to support them. This 
also included the views of Local Authorities, NHS 
Boards and Health and Social Care Partnerships 
with duties under the Carers Act.

53 Scotland’s Carers, The Scottish Government, March 2015. 
Access at: www.gov.scot/Publications/2015/03/1081

54 Valuing Carers 2015 – the rising value of carers’ support. Access 
at: https://www.carersuk.org/for-professionals/policy/policy-
library/valuing-carers-2015

55 Further information on the Carers (Scotland) Act 2016 can be 
found at: www.gov.scot/Topics/Health/Support-Social-Care/
Unpaid-Carers/Implementation/Carers-scotland-act-2016 

56 Carers’ charter, Scottish Government, March 2018. Access at: 
https://www.gov.scot/Publications/2018/03/4874 

57 Carers (Scotland) Act 2016: Statutory Guidance, Scottish 
Government, March 2018. Access at: https://www.gov.scot/
Publications/2018/03/5082 

Carers make up a large and valued part of 
Scotland’s workforce. For this reason, the 
Scottish Government continues to promote the 
Carer Positive58 scheme with Carers Scotland. 
The scheme encourages employers in Scotland 
to understand the business case for supporting 
carers in the workplace – helping to retain 
experienced staff and improve productivity through 
flexible employment policies. In March 2018, Young 
Scot became the 100th Carer Positive employer.

Social Care that Works for You
Scotland is moving towards social care shaped 
around what matters to the supported person and 
their family. This is called Self-directed Support59 and 
is based on the understanding that having greater 
control of your life and decision-making leads 
to improved health and wellbeing. Self-directed 
Support should include a discussion and agreement 
around the personal outcomes that will be the focus 
of the social care work. Where someone is eligible 
for social care, they can make decisions about how 
much control they want over their support.

The Scottish Government reviewed the support 
that was available to people who are exploring 
choices about their social care60. The findings 
from this review will help to inform decisions about 
future funding of such projects. It found supported 
people were very positive about the quality of 
support received from the voluntary sector funded 
by the Scottish Government. This fund is called 
Support in the Right Direction61. Eight out of 
ten respondents said it had made a substantial 
difference. They said that self-directed support 
had a positive impact on health and wellbeing. 
Lastly, the review found that supported people felt 
a positive outcome was probably only achieved 
because of the support received. Because of the 
results of this review, the Scottish Government will 
provide a further three years of funding for Support 
in the Right Direction projects to 2021.

58 Further information on Carer Positive can be found at:  
http://www.carerpositive.org 

59 Further information on Self-directed Support can be found at: 
www.selfdirectedsupportscotland.org.uk 

60 The overall objective of this study was to provide an evaluation 
of services supported by the Scottish Government through 
the Support in the Right Direction (SIRD) Fund. Review of 
Independent Information and Support Services Funded by the 
Scottish Government, The Scottish Government, February 2018. 
Access at: https://www.gov.scot/Publications/2018/02/5004 

61 Further information Support in the Right Direction can be accessed 
at: http://www.evaluationsupportscotland.org.uk/how-can-we-
help/shared-learning-programmes/support-right-direction/ 

http://www.gov.scot/Publications/2015/03/1081
https://www.carersuk.org/for-professionals/policy/policy-library/valuing-carers-2015
https://www.carersuk.org/for-professionals/policy/policy-library/valuing-carers-2015
http://www.gov.scot/Topics/Health/Support-Social-Care/Unpaid-Carers/Implementation/Carers-scotland-act-2016
http://www.gov.scot/Topics/Health/Support-Social-Care/Unpaid-Carers/Implementation/Carers-scotland-act-2016
https://www.gov.scot/Publications/2018/03/4874
https://www.gov.scot/Publications/2018/03/5082
https://www.gov.scot/Publications/2018/03/5082
http://www.carerpositive.org/
http://www.selfdirectedsupportscotland.org.uk
https://www.gov.scot/Publications/2018/02/5004
http://www.evaluationsupportscotland.org.uk/how-can-we-help/shared-learning-programmes/support-right-direction/
http://www.evaluationsupportscotland.org.uk/how-can-we-help/shared-learning-programmes/support-right-direction/
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Social Work Scotland carried out a study in 2017 
into best practice and Local Authority progress in 
Self-directed Support, on behalf of the Scottish 
Government62. The study found a positive shift 
to personal outcomes and relationship-based 
work. This change has been achieved through 
investment in training. Local Authorities are 
taking steps to personalise care and to increase 
individuals’ choice and control. However, the 
research acknowledges that Self-directed Support 
represents a significant leadership challenge both 
in Local Authorities and in communities, and 
requires further investment in workforce training. 
In areas of strong leadership and collaboration 
across services and functions, far swifter progress 
in implementation has been possible. The Scottish 
Government has provided a further £3.52 million 
to Local Authorities during this year to support the 
transformative change required by this agenda.

It is known from the Social Care Survey 201763 
that 70 per cent of people made choices using 
the Self-directed Support options about the help 
they received in 2016/17. This relates to the group 
of people in Scotland in that year who had an 
assessment and were found to be eligible.

To ensure that people of all ages are treated 
equally, the Scottish Government also committed 
to extend the provision of free personal care to all 
age groups from April 2019.

Improving Palliative and End of Life Care
The Strategic Framework for Action on Palliative 
and End of Life Care64, published by the Scottish 
Government in December 2015, sets out a 
vision that by 2021 everyone in Scotland who 
needs palliative care will have access to it. This 
commitment was reaffirmed in the Health and 
Social Care Delivery Plan65. Both make clear the 

62 Best Practice and Local Authority Progress in Self-Directed 
Support, Social Work Scotland, June 2018. Access at:  
https://socialworkscotland.org/wp-content/uploads/2018/06/Bes
tPracticeandLocalAuthorityProgressinSelf-DirectedSupport.pdf 

63 The 2017 Social Care Survey asked Local Authorities to return 
information on all clients who made a choice regarding their 
services or support at any time during the 2016/17 financial year. 
The key criterion for inclusion is that the client was given a choice 
– an individual should only be included if they have undergone 
an assessment during which the available SDS options were 
explained. Further information can be found at: https://beta.gov.
scot/publications/self-directed-support-scotland-2016-17 

64 Strategic Framework for Action on Palliative and End of Life Care, 
The Scottish Government, December 2015. Access at:  
www.gov.scot/Publications/2015/12/4053 

65 Further information on the Health and Social Care Delivery Plan 
can be found at: https://beta.gov.scot/publications/health-social-
care-delivery-plan 

importance of delivering palliative and end of life 
care and support that is holistic, multi-disciplinary 
and personalised. Getting this right is a vital aspect 
of the role of Health and Social Care Partnerships 
in planning, commissioning and delivery.

Work has also been taken forward to support 
professionals in having timely, appropriate 
conversations when time becomes short. This will 
enable the planning of a person’s care and support 
in line with their and their families’ wishes. The 
Extending Community Health Outcomes approach, 
which is used in Highland Hospice, encourages 
the use of tele-mentoring to share expertise 
relating to palliative and end of life care. In this way, 
colleagues working in various settings, including 
within hospitals, pharmacies, primary care settings 
and care homes, can be involved. In spring 2018, 
the Scottish Government provided funding to 
support further training in this innovative approach, 
which connects professionals across health and 
social care, and helps build the skills required to 
support people at the end of life and improve the 
quality of their care.

Support Services for Adult Survivors of Child 
Abuse
The Scottish Government funds organisations 
helping survivors through a dedicated Survivor 
Support Innovation and Development Fund and 
other routes. Future Pathways (previously the In 
Care Survivor Support Fund) has invested £13.5 
million to expand and enhance existing support for 
survivors of in-care abuse over five years. Future 
Pathways offers help and support to people who 
were abused and neglected as children while they 
were living in care in Scotland. This is a direct 
response to the InterAction dialogue led by the 
Scottish Human Rights Commission66.

66 Further information can be found on the InterAction website. 
Access at: https://www.shrcinteraction.org 

https://socialworkscotland.org/wp-content/uploads/2018/06/BestPracticeandLocalAuthorityProgressinSelf-DirectedSupport.pdf
https://socialworkscotland.org/wp-content/uploads/2018/06/BestPracticeandLocalAuthorityProgressinSelf-DirectedSupport.pdf
https://beta.gov.scot/publications/self-directed-support-scotland-2016-17/
https://beta.gov.scot/publications/self-directed-support-scotland-2016-17/
http://www.gov.scot/Publications/2015/12/4053
https://beta.gov.scot/publications/health-social-care-delivery-plan/
https://beta.gov.scot/publications/health-social-care-delivery-plan/
https://www.shrcinteraction.org
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Achieving Better Outcomes for People with 
Dementia, their Families and Carers
While dementia is a debilitating and progressive 
condition for which there is currently no cure, 
people can nevertheless live satisfying and 
constructive lives with the right help and support. 
Our shared vision, as described in Scotland’s 
third three-year National Dementia Strategy67, is 
of a Scotland where people with dementia and 
those who care for them have the right to access 
timely, skilled and well-co-ordinated support from 
diagnosis to end of life. The Strategy is designed 
to support the progress that has already been 
made in modernising and reshaping services. 
This includes Scotland’s post-diagnostic support 
offer, and more and better integrated home care. 
At the heart of this approach is close national and 
local engagement with people with dementia, their 
families and carers.

Workforce education, training and development, 
and implementation of the Standards of Care for 
Dementia in Scotland68 across the care pathway 
and in hospitals remains at the centre of this 
work. The Scottish Government has a continuing 
national commitment to fund this activity through 
the implementation of Promoting Excellence: 
A Framework for all Health and Social Services 
Staff Working with People with Dementia, their 
Families and Carers69 and the newer dementia 
skills framework for allied health professionals, 
Connecting People, Connecting Support70, 
published in 2017.

The second round of national performance data 
for the dementia post-diagnostic Local Delivery 
Plan Standard was published in February 2018, 
relating to performance during the period 2015/16. 
It showed that the equivalent of 42 per cent of 
people estimated to be diagnosed with dementia in 
that period were offered post-diagnostic support. 
Of those offered the post-diagnostic service, 85 
per cent completed the service71.

67 Scotland’s National Dementia Strategy 2017-2020, The Scottish 
Government, June 2017. Access at: https://www.gov.scot/
Publications/2017/06/7735 

68 Further information on the Standards of Care for Dementia 
in Scotland can be accessed at: https://www.gov.scot/
Publications/2011/05/31085414/5 

69 Promoting Excellence: A framework for all health and social 
services staff working with people with dementia, their families 
and carers, The Scottish Government, June 2011. Access at: 
https://www.gov.scot/Publications/2011/05/31085332/0 

70 Allied Health Professionals Connecting People, Connecting 
Support https://www.alzscot.org/assets/0002/9408/AHP_
Report_2017_Web.pdf 

71 Source: https://www.gov.scot/About/Performance/scotPerforms/
NHSScotlandperformance/Dementia-LDP 

Supporting People with Autism and Learning 
Disabilities
The Scottish Government remains committed 
to transforming the lives of people with autism 
and people with learning disabilities, specifically 
addressing the inequalities they face in accessing 
health, education, work and active participation 
in society. The Scottish Strategy for Autism72 has 
been refreshed with the publication of The Scottish 
Strategy for Autism Outcomes and Priorities 
2018–202173 published in March 2018. Together 
with a refresh of The Keys to Life74, the aim is to 
focus on specific priorities for the next three years 
to achieve the four strategic outcomes intended 
to ensure people with autism and those with 
learning disabilities live healthier lives, have choice 
and control over the services they use, and are 
supported to be independent and active citizens.

Aligning these aims with the wider ambitions for 
A Fairer Scotland Action Plan75 will truly improve 
and transform people’s lives so they feel valued, 
included and accepted by society. Only then can 
the Scottish Government say we all live in a fairer 
Scotland – a more equal Scotland – a Scotland for 
everyone.

During 2017/18, the Scottish Government has 
continued to invest in local autism projects 
throughout Scotland, which have reached 
more than 6,000 people. Investment has been 
made in the delivery of local autism services 
by building capacity and sustainability in third 
sector organisations. Investment continued in an 
improvement programme to reduce assessment 
waiting times by improving diagnostic services and 
increasing diagnostic capacity across child and 
adult services. This continues to be a challenge for 
NHS Boards, especially those covering remote and 
rural communities. Investment in NES continued 
during 2017/18 to deliver a work plan of upskilling 
the NHS workforce in autism using the Autism 

72 The Scottish Strategy for Autism, The Scottish Government, 
November 2011. Access at: https://www.gov.scot/
Publications/2011/11/01120340/0 

73 The Scottish Strategy for Autism Outcomes and Priorities 2018-
2021, The Scottish Government, March 2018. Access at:  
https://www.gov.scot/Publications/2018/03/1405 

74 The Keys to Life can be accessed at: https://www.gov.scot/
resource/0042/00424389.pdf. Further information on the Keys to 
Life can be found at: www.keystolife.info

75 Fairer Scotland Action Plan, The Scottish Government, 
October 2016. Access at: https://www.gov.scot/
Publications/2016/10/9964 

https://www.gov.scot/Publications/2017/06/7735
https://www.gov.scot/Publications/2017/06/7735
https://www.gov.scot/Publications/2011/05/31085414/5
https://www.gov.scot/Publications/2011/05/31085414/5
https://www.gov.scot/Publications/2011/05/31085332/0
https://www.alzscot.org/assets/0002/9408/AHP_Report_2017_Web.pdf
https://www.alzscot.org/assets/0002/9408/AHP_Report_2017_Web.pdf
https://www.gov.scot/About/Performance/scotPerforms/NHSScotlandperformance/Dementia-LDP
https://www.gov.scot/About/Performance/scotPerforms/NHSScotlandperformance/Dementia-LDP
https://www.gov.scot/Publications/2011/11/01120340/0
https://www.gov.scot/Publications/2011/11/01120340/0
https://www.gov.scot/Publications/2018/03/1405
https://www.gov.scot/resource/0042/00424389.pdf
https://www.gov.scot/resource/0042/00424389.pdf
https://keystolife.info/
https://www.gov.scot/Publications/2016/10/9964
https://www.gov.scot/Publications/2016/10/9964
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Training Framework76. As a recommendation 
of the Scottish Strategy for Autism, The 
Microsegmentation of the Autism Spectrum 
Report77 was commissioned and published in 
March 2018. The report highlights the annual 
economic cost of autism in Scotland as £2.2 billion 
and makes an economic case for interventions.

As part of the The Keys to Life activity in 2017/18, 
support continued for the Changing Places toilets 
campaign78 to ensure people with profound and 
multiple learning disabilities can participate in 
community life and day-to-day activities that 
most of us take for granted. There are now 167 
Changing Places toilets throughout Scotland, with 
new ones opening over the course of 2018/19. 
A review of the building regulations is being 
considered which will see an increase in Changing 
Places toilets in certain new large buildings.

During 2017/18, the Scottish Government 
committed to find ways to reduce by at least 
half the employment gap between those with 
disabilities and those without79. Helping more 
people with learning disabilities into work will 
be key to achieving this ambition. The Scottish 
Commission for Learning Disability (SCLD) is a 
key partner in this work and a short-life task group 
on employment is supporting the development of 
the programme of work, including mapping the 
employability landscape for people with learning 
disabilities80. Work continues on improving 
services for parents with learning disabilities across 
Scotland. Housing also contributes to better health 
outcomes and getting it right has the potential to 

76 The NHS Education for Scotland Autism Training Framework: 
Optimising Outcomes A framework for all staff working with 
people with Autism Spectrum Disorders, their families and carers, 
NHS Education for Scotland, November 2014 (Reprinted 2017). 
Access at: http://www.knowledge.scot.nhs.uk/media/12392691/
sct0117216030-3%20asd%20training%20framework%20cov_
final.pdf 

77 The Microsegmentation of the Autism Spectrum: Economic 
and research implications for Scotland, The Scottish 
Government, March 2018. Access at: https://www.gov.scot/
Resource/0053/00533382.pdf 

78 Further information on Changing Places toilets: A national 
campaign to provide an accessible standard can be found at: 
http://pamis.org.uk/campaigns/changing-places-toilets 

79 News item: Tackling the disability employment gap, The Scottish 
Government, 16 May 2017. Access at: https://news.gov.scot/
news/tackling-the-disability-employment-gap 

80 Further information on the Scottish Commission for Learning 
Disability work on parenting can be found at: https://www.scld.
org.uk/what-we-do/policy-issues/parenting/ 

narrow inequalities. The SCLD published a report81 
exploring the experience of housing of people with 
learning disabilities in Scotland with a focus on 
the contribution housing can make to improving 
outcomes for them.

Safe Care
We have set ourselves clear aims to ensure that 
there will be no avoidable injury or harm to people 
from the healthcare they receive, and that an 
appropriate, clean and safe environment will be 
provided for the delivery of healthcare services at 
all times. The internationally acclaimed Scottish 
Patient Safety Programme (SPSP) continues to 
drive improvements across a number of key areas 
of healthcare.

In addition to marking the 70th Anniversary of the 
NHS, 2018 marks the 10th Anniversary of the 
launch of the SPSP. NHS Scotland was the first 
health service in the world to adopt this unique 
approach to patient safety, using evidence-based 
tools and techniques to improve the reliability 
and safety of everyday healthcare systems and 
processes. Since the launch of the SPSP in 
January 2008, the programme has expanded 
to support improvements in safety across a 
wide range of care settings, including Acute and 
Primary Care, Mental Health, Maternity, Neonatal, 
Paediatric services and in Medicine safety.

Underpinned by the robust application of quality 
improvement methodology, the SPSP has 
brought about significant change in outcomes 
for people across Scotland. The SPSP is now 
embedded within Healthcare Improvement 
Scotland’s Improvement Hub (ihub)82, supporting 
improvements within NHS Boards and recently 
expanding into Health and Social Care 
Partnerships. The following are just some examples 
of the progress being made.

81 Opportunities and Challenges for Housing, Scottish Commission 
for Learning Disability. Access at: https://www.scld.org.uk/
what-we-do/policy-issues/housing/improving-outcomes-for-
people-with-learning-disabilities-opportunities-and-challenges-
for-housing

82 The ihub can be found at: https://ihub.scot 

http://www.knowledge.scot.nhs.uk/media/12392691/sct0117216030-3%20asd%20training%20framework%20cov_final.pdf
http://www.knowledge.scot.nhs.uk/media/12392691/sct0117216030-3%20asd%20training%20framework%20cov_final.pdf
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https://www.gov.scot/Resource/0053/00533382.pdf
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https://www.scld.org.uk/what-we-do/policy-issues/housing/improving-outcomes-for-people-with-learning-disabilities-opportunities-and-challenges-for-housing
https://www.scld.org.uk/what-we-do/policy-issues/housing/improving-outcomes-for-people-with-learning-disabilities-opportunities-and-challenges-for-housing
https://www.scld.org.uk/what-we-do/policy-issues/housing/improving-outcomes-for-people-with-learning-disabilities-opportunities-and-challenges-for-housing
https://www.scld.org.uk/what-we-do/policy-issues/housing/improving-outcomes-for-people-with-learning-disabilities-opportunities-and-challenges-for-housing
https://ihub.scot
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Adults in Acute Care
Supporting reductions in harm and mortality for 
people being cared for in acute hospitals has been 
a key area of focus for the SPSP since its launch 
in January 2008. Many improvements have been 
supported and one key example is the significant 
improvements in how deteriorating patients are 
quickly and effectively identified and cared for. In 
April 2018, 16 reporting hospitals demonstrated 
a reduction in cardiac arrests of 27 per cent 
compared to baseline figures taken in February 
2013. This means that on average, 22 fewer 
people per month experience this harmful and 
distressing experience83. Further improvements can 
also be seen in the number of people experiencing 
pressure ulcers in Scotland, which has reduced by 
24 per cent as of April 2018 compared to baseline 
figures taken in January 2015. This equates to 46 
fewer pressure ulcers a month84.

Mortality Ratios
Hospital Standardised Mortality Ratios (HSMR) are 
a key measure of safety and the original aim of the 
SPSP was to reduce hospital mortality by 15 per 
cent by December 2012. This was subsequently 
extended to a 20 per cent reduction by December 
2015. In 2016, there was a recognised need 
to consider the statistical basis for HSMR to 
ensure it reflected up-to-date information about 
predicted mortality. In order to support continued 
improvements in safety across Scotland, a new 
stretching aim was set to reduce hospital mortality 
by a further 10 per cent by December 2018.

HSMR at Scotland-level has decreased by 
9.2 per cent between January and March 2014 
(first quarter after new baseline) and January 
and March 2018 (most recent quarter), with an 
increasing number of hospitals having a greater 
than 10 per cent reduction85.

83 How we’re improving care and outcomes for people with 
sepsis in NHS Scotland, Calum McGregor, Healthcare 
Improvement Scotland, September 2018. Access at:  
https://blog.healthcareimprovementscotland.org/2018/09/13/
how-were-improving-care-and-outcomes-for-people-with-sepsis-
in-nhs-scotland 

84 Spotlight on SPSP10 Acute Adult, ihub, Access at 
https://ihub.scot/improvement-programmes/scottish-patient-
safety-programme-spsp/spsp10/spotlight-on-spsp-acute-adult 

85 Hospital Standardised Mortality Ratio Quarterly Release, ISD 
Scotland. Access at: www.isdscotland.org/Health-Topics/Quality-
Indicators/HSMR

Sepsis
Significant progress has been made with the 
implementation of the National Early Warning 
Score (NEWS), which helps those delivering care to 
recognise and escalate the need for treatment of 
sick patients. This has helped the sustained 21 per 
cent reduction in deaths from sepsis since 201286. 
NEWS is also now being used to improve the 
recognition, referral and treatment of deteriorating 
patients who may have sepsis who first present to 
a primary care health professional.

Reducing Stillbirth
The death of a baby is devastating for all 
concerned. Although not all causes of stillbirth are 
known currently, when pregnant women know the 
risk factors, the signs to look out for and when to 
seek help, the rate of stillbirth can be reduced.

The Maternity and Children’s Quality Improvement 
Collaborative (MCQIC) – part of the SPSP – aims 
to improve outcomes and reduce unnecessary 
variation for all women, babies and families in 
Scotland. One area of focus for the Collaborative 
has been the development of a package of care 
designed to reduce stillbirth and harm. This 
includes the use of a cardiotocograph (CTG) 
and improving the monitoring of fetal wellbeing. 
For example, a documented discussion on fetal 
movement has been introduced to teach women 
what to look for and who to contact when 
problems or concerns arise. This work has helped 
support a reduction of 22.5 per cent in the stillbirth 
rate in Scotland since 201287.

Supporting Reductions in Postpartum 
Haemorrhage
Postpartum Haemorrhage (PPH) is Scotland’s 
leading cause of maternal morbidity. The aim is to 
reduce PPH by 30 per cent. Although from April 
2017 to March 2018 the overall PPH rate remained 
unchanged, there is evidence of local improvement 
in some NHS Boards, with NHS Greater Glasgow 
and Clyde achieving a 47 per cent reduction in their 
severe PPH rate during the same time period88.

86 Acute Adult and Primary Care Programmes:  90-Day Process 
Report, Healthcare Improvement Scotland, June 2016. Access 
at: https://ihub.scot/media/4846/20160613-spsp90dayprocessfi
nalreport-v-3-0.pdf

87 Births, Deaths and Other Vital Events – Quarterly Figures, 
National Records of Scotland. Access at:  
https://www.nrscotland.gov.uk/statistics-and-data/statistics/
statistics-by-theme/vital-events/general-publications/births-
deaths-and-other-vital-events-quarterly-figures 

88 Postpartum Haemorrhage (PPH) 4-Stage Approach, ihub, 
Healthcare Improvement Scotland. Access at: https://ihub.scot/
media/2135/pph-4-stage-practical-guide_final.pdf
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Reducing Neonatal Mortality
Neonatal care is the type of care a baby born 
prematurely or sick receives during the first 28 
days of life. The SPSP has been working with NHS 
Boards for some time to reduce neonatal mortality 
through learning sessions and events, and by 
providing and promoting the use of improvement 
tools and resources. However, data now shows 
a 17.4 per cent overall reduction in Scotland’s 
neonatal mortality rate since September 2014, a 
reduction that has been maintained throughout 
2017/1889.

Reductions in Paediatric Ventilated Acquired 
Pneumonia
Ventilator Acquired Pneumonia (VAP) is a type 
of lung infection that occurs in people who are 
on mechanical ventilation breathing machines 
in hospitals. Reducing VAP has been one of the 
key successes supported by the SPSP with the 
deployment of a variety of tools, resources and 
care bundles. Recent national achievements 
include an 86 per cent reduction in VAP incidents 
since 2013, and in 2017/18 there were only nine 
episodes of VAP across the two units in Edinburgh 
and Glasgow compared to 26 the previous year90.

Improving the Care of Deteriorating Children
The SPSP has also worked in collaboration with 
the paediatric community to create the Paediatric 
Early Warning Score (PEWS)91. Scotland is the first 
country in Europe to have national PEWS charts, 
which enable clinical staff to reliably recognise and 
manage an unwell child. There are five different 
charts for five different age ranges. NHS Boards 
are now working to introduce the national charts to 
all areas to provide a standardised, safer approach 
and common language to use when assessing and 
responding to ill children.

89 Births, Deaths and Other Vital Events – Quarterly Figures, 
National Records of Scotland. Access at:  
https://www.nrscotland.gov.uk/statistics-and-data/statistics/
statistics-by-theme/vital-events/general-publications/births-
deaths-and-other-vital-events-quarterly-figures

90 Paediatric Care, ihub, Healthcare Improvement Scotland. 
Access at: https://ihub.scot/spsp/maternity-children-quality-
improvement-collaborative-mcqic/paediatric-care 

91 Further information on Paediatric Early Warning Score (PEWS) 
can be found at: https://ihub.scot/improvement-programmes/
scottish-patient-safety-programme-spsp/maternity-and-children-
quality-improvement-collaborative-mcqic/paediatric-care/pews

Ensuring Those Using Mental Health Services 
are Safe
Over the last six years, collaboration and innovation 
from staff, service users and carers – along with the 
application of quality improvement and improvement 
science – has seen a reduction in self-harm of up 
to 68 per cent, a reduction in violence of up to 80 
per cent and a reduction in the rate of restraint of 
up to 80 per cent across Scotland as of April 2018 
compared to August 201292. At the same time, the 
Programme continues to advocate the use of a 
human-rights-based approach to the delivery of all 
mental health care.

Ensuring Adults at Risk of Harm are Safe, 
Supported and Protected
In 2017, the Care Inspectorate led the first joint 
inspection of Adult Support and Protection in 
Scotland93. Local Authorities, NHS Boards and 
Police Scotland participated in all Adult Support 
and Protection Partnerships that were the subject 
of the inspection. As a result of the processes 
in place, many adults at risk of harm are safe, 
protected and supported, but it is recognised that 
there is more to be done.

One of the key themes from the inspection was 
the need for NHS Boards to further increase 
their role in adult support and protection. A key 
message from the inspection was that all of the 
required partners, particularly police and health 
professionals, should attend adult protection case 
conferences. These findings will be relevant for 
all NHS Boards and their partners in considering 
whether their arrangements for adult protection 
require strengthening.

Developing Excellence in Care for Nursing and 
Midwifery in Scotland
Last year’s NHS Scotland Chief Executive’s Annual 
Report outlined ambitious plans to develop a 
national assurance and improvement programme 
for nursing and midwifery in Scotland. This year 
has focused on the development of measures 
which will support assurance and improvement to 
patient care and these measures are scheduled to 
go live from April 2019. It will be the first national 
programme of its kind in the world and the policy 

92 Mental Health, ihub, Healthcare Improvement Scotland. Access at:  
https://ihub.scot/improvement-programmes/scottish-patient-
safety-programme-spsp/spsp-mental-health

93 Joint Inspection of Adult Support and Protection, Care 
Inspectorate. Access at: http://www.careinspectorate.com/index.
php/joint-inspections/adult-support-and-protection

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-publications/births-deaths-and-other-vital-events-quarterly-figures
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-publications/births-deaths-and-other-vital-events-quarterly-figures
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-publications/births-deaths-and-other-vital-events-quarterly-figures
https://ihub.scot/spsp/maternity-children-quality-improvement-collaborative-mcqic/paediatric-care/
https://ihub.scot/spsp/maternity-children-quality-improvement-collaborative-mcqic/paediatric-care/
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/maternity-and-children-quality-improvement-collaborative-mcqic/paediatric-care/pews
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/maternity-and-children-quality-improvement-collaborative-mcqic/paediatric-care/pews
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/maternity-and-children-quality-improvement-collaborative-mcqic/paediatric-care/pews
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/spsp-mental-health
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/spsp-mental-health
http://www.careinspectorate.com/index.php/joint-inspections/adult-support-and-protection
http://www.careinspectorate.com/index.php/joint-inspections/adult-support-and-protection


26
NHS Scotland 
Chief Executive’s Annual Report 2017/18

framework is being developed in collaboration with 
all stakeholders. Progress with Excellence in Care 
is continuing, which will include developing the 
policy and delivering the four key objectives in a 
collaborative, open and transparent way:

•	 Identify and/or develop a small set of nationally 
agreed and clearly defined key measures/
indicators of high-quality nursing and midwifery 
care;

•	 Provide a framework document that outlines key 
principles/guidance to NHS Boards and Health 
and Social Care Partnerships on development 
and implementation of Excellence in Care;

•	 Design and deliver a local and national 
infrastructure and ‘dashboard’ that enables 
effective and consistent reporting ‘from Ward to 
Board’; and

•	 Design a set of NHS Scotland record-
keeping standards and guiding principles that 
drive shared decision-making and support 
professional judgement whilst taking a 
proportionate and appropriate response to risk.

To support the four key deliverables, funding was 
provided for 30 nurses and midwives to learn 
quality improvement methodology, tools and skills 
through the Scottish Improvement Leader (ScIL) 
course run by NES. The first cohort graduated in 
December 2017. These nurses and midwives are 
a valuable resource to NHS Boards to lead, plan 
and support improvement activity locally to ensure 
patient care is the best it can be.

Improved Continence Care
Incontinence in care home residents has numerous 
associated patient risks, as well as a clinical and 
financial impact. National Procurement, part of NHS 
National Services Scotland, secured funding from the 
Health Foundation to address evidence of increasing 
use of incontinence products. In partnership with 
NHS Lanarkshire, a Continence Promotion Care 
Bundle was developed with project pilot care homes. 
The bundle consisted of five key interventions 
to promote continence. Data was recorded and 
improvements implemented over 10 months to 
August 2017. Results demonstrated that low-cost 
quality improvement interventions were shown to 
promote continence in care home residents, improve 
safety and reduce absorbency pad usage. The pilot 
reported a 65 per cent reduction in falls, 30 per cent 
reduction in skin damage and 40 per cent reduction 
in hospital admissions for falls and urinary tract 
infections. NHS Scotland Chief Executives have now 
recommended that the Continence Promotion Care 

Bundle be rolled out across all NHS Boards.

On 16 November 2017, a debate was held in the 
Scottish Parliament on Incontinence in Scotland. 
The Cabinet Secretary for Health and Sport made 
clear during the debate the importance that she 
placed on patients seeing the right person, at 
the right time, to provide them with the support 
and advice they need to manage their condition. 
She also reiterated the importance of diagnosing 
the causes of incontinence and not just treating 
the symptoms in order that better outcomes are 
achieved for patients.

Midwifery Supervision and Regulation
The Nursing and Midwifery Council (NMC) and 
UK Government response to the Morecambe Bay 
Inquiry94 was to separate midwifery supervision 
from regulation. Scotland is the only UK country to 
have fully implemented an entirely new employer-
led model of supervision for midwives. Following 
the change in legislation on 31 March 2017, 
Scotland’s Chief Nursing Officer convened a 
stakeholder group, in partnership with the Scottish 
Executive Nurse Directors, to support NHS Boards 
with the transition to, and implementation of, the 
employer-led supervision model for midwives.

By the time of going live on 8 January 2018, 
NHS Boards across Scotland had appointed 149 
clinical supervisors who had completed training 
developed by NES. A toolkit was developed by the 
stakeholder group and issued in January 2018, 
which offered NHS Boards nationally-consistent 
resources produced by NES for local use, and 
also shared good practice examples from local 
NHS Board developments. The employer-led 
model aims to contribute to improved services, 
safer care and better outcomes for women and 
families, by supporting midwives to advocate for 
women’s needs and to reflect on clinical midwifery 
practice in line with professional accountability and 
regulation.

Tackling Healthcare Associated Infection and 
Antimicrobial Resistance
The rapid spread of multi-drug resistant bacteria 
means that we could be close to reaching a 
point where we may not be able to prevent or 
treat everyday infections or diseases. Prudent 
prescribing and active stewardship of antibiotics 

94 Further information on the Morecambe Bay Inquiry can be found at: 
https://www.gov.uk/government/publications/morecambe-bay-
investigation-report 

https://www.gov.uk/government/publications/morecambe-bay-investigation-report
https://www.gov.uk/government/publications/morecambe-bay-investigation-report
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has a major role to play in the prevention and 
control of Healthcare Associated Infections. 
Scotland’s progress on Antimicrobial Resistance 
and Healthcare Associated Infection is globally 
recognised and work continues with stakeholders 
across the UK to deliver improvement.

Reducing Healthcare Associated Infections and 
containing Antimicrobial Resistance remain key 
priorities for the Scottish Government. Since 
2007, significant reductions in Healthcare 
Associated Infections have been achieved. Cases 
of Methicillin-resistant Staphylococcus aureus 
(MRSA) have reduced by 91 per cent and cases 
of Clostridioides (formerly Clostridium) difficile in 
patients aged 65 years and over have reduced by 
88 per cent95. These reductions are in part due to 
the improved use of antibiotics in both hospital and 
community settings. The most common organism 
reported in acute and non-acute care remains 
E.coli, which we are working proactively with 
stakeholders in Scotland to reduce.

Effective Care
Many of the areas for improvement that have 
been prioritised during 2017/18 make a direct 
contribution to our Quality Ambition for more 
effective healthcare services. A focus of this 
activity has been to identify improvements where 
there is clear and agreed evidence of clinical and 
cost-effectiveness, and to support the spread of 
these practices where appropriate to ensure that 
unexplained and potentially wasteful or harmful 
variation is reduced.

Unscheduled Care
As outlined earlier, this winter was a challenge for 
health and social care. In 2017/18, 92.2 per cent 
of patients were seen, treated and discharged 
or admitted within four hours in Scotland’s A&E 
departments. Scotland continues to see the best 
A&E performance across the UK administrations – 
and has done so for more than three years96.

The Scottish Government invested more 
than £9 million in 2017/18 to progress the 

95 Health Protection Scotland Quarterly Report. Access 
at: https://www.hps.scot.nhs.uk/haiic/sshaip/
quarterlyepidemiologicalcommentaries.aspx 

96 ISD Scotland: Emergency Department Activity & Waiting 
Times. Access at: http://www.isdscotland.org/Health-Topics/
Emergency-Care. England: NHS England, A&E Attendances and 
Emergency Admissions Monthly, access at: https://www.england.
nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-
activity/ae-attendances-and-emergency-admissions-2017-18

national clinically-led unscheduled care Six 
Essential Actions to Improve Unscheduled Care 
programme97. The work supports local health 
and social care systems, with a strong focus on 
ensuring that people get back to or remain in 
their home or community environment, avoiding 
unnecessary hospital stays. The programme will 
seek further improvements in 2018/19, including 
the introduction of a more robust governance 
and accountability structure to ensure sustainable 
improvements in the future.

The Six Essential Actions programme has been 
running since May 2015. NHS Boards continue 
to be supported to implement new processes 
that will enhance performance for patients. 
Alongside working with local hospitals, the remit 
of the programme has been broadened to ensure 
closer working with community partners, including 
Health and Social Care Partnerships and primary 
care, in recognition that more patients want to be 
treated in the community and homely settings. 
This will require a shift in culture and engagement 
but will yield long-term gains for sustainability and 
improved quality patient outcomes, which is why 
there will be a greater focus on the whole system in 
2018/19.

Investing in Elective Centres
The proportion of older people in our population 
will increase over the next 20 years, and with 
this will come increasing demand for elective 
procedures such as hip, knee and cataract 
operations. As part of our strategy to meet this 
demand and deliver sustainable, high-quality 
elective care, in 2015, the Scottish Government 
announced at least £200 million of funding to 
create a network of new elective care centres. 
The centres will deliver additional capacity for 
outpatients, day surgery and short-stay theatre 
procedures for several specialties as well as 
relieving pressure on unplanned and emergency 
treatment services. The first of the new facilities 
will open at the Golden Jubilee National Hospital 
in early 2020, with the NHS Highland and NHS 
Lothian centres opening during 2021 and the NHS 
Tayside and NHS Grampian elective centres in 
early 2022.

97 Further information on the Six Essential Actions can be found at: 
www.gov.scot/Topics/Health/Quality-Improvement-Performance/
UnscheduledCare/6-Essential-Actions-To-Improving-
Unscheduled-Care 

https://www.hps.scot.nhs.uk/haiic/sshaip/quarterlyepidemiologicalcommentaries.aspx
https://www.hps.scot.nhs.uk/haiic/sshaip/quarterlyepidemiologicalcommentaries.aspx
http://www.isdscotland.org/Health-Topics/Emergency-Care/
http://www.isdscotland.org/Health-Topics/Emergency-Care/
https://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/ae-attendances-and-emergency-admissions-2017-18/
https://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/ae-attendances-and-emergency-admissions-2017-18/
https://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/ae-attendances-and-emergency-admissions-2017-18/
http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/UnscheduledCare/6-Essential-Actions-To-Improving-Unscheduled-Care
http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/UnscheduledCare/6-Essential-Actions-To-Improving-Unscheduled-Care
http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/UnscheduledCare/6-Essential-Actions-To-Improving-Unscheduled-Care
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During 2017/18, the first stage of the expansion 
of the Golden Jubilee National Hospital was 
realised with around 10,000 more patients every 
year benefiting from the introduction of two new 
Magnetic Resonance Imaging (MRI) scanners. 
Also during 2017/18, phase one for the new-build 
ophthalmology unit moved forward with building 
work scheduled for early 2019.

Scottish Trauma Network
The Scottish Trauma Network has enabled a new 
level of collaboration between regional trauma 
teams and the Scottish Ambulance Service. This 
new and improved approach to treating major 
trauma patients is estimated to save 40 additional 
lives each year in Scotland, as well as improved 
care and outcomes for 2,000 major trauma 
patients and 4,000 seriously injured patients98.

The Scottish Ambulance Service has piloted the 
use of Advanced Paramedics based in Major 
Trauma Centres, and has developed and tested 
a Major Trauma Triage Tool which ambulance 
crews use to decide where a patient should go, 
depending on the severity of their injuries. The 
Trauma Desk, based in the Glasgow Ambulance 
Control Centre, has improved pre-hospital critical 
care team ‘tasking’99.

Major Trauma Centres (MTCs) in the North and 
East are progressing, with the opening of centres 
in Aberdeen on 1 October and Dundee on 19 
November 2018. The new centres will help the most 
severely injured patients and ensure patients have the 
best chance of a speedy recovery from their injuries. 
MTCs in the West and South East will follow.

By 2019, all hospitals in Scotland with an 
emergency department will report trauma patient 
data via the electronic data system eSTAG 
(Scottish Trauma Audit Group). This will support 
continuous improvement across the network by 
enabling real-time data to be reported against 
the STN’s key performance indicators. The STN 
Major Incident with Mass Casualties Group will 
develop an updated national plan for managing 
major incidents with mass casualties by the end of 
October 2018.

98 Source: Scottish Trauma Network website. Access at:  
https://www.scottishtraumanetwork.com/regions/sas 

99 Clinician tasking in ambulance control improves the identification of 
major trauma patients and pre-hospital critical care team tasking, 
International Journal of the Care of the Injured (Injury), Sinclair 
et al., Volume 49, Issue 5, May 2018. Access at: https://www.
injuryjournal.com/article/S0020-1383(18)30163-3/abstract 

Review of Public Holidays
During 2017/18, a review of health services over 
public holidays was led by Sir Lewis Ritchie. This 
brought together partners and stakeholders, 
including patient representatives, from across the 
whole healthcare system to support people to 
transfer seamlessly through the system without 
delay and ensure they are seen in the most 
appropriate environment.

The Scottish Government invested £8.4 million 
in 2017/18 to support the implementation of the 
recommendations from this review, which included:

•	 Well-co-ordinated, multi-disciplinary urgent 
health and social care provision across the 
whole care system;

•	 Sufficient levels and numbers of senior decision-
makers from all sectors rostered;

•	 NHS 24 providing enhanced support for self-
management and direction to the right service 
where needed;

•	 Promoting community pharmacies as a source 
of advice and medicines; and

•	 Proactive discharge planning in advance of 
public holidays.

The recommendations from the review provide a 
platform for NHS Boards and Health and Social 
Care Partnerships to align existing practices and 
staffing to support optimum access to services 
over public holiday periods.

Improving Organisational Resilience
The second edition of the Standards for 
Organisational Resilience100 was published in 2018. 
These standards have been updated to support 
continuous improvement in health and social 
care and also reflect lessons following disruptive 
events, such as the bad weather in early 2018. 
NHS Boards have made progress in developing 
business continuity and major incident plans and 
work will continue to support them with this. As 
part of a programme of enhancement, additional 
funding of £1.76 million was provided to the 
Scottish Ambulance Service to improve specialist 
capability assets across Scotland.

100 NHS Scotland Standards for Organisational Resilience Second 
Edition, Scottish Government Health Resilience Unit, May 
2018. Access at: https://www.readyscotland.org/media/1451/
nhsscotland-standards-for-organisational-resilience-2nd-edition-
may-2018-published-version.pdf. Further information on NHS 
Scotland Resilience can be found at: https://www.readyscotland.
org/ready-government/nhsscotland-resilience 

https://www.scottishtraumanetwork.com/regions/sas
https://www.injuryjournal.com/article/S0020-1383(18)30163-3/abstract
https://www.injuryjournal.com/article/S0020-1383(18)30163-3/abstract
https://www.readyscotland.org/media/1451/nhsscotland-standards-for-organisational-resilience-2nd-edition-may-2018-published-version.pdf
https://www.readyscotland.org/media/1451/nhsscotland-standards-for-organisational-resilience-2nd-edition-may-2018-published-version.pdf
https://www.readyscotland.org/media/1451/nhsscotland-standards-for-organisational-resilience-2nd-edition-may-2018-published-version.pdf
https://www.readyscotland.org/ready-government/nhsscotland-resilience
https://www.readyscotland.org/ready-government/nhsscotland-resilience
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Scottish Access Collaborative
The Scottish Access Collaborative was launched in November 2017. This innovative and clinically-led 
initiative is designed to make the connections between existing services in order to put patients more 
in control of their care, and to ensure primary and secondary care clinicians and patients are leading 
on service reform. The programme includes a number of challenges to ensuring that balance between 
demand and capacity is sustainable across both the short- and longer-term.

Challenge Rationale

Virtual Attendance Ensure that the patient is not being moved when we could instead move 
their clinical information, or provide them or their healthcare providers with 
the information they need remotely.

Waiting List Validation Ensure that no-one is waiting unnecessarily on a list due, for example, to 
changed clinical picture or circumstances, and allow us to fully understand 
current demand for services.

Active Clinical Referral 
Triage

Ensure no-one is added to a waiting list who does not need to be, or who 
should be accessing other pathways of care instead or at the same time. 
This will also allow full understanding of current demand for services.

Enhanced Recovery 
After Surgery

Ensure people return to their best possible function as quickly as possible 
after surgery. This will also maximise capacity in hospital beds and 
reduce the need to provide follow-up services associated with surgical 
complications.

Team Job Planning The development and use of annualised session agreements, split between 
fixed and flexible, as a basis for whole team job planning, and monitoring of 
delivered capacity.

A series of design-led workshop events for each specialty will provide a platform for NHS Boards and 
other services to come together to learn from each other and test identified areas of good practice in 
their local areas.

• Cardiology • Orthopaedics • Neurology

• Urology • Chronic Pain • Ear, Nose and Throat

• Gastro-enterology • Ophthalmology • Dermatology

• Respiratory • General Surgery • Oral and Maxillofacial Surgery

• Gynaecology • General Medicine

The Cardiology speciality was the first to report its finding101.

101 Cardiology Sub-group Design Workshop Report, Scottish 
Access Collaborative, July 2018. Access at: https://learn.nes.
nhs.scot/4234/scottish-government-health-and-social-care-
resources/scottish-access-collaborative-making-connections-
for-staff-and-patients/sub-group-pages/cardiology-sub-group/
report-repository

https://learn.nes.nhs.scot/4234/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients/sub-group-pages/cardiology-sub-group/report-repository
https://learn.nes.nhs.scot/4234/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients/sub-group-pages/cardiology-sub-group/report-repository
https://learn.nes.nhs.scot/4234/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients/sub-group-pages/cardiology-sub-group/report-repository
https://learn.nes.nhs.scot/4234/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients/sub-group-pages/cardiology-sub-group/report-repository
https://learn.nes.nhs.scot/4234/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients/sub-group-pages/cardiology-sub-group/report-repository
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Hip Fracture
Hip fracture is the most common, serious 
orthopaedic injury to affect older people. It is 
important for these patients to receive swift and 
effective care. Improvement work has focused 
on getting patients back to their original place 
of residence as rapidly as possible, with a level 
of mobility, function and independence which is 
acceptable to them, by optimising the pathway of 
care during their hospital stay.

There are 12 best practice Scottish Standards of 
Care for Hip Fracture Patients. An audit measures 
these standards to encourage continuous 
improvement at each hospital. The audit report of 
2017 data shows:

•	 Over 90 per cent of patients had a cognition 
assessment within 24 hours of inpatient 
admission. Elderly care nurses in orthopaedic 
departments are trained to carry out 
comprehensive geriatric assessments;

•	 Over 90 per cent of patients had a 
physiotherapist assessment within two days and 
almost 70 per cent had access to support by an 
occupational therapist by the end of day three 
post-operatively;

•	 86 per cent of patients had an osteoporosis risk 
assessment prior to leaving hospital; and

•	 58 per cent of patients were back home within 
30 days after their hip fracture102.

Cataract Surgery
Cataract surgery has the ability to transform a 
patient’s ability to remain independent and to 
undertake activities of daily living such as driving. 
Recent forecasting work undertaken by Information 
Services Division (ISD Scotland) – taking into 
account age-specific profiling – has shown that the 
number of cataract surgeries could rise to 52,500 
by 2025, an increase of around 10,000 surgeries a 
year across NHS Scotland103. NHS Tayside and 
NHS Ayrshire & Arran have been supported to 
undertake high-volume cataract surgery in 

102 Further information on the 12 best practice Scottish Standards of 
Care for Hip Fracture Patients can be found in the Hip Fracture 
Care Pathway Report 2018 at: https://www.shfa.scot.nhs.uk/
Reports/index.html

103 Scottish Government: Scottish Atlas of Variation. Access at: 
https://www.isdscotland.org/products-and-services/scottish-
atlas-of-variation/view-the-atlas

dedicated ring-fenced surgical sessions, as a proof 
of concept. The number of patients undergoing 
cataract surgery in these four-hour theatre sessions 
varied between 10-14 patients – and around 40-50 
per cent increase in volume of patients per list.

It is accepted that in order to undertake higher 
volume cataract surgery, the whole day-case 
process requires to be examined by the multi-
disciplinary team. The changes required to deliver 
these sessions include:

•	 Batched arrival of patients to facilitate pre-
operative work-up and review;

•	 Use of Mydriasert dilating agent to allow a single 
point of distillation;

•	 Instillation of antiseptic in the pre-operative area 
to transfer for surgery;

•	 Additional staff to enable seamless delivery of 
patient care across the whole pathway, pre-
operatively, during surgery and post-operatively;

•	 Team brief including staff from the day-case unit; 
and

•	 Adequate space in the pre- and post-operative 
areas to facilitate the increase in patient 
numbers.

A full evaluation is ongoing.

Improving Mental Health Services

Access to Mental Health Services
In April 2017, the Mental Health Strategy 
2017-2027104 was published by the Scottish 
Government. The Strategy drew from a wide and 
comprehensive consultation process and reflected 
the shared ambition of partners across Scotland 
to harness the broadest range of opportunities to 
improve the population’s mental health. The vision 
for the Mental Health Strategy is of a Scotland 
where people can get the right help at the right 
time, expect recovery and fully enjoy their rights, 
free from discrimination and stigma.

104 Mental Health Strategy 2017-2027, The Scottish  
Government, March 2017. Access at:  
https://www.gov.scot/Publications/2017/03/1750

https://www.shfa.scot.nhs.uk/Reports/index.html
https://www.shfa.scot.nhs.uk/Reports/index.html
https://www.isdscotland.org/products-and-services/scottish-atlas-of-variation/view-the-atlas
https://www.isdscotland.org/products-and-services/scottish-atlas-of-variation/view-the-atlas
https://www.gov.scot/Publications/2017/03/1750
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The scale of the challenge is considerable. During 
2017/18, performance against the two principle 
waiting time targets continued to be poorer than 
required, with 74.1 per cent of children and young 
people being seen by Child and Adolescent 
Mental Health Services (CAMHS) within the 18-
week target, and 76.5 per cent of people being 
seen within the Psychological Therapies 18-week 
target. The demand on services is increasing, with 
33,270 referrals to CAMHS during 2017/18 – up 
from 32,677 the previous year – and an equivalent 
increase for Psychological Therapies from 109,370 
to 136,029105.

There has been a substantial increase in workforce 
over the last decade, and the challenge for the 
service is to grow specialist NHS services to meet 
the increasing demand whilst, critically, developing 
the community-based services that are so vital to 
early intervention and prevention.

Recognising the importance of ensuring access to 
treatment and joined-up accessible services, the 
Mental Health Strategy included an action to 

105 ISD Scotland: Child and Adolescent Mental Health Waiting Times. 
Access at: http://www.isdscotland.org/Health-Topics/Mental-
Health/Child-and-Adolescent-Mental-Health/;

 Psychological Therapies Waiting Times. Access at:  
http://www.isdscotland.org/Health-Topics/Waiting-Times/
Psychological-Therapies/index.asp

increase the workforce. The focus was to allow 
access to dedicated mental health professionals 
in A&E departments, GP practices, police stations 
and prisons. This action is backed by funding 
rising to £35 million to deliver 800 additional mental 
health workers in these key settings by 2021/22.

In June 2018, the Cabinet Secretary for Health and 
Sport announced a joint Task Force with COSLA 
on Children and Young People’s Mental Health. 
The Task Force is to provide recommendations 
for improvements in provision for children and 
young people’s mental health in Scotland and, in 
partnership, develop a programme of sustainable 
reform of services. The Task Force will work with 
partners and stakeholders to galvanise action 
that will improve outcomes for children and young 
people’s mental health. The Scottish Government 
and COSLA asked Dr Dame Denise Coia to chair 
the Task Force. Following an intensive period of 
early meetings, she gave a preliminary view and 
initial recommendations for the work of the Task 
Force in September 2018.

Chart 1: Headcount and Whole-time Equivalent (wte) of CAMHS Staff in NHS Scotland from 
30 September 2006 to 31 March 2018

Source: ISD Scotland (CAMHS Publication, June 2018)
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Suicide Prevention
The Scottish suicide rate fell by 17 per cent between 
the periods 2002-2006 and 2012-2016106. This time 
period includes the periods covered by the Scottish 
Government’s decade-long Choose Life strategy107, 
which ran from 2002 to 2013, and the successor 
Suicide Prevention Strategy 2013-2016108. Suicide 
rates were significantly higher in the most deprived 
areas of Scotland than the Scottish average, but this 
inequality gap has narrowed over recent years109.

In March 2018, the Scottish Government published 
a draft suicide prevention action plan110, inviting 
comments from the public and stakeholders on 
proposed actions to continue the strong long-term 
downward trend in the suicide rate in Scotland. 
Following an extensive engagement process, which 
included detailed discussion with a wide range of 
key stakeholders in the NHS, the third sector and 
academia, Scotland’s Suicide Prevention Action Plan: 
Every Life Matters111 was published in August 2018.

Distress Brief Intervention Pilot Project
The relationship between suicide and self-harm is 
complex. For that reason, the scope of the Suicide 
Prevention Strategy 2013–2016 was limited to 
suicide and suicidal self-harm. The strategy’s first 
commitment was to undertake separate work on 
supporting people at risk of non-fatal self-harm, 
including those in distress.

In 2016, the Scottish Government agreed four pilot 
areas in which NHS Boards and other agencies 
will test a proposed Distress Brief Intervention (DBI) 
model, working with partner agencies including 
Police Scotland and the Scottish Ambulance 
Service. The four pilots went live on a controlled 
and incremental basis in 2017.

106 The Scottish Public Health Observatory (ScotPHO), Suicide. 
Access at: https://www.scotpho.org.uk/health-wellbeing-and-
disease/suicide/data/data-introduction

107 Choose life: A National Strategy and Action Plan to Prevent Suicide 
in Scotland, The Scottish Government, December 2002. Access 
at: https://www.gov.scot/Publications/2002/12/15873/14466

108 Suicide Prevention Strategy 2013-2016, The Scottish 
Government, December 2013. Access at: https://www.gov.scot/
Publications/2013/12/7616

109 The Scottish Public Health Observatory (ScotPHO), Suicide. 
Access at: https://www.scotpho.org.uk/health-wellbeing-and-
disease/suicide/data/data-introduction

110 Further information on the engagement process for the Draft 
Suicide Prevention Action Plan 2018 can be found at:  
https://consult.gov.scot/mental-health-unit/suicide-prevention

111 Scotland’s Suicide Prevention Action Plan: Every Life Matters, 
The Scottish Government, August 2018. Access at:  
https://www.gov.scot/Publications/2018/08/8874

An independent evaluation of the DBI pilot will report 
by March 2021 – however, early observations show 
a high level of engagement in the DBI programme 
by those referred, with levels of distress reducing 
from eight out of ten (extreme distress) at time of 
referral to four at last contact112. In addition, findings 
from an outcome questionnaire show that those 
engaged in the DBI programme: report very high 
levels of compassion both at Level 1 and Level 2 
from those trained; feel they are working towards 
their own goals; and feel more able to manage 
their immediate and future distress. Those who had 
presented in distress previously and prior to DBI also 
subjectively reported a much-improved experience 
through DBI113.

Managed Clinical Network for Perinatal Mental 
Health
In January 2017, funding was announced to 
establish a Managed Clinical Network (MCN) for 
perinatal mental health. This is the first MCN in 
Scotland dealing with mental health.

The Scottish Government centrally funds the 
perinatal MCN at a total cost of £173,000 per 
year – nearly double the usual total for an MCN. 
This is to allow the Network to recruit specialists 
in nursing, maternity and infant mental health, as 
well as an overall clinical lead. The leadership of 
the MCN was finalised in April 2017. The long-
term aim, over the next three to five years, is that 
all women, their infants and families have equity of 
access to perinatal mental health provision, at the 
level appropriate to need, in all NHS Board areas/
regions in Scotland.

During 2017/18, the Network has been carrying 
out a ‘mapping and gapping’ exercise in support 
of its shorter-term aim, which is to produce 
a comprehensive overview of current service 
provision, pathways into care, and education/
training for NHS staff in the area of perinatal mental 
health. The MCN recommendations informed by 
this exercise will be published in late 2018.

112 DBI Programme Board. Programme Manager’s Six Monthly 
Report, December 17 – April 18, Issue 3. Lanarkshire: DBI 
Central Team, 2018 https://www.dbi.scot/resources/progress-
reports (accessed October 2018)

113 Further information on Distress Brief Intervention can be found at: 
www.dbi.scot

https://www.scotpho.org.uk/health-wellbeing-and-disease/suicide/data/data-introduction
https://www.scotpho.org.uk/health-wellbeing-and-disease/suicide/data/data-introduction
https://www.gov.scot/Publications/2002/12/15873/14466
https://www.gov.scot/Publications/2013/12/7616
https://www.gov.scot/Publications/2013/12/7616
https://www.scotpho.org.uk/health-wellbeing-and-disease/suicide/data/data-introduction
https://www.scotpho.org.uk/health-wellbeing-and-disease/suicide/data/data-introduction
https://consult.gov.scot/mental-health-unit/suicide-prevention
https://www.gov.scot/Publications/2018/08/8874
https://www.dbi.scot/resources/progress-reports
https://www.dbi.scot/resources/progress-reports
http://www.dbi.scot


33
NHS Scotland 

Chief Executive’s Annual Report 2017/18

Success for Digital Approach to Supporting 
Mental Health
In 2017/18, full national roll-out via the Technology 
Enabled Care Programme of computerised 
Cognitive Behavioural Therapy (cCBT) service 
across all 14 territorial NHS Boards was achieved 
with the facilitation of NHS 24. cCBT offers a 
national solution to the increasing demand of 
common mental health problems such as low 
mood, depression and anxiety. The service 
received 12,968 referrals in 2017/18. While more 
than 85 per cent of referrals made come directly 
from GPs, others are made up from 23 clinical 
sources, including clinical psychology, occupational 
health, social work and acute services. There is 
growing evidence of the key role cCBT is playing 
in addressing health inequalities through ever-
increasing digital access to the cCBT treatment 
across Scotland. Projected levels of use by 2019 will 
exceed 15,000 referrals per annum114. Adopting a 
Once for Scotland approach, the cCBT model has 
been developed to act as a ‘central hub’ from which 
a range of cCBT services can be provided.

Enhancing the Role of Primary Care
Primary Care Reform – Overall Shape of 
Change
Scotland’s First Minister set a target to increase 
overall annual funding for primary care by £500 
million by 2021/22, with £250 million of that 
investment being in direct support of General 
Practice. This will raise the primary care share 
of the NHS frontline budget from 7.7 per cent to 
11 per cent by 2021/22.

Over the past two years, there has been a steady 
increase in levels of investment within the Primary 
Care Transformation programme. This has 
supported all NHS Boards and Health and Social 
Care Partnerships to develop new and improved 
primary care services, in collaboration with GPs 
and other healthcare professionals. The funding 
totalled £72 million in 2017/18. At national level, 
emerging learning was brought together from these 
local Primary Care Transformation Fund projects. In 
addition, working with GPs, Health and Social Care 
Partnerships and NHS Boards, a core series of 
improvements to primary care services across the 
whole of Scotland were planned and implemented, 
linked directly to the new GP Contract and 
supported by significant new investment.

114 Scottish Centre for Telehealth & Telecare End of Year 
Report 2017-18. Access at: https://sctt.org.uk/wp-content/
uploads/2018/05/SCTT-Annual-Report-2018.pdf

In 2018/19, the level of investment in primary care 
reform will increase again, to over £110 million.

GP Contract
Most of our healthcare needs, most of the time, 
throughout all of our lives, are met in primary care 
through relationships with our family doctors and 
community-based teams. As a population, those 
healthcare needs are changing. Publication of the 
2018 General Medical Services Contract115 offer 
in November 2017, and its subsequent adoption 
by the GP profession in Scotland, represented a 
significant moment in the history of healthcare in 
Scotland. It was the first ever distinctive Scottish 
GP contract.

Developed collaboratively between the British 
Medical Association (BMA) and the Scottish 
Government, and coming into force on 1 April 
2018, the new GP Contract focuses the role of 
GPs to better meet the population’s changing 
needs.

Under the new contract, GPs will be able to focus 
more on acting as the Expert Medical Generalist 
that they have trained to be. They will have more 
time for people with complex care needs, for 
helping those who are unwell and might have a 
more serious or long term condition, and for acting 
as the clinical leaders of multi-disciplinary teams in 
our communities. GPs will face less financial and 
property risk, will have a reduced workload, and 
will have stability in their income. General Practice 
will become a more attractive profession for young 
doctors to join.

However, the GP Contract is about considerably 
more than just the terms and conditions for 
Scotland’s GPs. Multi-disciplinary teams are at the 
heart of our new approach to primary care services 
and the new GP Contract. In November 2017, a 
Memorandum of Understanding was signed by the 
Scottish Government along with representatives 
of NHS Board Chief Executives, Health and Social 
Care Partnership Chief Officers and the BMA to 
signal a joint determination, across the whole 
healthcare system, that the wider aspects of the 
GP Contract would be delivered.

115 GMS contract: 2018, The Scottish Government, November 
2017. Access at: https://beta.gov.scot/publications/2018-gms-
contract-scotland

https://sctt.org.uk/wp-content/uploads/2018/05/SCTT-Annual-Report-2018.pdf
https://sctt.org.uk/wp-content/uploads/2018/05/SCTT-Annual-Report-2018.pdf
https://beta.gov.scot/publications/2018-gms-contract-scotland
https://beta.gov.scot/publications/2018-gms-contract-scotland
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Workforce
In 2017/18, Parts 1 and 2 of the National 
Workforce Plan116 were published, with Part 3 
specifically covering primary care published in April 
2018117. All primary care stakeholders agreed on 
the importance of improving capacity in primary 
care, with enhanced, integrated pathways to wider 
health and social care services including third 
sector service provision.

Under the Memorandum of Understanding, it 
was agreed that developments in the primary 
care workforce would be led and planned locally 
by Health and Social Care Partnerships, working 
hand in hand with NHS Boards, GPs, people 
using healthcare, their carers, the third sector and 
other key stakeholders. Building on investment 
in 2017/18, increased investment will be made in 
key multi-disciplinary teams in the community – 
physiotherapists, mental health workers, nurses, 
pharmacists, link workers and others – so that 
people who need healthcare have quicker access 
to the right provider at the right time.

The Scottish Government has continued to 
support people living in areas of higher levels 
of socio-economic deprivation by investing in 
non-clinical link workers based within General 
Practices. In May 2017, a £2.5 million investment 
was announced to train receptionists and practice 
managers to signpost patients to the most 
appropriate sources of help or advice; and for 
additional training for General Practice nurses, 
in recognition of the importance of the General 
Practice nurse role in the future delivery of care to 
patients in a primary care setting.

It is clear, though, that increased demand for 
primary care services will mean more GPs are 
needed. In 2017/18, £5 million was invested in GP 
recruitment and retention measures. In December 
2017, the Cabinet Secretary for Health and Sport 
set a new and ambitious target to expand the 
number of GPs working in Scotland by at least 
800 over the next decade to address increasing 
demand.

116 National Health and Social Care Workforce Plan – Part 1 a 
framework for improving workforce planning across NHS 
Scotland, The Scottish Government, June 2017. Access at: 
https://www.gov.scot/Publications/2017/06/1354

 National Health and Social Care Workforce Plan Part 2 – a 
framework for improving workforce planning for social care in 
Scotland, The Scottish Government, December 2017. Access at: 
https://www.gov.scot/Publications/2017/12/2984

117 National Health and Social Care Workforce Plan Part 3 – 
improving workforce planning for primary care in Scotland,  
The Scottish Government, April 2018. Access at:  
https://www.gov.scot/Publications/2018/04/3662

This will require a comprehensive package of 
retention measures (including coaching and 
mentoring schemes) to support GPs, helping 
combat workload pressures and retaining them 
in the workforce, and a further £7.5 million will be 
invested in 2018/19 to support that work. It will 
also require medical undergraduates to receive 
more of their medical education in a General 
Practice setting and more doctors to train as GPs. 
Between 2015/16 and 2020/21, the Scottish 
Government will have increased the number of 
medical places in Scottish universities by 22 per 
cent. In 2017/18, Scotland’s first Graduate Entry 
Medical programme was also developed, which 
will be accepting graduates from September 2018, 
and which will have a particular focus on General 
Practice and rural working.

Sustainability and Premises
There are real pressures on General Practice 
now, and the Practice Sustainability Group has 
been working on a number of fronts throughout 
2017/18 to address these – both by ensuring that 
as many as possible of the recommendations 
of the group were supported by the 2018 GP 
Contract, and by sharing and developing best 
practice at local and national levels. The new GP 
Contract also included a commitment to reducing 
risk arising from ownership or private leasing of GP 
premises. In November 2017, a Code of Practice118 
was published which set out how the Scottish 
Government and NHS Boards will do that. A total 
of £30 million over three years will be invested to 
support GPs.

Primary Care Out of Hours Services
Out of Hours services are a critical part of urgent 
care. Out of hours pick up the reins when GP 
practices are closed from 6.00 pm in the evening, 
overnight to 8.00 am, over weekends and on 
national and local public holidays. Each year 
around 850,000 patients access out of hours 
services leading to nearly 1 million consultations. 
Of these around 20 per cent are provided in the 
home of the patient, with 56 per cent of patients 
seen at out of hours centres119.

118 The National Code of Practice for GP Premises,  
The Scottish Government, November 2017. Access at:  
https://www.gov.scot/Publications/2017/11/7592

119 ISD Scotland: Primary Care Out of Hours Services. Access at: 
http://isdscotland.org/Health-Topics/Emergency-Care/GP-Out-
of-Hours-Services

https://www.gov.scot/Publications/2017/06/1354
https://www.gov.scot/Publications/2017/12/2984
https://www.gov.scot/Publications/2017/11/7592
http://isdscotland.org/Health-Topics/Emergency-Care/GP-Out-of-Hours-Services
http://isdscotland.org/Health-Topics/Emergency-Care/GP-Out-of-Hours-Services
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Over the last few years, out of hours services 
have faced a number of challenges – mainly due 
to a reduction in the pool of GPs willing to work 
in the service. This has often led to short-term 
closures of out of hours centres. The decision 
to close centres is always taken on the grounds 
of patient safety. However, closures put further 
pressure on out of hours staff and the home visiting 
service, and often means that patients are asked 
to travel further to visit an out of hours centre. The 
review of out of hours by Sir Lewis Ritchie, Pulling 
Together: Transforming Urgent Care for the People 
of Scotland120, set out a framework for out of 
hours services across Scotland. Progress towards 
achieving the recommendations in the report has 
been steady, but the service needs to be nurtured 
and supported if it is to continue to meet the needs 
of patients seeking urgent medical attention when 
GP practices are closed.

Supporting Better Treatment and Services
The Scottish Primary Care Information Resource 
(SPIRE)121 was launched in December 2017 
following extensive consultation with health and 
care professionals, Royal Colleges and patient 
groups. The service gathers de-personalised data 
from GP surgeries to inform the development of 
health and care services, identify population health 
trends, and ultimately improve outcomes. SPIRE 
is intended to support GPs by providing practices 
with a simple way to view their own information 
and to get intelligence that will be of use to them 
in the care of their patients, particularly those with 
conditions such as diabetes and heart disease, 
as well as for older people who may have multiple 
conditions and take several drugs. Being able to 
use this information will mean NHS Scotland can 
improve the quality of care for all patients, better 
plan services for people with health needs, and 
support research into new treatments for particular 
illnesses.

120 Pulling together: transforming urgent care for the people of 
Scotland – The Report of the Independent Review of Primary 
Care Out of Hours Services, The Scottish Government, December 
2015. Access at: www.gov.scot/Publications/2015/11/9014

121 Further information on SPIRE can be found at: http://spire.scot

Transforming Urgent Care – In-Hours GP Triage
NHS 24 is leading on a collaborative test-of-
change, providing in-hours triage support for 
three GP practices in Scotland, in Lothian, 
Lanarkshire and Forth Valley. The key aims of the 
test-of-change collaboration are to: demonstrate 
a new way of working, both for NHS 24 and the 
local primary care system; reduce the numbers 
of patients requiring ‘same day’ face-to-face 
consultation; support primary care demand 
management through NHS 24’s infrastructure, 
skills and capabilities during the day; and raise 
awareness of care alternatives.

Early evaluation of the initiative has shown that 
this model has the potential to be transformational 
across the health and social care system, with a 
significant reduction in patients requiring ‘same 
day’ access to their GP (by 40–50 per cent across 
the test-of-change). Together with increased 
benefit and outcomes demonstrated through the 
NHS Lothian ‘integrated hub’ approach to multi-
disciplinary delivery of care, there is also evidence 
that GPs are able to increase appointment times 
to 15 minutes in supporting the management of 
more-complex patient care.

Successful Implementation of NHS 24’s New 
Technology
In 2017, NHS 24 successfully completed the 
implementation of its new technology platform 
across the organisation as part of its strategic 
Organisational Improvement Programme (OIP). The 
transition took place in a three-staged approach: 
introduction of the new technology across select 
services in September 2016; transitioning the 111 
service onto the new platform for a single NHS 
Board area (NHS Ayrshire and Arran) in May 2017; 
and full national roll-out in October 2017 of the 111 
and the Scottish Emergency Dental Service for the 
remaining 13 NHS Boards.

Improving Eye Health
Ten years on from the introduction of free NHS-
funded eye examinations in Scotland in 2006, the 
Scottish Government commissioned a review of 
community eyecare services provision in Scotland. 
The Community Eyecare Services Review report122 
was published in April 2017 and highlighted the 
successes of the service and identified areas where 
the service could be further improved.

122 Community Eyecare Services Review, The Scottish 
Government, April 2017. Access at: https://www.gov.scot/
Publications/2017/04/7983

http://www.gov.scot/Publications/2015/11/9014
http://spire.scot
https://www.gov.scot/Publications/2017/04/7983
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The Review made a number of recommendations, 
including schemes to reduce geographical 
differences in services, more-tailored arrangements 
for patients with specific complex needs to support 
care closer to home, and suggesting that some 
eye services traditionally offered in hospitals 
(such as post-cataract surgery appointments and 
managing stable glaucoma patients) should be 
made available locally.

The Scottish Government is in the process of 
implementing the recommendations of the Review 
and is engaging with a range of stakeholders, 
including health professionals and patients.

Improving Oral Health
The publication of the Oral Health Implementation 
Plan (OHIP)123 in January 2018 signalled an 
ambitious programme of work which will make 
a significant contribution to improving the oral 
health of the population and to transforming how 
our services are delivered. The publication was 
timely as, whilst the oral health of the population 
has significantly improved, challenges still exist 
in improving the oral health of the people living in 
our most disadvantaged areas, meeting the needs 
of an ageing population and making appropriate 
dental care available to a younger cohort of people 
with good oral health.

The plan signals an intent to introduce an 
evidence-based preventive care pathway to follow 
on from an Oral Health Risk Assessment (OHRA), 
with all adult patients receiving a personalised 
care plan based on an assessment of the level 
of risk to their oral health. The OHIP announced 
that the successful Childsmile Programme will 
be complemented with ambitious community-led 
early-years initiatives supported by an Oral Health 
Challenge Fund, allowing our partners in the third 
sector to support families and their communities to 
improve their oral health.

The pressures faced by secondary care are 
recognised, and plans will be introduced to 
transfer some treatments away from secondary 
care towards primary care where the skills of local 
practitioners can meet the need. Training initiatives 
are being introduced where practitioners can 
develop these enhanced clinical skills to deliver 
a wider range of complex care on behalf of NHS 
Boards.

123 Oral Health Improvement Plan, The Scottish Government, Jan 
2018. Access at: https://beta.gov.scot/publications/oral-health-
improvement-plan/pages/11

The initial priority is establishing new domiciliary 
care arrangements allowing enhanced skills 
general dental practitioners to be assigned to a 
number of care homes to provide routine dental 
care to care home residents. These practitioners 
will work in partnership with care home staff to 
ensure the maintenance of good daily oral health 
and hygiene.

Achieving Excellence in Pharmaceutical Care
Building Clinical Capacity
Last year’s annual report described the good 
progress made to deliver the Programme for 
Government commitment that every GP practice 
in Scotland will have access to a pharmacist with 
advanced clinical skills by 2021. Up to March 
2018, some £20 million had been invested to 
support this commitment. This investment from 
the GP Pharmacy Fund has meant that the initial 
target to recruit 140 whole-time equivalent (wte) 
pharmacists has been exceeded, together with a 
number of wte pharmacy technicians.

By March 2018, NHS Boards reported the 
recruitment of 201.1 wte pharmacists and 47.7 
wte pharmacy technicians124. This means that 
around half of the GP practices across Scotland 
are receiving some form of pharmacist support 
depending on local need. The combined skill mix 
of these pharmacists and technicians is supporting 
patients and GPs on a range of medicines related 
issues, freeing up GP time to spend with people 
with more-complex care needs.

As part of the new GP Contract arrangements 
in Scotland, this work is helping to establish a 
sustainable pharmacotherapy service to embed 
pharmacists and technicians as members of core 
GP practice clinical teams across our communities. 
The implementation of this service will be a key 
component of Primary Care Improvement Plans 
being developed by every Health and Social 
Care Partnership. An evaluation of models of 
pharmacists working in GP practices being 
conducted by the two Scottish Schools of 
Pharmacy will report later in 2018. This will help to 
inform the implementation of the pharmacotherapy 
service over the next three years.

124 Management data, Pharmacy and Medicines Division, The 
Scottish Government (based on information collected directly 
from NHS Boards).

https://beta.gov.scot/publications/oral-health-improvement-plan/pages/11
https://beta.gov.scot/publications/oral-health-improvement-plan/pages/11
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Access to New Medicines
Reforms continue to be made to the ways that 
patients can access new medicines. A new process 
has been announced that applies to medicines for 
very rare conditions with fewer than 100 patients in 
Scotland. This new process allows defined licensed 
medicines to be available for at least three years on 
the NHS, while information about the outcomes they 
achieve is gathered. There has also been change 
to the system that permits individual access to 
medicines not generally available on the NHS. This 
new system means that the acquisition cost of the 
medicine is not to be a factor in deciding whether it 
is made available to an individual patient.

The Scottish Medicines Consortium (SMC), part 
of Healthcare Improvement Scotland, supported 
improved access to newly licensed medicines 
throughout 2017/18. In 2017/18, the SMC has 
assessed and issued advice on 75 medicines, with 
71 per cent of full submissions being accepted for 
use by NHS Scotland. Conditions which medicines 
were approved for included breast cancer, hepatitis 
C, multiple myeloma and HIV.

Enhancing the Role of the Ambulance Service
New Clinical Response Model
The Scottish Ambulance Service continues to 
evaluate its New Clinical Response Model (NCRM), 
introduced in November 2016 to improve the 
way the Service responds to 999 calls. However, 
early evidence already shows that by prioritising 
immediately life-threatening cases, an additional 
62 people suffering a cardiac arrest returned home 
safely to their families in 2016/17 compared to the 
previous year. Under the new approach, patients 
with immediately life-threatening conditions 
are now being identified earlier in the 999 call-
handling process. There has been a 40 per cent 
increase in the number of cardiac arrest patients 
being attended to by three Ambulance Service 
responders, which is known to increase the chance 
of survival and to improve patient outcomes125.

In addition, working with Save a Life Scotland, 
the Scottish Ambulance Service has helped to 
equip more than 200,000 people in Scotland with 
life-saving skills, enabling more bystanders to 
initiate cardiopulmonary resuscitation (CPR) before 
emergency care arrives. This strategy is proving 
invaluable in helping to save the lives of patients 

125 Scottish Out-of-Hospital Cardiac Arrest data linkage project: 
2015/16 – 2016/17 results, The Scottish Government, March 
2018. Access at: https://beta.gov.scot/publications/scottish-out-
hospital-cardiac-arrest-data-linkage-project-2015-16

who have suffered an out-of-hospital cardiac 
arrest and, since 2013, survival rates have almost 
doubled for cardiac arrest patients126.

New Ways of Working – See and Treat
Whilst patients with serious conditions will need 
treatment at the scene before being taken to 
hospital, some patients the Scottish Ambulance 
Service responds to do not need to be taken 
to hospital; many can be safely treated by a 
responding paramedic in their own homes or at the 
scene of an incident. Working with NHS Boards 
across Scotland, over 100 trained specialist 
paramedics are now working in communities, 
some attached to GP practices, to treat patients in 
their own homes, relieving pressure on both busy 
A&E departments and GP practices.

To ensure resources are being used effectively 
and patients are spared unnecessary journeys 
into hospital, the Scottish Ambulance Service is 
developing its staffing and working with partners 
to identify community care pathways. Last year 
over 100,000 people were helped in this way. 
This includes the recruitment of additional clinical 
advisors to establish a clinical services hub and joint 
working with NHS 24 to improve the experience, 
safety and efficiency for people who can be safely 
treated or referred by telephone triage127.

Improving Cancer Outcomes
Increase in Cancers Diagnosed at the Earliest 
Stage
The most deprived communities in Scotland have 
seen the largest increase in people diagnosed at the 
earliest stage of breast, lung and colorectal cancers 
– an 11.8 per cent increase. For lung cancer 
specifically there has been a 31.0 per cent increase 
in stage 1 diagnoses in the most deprived areas 
since the Detect Cancer Early (DCE) Programme 
began in 2012128. A new DCE social marketing 
campaign will launch later in 2018 to continue 
momentum, targeting those in the most deprived 
communities, to reduce fear of cancer and remind 
people of the importance of acting early. 

126 Resuscitation Research Group/University of Stirling study on 
bystander CPR 2018. Access at: http://www.rrg-edinburgh.com/
half-of-scots-not-confident-in-giving-cpr

127 Scottish Ambulance Service Board Report, September 2018. 
Access at: http://www.scottishambulance.com/TheService/
PapersView.aspx?ID=1402

128 ISD Scotland: Detect Cancer Early Staging Data Year 6 
(1 January 2016 to 31 December 2017). Access at: https://
www.isdscotland.org/Health-Topics/Cancer/Publications/2018-
07-31/2018-07-31-DetectCancerEarly-Report.pdf

https://beta.gov.scot/publications/scottish-out-hospital-cardiac-arrest-data-linkage-project-2015-16
https://beta.gov.scot/publications/scottish-out-hospital-cardiac-arrest-data-linkage-project-2015-16
http://www.rrg-edinburgh.com/half-of-scots-not-confident-in-giving-cpr
http://www.rrg-edinburgh.com/half-of-scots-not-confident-in-giving-cpr
http://www.scottishambulance.com/TheService/PapersView.aspx?ID=1402
http://www.scottishambulance.com/TheService/PapersView.aspx?ID=1402
https://www.isdscotland.org/Health-Topics/Cancer/Publications/2018-07-31/2018-07-31-DetectCancerEarly-Report.pdf
https://www.isdscotland.org/Health-Topics/Cancer/Publications/2018-07-31/2018-07-31-DetectCancerEarly-Report.pdf
https://www.isdscotland.org/Health-Topics/Cancer/Publications/2018-07-31/2018-07-31-DetectCancerEarly-Report.pdf
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Meanwhile, to support GPs in finding cancer early, 
and in light of emerging new evidence, the DCE 
Programme has funded a clinically-led refresh of 
the Scottish Referral Guidelines for Suspected 
Cancer. Updated guidelines are expected to be 
published later in 2018. 

Melanoma was the latest tumour group to be 
added to the DCE Programme in 2016/17. Local 
tests of change have been piloted in five NHS 
Boards across Scotland, with several exploring 
best practice for referrals of Suspicious Pigmented 
Lesions (SPL). Pilots for phase two are being 
developed for roll out later in 2018, focusing on 
scaling up best practice and learning.

Cancer Strategy
In 2017/18, £16 million was invested in delivering 
the commitments set out in the Scottish 
Government’s Beating Cancer: Ambition and 
Action129 strategy.

In this second year of the five-year strategy, the 
Scottish Government investment has already 
resulted in service improvements across Scotland, 
and across all areas of the cancer journey. 
Investment in prevention activities included 
£1 million to deliver Human Papillomavirus (HPV) 
screening and a further £0.5 million to address 
screening inequalities, particularly in the most 
deprived communities. To enable a more rapid 
cancer diagnosis, an investment of £2 million was 
made into the Cancer Diagnostic Fund to deliver 
an increase in scopes capacity, and a further 
£1 million to address diagnostic waiting times.

Across all treatment areas, significant investment 
was made, providing £7.9 million into maintaining 
and modernising radiotherapy equipment and 
£1.5 million to the cancer regions to transform 
radiotherapy services, and improve chemotherapy 
(SACT) and surgical services. This has enabled 
staff recruitment and more-effective use of 
resources. Investment of £0.4 million into the 
Managed Services Network Cancer Plan has 
helped to ensure better cancer services for children 
and young people in Scotland, while £1.3 million 
is helping to improve the quality of cancer services 
and to capture robust cancer data from across 
Scotland. This will help address service gaps and 
drive improvements in cancer services, benefiting 
all who need to use these services.

129 Beating Cancer: Ambition and Action, The Scottish 
Government, March 2016. Access at: www.gov.scot/
Publications/2016/03/9784

Screening
The new bowel screening test Faecal 
Immunochemical Test (FIT) was introduced 
into the Scottish Bowel Screening Programme 
in November 2017 and replaced the guaiac 
faecal occult blood test (gFOBt). FIT is a more 
sophisticated and reliable test than gFOBt. The 
more specific nature of FIT means fewer negative 
colonoscopies can be expected. Scotland is 
the first of the four UK nations to implement FIT 
nationally. The new FIT single-sample test is easier 
and more hygienic for participants to complete, 
helping to reduce barriers to bowel screening and 
increase the number of people taking part when 
invited. This will enable the detection of more 
conditions at an early stage, helping more people 
to beat cancer than ever before.

NHS National Services Scotland (NSS) National 
Services Division (NSD) co-ordinates the Scottish 
Cervical Screening Programme and nationally 
commissions the Scottish Cytology Training 
School, the Cervical Cytology External Quality 
Assurance Scheme and the IT system to support 
the programme. In September 2017, it began a 
project to replace cervical cytology as the primary 
screening test with high-risk Human Papillomavirus 
(Hr-HPV) testing and the use of cytology-based 
tests as the triage for women who test positive 
for Hr-HPV. Implementation of this change is 
scheduled for 2020, and will help ensure the 
early signs of cervical cancer are identified and 
treated earlier. NSS Information Technology (NSS 
IT) oversees the operational management of the 
Scottish Cervical Call Recall System (SCCRS), a 
Scotland-wide database which manages cervical 
screening and is accessible by over 18,000 
users. In July 2017, NSS IT began implementing 
developments to SCCRS, including updates to 
interfaces to other clinical systems to support call/
recall advice and notification to GPs.

Improving Care and Outcomes for People 
Living with Diabetes
Clinical evidence shows that some people may 
benefit from the use of technologies such as 
Insulin Pump Therapy and Continuous Glucose 
Monitors to achieve good glucose control. The 
Scottish Government has continued to monitor the 
provision of insulin pump therapy across Scotland, 
following the excellent progress that has been 
made by NHS Boards in exceeding the 2012 
Ministerial commitment for young people.

http://www.gov.scot/Publications/2016/03/9784
http://www.gov.scot/Publications/2016/03/9784
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In December 2016, to build on this success, 
the Scottish Government announced additional 
funding of £10 million over the course of this 
Parliament to support NHS Boards to increase 
Insulin Pump Therapy for adults and Continuous 
Glucose Monitor devices for people in all age 
groups. The first instalment of £2 million was 
allocated to NHS Boards in financial year 2017/18. 
In 2017, the number of people maintaining good 
glucose control increased from 24.5 per cent in 
2016 to 25.3 per cent, and the percentage with 
poor glucose control decreased from 33.9 per cent 
to 32.6 per cent130.

Roll-out of Pre-Exposure Prophylaxis (PrEP) for 
HIV Prevention Across Scotland
Pre-Exposure Prophylaxis (PrEP) is a medication 
taken by people who are HIV-negative to lower their 
risk of acquiring HIV infection. The SMC approved 
the use of PrEP in NHS Scotland in Scotland in April 
2017 and PrEP became available in Scottish sexual 
health clinics from July 2017. Scotland was the first 
country in the UK to provide HIV PrEP to all eligible, 
at-risk individuals on the NHS.

In the first eight months of PrEP being available, 
NHS Boards adapted their sexual health 
services so that it could be prescribed to nearly 
1,300 people who were at high risk of sexual 
transmission of HIV131. PrEP is highly effective 
at preventing HIV transmission when taken as 
directed132. It is expected that the addition of 
PrEP to other HIV prevention strategies will play 
a key role in reducing the transmission of HIV in 
Scotland, although safer sex practices such as 
using condoms will continue to be important.

130 Scottish Diabetes Survey 2017, Scottish Diabetes Survey 
Monitoring Group. Access at: http://diabetesinscotland.org.uk/
Publications.aspx?catId=1

131 1. Steedman, N. 2018. Implementing HIV Pre Exposure 
Prophylaxis across Scotland: early analysis of the first eight 
months of NHS Scotland roll out. [Online poster]. Presented 
at both BASHH/BHIVA Annual Spring Conference and Five 
Nations Health Protection Conference, April 2018. Access at: 
Copy available from: http://www.wossexualhealthmcn.org.uk/
portalbase/pages/download.aspx?locationId=98b3d926-e0d3-
40ed-98fd-88805ae8f714

132 McCormack, S et al. Pre-exposure prophylaxis to prevent the 
acquisition of HIV-1 infection (PROUD): effectiveness results 
from the pilot phase of a pragmatic open-label randomised trial, 
Lancet, Volume 387, ISSUE 10013, P53-60, January 02, 2016. 
Access at: https://www.thelancet.com/journals/lancet/article/
PIIS0140-6736(15)00056-2/fulltext 

 Molina, J-M et al. On-Demand Pre-exposure Prophylaxis in 
Men at High Risk for HIV-1 Infection, New England Journal of 
Medicine, 2015; 373:2237-2246. Access at: https://www.nejm.
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Tackling Polypharmacy and Improving Patient 
Care
Polypharmacy Reviews
Around 120,000 polypharmacy reviews are carried 
out in Scotland every year. These holistic, patient-
centred reviews result in the cessation of one or 
two repeat medications with the focus on stopping 
‘high-risk’ medicines most commonly implicated 
in causing unscheduled hospital admissions. The 
total medicine items stopped is between 0.7 and 
2.8 million per annum133.

The effect of polypharmacy reviews is now 
reflected in the national prescribing data. Before 
the introduction of the first polypharmacy guidance 
document in 2012, there was an annual volume 
increase of 3 per cent for the preceding 20 years. 
Between 2012 and 2017, the annual volume 
increase fell to a rate of 1.5 per cent per annum. 
Within 2017/18 there was an actual drop in the 
volume of medicines prescribed, which is the first 
time since the creation of the NHS that this effect 
has been seen134.

One of the challenges in the clinical appropriateness 
of polypharmacy reviews has been the lack 
of published evidence. This is because most 
medical research has focused on the use of single 
medicines to treat single conditions, whereas 
most people have more than one condition and 
multiple medicines is the norm. The team behind 
the polypharmacy guidance continue to work 
with academics and data experts to improve the 
evidence base for the management of patients with 
multi-morbidities.

Polypharmacy in the Elderly
A key public health challenge for Europe is to 
address the issue of inappropriate polypharmacy 
and non-adherence to medicine regimens in 
the elderly. Through a collaborative initiative 
funded by the European Union (EU), SIMPATHY, 
knowledge and best-practice in the management 
of polypharmacy has been shared with other EU 
member states. By addressing the inappropriate

133 Management information, Directorate of Health Finance, The 
Scottish Government

134 Source: All data from PRISMS, accessed 16.07.2018

http://diabetesinscotland.org.uk/Publications.aspx?catId=1
http://diabetesinscotland.org.uk/Publications.aspx?catId=1
http://www.wossexualhealthmcn.org.uk/portalbase/pages/download.aspx?locationId=98b3d926-e0d3-40ed-98fd-88805ae8f714
http://www.wossexualhealthmcn.org.uk/portalbase/pages/download.aspx?locationId=98b3d926-e0d3-40ed-98fd-88805ae8f714
http://www.wossexualhealthmcn.org.uk/portalbase/pages/download.aspx?locationId=98b3d926-e0d3-40ed-98fd-88805ae8f714
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)00056-2/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)00056-2/fulltext
https://www.nejm.org/doi/full/10.1056/NEJMoa1506273
https://www.nejm.org/doi/full/10.1056/NEJMoa1506273
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use of polypharmacy, 0.3 per cent of the global 
health budget could be saved by reduction in harm 
caused by medicines135.

The SIMPATHY project was co-ordinated by 
the Scottish Government with subject matter 
expertise brought in from across NHS Scotland to 
contribute to this cross-EU project. The SIMPATHY 
consortium explored how healthcare management 
programmes can be implemented to improve 
medication safety and prevent patient harm by 
addressing multiple medicines. This included using 
the Scottish Polypharmacy Guidance as a flagship 
publication.

Seven EU countries were involved in the two-
year project, which provided some important 
additions to the evidence base for polypharmacy 
management in different healthcare settings. 
Significant outputs from the project include the final 
handbook, Polypharmacy Management by 2030: 
a patient safety challenge136, which was launched 
by the Cabinet Secretary for Health and Sport 
in Brussels in 2017. This event also resulted in 
Scotland’s lead role in the third WHO patient safety 
challenge, Medication without Harm137, which aims 
to identify polypharmacy as an international issue.

Supporting People to Start Their Lives Well
The Best Start
The Best Start: A Five-Year Forward Plan for 
Maternity and Neonatal Care in Scotland138 
describes a new and transformational model 
of maternity and neonatal services, and makes 
76 recommendations to improve care and the 
experience of care for women, babies and families.

In 2017/18, a programme board was established 
to drive forward the programme of improvement. 
The programme board has begun the process 
of implementing the recommendations and has 
put in place the structures and building blocks 

135 Responsible Use of Medicines Report 2012. As cited in Mair, 
A. et al. (2017) Polypharmacy Management by 2030: a patient 
safety challenge. Access at: http://www.simpathy.eu/sites/
default/files/Managing_polypharmacy2030-web.pdf

136 Further information on SIMPATHY (Stimulating Innovation 
Management of Polypharmacy and Adherence in The Elderly – 
Polypharmacy Management by 2030: a patient safety challenge 
– can be found at: http://www.simpathy.eu/news/polypharmacy-
management-2030-patient-safety-challenge-report-published

137 Medication Without Harm: WHO’s Third Global Patient Safety 
Challenge. Access at: http://www.who.int/patientsafety/
medication-safety/en/

138 The Best Start: A Five-Year Forward Plan for Maternity and 
Neonatal Care in Scotland – Executive Summary Report. Access 
at: www.gov.scot/Publications/2017/01/3303

to deliver the change described. This will result 
in: greater continuity of care, reducing rates of 
medical intervention, rates of preterm birth and early 
pregnancy loss and improving the experience for 
women; a new model of neonatal care that will result 
in fewer babies being admitted to neonatal care, a 
reduced length of stay for babies in such care and 
safer care for the very smallest and sickest babies; 
and a shift in the focus of care to keep mother 
and baby together which will significantly improve 
bonding, attachment and parental confidence, 
improve breastfeeding rates, and improve clinical 
and psycho-social outcomes for the baby.

Key achievements include establishment of 
five early-adopter NHS Boards which are 
leading the way in implementation of priority 
recommendations, including: delivery of the 
midwifery continuity of carer model for all women, 
including vulnerable women and families; 
introduction of neonatal transitional care to keep 
mums and babies together; and establishment of 
Community Hubs for the delivery of local maternity 
care and, in time, neonatal outreach.

In addition, a £1.5 million neonatal expenses 
scheme has been introduced to reimburse 
families of babies in neonatal care with day-to-
day expenses and local Best Start leads have 
been established in NHS Boards leading local 
implementation of the recommendations.

In Vitro Fertilisation
Scotland continues to lead the way in providing 
access to In Vitro Fertilisation/Intracytoplasmic 
Sperm Injection (IVF/ICSI). The 90 per cent standard 
for eligible patients to start NHS IVF has been met 
since it was first measured in March 2015. For the 
period from April 2017–March 2018, 99.9 per cent 
of patients were seen within 365 days at one of 
the four centres that provide NHS IVF in Aberdeen, 
Dundee, Edinburgh and Glasgow139.

139 ISD Scotland: IVF Waiting Times in Scotland. Access at:  
http://www.isdscotland.org/Health-Topics/Waiting-Times/IVF-
Waiting-Times/Publications/2018-08-28/Introduction

http://www.simpathy.eu/sites/default/files/Managing_polypharmacy2030-web.pdf
http://www.simpathy.eu/sites/default/files/Managing_polypharmacy2030-web.pdf
http://www.simpathy.eu/news/polypharmacy-management-2030-patient-safety-challenge-report-published
http://www.simpathy.eu/news/polypharmacy-management-2030-patient-safety-challenge-report-published
http://www.who.int/patientsafety/medication-safety/en/
http://www.who.int/patientsafety/medication-safety/en/
http://www.gov.scot/Publications/2017/01/3303
http://www.isdscotland.org/Health-Topics/Waiting-Times/IVF-Waiting-Times/Publications/2018-08-28/Introduction
http://www.isdscotland.org/Health-Topics/Waiting-Times/IVF-Waiting-Times/Publications/2018-08-28/Introduction
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Following on from the expansion of access to IVF/
ICSI to allow couples with children in the home 
access to NHS IVF from 1 September 2016, all 
newly-referred eligible patients from 1 April 2017 
can now access up to three full cycles of NHS IVF, 
giving more patients the opportunity to conceive. 
Further investment of £7 million was made 
available to support widening of access criteria and 
to ensure waiting times continue to remain low. The 
National Infertility Group is currently considering 
further improvements to the service in Scotland.

Improving Access to Post-partum 
Contraception
The Pregnancy and Parenthood in Young People 
Strategy, Sexual Health and Blood Borne Virus 
Framework 2015–2020 Update140 and Refreshed 
Framework for Maternity Care in Scotland141 
highlight the importance of enabling women to 
have access to contraception immediately after 
birth, should they wish.

As a result of successful work in NHS Lothian to 
increase access to and provision of post-partum 
contraception to women who wish to have it, a 
short-life working group was set up in April 2017 
to explore the sharing of learning across Scotland. 
The working group invited two NHS Boards to take 
forward a pilot approach using the experience of 
NHS Lothian, as well as their own local expertise. 
Over the next two years, it is intended that these 
pilots will improve access to and provision of 
post-partum contraception in local areas as well 
as providing more evidence on how best to offer 
post-partum contraception across Scotland in 
differing contexts. It is intended that in sharing 
experience of effective practice, more women will 
be empowered to control their reproductive health 
and access effective contraception, should they 
wish to, immediately post-delivery.

Baby Box
By April 2018, 35,000 Baby Boxes were delivered 
to families across Scotland, providing essential 
items for the first six months of a child’s life. 
Through early engagement with ante-natal services 
as part of the registration process, the expectant 
parents were also introduced to a wide range of 

140 Sexual Health and Blood Borne Virus Framework 2015-2020 
Update, The Scottish Government, September 2015. Access at: 
https://www.gov.scot/Publications/2015/09/5740

141 A Refreshed Framework for Maternity Care in Scotland: The 
Maternity Services Action Group, The Scottish Government, 
February 2011. Access at: https://www.gov.scot/
Publications/2011/02/11122123/0

health promotion information such as adopting 
healthy eating and lifestyle habits, smoking 
cessation and carbon monoxide monitoring as well 
as ‘no alcohol’ messaging142.

Healthcare Science
Patients Participating in Genomics Research
One thousand people are being recruited across 
Scotland by NHS genetics clinics, to participate in 
genomics research143 to help provide a diagnosis 
for people with rare genetic conditions, and look 
at how genome sequencing and analyses can 
be used in the NHS to improve diagnosis and 
management of rare conditions. This is part of a 
four-year investment by the Scottish Government 
(£4 million) and Medical Research Council (£2 
million) that started in 2016 in the Scottish 
Genomes Partnership – a collaboration between 
Scottish Universities and NHS Scotland – to 
use whole genome sequencing technology for 
research on rare diseases, cancers and Scottish 
populations and to work with Genomics England 
on the diagnosis of patients in Scotland with rare 
diseases.

By the end of 2017/18, around half of the target 
number had been recruited for whole genome 
sequencing in Scotland, and the technical process 
had been established for submission of the data 
to Genomics England for analysis and clinical 
interpretation. The first return of the findings are 
expected during 2018/19.

The Golden Jubilee Research Institute approved a 
record number of 45 academic and commercially 
sponsored research projects in 2017/18. Taking 
research from bench to bedside, CardioMEMS 
are new devices that are inserted into the patient’s 
distal pulmonary artery to look for and monitor 
heart failure. Used in the Golden Jubilee Cardiac 
Catheterisation Laboratries, the device potentially 
reduces hospital admissions and also improves the 
quality of life for patients living with heart failure. 
The Golden Jubilee now uses the Organ Care 
System (OCS) as part of their heart transplant 
service. The system is designed to keep recently 
donated hearts functioning outside of the body, 
ensuring a donor heart remains viable for longer.

142 Management data provided to the Scottish Government from the 
Baby Box supplier.

143 Further information on genomics research can be found at:  
www.scottishgenomespartnership.org and  
www.scottishgenomespartnership.org/2018-06-18-100kgp-
study-update

https://www.gov.scot/Publications/2015/09/5740
https://www.gov.scot/Publications/2011/02/11122123/0
https://www.gov.scot/Publications/2011/02/11122123/0
http://www.scottishgenomespartnership.org
http://www.scottishgenomespartnership.org/2018-06-18-100kgp-study-update
http://www.scottishgenomespartnership.org/2018-06-18-100kgp-study-update
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In 2017/18, the Golden Jubilee also provided 
patients with Non ST Elevation Myocardial 
Infarction (NSTEMI) direct and faster access to 
specialist heart attack treatment. This is now 
implemented and working effectively across the 
West of Scotland. In Orthopaedics, the Golden 
Jubilee Motion Analysis Lab (MAL) opened in 
May 2017 and is now being used effectively as 
an established outcome measure for orthopaedic 
research projects.

Supporting Victims of Rape and Sexual Assault
In 2017, the Scottish Government commissioned 
Healthcare Improvement Scotland to develop 
the first national standards for forensic medical 
examinations and healthcare for victims of rape 
and sexual assault in Scotland. These were 
published in December 2017 and provide NHS 
Boards with clarity on best practice, so that 
anyone who has experienced rape, sexual assault 
or child sexual abuse can receive the same high 
level of person-centred care across Scotland. 
Ensuring a consistency in approach to the quality 
of forensic medical and healthcare services will also 
help to improve the person’s wellbeing, reduce the 
likelihood of further trauma for victims, and ensure 
the timely collection of evidence to support any 
criminal justice proceedings. Work is underway 
to undertake a gap analysis and to develop local 
plans in order to drive immediate improvements.

Digital Health and Care
Chapter 1 highlighted how the wider use of 
digital actively supports, and helps to realise, 
the integration of health and care services as we 
build person-centred services for the people of 
Scotland. With the recent publication of Scotland’s 
Digital Health and Care Strategy: Enabling, 
Connecting and Empowering144, collaborative work 
continues towards a more joined-up, integrated 
and effective service for people in Scotland. The 
new Strategy will equip health and care services 
with the tools that are needed to deliver a 
transformation into 21st century place-based care. 
In order to achieve that ambitious transformational 
agenda, the opportunities of new technology need 
to be maximised.

The Scottish Government’s world-leading 
Technology Enabled Care Programme is playing 
a key part in achieving the ambitions of the new 

144 Scotland’s Digital Health and Care Strategy: Enabling, Connecting 
and Empowering, The Scottish Government, April 2018. Access 
at: https://www.gov.scot/Publications/2018/04/3526

digital strategy – using proven technology to 
accelerate the support people have to manage 
their health and wellbeing at home, and in their 
community. Over 70,000 people have so far 
benefited from the programme, including facilities 
such as the secure video conferencing service 
Attend Anywhere; Home and Mobile Health 
Monitoring; and Telecare, including its move from 
analogue to digital service145.

Virtual Reality – Improving Patient Experience
Having an MRI scan can be a daunting and 
unfamiliar experience. This can often be the case 
for children, when occasionally a scan has to be 
stopped if a child is too nervous. In some cases, 
general anaesthetic has to be used, which can also 
be a distressing experience.

Children who are anxious about having an MRI 
scan are being supported in NHS Highland 
by using a Virtual Reality (VR) app developed 
between the radiology and medical physics and 
bioengineering departments at Raigmore Hospital 
in Inverness146. The project, led by NHS Highland 
radiographers, play specialists and a clinical 
scientist, was a collaboration with the Royal Belfast 
Hospital for Sick Children and King’s College 
in London. Using VR headsets provided by the 
ARCHIE Foundation and a standard smartphone, 
the app allows children to rehearse the MRI 
procedure through an interactive 360o experience 
and to be more prepared for the appointment.

Since its launch, the app has won five national 
awards including the Viapath UK Award for 
innovation in healthcare science, and there are 
enquiries from across the world. The app has 
potential to reduce general anaesthetic prior to MRI 
by 50 per cent147 as well as achieving its primary 
aim of improving patient experience and providing 
more accurate results. Feedback from young 
patients and parents alike has been consistently 
positive and the VR offer is being rolled-out across 
the NHS Highland area.

145 Further information can be found on the Technology Enabled 
Care website – https://www.digihealthcare.scot/home/resources/
technology-enabled-care-tec

146 The app, My MRI at Raigmore, is available for free download from 
the Google Play Store and Apple App Store and a 360 degree 
YouTube video aimed at children and parents to walk them 
through the MRI procedure is also available.

147 Does preparation of children before MRI reduce the need for 
anesthesia? Prospective randomized control trial. Pediatric 
Radiology, October 2016, Volume 46, Issue 11. Access at: 
https://link.springer.com/article/10.1007%2Fs00247-016-3651-6

https://www.gov.scot/Publications/2018/04/3526
https://www.digihealthcare.scot/home/resources/technology-enabled-care-tec
https://www.digihealthcare.scot/home/resources/technology-enabled-care-tec
https://link.springer.com/article/10.1007%2Fs00247-016-3651-6
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Home and Mobile Health Monitoring
Home and mobile health monitoring, such as the 
Florence system148, is used to inform people’s self-
management decisions and support diagnosis, 
treatment and care decisions by professionals 
through simple low-cost SMS text messaging. 
Florence, for example, allows people to send their 
readings to clinicians and sends reminders to people 
to take medication. Just under 15,000 people have 
benefited from this programme, with particular 
success in monitoring high blood pressure149. The 
technology continues to be scaled-up and is now 
being used across many long term conditions.

Attend Anywhere
People across Scotland are increasingly making 
use of a secure, virtual consultation facility for GP 
appointments – providing convenience, reducing 
travel and disruption, and improving access. 
Developed in Australia, Attend Anywhere150 was 
launched in Scotland by the Cabinet Secretary for 
Health and Sport. The web-based service allows 
patients to consult health professionals using 
their own devices such as laptops, tablets and 
smartphones.

The facility provides a secure connection, allowing 
patients the opportunity to speak in real-time to their 
doctor, nurse, consultant or allied health professional. 
Each patient has a unique link with access to a 
secure virtual waiting room and consultation room. 
The system is purpose-built to meet the needs of 
the health and care sectors, with the ability to deliver 
video consulting services at scale. Attend Anywhere 
is now operational across Scotland, supporting some 
80 clinical services and, since its launch, some 1,900 
consultations have taken place. Patient satisfaction 
rates are high, with 98 per cent of users stating that 
they would use it again151.

NHS Near Me152 is a service developed by 
NHS Highland to avoid patients travelling long 
distances for clinic appointments. Patients 

148 Further information on Florence can be found at:  
https://www.getflorence.co.uk/the-concept

149 Source: https://sctt.org.uk/wp-content/uploads/2018/07/HMHM-
Knowledge-Event-Newsletter_28Jun2018_FINAL.pdf

150 Further information on Attend Anywhere can be found at: 
https://sctt.org.uk/programmes/video-enabled-health-and-care/
attendanywhere

151 Video Conference Attend Anywhere Progress Report 4. Access 
at: https://sctt.org.uk/wp-content/uploads/2018/08/Attend-
Anywhere-review-v10.pdf

152 Further information on the NHS Near Me can be found at: 
https://sctt.org.uk/programmes/video-enabled-health-and-care/
attendanywhere/nhsnearme

are invited to attend their local hospital to use 
Attend Anywhere for the appointment or attend 
from home, rather than travelling to Inverness. 
During the initial phase of the programme, clinics 
were established between patients in Wick and 
consultants in Raigmore Hospital in Inverness. 
This stage focused on developing a process for 
embedding video consulting into NHS outpatient 
appointments. A total of 112 patients, over 10 
clinical specialties, benefited from using the service 
in the development phase. NHS Near Me is now 
being rolled out across NHS Highland, with an aim 
to deliver 20 per cent of outpatient activity via Near 
Me by summer 2019.

The NHS Near Me service model is also being 
used as a blueprint for the development of 
video mediated services across NHS Scotland, 
and Attend Anywhere is supporting innovation 
and collaborative working between other NHS 
Boards. Hand surgery clinics in the Western 
Isles are being held in Stornoway with support 
from the local physiotherapist that links to the 
consultant in Glasgow. This provides a remote, 
first-contact service that allows patients to receive 
initial assessments by video, in order to prevent 
unnecessary travel to mainland Scotland. In addition 
to being more convenient for patients, each clinic 
saves the NHS around £3,000 in travel expenses153.

Workforce
A digital-first approach must be central to the 
planning and delivery of services in order to truly 
develop and transform the integration of health 
and social care in Scotland, consistently and at 
scale. Key to this is equipping the health and 
social care workforce with the necessary skills. 
Existing investment in the Nursing, Midwifery and 
Allied Health Professions Leadership Programme 
is creating digital champions to embrace and 
spread the importance of digital innovation. This is 
now an established programme and almost 200 
nurses, midwives and allied health professionals 
have completed this initiative. The programme has 
generated a range of successful digital innovations 
in health and social care services, and the team 
behind it was Digital Leadership Team of the Year 
at the UK Digital Awards 2018154.

153 Video Conference Attend Anywhere Progress Report 4. Access at:  
https://sctt.org.uk/wp-content/uploads/2018/08/Attend-
Anywhere-review-v10.pdf

154 Further information on the Digital Health Awards can be found at: 
https://awards.digitalhealth.net/digital-health-awards-2018

https://www.getflorence.co.uk/the-concept
https://sctt.org.uk/wp-content/uploads/2018/07/HMHM-Knowledge-Event-Newsletter_28Jun2018_FINAL.pdf
https://sctt.org.uk/wp-content/uploads/2018/07/HMHM-Knowledge-Event-Newsletter_28Jun2018_FINAL.pdf
https://sctt.org.uk/programmes/video-enabled-health-and-care/attendanywhere
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https://sctt.org.uk/wp-content/uploads/2018/08/Attend-Anywhere-review-v10.pdf
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https://sctt.org.uk/programmes/video-enabled-health-and-care/attendanywhere/nhsnearme
https://sctt.org.uk/wp-content/uploads/2018/08/Attend-Anywhere-review-v10.pdf
https://sctt.org.uk/wp-content/uploads/2018/08/Attend-Anywhere-review-v10.pdf
https://awards.digitalhealth.net/digital-health-awards-2018
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‘The causes of inequalities 
in health and wellbeing are 
multiple and complex…. 
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supporting individuals 
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Visit www.nhsscotannualreport.scot 
for the online version of the Annual 
Report, including peoples’ stories 
and key facts and figures.

The causes of inequalities in health and wellbeing 
are multiple and complex. Social inequalities are 
a significant contributor – employment, housing, 
education and income. Stagnant wage growth, 
precarious work, reforms to welfare benefits cutting 
incomes and the growth of foodbank use are all 
impacting on the health of individuals and their 
families.

NHS Scotland and its partners have a key role in 
addressing these issues, supporting individuals 
to manage their health concerns while accessing 
support for the wider issues.

The Scottish Government continues with decisive 
action to address alcohol consumption, reduce 
smoking rates, tackle obesity through active 
living and healthy diet, and invest in mental health 
services. It is doing so while seeking to place a 
greater emphasis on the underlying causes of 
health inequality – ending poverty, promoting 
fair work and fair pay, supporting families and 
improving the places in which we live and work. 
These latter issues cannot be tackled by the NHS 
alone, but require collaborative working across 
organisations and agencies.

New Public Health Landscape
Scotland’s current health challenges are complex 
and go far beyond the control of the NHS: an 
ageing population; enduring health inequalities; 
and changes in the pattern of disease. Tackling 
Scotland’s health challenges needs a different 
way of working to create a culture for health in 
Scotland, supporting everybody to work together 
more effectively towards a shared vision for the 
public’s health.

The public health reform programme is working 
with national and local government, the third 
sector, private sector and communities to create 
a ‘culture’ for health in Scotland that supports 
more-effective collaboration to improve the public’s 
health. Creating a culture for health in Scotland will 
need effective leadership nationally and locally. To 
support this, and in line with a key commitment of 
the Health and Social Care Delivery Plan155, a new

155 Health and Social Care Delivery Plan, The Scottish Government, 
December 2016. Access at: https://beta.gov.scot/publications/
health-social-care-delivery-plan

http://www.nhsscotannualreport.scot
https://beta.gov.scot/publications/health-social-care-delivery-plan
https://beta.gov.scot/publications/health-social-care-delivery-plan
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public health body for Scotland will be established, 
bringing national public health information and 
intelligence, together with health protection and 
health improvement expertise and knowledge in a 
single body.

The new body will provide a clear vision and strong 
voice for the public’s health in Scotland by 2019. 
It will be accountable to the Scottish Government 
and COSLA and will support, enable and provide 
challenges to the whole system of partners in the 
public, private and third sector to improve and 
protect people’s health.

Reducing Premature Mortality
As a result of improved treatments and a greater 
focus on prevention, premature mortality (deaths 
among those aged under 75 years) has reduced 
substantially, down 18 per cent since 2007 to a 
death rate of 425.2 deaths per 100,000 population 
in 2017 (see Chart 2). Early deaths due to cancer 
– the leading cause of death – have reduced by 
17 per cent over the last decade. Deaths due to 
heart disease and cerebrovascular disease are 
down by 39 per cent and 38 per cent respectively, 
while deaths due to diseases of the respiratory 
system have reduced by 17 per cent. The 
overall rate of premature mortality decreased in 
comparison to 2016, where there had been little 
change from 2015156.

156 Age-standardised Death Rates Calculated Using the European 
Standard Population, National records of Scotland, 2018. Access 
at: https://www.nrscotland.gov.uk/statistics-and-data/statistics/
statistics-by-theme/vital-events/deaths/age-standardised-death-
rates-calculated-using-the-esp

Chart 2 – European Age-standardised Mortality Rates per 100,000 Population for People Aged Under 75  
in Scotland

Source: National Records of Scotland: Age-standardised Death Rates Calculated using the European Standard Population
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Reducing Smoking and Tackling 
its Harmful Effects
In 2013, the Scottish Government published the 
Tobacco Control Strategy – Creating a Tobacco-
Free Generation157, which set out targets to reduce 
the prevalence of smoking to 5 per cent or less by 
2034. Work continues towards creating a tobacco-
free generation where young people do not want to 
smoke or suffer the negative health and economic 
impacts created by nicotine addiction.

Smoking rates in Scotland continue to fall. Rates 
are falling faster in Scotland than anywhere else 
in the UK. The latest reported figures (for 2017) 
show that 18 per cent of adults smoke, down 
from 25 per cent in 2012158. The number of people 
quitting and the number using free NHS stop-
smoking services, however, has also declined. In 
early 2018, the Scottish Government worked with 
NHS Scotland to re-brand and unify the provision 
of stop-smoking services throughout Scotland 

A review of cessation services by NHS Health 
Scotland159 identified specific improvements to raise 
awareness amongst smokers of the free, local 
services they can access to help them quit smoking. 
A key recommendation was that stop-smoking 
services should have a unified national identity. That 
national identity is now being established under the 
banner of Quit Your Way, with all local services 
identified as Quit Your Way and the Smokeline 
service now Quit Your Way Scotland. The aim is 
to provide a single, identifiable and higher-profile 
service delivering more-consistent services and 

157 Tobacco Control Strategy – Creating a Tobacco-Free Generation, 
The Scottish Government, March 2013. Access at:  
https://www.gov.scot/Publications/2013/03/3766

158 Scottish Health Survey 2017: Volume 1: Main Report,  
The Scottish Government, September 2018. Access at:  
https://www.gov.scot/Publications/2018/09/9247

159 Review of NHS smoking cessation services: Advisory group 
report (June 2014) and review (November 2013), NHS 
Health Scotland. Access at: www.healthscotland.com/
documents/23527.aspx

outcomes across Scotland. The national 
stop-smoking campaign Getting Through 72 
encourages smokers to try the service, or try it 
again. As part of the identity change, services have 
been revitalised to focus more on the various ways 
that smokers choose to quit, including with 
electronic cigarettes. A national advertising 
campaign promoted the re-branding.

We all want to give our children the best possible 
start in life, and to protect them from harm as they 
grow up. One way we can all help with this is to 
fight the influence of tobacco over children and 
young people. Following a number of successful 
actions, including banning tobacco advertising, 
price increases and raising the age of purchasing 
cigarettes to 18, the proportion of young people in 
Scotland who smoke has fallen to the lowest level 
since surveys began160.

Most children who smoke get their tobacco from 
friends, family and other people they know. Often 
these adults think they are ‘doing them a favour’. 
In response, the #notafavour campaign, launched 
at the end of 2017, made it clear that helping 
anyone under-age to get hold of cigarettes was 
helping them into addiction, ill-health and financial 
problems. The campaign was developed by Action 
on Smoking and Health (ASH) Scotland, with 
Scottish Government funding and strong support 
from Trading Standards groups. A new campaign 
website161 hosts a range of free campaign materials 
for use locally by trading standards, retailers, health 
and community groups and others.

160 Scottish Schools Adolescent Lifestyle and Substance Use Survey 
(SALSUS): Smoking Report 2015. Scottish Government 2016. 
Access at: www.gov.scot/Publications/2016/10/8742

161 Further information on ‘Not a Favour’ can be found at:  
www.notafavour.scot

https://www.gov.scot/Publications/2013/03/3766
https://www.gov.scot/Publications/2018/09/9247
http://www.healthscotland.com/documents/23527.aspx
http://www.healthscotland.com/documents/23527.aspx
http://www.gov.scot/Publications/2016/10/8742
http://www.notafavour.scot
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Encouraging and Enabling a 
Healthy Weight
Excess weight brings with it a risk of disease 
and a cost to society. Similar to other developed 
countries, a high proportion of Scotland’s 
population is overweight or obese. The Scottish 
Health Survey Results 2017 showed that almost 
two-thirds of adults (65 per cent) in Scotland are 
overweight or obese, with 29 per cent classified 
as obese162. The Scottish Government recently 
published its Diet and Healthy Weight Delivery 
Plan163. Among other measures, it commits to 
investing £42 million over five years to give people 
with, or at risk of, type 2 diabetes better access to 
effective weight management services to help them 
achieve a healthy weight. 

Overweight and obesity, though, cannot be 
tackled merely by relying on people to change 
their behaviour, as the factors that contribute to 
gaining weight have been interwoven into the very 
fabric of our lifestyles to such an extent that weight 
gain is almost inevitable in today’s society. It is 
therefore imperative that the obesity-promoting 
environment is tackled to make it easier for people 
to make healthier choices. In October 2017, the 
Minister for Public Health, Sport and Wellbeing 
launched a consultation for a new Diet and 
Healthy Weight Delivery Plan164. The proposals set 
out a range of steps, including the restriction of 
promotions of food and drink high in fat, salt and 
sugar, and an investment of £42 million over five 
years to establish supported weight management 
interventions as a core part of treatment services 
for people with, or at risk of, type 2 diabetes.

162 Scottish Health Survey 2017: Volume One – Main Report,  
The Scottish Government, September 2018. Access at:  
https://www.gov.scot/publications/scottish-health-survey-2017-
volume-1-main-report

163 A Healthier Future: Scotland’s Diet and Healthy Weight Delivery 
Plan, The Scottish Government, July 2018. Access at:  
https://www.gov.scot/publications/healthier-future-scotlands-
diet-healthy-weight-delivery-plan

164 A healthier future – action and ambitions on diet, activity and 
healthy weight, The Scottish Government, October 2017. Access 
at: https://consult.gov.scot/health-and-social-care/a-healthier-
future/

Implementing the Healthcare Retail Standard
As part of the Health Promoting Health Service, 
NHS Scotland has implemented the new 
Healthcare Retail Standard (HRS) in all stores and 
trolley services operating in its hospitals. This work 
complements the Healthyliving Award Plus that 
already requires restaurants and cafés to meet 
certain standards for healthy food and is the first of 
its kind in the UK.

The HRS means that at least 50 per cent of 
food and 70 per cent of drinks have to be 
healthier and it puts restrictions on what can be 
promoted in-store, whether by price or position. 
Retailers like the Royal Voluntary Service and 
WHSmith have worked hard to change their offer, 
especially on snacks and soft drinks, in order to 
meet assessments carried out by the Scottish 
Grocers Federation. Consumers are responding 
positively to the changes, with a shift away from 
confectionery and sugary drinks towards options 
that are better for people’s health. A formal 
evaluation is under way and will report late in 2018.

Many consumers are NHS Scotland staff so the 
move has been made very much with staff in mind, 
not just in the purchase and consumption of food, 
but also in consideration of their own health and 
wellbeing and as role models for patients and 
visitors to hospitals.

Along with maintaining standards set through the 
Healthyliving Award in catering settings and the 
HRS, the Scottish Government will look toward 
other areas of food provision in 2018 such as 
vending, hospitality and pop-up shops, to ensure 
that they follow the same principles.

https://www.gov.scot/publications/scottish-health-survey-2017-volume-1-main-report
https://www.gov.scot/publications/scottish-health-survey-2017-volume-1-main-report
https://www.gov.scot/publications/healthier-future-scotlands-diet-healthy-weight-delivery-plan
https://www.gov.scot/publications/healthier-future-scotlands-diet-healthy-weight-delivery-plan
https://consult.gov.scot/health-and-social-care/a-healthier-future/
https://consult.gov.scot/health-and-social-care/a-healthier-future/
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Active Scotland Delivery Plan
The Scottish Government published A More 
Active Scotland: Scotland’s Physical Activity 
Delivery Plan165 in July 2018. The Delivery Plan 
sets out the wide range of actions the Scottish 
Government and its delivery partners are taking 
to encourage and support people in Scotland to 
be more active, more often, using wide-ranging 
approaches including active travel funding, support 
for both formal sports and informal physical activity, 
and partnership working across the transport, 
education, health and planning sectors.

It contains 90 actions, including: development 
of community sports hubs in the most deprived 
areas; more opportunities for pupils to participate 
in sport before, during and after school; support 
and development for helping people move from 
school sport to clubs; increased funding for 
cycle and walking paths; supporting the Cycling 
Without Age project166 to expand across Scotland; 
promoting good practice to ensure children have 
safe places to play; and addressing barriers to 
women and girls participating.

The Delivery Plan sets out the aim of cutting 
physical inactivity in adults and teenagers by 
15 per cent by 2030, in line with the global target 
set by the World Health Organization (WHO) in its 
Global Action Plan on Physical Activity, More Active 
People for a Healthier World167. Scotland is one of 
the first countries to publish a national action plan 
demonstrating how it will contribute to the target 
and themes set out in the WHO global plan.

165 A More Active Scotland: Scotland’s Physical Activity Delivery 
Plan, Scottish Government July 2018. Access at:  
https://www.gov.scot/Publications/2019/06/1945

166 Cycling Without Age, Scottish Government press release, May 
2018. Access at: https://news.gov.scot/news/cycling-without-age

167 Global action plan on physical activity 2018–2030: more active 
people for a healthier world, WHO, 2018. Access at:  
http://www.who.int/ncds/prevention/physical-activity/global-
action-plan-2018-2030/en/

Promoting Physical Activity through Football 
Fans In Training (FFIT)
Losing weight is difficult but keeping it off is even 
harder. Most people who lose weight are back at 
their original weight three to five years later. One 
promising programme in Scotland is Football Fans 
In Training (FFIT), run by the Scottish Professional 
Football League (SPFL) Trust. Developed by a 
Scottish research team led by the University of 
Glasgow, a randomised controlled trial in 2011/12 
found that 12 months after starting FFIT, men 
who took part in the programme lost 5.56 kg, 
or 4.96 per cent of their baseline weight. The 
unpublished, commercially sensitive data indicates 
a shift in behaviours. A randomised controlled trial 
of a gender-sensitised weight loss and healthy 
living programme for overweight and obese men 
delivered by Scottish Premier League football clubs 
was shown to be cost-effective168.

With funding from the Scottish Government, 
the SPFL Trust has continued to deliver the 
programme in 33 football clubs across Scotland: 
now almost 4,500 men and woman have taken 
part in FFIT. The research team has now followed 
up the original participants in the trial to see if they 
managed to keep their weight off three and a half 
years after starting the programme.

FFIT is now internationally recognised and the 
programme has successfully been extended to 
women. It has been transferred to the English 
Leagues with clubs such as Southampton, 
Middlesbrough, Blackburn Rovers, Wycombe 
Wanderers and Torquay actively involved. Work 
continues to grow the programme to the German 
Bundesliga where 12 clubs are now delivering.

This year has seen the introduction of testing for 
type 2 diabetes for participants taking part in the 
programme and the introduction of training in the 
signs and symptoms of Bowel Cancer to the FFIT 
coaches delivering it. The programme continues 
to have a retention rate of over 70 per cent in both 
men and woman who take part169. This is just one 
of a number of programmes delivered by football 
clubs in Scotland that are promoting physical 
activity and helping to deliver positive outcomes.

168 A gender-sensitised weight loss and healthy living programme for 
overweight and obese men delivered by Scottish Premier League 
football clubs (FFIT): a pragmatic randomised controlled trial, The 
Lancet, January 2014. Access at: https://www.thelancet.com/
journals/lancet/article/PIIS0140-6736(13)62420-4/abstract

169 Football Fans In Training Annual Report 2017-18 – management 
data reported to the Scottish Government.

https://www.gov.scot/Publications/2019/06/1945
https://news.gov.scot/news/cycling-without-age
http://www.who.int/ncds/prevention/physical-activity/global-action-plan-2018-2030/en/
http://www.who.int/ncds/prevention/physical-activity/global-action-plan-2018-2030/en/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)62420-4/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)62420-4/abstract
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Tackling Child Poverty
Health services have a key role to play in managing 
the complex links between health and family 
poverty. It is known that Scotland’s substantial 
health inequalities are driven by poverty and that 
the problem is cyclical in many ways. In its simplest 
form, this means low income making health 
problems worse or illness making it more difficult to 
earn enough to get out of poverty.

Over the period 2014–17, it is estimated that 24 per 
cent of children, or 230,000 children each year, were 
living in relative poverty after housing costs – with 
two-thirds of those children living in households 
where at least one person is working170.

In March 2018, the Scottish Government published 
Every Child, Every Chance: the Tackling Child 
Poverty Delivery Plan 171. This outlines action to 
progress towards achieving the ambitious child 
poverty targets set in the Child Poverty (Scotland) 
Act 2017172 and includes a commitment from 
the Scottish Government to invest an additional 
£500,000 over two years to support income-
maximisation services in health settings.

In recognition of the importance of local action, and 
in order to meet their new reporting duty outlined in 
the Child Poverty Act, NHS Boards across Scotland 
will be working with Local Authorities to describe 
how they contribute to meeting the child poverty 
targets. Non-statutory guidance173, co-produced by 
a cross-sectoral group including key NHS Board 
colleagues, was published in June 2018. This 
outlines that it would be helpful for these reports to 
be published by the end of June each year to align 
with Scottish Government reporting windows.

170 Poverty and Income Inequality in Scotland: 2014-17,  
The Scottish Government, March 2018. Access at:  
https://www.gov.scot/Publications/2018/03/3017

171 Every child, every chance – The Tackling Child Poverty Delivery 
Plan 2018-22, The Scottish Government, March 2018. Access 
at: https://www.gov.scot/Publications/2018/03/4093

172 Child Poverty (Scotland) Act 2017, The Scottish Parliament, 
December 2018. Access at: http://www.legislation.gov.uk/
asp/2017/6/contents/enacted

173 Local child poverty action report: guidance, The Scottish 
Government, June 2018. Access at: https://beta.gov.scot/
publications/local-child-poverty-action-report-guidance/

Tackling Alcohol-related Harm
Scotland continues to be seen as a world-leader in 
addressing alcohol-related harm. It was recognised 
several years ago that Scotland’s relationship with 
alcohol had become unbalanced, and bold action 
has been taken to tackle alcohol misuse. During 
2017/18, preparations began to implement the 
world’s first minimum unit price for alcohol, at a 
rate of 50 pence per unit, from 1 May 2018.

A whole-population approach is at the heart of 
Scotland’s alcohol strategy, Changing Scotland’s 
Relationship with Alcohol: A Framework for 
Action174, which includes a package of over 40 
measures to reduce alcohol-related harm by 
helping to prevent problems arising in the first 
place. This strategy is currently being refreshed to 
ensure it continues to meet Scotland’s needs in 
tackling alcohol-related harm.

Alcohol Brief Interventions (ABIs) play an important 
preventative role in tackling problem alcohol use 
as part of a wider strategic approach. The ABI 
Programme has focused delivery on three priority 
settings: primary care, Accident and Emergency 
and antenatal services. There is also increased ABI 
delivery in wider settings, increasing the coverage 
of harder-to-reach groups and supporting a focus 
on communities where deprivation is greatest. In 
2017/18, a total of 81,177 ABIs were carried out, 
exceeding the target of 61,081175. The target will be 
continued into 2018/19 to support the long-term 
aim of embedding ABI delivery into routine practice.

In the case of the Local Delivery Plan (LDP) 
Standard, which states that 90 per cent of clients 
will wait no longer than three weeks from referral 
to receive appropriate drug or alcohol treatment, 
national standards continue to be met or exceeded. 
Of the 43,862 people who started their first drug 
or alcohol treatment from 1 April 2017 to 31 March 
2018, 94 per cent had waited three weeks or less 
and 57 per cent had waited one week or less176. 
This helps ensure that people with problem drug 
and alcohol use can continue to quickly access 
treatment and support to aid their recovery.

174 Changing Scotland’s Relationship with Alcohol: A Framework for 
Action, The Scottish Government, 2009. Access at:  
https://www.gov.scot/Publications/2009/03/04144703/0

175 Alcohol Brief Intervention LDP Standard, The Scottish 
Government. Access at: https://www.gov.scot/About/
Performance/scotPerforms/NHSScotlandperformance/ABI-LDP

176 Drug and Alcohol Treatment Waiting LDP Standard, The Scottish 
Government. Access at: https://www.gov.scot/About/Performance/
scotPerforms/NHSScotlandperformance/DATWT-LDP

https://www.gov.scot/Publications/2018/03/3017
https://www.gov.scot/Publications/2018/03/4093
http://www.legislation.gov.uk/asp/2017/6/contents/enacted
http://www.legislation.gov.uk/asp/2017/6/contents/enacted
https://beta.gov.scot/publications/local-child-poverty-action-report-guidance/
https://beta.gov.scot/publications/local-child-poverty-action-report-guidance/
https://www.gov.scot/Publications/2009/03/04144703/0
https://www.gov.scot/About/Performance/scotPerforms/NHSScotlandperformance/ABI-LDP
https://www.gov.scot/About/Performance/scotPerforms/NHSScotlandperformance/ABI-LDP
https://www.gov.scot/About/Performance/scotPerforms/NHSScotlandperformance/DATWT-LDP
https://www.gov.scot/About/Performance/scotPerforms/NHSScotlandperformance/DATWT-LDP
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Improving Joint Working Between 
Health and Justice
In September 2017, the Scottish Government 
established the Health and Justice Collaboration 
Improvement Board. This enables senior leaders 
from health and justice organisations to come 
together to improve joint working and enhance 
health and social care services for individuals who 
have contact with the justice system. The Board 
has held valuable discussions about how they, 
as senior leaders, can influence change within 
their organisations by identifying and addressing 
organisational and systemic barriers to working 
collaboratively. The Board’s priorities are: policing 
and mental health distress; supporting the work of 
the Chief Medical Officer’s Taskforce on Forensic 
Medical Services for victims of sexual assault 
and rape; and health and social care in prisons. 
The Board has also developed advice on how to 
deliver Action 15 of the Mental Health Strategy 
2017-2027177 and improve information-sharing 
between partners to enable frontline staff to make 
informed decisions based on users’ needs.

177 Mental Health Strategy 2017-2027, The Scottish 
Government, March 2017. Access at: https://www.gov.scot/
Publications/2017/03/1750

Building on the Success of the 
Human Papillomavirus Vaccination 
Programme
Health Protection Scotland (HPS) co-ordinated the 
national implementation of the HPV vaccination 
programme in 2008 and through the Scottish 
Immunisation Programme it continues to co-
ordinate the development and routine delivery 
of the programme. Vaccination data is recorded 
through the Child Health Programme School system 
managed by NHS National Services Scotland (NSS), 
with uptake collated by ISD Scotland (ISD). Uptake 
of the vaccination remains consistently high, with 
uptake of the full course for pupils living in both 
the least and most deprived areas in Scotland 
exceeding 85 per cent178.

In 2017, the vaccination programme was extended 
to men who have sex with men and, following 
advice from the Joint Committee on Vaccination 
and Immunisation (JCVI), plans are in place to 
extend the programme to adolescent boys.

178 Information Services Division (28 Nov 2017) HPV Immunisation 
Statistics Scotland – School Year 2016/17. Access at: 
https://www.isdscotland.org/Health-Topics/Child-Health/
Publications/2017-11-28/2017-11-28-HPV-Report.pdf

https://www.gov.scot/Publications/2017/03/1750
https://www.gov.scot/Publications/2017/03/1750
https://www.isdscotland.org/Health-Topics/Child-Health/Publications/2017-11-28/2017-11-28-HPV-Report.pdf
https://www.isdscotland.org/Health-Topics/Child-Health/Publications/2017-11-28/2017-11-28-HPV-Report.pdf
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Chapter 4
Securing Value and 
Financial Sustainability

‘investment is enabling 
local partnerships to work 
together to make best use 

of their total resources 
and ensure people have 

access to the right care at 
the right time and in the 

right place.’ 
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In 2017/18 total health funding amounted to 
£13.1 billion, with funding over the past decade 
having increased by 7.7 per cent in real terms. In 
2017/18, additional investment in NHS Boards 
totalled £327 million, providing increased funding 
for territorial NHS Boards of 2.1 per cent and 
providing £128 million to support delivery of service 
reform. This funding also ensured that all territorial 
NHS Boards were brought within one per cent of 
their target funding allocations for the first time.

In 2017/18, three NHS Boards required a two to 
three year timeframe to return to financial balance, 
and consequently required additional support in 
the form of brokerage. The total level of brokerage 
amounted to £50.7 million (0.4 per cent of the total 
health spend) and was managed within the overall 
Health portfolio budget. The Scottish Government 
provided this funding to ensure that there was no 
impact on patient services, and in line with the 
overriding priority that patients continue to receive 
first-class care.

Investment and Reform
In 2018/19, health funding has increased by 3.4 
per cent (over £400 million) with total additional 
funding of 3.7 per cent for frontline NHS Boards. 
This additional funding was provided as part 
of the Scottish Government’s twin approach of 
investment and reform, recognising the increasing 
demand and expectations placed on frontline 
services, and being clear that the status quo is not 
an option.

Work has also progressed on the new network 
of elective and diagnostic centres, supported 
by Health Facilities Scotland and NHS National 
Services Scotland. Capital investment over the 
next few years will expand the Golden Jubilee 
National Hospital and will create five new centres 
in Aberdeen, Dundee, Edinburgh, Inverness and 
Livingston – increasing capacity for delivery of 
routine procedures. The Golden Jubilee expansion 
is expected to be operational by summer 2020, 
with the remaining projects completing by 2022.

Visit www.nhsscotannualreport.scot 
for the online version of the Annual 
Report, including peoples’ stories 
and key facts and figures.

http://www.nhsscotannualreport.scot
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Shifting the Balance of Care
Funding has continued in order to shift the balance 
of care to mental health and to primary, community 
and social care. This will mean that for the first 
time ever, by 2021/22 more than half of frontline 
spending will be on community health services.

The Mental Health Strategy 2017-2027179, 
launched in 2017, was supported by additional 
investment of £150 million over five years. Overall 
expenditure on mental health in 2017/18 exceeded 
£1 billion for the first time and this has been further 
increased in 2018/19 with additional investment of 
£17 million in mental health workforce and Child 
and Adolescent Mental Health Services (CAMHS).

Spending on primary care has continued to 
increase as a proportion of the frontline NHS 
budget, with funding through the primary care 
fund increasing to £72 million in 2017/18 and to 
£110 million in 2018/19. This funding supports 
primary care transformation, and implementation in 
2018/19 of the new GP Contract.

179 Mental Health Strategy 2017-2027, The Scottish 
Government, March 2017. Access at: https://www.gov.scot/
Publications/2017/03/1750

The 31 Health and Social Care Partnerships, now 
in their second full year of operation, are critical 
to shifting the balance of care. In 2017/18, the 
14 territorial NHS Boards delegated £5.5 billion 
of their budgets to the Health and Social Care 
Partnerships. Supported by £3.4 billion of delegated 
Local Authority budgets, pooled budgets of 
£8.9 billion were available across Scotland to 
deliver primary and community health services 
and social care. The Partnerships have continued 
to demonstrate impact across care pathways in 
2017/18 with a reduction of 6 per cent bed-days 
lost on 2016/17 figures, building on reductions in 
previous years180.

In 2017/18, the Scottish Government’s overall 
package of additional direct investment in social 
care and integration increased to over £550 million. 
This investment is enabling local partnerships 
to work together to make best use of their total 
resources and ensure people have access to the 
right care at the right time and in the right place.

180 Delayed Discharges in NHS Scotland, ISD Scotland, September 
2018. Access at: https://www.isdscotland.org/Health-Topics/
Health-and-Social-Community-Care/Publications/2018-09-
11/2018-09-11-DelayedDischarges-Annual-Report.pdf 

Chart 3 – How the Budget was Spent

Source: NHS Boards’ published accounts for the year ended 31 March 2018

NHS Board Frontline Spend in 2017/18

■ Staff costs £6,638m  
 (52.1 per cent)

■ Direct healthcare expenditure £2,200m 
(drugs and supplies;  (17.3 per cent) 
Family Health Services)

■ Net contribution to Health £75m  
and Social Care Partnerships (0.6 per cent)

■ Other running costs  £3,108m  
(including procurement;   (24.4 per cent)  
Central Legal Office; IT;  
premises)

■ Other goods and services £732m 
 (5.7 per cent)

https://www.gov.scot/Publications/2017/03/1750
https://www.gov.scot/Publications/2017/03/1750
https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2018-09-11/2018-09-11-DelayedDischarges-Annual-Report.pdf
https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2018-09-11/2018-09-11-DelayedDischarges-Annual-Report.pdf
https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2018-09-11/2018-09-11-DelayedDischarges-Annual-Report.pdf
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Capital
Capital investment in the NHS Scotland estate 
continued to be a key enabler of change and 
helped support the delivery of the National Clinical 
Strategy for Scotland181 with a number of new 
facilities being developed.

In December 2017, the new Dumfries and 
Galloway Royal Infirmary opened to patients. 
The new hospital represents an investment of 
£213 million and is one of only two hospitals in 
Scotland to have 100 per cent single-bedded room 
provision for inpatients with 344 en-suite rooms. In 
addition to inpatient rooms, the hospital provides a 
wide range of general hospital specialties including 
a combined assessment unit, theatres, critical 
care unit, maternity services and an outpatients 
department. The hospital was officially opened on 
12 July 2018 by the HRH The Princess Royal.

The new state-of-the-art national centre for the 
Scottish National Blood Transfusion Service – the 
Jack Copland Centre – opened in early 2018 
and is providing world-class facilities to enable 
development in modern blood, tissues and cells 
supply service. The Centre was officially opened 
on 4 July 2018 by HRH The Earl of Wessex. The 
Stirling Health and Social Care Village, supporting 
the integrated delivery of services by co-locating 
five GP practices and encompassing health and 
social care services, is already delivering some 
services and is due to complete later in 2018. In 
Orkney, the new Balfour Hospital and Healthcare 
Facility is ahead of schedule and is due to open in 
early 2019.

As part of Scottish Government’s hub investment 
programmes, in 2017 the new accommodation for 
adult acute mental health, older people’s mental 
health assessment, intensive psychiatric care 
service and the new Robert Fergusson national 
brain injury unit at the Royal Edinburgh Hospital 
site opened. This concluded the first phase of the 
site transformation to provide modern and fit-for-
purpose facilities.

181 A National Clinical Strategy for Scotland, The Scottish 
Government, February 2016. Access at: www.gov.scot/
Publications/2016/02/8699

Sustainability and Value
The Scottish Government continues to work with 
NHS Boards to deliver savings to ensure that 
public money is being used effectively and for the 
benefit of patients, and that every penny of savings 
is reinvested directly into frontline services.

The Sustainability and Value Programme Board was 
established in 2016/17 and continues to oversee 
initiatives undertaken by NHS Boards and their 
delivery partners to reform services. Initiatives are 
grouped into thematic workstreams and are centred 
on attaining better services, better care and better 
value. The workstreams cover a broad spectrum 
of areas including: prescribing; workforce; clinical 
transformation; and facilities and procurement.

In 2017/18, the Sustainability and Value 
Programme Board commissioned NHS National 
Services Scotland to bring together a range of 
indicators in order to provide an overview of where 
there may be opportunities for improving value 
across NHS Scotland. The data is currently being 
incorporated into a single dashboard that will 
enable NHS Boards to identify opportunities across 
a range of areas and to benchmark against the rest 
of Scotland.

Publication of the Medium Term 
Health and Social Care Financial 
Framework
In October 2018, the Scottish Government 
published its Medium Term Health and Social Care 
Financial Framework covering the period from 
2016/17 to 2023/24. The framework supports 
the Health and Social Care Delivery Plan182 and 
sets out in detail the types of initiatives required to 
deliver a sustainable health and social care system.

The guiding principle underpinning the document 
is that we will continue to provide a world-class 
service for patients, supporting our ambition that 
everyone is able to live longer, healthier lives at 
home or in a homely setting. The Framework 
explores current expenditure trends and reform 
analysis and underlines the importance of using our 
total resources across the whole system to drive 
value, reform and long-term financial sustainability 
in health and social care.

182 Health and Social Care Delivery Plan, The Scottish Government, 
December 2016. Access at: https://beta.gov.scot/publications/
health-social-care-delivery-plan

http://www.gov.scot/Publications/2016/02/8699
http://www.gov.scot/Publications/2016/02/8699
https://beta.gov.scot/publications/health-social-care-delivery-plan/
https://beta.gov.scot/publications/health-social-care-delivery-plan/
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to deliver a series of 
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Our workforce is our greatest asset and is key to 
delivering modern, sustainable health services. 
NHS Scotland needs to have a committed, 
supported workforce that has the right skills, 
flexibility and support. Everyone needs to be 
valued, treated well and supported to give their 
best. We know that this improves patient care and 
overall outcomes for patients. Everyone Matters: 
2020 Workforce Vision183 remains the key strategic 
statement of our commitment to our workforce.

Our 2020 Workforce Vision is:

We will respond to the needs of the people we 
care for, adapt to new, improved ways of working, 
and work seamlessly with colleagues and partner 
organisations. We will continue to modernise the 
way we work and embrace technology. We will 
do this in a way that lives up to our core values. 
Together we will create a great place to work and 
deliver a high-quality healthcare service which is 
among the best in the world.

Promoting Our Values
The NHS Scotland values are:

• Care and compassion;

•	 Dignity and respect;

•	 Openness, honesty and responsibility; and

•	 Quality and teamwork.

To support the delivery of the 2020 Workforce 
Vision, our priorities remain:

•	 Healthy Organisational Culture – creating a 
healthy organisational culture in which our NHS 
Scotland values are embedded in everything we 
do, enabling a healthy, engaged and empowered 
workforce;

•	 Sustainable Workforce – ensuring that the 
right people are available to deliver the right 
care, in the right place, at the right time;

•	 Capable Workforce – ensuring that everyone 
has the skills needed to deliver safe, effective, 
person-centred care;

183 Everyone Matters: 2020 Workforce Vision. Access at:  
https://www.workforcevision.scot.nhs.uk 

Visit www.nhsscotannualreport.scot 
for the online version of the Annual 
Report, including peoples’ stories  
and key facts and figures.    

https://www.workforcevision.scot.nhs.uk/
http://www.nhsscotannualreport.scot
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•	 Workforce to deliver integrated services 
(across health and social care) – developing 
a workforce across NHS Boards, Local 
Authorities and third-party providers to deliver 
integrated services (across health and social 
care); and

•	 Effective Leadership and Management – 
leaders and managers lead by example and 
empower teams and people to deliver the 2020 
Vision.

Everyone Matters: 2020 Workforce Vision was 
published in 2013. For each year, until and 
including 2016/17, annual implementation plans 
were published, setting out priorities and actions 
for that year. The implementation plan184 published 
in December 2017 covers the period 2018–20 
and is intended to enable NHS Boards to focus on 
consolidation, completion and building on progress 
made in previous years, as well as setting a small 
number of new actions. This coincided with an 
increasing focus during 2017/18 on the period 
beyond 2020 and what is needed to support both 
the health and the social care workforce in the 
future. This involved engaging with partners to 
consider the development of a workforce vision 
for both health and social care staff working in 
integrated settings. This work will continue during 
2018/19 and will involve engagement across health 
and social care.

Valuing All Our Staff

Once for Scotland Workforce Policies
Working in partnership, Trade Unions, NHS Boards 
and the Scottish Government initiated a project 
in June 2017 to consider the potential for single 
‘Once for Scotland’ Workforce Policies to replace 
existing local human resources (HR) policies for 
NHS Scotland staff. The proposal was developed 
and agreed by the Cabinet Secretary for Health 
and Sport in July 2018.

The current suite of Partnership Information 
Network policies, which set the standards for 
local policies, will be replaced by policies that 
are developed and implemented on a Once for 
Scotland basis, with the work anticipated to be 
completed by the end of 2019. Single policies will 
ensure, in policy terms, consistent treatment of 
staff throughout and across NHS Scotland. Policies 

184 Everyone Matters: 2020 Workforce Vision Implementation Plan 
2018-20, The Scottish Government, December 2017. Access at: 
https://www.gov.scot/Publications/2017/12/6485 

will be more user-friendly and meaningful, with staff 
and managers at the centre, and will be presented 
in a refreshed digital format.

The new process will see policies developed and 
reviewed more quickly and efficiently through a 
streamlined and simplified process, with more 
dynamic interactive engagement and shared 
accountability, responsibility and leadership to drive 
the work forward.

Improving Junior Doctor Working Lives
Work has been undertaken in partnership 
with NHS Employers and the British Medical 
Association (BMA) Scotland to identify and 
implement further actions to improve the overall 
working lives and experiences of junior doctors 
working in NHS Scotland. Agreement has been 
reached to implement a minimum rest period 
following night-shift working. From 7 August 
2019, all full-shift junior doctor rotas in Scotland 
will have to ensure that a minimum rest period of 
46 hours is given to each junior doctor following 
a run of night-shift working. A preliminary target 
of 85 per cent compliance with this rule is set for 
February 2019, and the Scottish Government and 
Management Steering Group (MSG)185 will work 
closely with NHS Boards to monitor progress 
towards this target.

Doctor and Dentist in Training Lead Employer
In August 2018, a Lead Employer model was 
implemented for all doctors in training in Scotland. 
Under the new arrangements, trainees will carry 
on working as they currently do in individual clinical 
placements across regions and NHS Scotland, but 
for administrative purposes, the 22 NHS Board 
employers have been reduced to four, with trainees 
benefitting from having one employer for the 
duration of their training programme. This applies 
initially to doctors in training, but will later include 
dentists in training. The new model significantly 
improves the employment experience for Doctors 
in Training, negating the need to change employer 
every time they move to a new clinical placement, 
which is time-consuming and can cause problems 
for things like mortgages, tax codes, and access 
to employee service-based schemes. This new 
model has been negotiated in partnership with the 
Scottish Government, the BMA and NHS Scotland 
employers.

185 The Management Steering Group (MSG) is a joint Scottish 
Government Health Directorates/NHS Employer body to discuss 
strategic service and consequential workforce issues.

https://www.gov.scot/Publications/2017/12/6485


59
NHS Scotland 

Chief Executive’s Annual Report 2017/18

Healthy Organisational Culture

Whistleblowing
Over the past few years, much has been done 
to develop a culture where staff are encouraged 
and supported to raise any concerns they may 
have about patient safety or malpractice. This is 
reflected in the 2017 Dignity at Work Survey where 
65 per cent of staff either ‘strongly agreed’ or 
‘agreed’ with the statement ‘I believe it is safe to 
speak up and challenge the way things are done 
if I have concerns about quality, negligence or 
wrongdoing’. This compares to 56 per cent in the 
2015 NHS Scotland Staff Survey186.

It is vital that staff have the confidence to 
speak up to ensure an open and transparent 
reporting culture. Over the last year, the Scottish 
Government has continued to work closely with 
the Scottish Public Services Ombudsman (SPSO) 
and key stakeholders to develop and refine 
the proposals for the role of the Independent 
National Whistleblowing Officer (INWO) for NHS 
Scotland, and this new role will be carried out 
by the SPSO. Work has included engagement 
events where, amongst others, whistleblowers 
had the opportunity to contribute their views on 
how the INWO role should work in practice. It 
was clear from this engagement that the scope 
of the role should also extend to primary care 
and independent providers who deliver services 
for NHS Scotland. Staff working in these areas 
will now also have access to the INWO, providing 
consistent independent challenge on the handling 
of whistleblowing cases for those delivering 
services on behalf of the NHS in Scotland.

Focus is also on continuous improvement and the 
intention is for the INWO to support and improve 
the response of the relevant body when handling 
concerns raised by staff, including a duty to record 
and report all whistleblowing cases in a 
standardised way. The new Whistleblowing 
Procedure, developed by the SPSO for this 
purpose, will provide a simple, time-bound and 
streamlined process for resolving whistleblowing 
concerns early and locally by capable and well-
trained staff. Work is also underway in partnership 

186 NHS Scotland Staff Survey 2015 National Report, The Scottish 
Government, December 2015. Access at:  
https://www.gov.scot/Publications/2015/12/5980 

to create a single standardised whistleblowing 
policy that is user-friendly and puts staff and 
managers at the centre. This will result in a 
consistent approach to handling whistleblowing 
concerns in NHS Boards. Given the expansion of 
the scope of the role, it is now anticipated that the 
INWO will become operational in the autumn of 
2019.

The contract for Whistleblowing Alert and Advice 
Line Services (AALS) has been extended until 31 
January 2019. The benefits of this service are 
recognised, offering staff independent confidential 
advice from legally-trained advisers should they 
have any concerns about how or whether to 
whistleblow. AALS has also developed resources 
to help staff and managers understand what 
whistleblowing is and the processes that should 
be followed, and training packages will be issued 
to NHS Boards. Going forward, the Scottish 
Government will continue to evaluate this service 
alongside the role of the INWO.

Improving Staff Experience
Improved staff experience should, ultimately, 
benefit patient care. The iMatter Staff Experience 
continuous improvement model (iMatter) has been 
developed by NHS Scotland staff and provides a 
mechanism for measuring Employee Engagement. 
It has been designed as a continuous improvement 
model, offering individual teams, direct line 
managers, directors and NHS Boards the facility to 
measure, understand and improve staff experience. 
iMatter has now been fully implemented across 
NHS Scotland.

In 2017, iMatter was supplemented with a short 
Dignity at Work Survey enabling staff to express 
their views on working in health and social care 
in Scotland. The Health and Social Care Staff 
Experience Report 2017187 was published in 
March 2018 and brought together the results 
from iMatter and the Dignity at Work Survey. The 
Report contains a total of 171,494 views provided 
across both surveys, 36,728 of which came 
from staff working within Health and Social Care 
Partnerships.

187 Health and Social Care Staff Experience Report 2017,  
The Scottish Government, March 2018. Access at:  
https://www.gov.scot/Publications/2018/03/5142/downloads 

https://www.gov.scot/Publications/2015/12/5980
https://www.gov.scot/Publications/2018/03/5142/downloads
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The iMatter Employee Engagement Index (EEI) is 
calculated from the scoring of the iMatter questions 
and results in scores ranging from 16.67 and 100. 
The overall EEI of 75 indicates that an increasing 
number of staff are engaged and empowered in 
their roles. This included a score of 88 (‘strive and 
celebrate’) for those respondents who say that they 
clearly understood their role and responsibilities 
and a score of 82 (‘strive and celebrate’) for those 
respondents who reported that they were treated 
with dignity and respect. A score of 74 (‘strive and 
celebrate’) was achieved for those who responded 
that they would recommend their organisation as a 
good place to work.

The report also contains 23 team stories from 
health and social care teams which offer practical 
examples where teams have taken action based 
on feedback from iMatter. It is intended that this 
learning can be shared across NHS Scotland.

The 2017 report did, however, show that the 
response rate to the Dignity at Work Survey 
remained low at 36 per cent and similar to previous 
national staff surveys. This suggests that staff 
are not engaging with this approach and that a 
better way to engage with staff on these issues 
needs to be found. In contrast, the iMatter results 
have been very positive and this has become 
the most engaging and inclusive staff experience 
measurement ever run across NHS Scotland, with 
108,230 respondents from 22 NHS Boards and 
23 Health and Social Care Partnerships and a 
response rate of 63 per cent.

The Scottish Government has commissioned an 
external evaluation of the approach to measuring 
staff experience, including iMatter and the Dignity 
at Work Survey. This commenced in the autumn 
of 2018 with the expectation that the final report 
will be available in June 2019. This exercise will 
engage staff, their representatives and other 
key stakeholders to consider how iMatter and 
the Dignity at Work Survey mechanisms inform 
actions to enable NHS Boards to implement the 
Staff Governance Standard. This will provide a 
platform to continuously reflect on and improve 
the approach.

NHS Scotland Global Citizenship Programme
For many years, staff from across NHS Scotland 
have made a significant personal and professional 
contribution to global health work in developing 
countries. This valuable work not only helps to 
reduce common challenges such as disease 
epidemics, but also provides mutual learning 
opportunities for NHS staff and NHS Scotland, 
thereby benefitting people in Scotland.

To increase NHS Scotland’s global health 
contribution, we launched the NHS Scotland 
Global Citizenship Programme188 in June 2016. The 
Programme supports the Scottish Government’s 
International Development Strategy, in particular 
the commitment to support the strengthening of 
capacity in the area of health by making it easier 
for all NHS staff to participate in global citizenship, 
both in Scotland and abroad. The approach 
adopted builds on best practice, including the 
work that NHS Borders has developed over the 
last 20 years with their twinning arrangement with 
St Francis Hospital, Zambia.

Traditionally, global citizenship has been considered 
through the lens of overseas placements. However, 
staff from across the NHS contribute in multiple 
and innovative ways, including: mentoring 
healthcare staff from low- and middle-income 
countries who come and work in NHS Scotland 
in order to observe or develop new skills and 
learning; providing remote support, including virtual 
learning, networks, coaching and mentoring using 
a wide range of technology; and fundraising to 
support local initiatives and health-partnership 
work and through the everyday choices they make 
in the products they buy.

There is clear evidence that involvement in 
global health benefits the Scottish population 
through a reinvigorated, self-sufficient, innovative 
and productive workforce. As this unique NHS 
Scotland approach to Global Citizenship develops, 
it will be important to understand more about the 
impact this valuable work has on NHS staff and to 
maximise the opportunities to realise the benefits 
for staff, the healthcare system and ultimately 
patients in Scotland.

188 Further information on the NHS Scotland Global Citizenship 
Programme can be found at: https://beta.gov.scot/groups/nhs-
scotland-global-citizenship-programme-board

https://beta.gov.scot/groups/nhs-scotland-global-citizenship-programme-board/
https://beta.gov.scot/groups/nhs-scotland-global-citizenship-programme-board/
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Building a Sustainable Workforce
NHS Scotland staffing numbers continued to rise, 
with the June 2018 figures showing 139,095.2 
whole-time equivalent (wte). While there has been 
six consecutive years of annual growth, the rate 
of growth has slowed from 1.6 per cent as at 
March 2013 to 0.1 per cent as at June 2018. The 
workforce is also ageing, with 21.5 per cent of 
staff over 55 years of age, and with a median age 
of 46189.

It is clear that demand on our NHS is high and 
will rise in the years ahead. That is why progress 
is underway to deliver a series of commitments to 
address these demands, including:

•  800 more GPs (headcount);

•	 50 additional medical undergraduates;

•	 100 more medical undergraduate places by 
2021 (15 to Scottish Graduate Entry Medicine 
Programme or ScotGEM);

•	 500 additional health visitors;

•	 Training 500 additional Advanced Nurse 
Practitioners (ANPs) by 2021;

•	 2,600 extra nursing and midwifery training 
places over this Parliament;

•	 Increased General Practitioner Specialist Training 
(GPST) posts from 300 to 400 per year; and

•	 An additional £3 million to increase the number 
of radiology trainees in Scotland by at least 50 
over next five years.

National Health and Social Care Workforce Plan
The National Health and Social Care Workforce 
Plan was published in three parts between June 
2017 and May 2018190. The plan includes a 
number of recommendations that, when delivered, 
will bring about improvements in workforce 

189 Further information on NHS Scotland staffing numbers can be 
found at: https://www.isdscotland.org/Health-Topics/Workforce/
Publications/2018-09-04/2018-09-04-Workforce-Summary.
pdf and http://www.isdscotland.org/Health-Topics/Workforce/
Publications/2018-09-04/Overall.asp 

190 National Health and Social Care Workforce Plan – Part 1 a 
framework for improving workforce planning across NHS 
Scotland, The Scottish Government, June 2017. Access at: 
https://www.gov.scot/Publications/2017/06/1354

 National Health and Social Care Workforce Plan Part 2 – a 
framework for improving workforce planning for social care in 
Scotland, The Scottish Government, December 2017. Access at: 
https://www.gov.scot/Publications/2017/12/2984

 National Health and Social Care Workforce Plan Part 3 – 
improving workforce planning for primary care in Scotland, The 
Scottish Government, April 2018. Access at:  
https://www.gov.scot/Publications/2018/04/3662 

planning across NHS Scotland, primary care 
and social care, covering four main themes: 
guidance, redesign, data and intelligence, and 
recruitment, training and education. The National 
Workforce Planning Group and sub-groups of key 
stakeholders have been established to oversee 
and take forward the recommendations.

In part 3 of the Workforce Plan, the Scottish 
Government committed to working alongside 
partners, including the Royal College of Nursing, 
to understand the requirements and investment 
necessary to grow the District Nursing workforce. 
This work will be presented to the Cabinet 
Secretary for Health and Sport by the end of 
October 2018. 

The first integrated National Health and Social 
Care Workforce Plan will be published by the 
end of 2018, to provide levers and a framework 
of support at national level for regional and local 
workforce planners, ultimately supporting the 
integration of health and social care services in 
Scotland.

Delivering a Sustainable Medical Workforce
The National Health and Social Care Workforce 
Plan commits to creating additional undergraduate 
medical places. The medical schools were asked 
to put forward proposals for new courses with a 
focus on General Practice. The three successful 
bids are:

•	 Thirty additional undergraduate medical places 
will be created at the University of Aberdeen; 
all students will undertake an enhanced GP 
programme, with a set minimum of teaching 
time and an additional range of GP options;

•	 Thirty additional undergraduate medical places 
will be created at the University of Glasgow; 
all students will gain enhanced exposure to 
primary care and students can opt for intensive 
experience of primary care in deprived and rural 
settings on the new Community Orientated 
Medical Experience Track (COMET); and

•	 Twenty-five additional undergraduate medical 
places will be created at the University of 
Edinburgh; this innovative course will allow 
experienced healthcare professionals to enter 
medicine and combine part-time study with 
their existing job, with large parts of the course 
delivered online – it is designed to target high-
calibre candidates who are more likely to be 
retained in NHS Scotland.

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2018-09-04/2018-09-04-Workforce-Summary.pdf
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2018-09-04/2018-09-04-Workforce-Summary.pdf
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2018-09-04/2018-09-04-Workforce-Summary.pdf
http://www.isdscotland.org/Health-Topics/Workforce/Publications/2018-09-04/Overall.asp
http://www.isdscotland.org/Health-Topics/Workforce/Publications/2018-09-04/Overall.asp
https://www.gov.scot/Publications/2017/06/1354
https://www.gov.scot/Publications/2017/12/2984
https://www.gov.scot/Publications/2018/04/3662
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Sixty of the additional places will begin in 2019/20, 
and 25 places will begin in 2020/21. With the 
additional 15 SCOTGEM places, this is a total of 
100 additional undergraduate places.

In addition to these places, several innovative 
initiatives have been introduced.

The pre-medical entry programme commenced 
in autumn 2017 at Glasgow and Aberdeen 
Universities. The Scottish Government is funding 
40 places for pupils from less-affluent areas to 
better prepare them to undertake undergraduate 
medical education by providing students with the 
experience and qualifications needed to meet the 
entry-level requirements.

Meeting Recruitment Challenges
The Scottish Government continues to directly 
support NHS Boards in their efforts to recruit staff 
to meet their service provision responsibilities. In 
early 2018, nine NHS Boards across Scotland came 
together to undertake an international recruitment 
campaign for consultant-grade radiologists. A 
number of NHS Boards have since made offers of 
appointment to candidates, though the campaign 
highlighted a number of the supply challenges 
presented by recruiting to highly specialist roles 
in areas of acute staffing need. Evaluation of the 
campaign has demonstrated that there is potential 
to undertake further co-ordinated international 
recruitment activity, which will allow NHS Boards to 
benefit directly from economies of scale by recruiting 
collectively, whilst also improving recognition of the 
NHS Scotland brand in healthcare markets across 
the globe. As announced by the Cabinet Secretary 
for Health and Sport in June 2018, work is now 
underway to scope further international recruitment 
activity, which will launch before the end of the 
financial year.

In addition to efforts to expand international 
recruitment, the Scottish Government has already 
announced investment of £4 million in marketing 
campaigns across primary care, nursing and 
midwifery and the social care workforce over the 
next three years. This activity will look to recruit 
existing qualified staff, alongside individuals into 
specialist medical training and pre-registration 
nursing. This significant investment demonstrates 

the continuing commitment to be responsive where 
there is evidence of shortages across services, 
whilst also looking to promote service sustainability 
into the future.

Developing a Capable Workforce

Expanding Youth Employment Opportunities
During 2017/18, NHS Boards and the Scottish 
Government have worked in partnership with the 
Prince’s Trust to deliver a number of pilot Get into 
Healthcare191 employability programmes. These 
are designed to expand access to entry-level posts 
across the service. The programme has been 
developed to allow young people from a variety of 
backgrounds to move into various roles in nursing 
and midwifery, administration, facilities and estates, 
and support services – providing six weeks of 
intensive work experience, supported by classroom 
learning and workplace mentoring. Pilots were run 
in four NHS Board areas in 2017/18, delivered to 
approximately 100 trainees in total, with a number 
of success stories192.

Emerging evidence from the pilots has indicated 
that the majority of participants successfully 
secure permanent employment with NHS Scotland 
thereafter, with many transitioning directly onto 
a Modern Apprenticeship pathway. The pilot 
programmes have highlighted the potential of 
Get into Healthcare to help meet the ambition of 
increasing the proportion of the workforce aged 
16–24, while at the same time increasing the 
number of employees undertaking a Foundation 
of Modern Apprenticeship. Going forward, we 
will look both to consolidate and expand our 
partnership with the Prince’s Trust.

Medical Revalidation and Appraisal
Medical Revalidation was introduced as a 
legal requirement in the UK in 2012 to ensure 
doctors maintain their skills and remain fit to 
practise medicine in the UK. The first five-year 
cycle of medical revalidation ended in 2017/18. 
It is founded on robust annual appraisals, and 
discussion must take account of a range of 
information, including feedback from colleagues 
and patients.

191 Further information on Get into Healthcare programmes can 
be found at: https://www.princes-trust.org.uk/help-for-young-
people/get-job/get-experience/scotland 

192 Further information can be found at: https://www.princes-trust.
org.uk/about-the-trust/success-stories/natasha-downie

https://www.princes-trust.org.uk/help-for-young-people/get-job/get-experience/scotland
https://www.princes-trust.org.uk/help-for-young-people/get-job/get-experience/scotland
https://www.princes-trust.org.uk/about-the-trust/success-stories/natasha-downie
https://www.princes-trust.org.uk/about-the-trust/success-stories/natasha-downie
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Since the introduction of Medical Revalidation, 
an annual report has been published in Scotland 
by Healthcare Improvement Scotland. The report 
demonstrates that Scotland has successfully 
embedded a robust process whereby annual 
appraisal rates have risen from a starting point of 
80 per cent in 2012 to 94 per cent in 2016/17193. 
The 2017/18 report will be published in autumn 
2018, which will represent the conclusion of the 
first five-year roll-out process to ensure all doctors 
are subject to regular appraisals that will inform 
the General Medical Council’s (GMC’s) decision 
whether to renew their licence to practise in the 
UK. The Scottish Government will continue to work 
with key stakeholders to review areas of possible 
improvement in order to sustain this excellent 
progress into the next five-year cycle.

Widening Participation in Nursing and 
Midwifery Education and Careers
The CNO Commission on Widening Participation 
in Nursing and Midwifery Education and Careers194 
was published in December 2017. The aim was to 
maximise opportunities for participation in nursing 
and midwifery education and careers, including 
creating and extending new routes into nursing for 
healthcare support workers.

One of the initiatives was the introduction of 
a pilot in NHS Grampian to enable healthcare 
support workers to undertake numeracy and 
literacy access courses, thereby helping them 
to apply for a pre-registration nursing degree. In 
October 2017, with support funding of £27,000 
from the Scottish Government, the first cohort of 
24 healthcare support workers in NHS Grampian 
began their access courses. While the pilot is 
ongoing, a number of healthcare support workers 
have already successfully gained places on pre-
registration nursing with the Open University or are 
progressing into further studies. This initiative is 
being extended across other areas in Scotland.

Following the recommendations arising from the 
CNO Commission on Widening Participation in 
Nursing and Midwifery Education and Training, a 
nursing and midwifery recruitment campaign is 

193 Medical revalidation in Scotland: 2016–2017, Healthcare 
Improvement Scotland. Access at: http://www.
healthcareimprovementscotland.org/our_work/governance_and_
assurance/medical_revalidation/overview_2016-17.aspx 

194 The CNO Commission on Widening Participation in Nursing 
and Midwifery Education and Careers, The Scottish 
Government, December 2017. Access at: https://www.gov.scot/
Publications/2017/12/5568 

being developed. The campaign is being designed 
around the needs of different audiences, such 
as young people, mature students, men, people 
from disadvantaged communities and those 
with disabilities and from ethnic minorities. The 
campaign is due to be launched over the coming 
months, with the opportunity for some targeted 
campaign work aimed at younger people in the 
lead up to this.

Expansion of the Transforming Roles 
Programme
The Transforming Roles programme aims 
to provide strategic oversight, direction and 
governance to develop and transform nursing, 
midwifery and health professions (NMaHP) roles 
to meet the current and future needs of Scotland’s 
health and social care system to ensure nationally-
consistent, sustainable and progressive roles, 
education and career pathways.

Five papers were published to update stakeholders 
on the professions’ contribution to the wider 
transformational change agenda in health and 
social care in Scotland. The series began with 
an introductory paper, followed by papers on 
Advanced Nursing Practice, District Nursing Roles, 
School Nursing Roles and Education and Career 
Development. The Programme was also expanded 
to include midwives and to develop effective 
governance for other healthcare roles not statutorily 
regulated but employed in small numbers within 
NHS Scotland, such as Physician Associates and 
Physician Associates in Anaesthesia.

The Chief Nursing Officer commissioned NHS 
Education for Scotland (NES) in 2017 to provide 
additional Advanced Nurse Practitioner (ANP) 
education to enable the training of an additional 
500 ANPs by 2021 to equip nurses across 
Scotland to maximise their leading role in the 
integrated healthcare of the future and achieve our 
2030 Nursing Vision. NHS Boards completed a 
service needs analysis to identify their respective 
areas to be prioritised for funding.

http://www.healthcareimprovementscotland.org/our_work/governance_and_assurance/medical_revalidation/overview_2016-17.aspx
http://www.healthcareimprovementscotland.org/our_work/governance_and_assurance/medical_revalidation/overview_2016-17.aspx
http://www.healthcareimprovementscotland.org/our_work/governance_and_assurance/medical_revalidation/overview_2016-17.aspx
https://www.gov.scot/Publications/2017/12/5568
https://www.gov.scot/Publications/2017/12/5568
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Workload Planning for Safe and Effective Care
Preparatory work was undertaken in 2017/18 for 
the Health and Care (Staffing) (Scotland) Bill195. The 
Bill was subsequently introduced to the Scottish 
Parliament on 23 May 2018. The Bill provides a 
statutory basis for the provision of appropriate 
staffing in health and social care service settings 
and will build on the profession-led development 
of evidence-based approaches to workload 
planning that have been successful for nursing 
and midwifery, supporting the development of 
this approach across health and social care. The 
innovative approach taken by the nursing and 
midwifery workload and workforce planning tools 
and methodology have, when applied properly, 
enabled the delivery of safe, high-quality care and 
improved outcomes for service users by ensuring 
the right numbers of nurses and midwives with the 
right skills are in the right place at the right time. 
Placing this approach on a statutory footing is an 
important step and will enable this to be achieved 
irrespective of health or social care setting.

The staffing tools and methodologies developed 
in this way will support local decision-making, 
flexibility, transparency in staffing decisions and 
enable the ability to redesign and innovate across 
multi-disciplinary settings. The Bill will make clear 
the role of professional judgement in ensuring 
appropriate staffing and will be triangulated 
with an agreed set of outcome measures. It will 
support NHS Boards to strengthen their approach 
to staffing decisions and provide more-robust 
information to inform the projection of staff 
requirements and workforce planning. The Bill is 
part of a package of measures to support and 
sustain the health and care workforce.

195 Further information on the Health and Care (Staffing) 
(Scotland) Bill can be found at: http://www.parliament.scot/
parliamentarybusiness/Bills/108486.aspx 

Effective Leadership and 
Management

Project Lift
In order to deliver the best outcomes for patients 
and ensure the development of person-centred, 
safe and effective care in our communities, our 
leaders have to be able to operate in a complex 
landscape, taking a collective approach to 
leadership along with the many stakeholders 
they must work with. During the course of 
2017/18, a new approach to leadership and talent 
management in NHS Scotland has been designed 
and developed, and implementation is under way.

This new approach, Project Lift196, will help identify 
and develop future leaders at all levels in NHS 
Scotland. It places as much emphasis on an 
individual’s values as it does on their skills and 
experience. Project Lift is not a traditional, linear 
approach to development but seeks to support 
and develop each participant in a manner that 
best suits them. Since June 2018, this values-
based approach is being used for the recruitment 
and selection of those at the highest level in NHS 
Scotland.

196 Further information on Project Lift can be found at:  
www.projectlift.scot 

http://www.parliament.scot/parliamentarybusiness/Bills/108486.aspx
http://www.parliament.scot/parliamentarybusiness/Bills/108486.aspx
http://www.projectlift.scot
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Territorial NHS Boards

NHS Ayrshire & Arran www.nhsaaa.net 

NHS Borders www.nhsborders.org.uk 

NHS Dumfries & Galloway www.nhsdg.scot.nhs.uk 

NHS Fife www.nhsfife.scot.nhs.uk 

NHS Forth Valley www.nhsforthvalley.com 

NHS Grampian www.nhsgrampian.org 

NHS Greater Glasgow and Clyde www.nhsggc.org.uk 

NHS Highland www.nhshighland.scot.nhs.uk 

NHS Lanarkshire www.nhslanarkshire.co.uk 

NHS Lothian www.nhslothian.scot.nhs.uk 

NHS Orkney www.ohb.scot.nhs.uk 

NHS Shetland www.shb.scot.nhs.uk 

NHS Tayside www.nhstayside.scot.nhs.uk 

NHS Western Isles www.wihb.scot.nhs.uk

National NHS Boards

NHS Education for Scotland (NES) www.nes.scot.nhs.uk 

NHS Health Scotland www.healthscotland.com 

NHS National Services Scotland (NSS) www.nhsnss.org 

NHS 24 www.nhs24.scot

Scottish Ambulance Service www.scottishambulance.com 

The State Hospital Board www.tsh.scot.nhs.uk 

Golden Jubilee Foundation Board www.nhsgoldenjubilee.co.uk 

Healthcare Improvement Scotland

Healthcare Improvement Scotland www.healthcareimprovementscotland.org 

http://www.nhsaaa.net/
http://www.nhsborders.org.uk
http://www.nhsdg.scot.nhs.uk
http://www.nhsfife.scot.nhs.uk
http://www.nhsforthvalley.com
http://www.nhsgrampian.org
http://www.nhsggc.org.uk
http://www.nhshighland.scot.nhs.uk
http://www.nhslanarkshire.co.uk
http://www.nhslothian.scot.nhs.uk
http://www.ohb.scot.nhs.uk
http://www.shb.scot.nhs.uk
http://www.nhstayside.scot.nhs.uk
http://www.wihb.scot.nhs.uk
http://www.nes.scot.nhs.uk
http://www.healthscotland.com
http://www.nhsnss.org
http://www.nhs24.scot
http://www.scottishambulance.com
http://www.tsh.scot.nhs.uk
http://www.nhsgoldenjubilee.co.uk
http://www.healthcareimprovementscotland.org/
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