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NHS Board Meeting 
Tuesday, 21 August 2007 
 

 

Chief Operating Officer (Acute Services Division) Board Paper No. 07/39 
 

 
Waiting Times and Access Targets 

 
Recommendation 
 
The NHS Board is asked to note progress against the national targets as at the end of June 2007. 
 
1 OVERVIEW OF TARGETS 
 
This paper reports on progress across the single system towards achieving waiting time and other access 
targets set by the Scottish Executive (commonly known as HEAT Targets). 
 
The targets reported on in this paper are: 
 
HEAT 3.04K – By the end of 2007 no inpatient / day case will wait more than 18 weeks from a decision to 
undertake treatment to the start of that treatment.  (The current guarantee is 26 weeks.) 
 
HEAT 3.05K – By the end of 2007 Availability Status Codes (ASCs) will be abolished.  The Cabinet 
Secretary has indicated that she is keen to see if the process to abolish ASC codes can be accelerated and 
work is moving towards this, particularly for service driven codes. 
 
HEAT 3.07K – By the end of 2007 no patient will wait more than 18 weeks from GP referral to an outpatient 
appointment.  (The current guarantee is 26 weeks). 
 
HEAT 3.08K – By the end of 2007 the maximum length of time from arrival to admission, discharge or 
transfer for 98% of Accident and Emergency patients will be four hours.  (The current target is 95%). 
 
HEAT 3.09K – By the end of 2007 the maximum time from referral to completion of treatment for cataract 
surgery will be 18 weeks. 
 
HEAT 3.10K – By the end of 2007 the maximum time from admission following fracture to a specialist hip 
surgery unit for surgery will be 24 hours for 98% of patients. 
 
HEAT 3.11K & 3.12K - Continue to deliver and sustain all cancer targets and guarantees (Breast Surgery 
from urgent referral to diagnosis and treatment within 1 month.  Lung, bowel, ovarian, head & neck, 
haematology, gynaecology, skin, prostate, bladder, paediatric from urgent referral to diagnosis and treatment 
within 2 months). 
 
HEAT 3.15K, 3.16K. 3.17K, 3.18K – By the end of July 2007 the maximum wait from referral to MRI scan, 
CT scan, non-obstetric ultrasound, barium studies, gastroscopy, sigmoidoscopy, colonoscopy and cystoscopy 
will be 9 weeks, with a further target of this to be embedded within the overall 18 week outpatient wait by 
the end of 2007. 
 
HEAT 3.19K – By the end of 2007 the maximum wait from GP referral through a rapid access chest pain 
clinic or equivalent, to cardiac intervention will be 16 weeks.  Heart treatment will be provided within 16 
weeks of the outpatient appointment with a heart specialist and where that specialist has recommended 
treatment. 
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HEAT 4.01K – The number of people waiting over 6 weeks for discharge to a more appropriate care setting 
will be reduced by 50% from April 06 to April 07 and to zero by April 08.  The number of patients delayed 
in short stay beds will be reduced by 50% from April 06 to April 07 and to zero by April 08 
 
Stroke – 80% of fast track referrals to Stroke / TIA clinics to be seen within 14 days.  80% of Stroke patients 
to have CT or MRI scan within 48 hours of admission.  (National Quality Improvement Scotland Target.) 
 
2. PROGRESS AGAINST TARGETS 
 
HEAT 3.04K – Inpatient / Day Case True Waiting List 
 
The Division met the maximum waiting time of 18 weeks for all patients on the true waiting list in December 
2006.  The Division has maintained this position since December 2006 and will continue to achieve the 18 
week maximum wait in the next period. 
 
HEAT 3.05K – Inpatient / Day Case Availability Status Codes (ASCs) 
 
By December 2007, Availability Status Codes (ASCs) require to be eradicated with the implementation of 
the “New Ways” guidance within that timescale.  It has recently been agreed that the use of certain codes 
will cease at an earlier date, with the result that ASC codes 3 (low clinical priority) and 8 (did not attend) 
will no longer be used by the end of September 2007 and code 4 (highly specialised treatment) by the end of 
October 2007.  Work is underway to ensure that these earlier targets are achieved.  The current position 
within the Acute Division is demonstrated in the following table: 
 

 Mar-07 Apr-07 May-07 June-07 
Greater Glasgow 7082 6121 5404 4499 
Yorkhill 1283 1060 981 727 
Clyde 2233 2196 2087 1837 
Total 
  10598 9377 8472 7063 
Monthly 
Reduction  -1221 -905 -1409 

 
The overall position demonstrates a total of 7063 patients waiting in June 2007.  This represents a reduction 
of 3535 patients on March 2007 (33% reduction) and a reduction of 1409 patients on May 2007 (17% 
reduction).   
 
Availability Status Codes (ASC) have been applied to patients for a number of reasons which can be broadly 
categorised as patient driven or service driven.   
 
Patient driven codes are: 
Code 2 - Where the patient has asked to delay admission for personal reasons or has refused a reasonable 
offer of admission. 
Code 8 - Where the patient did not attend nor give any prior warning. 
Code A - Patients under medical constraints (condition other than that requiring treatment) which affected 
their ability to accept an admission date, if offered. 
 
Service driven codes are: 
Code 3 - In individual cases where, after discussion with the patient, the treatment has been judged of low 
clinical priority. 
Code 4 - Highly specialised treatments identified at the time of placing the patient on the waiting list. 
Code 9 - In circumstances of exceptional strain on the NHS such as a major disaster, major epidemic or 
outbreak of infection, or service disruption caused by industrial action. 
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June 2007 Split of ASCs by Code 
 Code 2 Code 8 Code A Total 

Patient 
Driven 

Code 3 Code 4 Code 9 Total 
Service 
Driven 

Grand 
Total 

Greater 
Glasgow 

2535 528 1124 4187 0 312 0 312 4499 

Yorkhill 193 0 102 295 318 114 0 432 727 
Clyde 1320 168 347 1835 2 0 0 2 1837 
Total 4048 696 1573 6317 320 426 0 746 7063 
 
The vast majority of ASC Codes relate to patient driven codes, with 89% of the total codes applied because 
the patient has asked to delay admission for personal reasons or has refused a reasonable offer of admission.  
Only 11% of codes have been applied for service driven reasons.  As outlined above, work is underway to 
eradicate the codes within agreed timescales. 
 
HEAT 3.07K - Outpatient Waiting Times 
 
The national target of a maximum waiting time of 18 weeks for all new outpatients has to be achieved by 
December 2007.  The current position throughout the Division is outlined below: 
 
Outpatients waiting Over 18 Weeks 

 Mar-07 Apr-07 May-07 June-07 
Greater Glasgow 2562 2256 1986 2035 
Yorkhill 91 65 52 44 
Clyde 693 645 450 408 
Total 3346 2966 2488 2487 

Monthly 
Reduction - -380 -478 -1 

 
The overall position demonstrates a total of 2487 outpatients waiting over 18 weeks in June 2007.  This 
represents a reduction of 859 patients on March 2007 (26% reduction), with a static position at the end of 
June.  Further work is underway in respect of additional clinics during August and September and improved 
productivity to ensure that the targets are achieved over the next few months. 
 
HEAT 3.09K - Cataract Targets 
 
The national target of a maximum wait of 18 weeks from referral to treatment for patients requiring cataract 
surgery must be achieved by December 2007.  The target has two key elements – the initial outpatient wait 
(target - 10 weeks) and the surgical component (target – 8 weeks).  The target is measured by the patient 
numbers waiting in excess of the targets outlined.  The current position shows: 
 

 Mar-07 Apr-07 May-07 June-07 
Outpatients waiting over 10 weeks 

Greater Glasgow 85 42 49 34 
Clyde 1 6 0 0 

Surgical patients waiting in excess of 8 weeks 
Glasgow 55 44 35 4 
Clyde 60 53 78 104 

Total 
 201 145 162 142 

Monthly 
Reduction  -56 +17 -20 
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Within Glasgow the outpatient and surgical positions are well ahead of trajectories to the year end.  In Clyde 
there has been a significant reduction in the number of outpatients waiting over 10 weeks.  An imbalance 
between outpatient and inpatient workload has led to an increase in the number of surgical patients waiting 
over eight weeks.  This imbalance is being addressed.  At July 2007 there were 83 surgical patients waiting 
over eight weeks.  Over half of these have dates for surgery in August 2007.  The overall position 
demonstrates a reduction of 59 patients on March 2007 (29% reduction) and a reduction of 20 patients on 
May 2007 (12% reduction).   
 
HEAT 3.10K - Hip Fracture 
 
The national target details that by December 2007, 98% of all hip fracture patients will be operated on within 
24 hours of admission to an orthopaedic unit, subject to medical fitness and during safe operating hours (8 
am – 8 pm, 7 days a week). 
 
A total of 100 patients were admitted in June 2007 and 98% of patients had operations performed within 24 
hours thus only 2 patients were not operated on within the 24 hour period following admission.  For prior 
months the following performance was achieved. 
 
Hip Fracture to Surgery within 24 hours 

 Mar-07 Apr-07 May-07 June-07 
Greater Glasgow 99% 100% 94% 97% 
Clyde 96% 95% 91% 100% 

 
HEAT 3.08K - Accident & Emergency 4 Hour Wait 
 
At present 95% of Accident & Emergency patients should be treated and discharged, admitted or transferred 
within four hours of arrival at the department.  By the end of 2007 this target rises to 98%.  Progress over 
recent months is demonstrated in the table below: 
 
Percentage of Patients Discharged, Admitted or Transferred Within Four Hours of Arrival 

 Feb-07 Mar-07 Apr-07 May-07 June-07 
Western 84 87 90 88 90 
GRI 87 90 93 92 93 
Stobhill 90 90 92 91 93 
Yorkhill 97 98 98 97 98 
Southern 93 93 93 91 96 
Victoria 95 95 98 96 98 
RAH 96 97 96 98 96 
IRH 97 96 97 97 98 
VoL 97 97 98 99 98 
Board Average 92 94 95 94 95 
 

At end June 2007 the overall Board average performance was 95%, with six hospitals performing at greater 
than 95% and four of those at 98%. 

 
The main focus of work across all areas has been  

• Continuing to refine the utilisation of the Estimated Date of Discharge (EDD) Planning Tool across 
all medical wards across all sites – this supports the freeing up of beds earlier in the day to meet 
emergency demand as well as supporting seven day discharging which will increase bed capacity 
and help to reduce the number of patients who require to be boarded. 

• Reviewing again the actions taken at each site following the diagnostic visits from the Unscheduled 
Care Collaborative Project Teams to ensure they are operating effectively. 

• Working towards the 100% compliance target for minor injuries. 
• Full implementation of the predictive admissions tool piloted for ISD in NHS Greater Glasgow & 

Clyde.  This tool in conjunction with the full implementation of EDD will provide clearer and more 
useful information in terms of capacity planning for inpatient admissions. 
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• Further development of information / analysis for managers in the north via EDIS / Crystal Reports. 
 
The NHS Greater Glasgow & Clyde Unscheduled Care Collaborative project has to address four key 
challenges in the five months to 31 December 2007.  These are: 

• managing the impact of Managing Medical Careers. 
• improving performance significantly at the Western Infirmary, 
• improving performance to achieve the 98% guarantee at all sites. 
• ensuring that this level of performance is sustainable. 

 
HEAT 3.11K &  3.12K - Cancer Waiting Times  
 
All urgent referrals with suspected cancer should currently wait a maximum of 62 days from urgent referral 
to treatment (31 days for breast cancer).  There has been significant progress against this target.  Weekly 
monitoring is in place across the specialties for patients with cancer.  All patients referred as urgent are 
tracked to ensure monitoring of the progress along the patient journey.  Progress for tracked patients treated 
within the month is as follows: 
 
Glasgow & Clyde Cancer Targets 

 Mar-07 Apr-07 May-07 June-07 

 

Number 
of 

Patients 

Number 
within 
Target 

% within 
Target 

Number 
of 

patients

Number 
within 
Target

% within 
Target 

Number 
of 

Patients

Number 
within 
Target 

% 
within 
Target 

Number 
of 

Patients 

Number 
within 
Target

% 
within 
Target

Breast 29 29 100% 32 32 100% 26 25 96% 36 36 100%
Lung 26 21 81% 39 33 85% 24 21 88% 33 29 89% 
Colorectal 13 11 85% 14 13 93% 16 15 94% 14 13 93% 
Ovarian 8 8 100% 8 8 100% 11 11 100% 7 7 100%
Head & 
neck 

 
7 

 
7 100% 

 
8 

 
7 88% 

 
12 

 
10 83% 

 
9 

 
7 78% 

Melenoma 7 7 100% 7 7 100% 2 2 100% 13 13 100%

Leukaemia 
 

2 
 

2 100% 
 

0 
 

0 
zero 

patients
 

2 
 

2 100% 
 
3 

 
3 100%

Lymphoma 4 3 75% 5 4 80% 3 3 100% 5 5 100%
Urology 17 16 94% 23 21 91% 23 22 96% 21 21 100%
Upper GI 15 13 87% 11 10 91% 13 11 85% 16 14 88% 
Total 128 117 91% 147 135 92% 132 122 92% 157 148 94% 

 
HEAT 3.15K, 3.16K. 3.17K, 3.18K Diagnostic Waiting Times 
 
The maximum wait of 9 weeks for four modalities – MRI, CT, Non-Obstetric Ultrasound and Barium Enema 
should be achieved by July 2007.  There has been significant progress against the nine-week target across all 
four modalities.   
 
The table details the actual position through to June 2007. 
 

  Apr-07 
Max Waiting 

Time in Weeks 

May-07 
Max Waiting 

Time in Weeks 

June-07 
Max Waiting 

Time in Weeks 

June 07 Total 
no of Patients 

Waiting over 9 
Weeks 

CT Glasgow 10 10 10 1 
 Clyde 6 3 5 0 
MRI Glasgow 15 14 13 70* 
 Clyde 9 9 9 0 
Ultrasound Glasgow 10 9 9 0 
 Clyde 8 5 5 0 
Barium Glasgow 6 6 6 0 
 Clyde 3 2 3 0 
* Reduced from 192 in April 2007 
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The July 2007 nine week maximum wait target was achieved across all sites.  The position will continued to 
be closely monitored to ensure that this target is maintained. 
 
Endoscopy / Cystoscopy 
 
There has been significant progress within Endoscopy / Cystoscopy to meet the target.  No patients are 
waiting over 9 weeks.  This is detailed in the table and graph below.  
 

  Apr-07 
Waiting Time 

in Weeks 

May-07 
Waiting Time 

in Weeks 

June-07 
Waiting Time 

in Weeks 

June 07 Total 
no of Patients 
Waiting over 

9 Weeks 
Upper endoscopy Glasgow 11 11 8 0 
 Clyde 14 9 9 0 
Lower Endoscopy Glasgow 14 9 8 0 
 Clyde 15 10 7 0 
Colonoscopy Glasgow 11 9 8 0 
 Clyde 12 10 9 0 
Cystoscopy Glasgow 13 9 8 0 
 Clyde 7 9 9 0 
 
HEAT 3.19K – Cardiac Surgery 
 
The 16 week end to end target for cardiac treatment comprises, 2 weeks Rapid Access Chest Pain Clinic, 4 
week cardiology diagnostic phase and 10 weeks for cardiac surgery or interventional cardiology.  Further 
central guidance is awaited on how the total journey will be measured and local Information Services are 
considering how this might be achieved and reported within the Division.  The table below relates to the 10 
week phase for cardiac surgery. 
 

 Mar-07 Apr-07 May-07 June-07 
Total No Waiting 230 235 276 290 
Waiting > 10 weeks 43 38 68 69 

 
The service has experienced an increase in the numbers on the waiting list over 10 weeks due to pressures 
from delayed discharges in the intensive care unit at Glasgow Royal Infirmary, which are now resolving. 
 
HEAT 4.01K - Delayed Discharge 
 
The national targets for April 2008 are as follows 
• No patient who is clinically ready for discharge should be delayed by more than six weeks  
• No patient who occupies a bed in a short-stay specialty should be delayed for more than three days  
 
The performance for April- June 2007 is shown below. 
 

 Apr-07 May-07 June-07 
 Patients 

Waiting 
Over 6 
Weeks 
Actual 

Short 
Stay 

Patients 
Waiting 
Actual 

Patients 
Waiting 
Over 6 
Weeks 
Actual 

Short 
Stay 

Patients 
Waiting 
Actual 

Patients 
Waiting 
Over 6 
Weeks 
Actual 

Short Stay 
Patients 
Waiting 
Actual 

Glasgow 34 9 44 14 36 17 
Clyde 37 10 34 5 41 7 
Total 71 19 78 19 77 24 
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Performance has slowed in recent months due to a combination of short-term staffing issues and a lack of 
suitable placements in some areas.  Focussed action is underway with partner local authorities in order to 
achieve necessary improvements in performance. 
 
Stroke 
 
The national QIS Stroke targets are that 80% of fast track referrals to Stroke / TIA clinics should be seen 
within 14 days and 80% of Stroke patients should have CT or MRI scan within 48 hours of admission.  The 
Glasgow Managed Clinical Network has reviewed and changed the CT target from 48 hours to 24 hours as 
more clinically pertinent to stroke management.  The data is reported on a quarterly basis. 
 

April – June 2007 
 80% of fast track referrals to Stroke / 

TIA clinics within 14 days 
80% of Stroke patients CT or MRI scan 

within 24 hours of admission 
Glasgow 31% 91% 
 
A detailed action plan has been agreed to meet the TIA target including additional medical staff to allow 
more appointments and links with colleagues in Diagnostics to ensure necessary investigative support is in 
place.  The Stroke Managed Clinical Network has identified non-recurring resources to assist with the 
reduction in waiting times.  Work is underway in Clyde to capture data in order to report performance. 
 
 
Robert Calderwood 
Chief Operating Officer 
0141 201 1206 


