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            I am very pleased to present this, my second NHSScotland Chief Executive's Annual Report.
        


        
            Once again, the achievements outlined in this year's report are a tribute to the outstanding commitment of all NHSScotland staff and their focus on improving the quality of care that we deliver to the people we serve.
        


        
            Quality is at the heart of our 2020 Vision – it drives our approach to improving the health of the population and to developing new models of safe, person-centred and effective health and social care.
        


        
            This focus on quality means that Scotland is internationally recognised for its record on patient safety.
        


        
            Our most recent data shows a 15.7 per cent reduction in Hospital Standardised Mortality Ratios since the implementation of the Scottish Patient Safety Programme in 2008; and during this reporting year, cases of Clostridium difficile in patients aged 65 and over were at their lowest level since monitoring began.
        


        
            Through the integration of health and social care, services are being empowered to work in a co-ordinated way with patients, their families and carers, to understand what matters most in their lives, and to support them to achieve the outcomes that are important to them.
        


        
            Satisfaction with NHSScotland remains high. Eighty-nine per cent of hospital inpatients who participated in the Scottish Inpatient Patient Experience Survey 2014 reported overall care and treatment to be good or excellent and 87 per cent who responded to the Health and Care Experience Survey 2013/14 rated the overall care provided by their GP practice as good or excellent.
        


        
            The staff I meet strive day and night, day in, day out, to deliver person-centred, compassionate care, in partnership with a whole range of ancillary and supporting services from estates to procurement to catering.
        


        
            At the same time as delivering this high level of care, NHSScotland continues to operate within an increasingly challenging context, facing ongoing pressures of poor patterns of health and health inequalities, an ageing population, and continuing tight finances.
        


        
            We are addressing these challenges as we work towards our 2020 Vision, but at the same time we need to look to a longer horizon to develop new ways of improving the health and wellbeing of the population.
        


        
            We must address how we will deliver high quality, patient-focused, local health and social care services in the future.
        


        
            Effective partnership working with all our stakeholders, together with engagement through the Healthier Scotland national conversation will continue to be the trademark of our approach.
        


        
            We are on the verge of real, fundamental change within our NHS in Scotland, and I am proud to be leading the exceptional people who will contribute to that change.
        


        
            Paul Gray
        


        
            Chief Executive of NHSScotland and Director-General Health and Social Care
        

    
        
            Chapter 1
            

            High Quality Health and Care  for Scotland
        


        
            [image: chapter1]
        


        
            Dr Alex Connan, Portobello Surgery
        


        
            To see Dr Connan's story see the online report at: www.nhsscotannualreport.scot
        


        
            Improving the health and wellbeing of the people of Scotland is one of the Scottish Government's five strategic objectives.[1] Helping people, especially those in disadvantaged communities, to sustain and improve their health and ensure better and faster access to healthcare locally is a key priority and gives strategic direction to both the policy and delivery landscape for health and social care in Scotland.
        


        
            We have articulated through our 2020 Vision for Health and Social Care (2020 Vision) what we want care to look like by the year 2020.
        


        
            
                Our 2020 Vision for Health and Social Care
            


            
                Our vision is that by 2020 everyone is able to live longer, healthier lives at home, or in a homely setting.
            


            
                The healthcare system will have integrated health and social care and a focus on prevention, anticipation and supported self-management. When hospital treatment is required, and cannot be provided in a community setting, day-case treatment will be the norm. Whatever the setting, care will be provided to the highest standards of quality and safety, with the person at the centre of all decisions. There will be a focus on ensuring that people get back into their home or community environment as soon as appropriate, with minimal risk of re-admission.
            

        


        
            Quality continues to be at the heart of all we do in pursuing our 2020 Vision and is our key operating principle for developing new policy. Quality drives our approach to improving the health of the population and developing new models of compassionate, safe, person-centred and effective health and social care provision.
        


        
            This approach, described in our Healthcare Quality Strategy for Scotland,[2] continues to underpin improvements in the care people receive. Our Quality Ambitions for person-centred, safe and effective care remain the guiding light for work undertaken at national and local levels, transforming care and improving performance against the Triple Aim of:
        


        
            	improving the quality of the care we provide;
            


            	improving the health and wellbeing of the population; and
            


            	securing the value and financial sustainability in the health and care services we provide.
            

        


        
            Our focus on quality has secured for Scotland an internationally-strong record in health outcomes and patient safety improvements. We nevertheless face unprecedented longer-term challenges, including:
        


        
            	poor patterns of health and health inequalities across the population;
            


            	changing demography, including a rapidly ageing population;
            


            	high levels of preventable diseases and other conditions among those growing older; and
            


            	continuing tight finances, despite our record £12 billion of health resource spending in 2015/16.
            

        


        
            We will start to address these challenges as we move toward 2020, but we also need to look to a longer horizon, over 10 to 15 years, to develop new ways of improving the health and wellbeing of the population and deliver high quality, efficient, appropriately integrated and locally-delivered health and social care services.
        


        
            NHSScotland cannot, of course, address the challenges or develop new approaches to the future on its own. Effective partnership working with people, staff and partners across the public, third and private sectors and industry will continue to be the hallmark of our approach.
        


        
            To this end, at the beginning of April 2014, the Scottish Parliament unanimously passed the Public Bodies (Joint Working) (Scotland) Act 2014.[3] The Act, which came into effect from April 2015, will transform the way health and social care services are provided in Scotland and drive real change that improves people's lives. It puts in place a framework to make sure that health and social care services are planned, resourced and delivered together by NHS Boards and Local Authorities to improve outcomes for people using services, their carers and families.
        


        
            Under the new arrangements, newly-formed Integrated Health and Social Care Partnerships – involving NHS Boards and Local Authorities – will be responsible for delivering national outcomes for health and wellbeing. Through its emphasis on effective strategic commissioning, underpinned by a shared understanding of the population's needs, services will be planned and delivered in a co-ordinated way; listening to what people tell us matters most to them in their lives as we build support around achieving the outcomes that are important to them. There will also be a strong role for the third and private sector, clinicians, social workers, other professionals and local service users and communities.
        


        
            Our health and social care workforce will play a vital role in ensuring the successful achievement of the 2020 Vision, working across boundaries and delivering services in new ways with the creation of new roles and models of care. We are committed to all staff being empowered to influence the way they work, leaders who show by example and managers who have the skills to manage well, with all being held to account for what they do and how they do it. We want to see all staff being fairly treated and supported to do the best job they can, as evidence shows staff who are motivated and valued deliver better quality care for patients.
        


        
            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.
        


        
            Our shared values, developed through extensive engagement with staff and stakeholders and described in Everyone Matters: 2020 Workforce Vision[4] are: care and compassion; dignity and respect; openness, honesty and responsibility; and quality and teamwork. We expect everyone in NHSScotland to live by these shared values.
        


        
            We will continue to ensure people are at the centre of decisions about the care they receive and the shape of our health and social care services in the future. While Integrated Health and Social Care Partnerships are now engaging with their communities about what matters to them locally, in August 2015 the Cabinet Secretary for Health, Wellbeing and Sport launched a forward-looking national conversation – Creating a Healthier Scotland – to gather views on how we might improve the health of the population and on how health and social care services should evolve over the next 10 to 15 years.[5]
        


        
            The conversation is wide-ranging and will help us define an ambitious programme of work to:
        


        
            	create a culture in which healthy behaviours are the norm, founded in the early years and supported by changes in institutional, social and physical environments;
            


            	ensure that users and providers of services are jointly responsible for a healthier population, with high quality services matched by individuals promoting their own health and wellbeing;
            


            	develop new models of compassionate care appropriately tailored to individuals' needs, with success measured by improved patient outcomes;
            


            	further support the integration of health and social care, with more care and support provided at home or close to home where possible and blurring of the boundaries between Primary and Secondary Care and mental and physical support;
            


            	redesign Primary Care services in a collaborative and inclusive way, transforming and invigorating the workforce, creating new roles and supporting communities to innovate so that services are available where people need them; and
            


            	develop new ways of delivering care across the Primary/Secondary Care boundary, including multi-disciplinary teams being sited in local community hubs (physical or virtual), with centres of expertise for some acute services and regional centres to provide greater capacity for planned surgery and procedures – all, of course, focused on high quality care and improved health outcomes.
            

        


        
            The conversation will run until the early part of next year. We will produce a report on the key themes emerging from the conversation, and our responses to them, by next spring. We will use the Our Voice framework (see Chapter 3) beyond then to continue to engage with the people of Scotland on any future service change and on continued service improvement.
        

    
        
            Chapter 2
            

            Delivering Outcomes for People - Our Story of Achievement
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            Gregor
        


        
            To see Gregor's story see the online report at: www.nhsscotannualreport.scot
        


        
            This chapter sets out some of the achievements staff within NHSScotland and its partners have delivered during 2014/15. The achievements need to be seen in the context of the challenges faced over the winter,[6] including increased and prolonged pressures from influenza and respiratory illness (see Chart One).
        


        
            Chart One:
            

            Weekly Emergency Inpatient Admissions with Respiratory Illness as a Primary Diagnosis, by Week 2010/11 to 2014/15
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            Source: ISD Scotland, provisional SMR01 data
        


        
            The Scottish Government has taken steps to strengthen preparedness for winter 2015/16[7] which are based on integrating health and social care, the £100 million being invested to improve delayed discharge and the fresh approach to improving unscheduled care across Scotland – in winter and all year round – based on six essential actions.[8] Winter is defined here as the months of October to March, inclusive.
        


        
            You can read more about our approach to improving unscheduled care across Scotland in Chapter 3 – Effective Care.
        


        
            Capacity and Activity
        


        
            Between March 2014 and March 2015, the NHSScotland workforce increased by 1,977.8 whole time equivalents (WTE) (or 1.5 per cent). This included an additional 224.8 WTE medical and dental consultants and 1,001.8 WTE nursing and midwifery staff (including interns).[9] In future, the NHS will work with partners across the public sector to manage pressures and ensure the effective and efficient use of resources.
        


        
            NHS Boards plan and manage the number of acute medical beds required throughout the year to take account of seasonal pressures. The number of acute medical beds increased throughout this winter from 10,979 in quarter ending December 2014 to 11,275 in quarter ending March 2015 (excluding Highland, for which data is not available). This was on top of an increase of 149 between quarter ending September 2014 and December 2014.[10]
        


        
            Chart Two:
            

            Premature Mortality, Under 75s Age-Standardised Death Rates per 100,000
            

            Population for All Causes, 1994 to 2014
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            Source: National Records of Scotland
        


        
            The number of calls answered by NHS 24 increased by 115,574, or 17 per cent, compared to last winter. This year's increase may be partly attributable to the introduction of the free-to-call 111 number. Overall Scottish Ambulance Service emergency demand (by incidents) (Categories A, B and C)[11] increased by 17,499 (or 3.8 per cent) compared to last winter.[12]
        


        
            Hospital activity was also at an increased level compared to winter 2013/14. Accident and Emergency (A&E) attendances were up 3,924, or 0.5 per cent; provisional emergency and transfer inpatient discharges up over 12,000, or 2.6 per cent this winter; and provisional elective inpatient and day case discharges up almost 1,500, or 0.5 per cent. Based on the most recently published information, the average annual increase in emergency admissions between 2009/10 and 2013/14 is 1.1 per cent.
        


        
            Across Scotland, the rate of emergency bed days per 1,000 population aged 75 and over decreased significantly by a provisional 11.4 per cent, from 5,422 in 2009/10 to 4,805 in 2014/15, against the planned reduction of 12 per cent.[13]
        


        
            Premature Mortality
        


        
            Premature mortality (deaths among those aged under 75 years) has reduced substantially, down 23 per cent since 2004 to a death rate of 423 deaths per 100,000 population in 2014. Once again, some causes of premature mortality have seen a sharper fall during this time. Early deaths due to cancer – the leading cause of death – have reduced by 15 per cent over the last decade. Deaths due to heart disease and due to a stroke are each down by almost half, at 47 per cent and 46 per cent respectively, while deaths due to diseases of the respiratory system have reduced by 15 per cent (see Chart Two).
        


        
            Cancer
        


        
            Detect Cancer Early
        


        
            There have been recent improvements in the early detection of cancer, the biggest cause of early death (under 75 years) in Scotland. The sooner that cancer is diagnosed and treated, the better the survival outcomes. In the combined calendar years of 2013 and 2014, 24.7 per cent of lung, breast and colorectal cancers were diagnosed at the earliest stage, an increase of 6.5 per cent on the baseline combined calendar years of 2010 and 2011.[14]
        


        
            Cancer Waiting Times
        


        
            Over 2014/15, NHSScotland also continued to deliver shorter waits for specific procedures.[15] While the 31 Day Decision to Treat to Treatment cancer waiting time Standard was met in each of the quarters in 2014/15, some challenges remain for the 62-day urgent referral with suspicion of cancer to treatment waiting time measure. In the period January to March 2015, 96.5 per cent of patients began cancer treatment within 31 days of a decision being taken to treat and 91.8 per cent of patients began cancer treatment within 62 days of urgent referral with suspicion of cancer. For each measure, the national standard is 95 per cent. You can read more about our approach to the early detection and treatment of cancer in Chapter 3.
        


        
            For the financial year 2014/15 (using data from 2014 Quarters 2, 3 and 4, and 2015 Quarter 1), 93.8 per cent of patients began cancer treatment within 62 days of urgent referral with suspicion of cancer. The corresponding figure for 2013/14 for the 62-day standard was 93.1 per cent. The 31-day standard was met in both of the financial years.
        


        
            The Scottish Government continues to work with NHS Boards to ensure prospective management information is used for the proactive scheduling of patient diagnosis and treatment.
        


        
            Smoking
        


        
            The proportion of adults who smoke cigarettes declined from 31 per cent in 1999 to 20 per cent in 2014.[16] The decline between 2013 and 2014, from 23 per cent to 20 per cent, is the sharpest year-on-year reduction over the series (see Chart Three).
        


        
            Although the pattern is broadly similar to that of previous years, prevalence has reduced in all deprivation quintiles[17] in the last year, most notably from 39 per cent to 34 per cent in the 20 per cent most deprived areas.
        


        
            Of 39,746 quit attempts made with the support of NHSScotland smoking cessation services, in the most deprived areas of Scotland in 2014/15, 7,017 were still not smoking at three months, a 'quit rate' of 18 per cent.[18] This represents 58 per cent of the NHSScotland HEAT target to achieve at least 12,005 three-month quits in the most deprived areas.
        


        
            The number of quit attempts made with the support of NHSScotland smoking cessation services has dropped by 39 per cent since 2012. The reason for this decrease is not completely clear, but the rise in use of electronic cigarettes as an alternative to smoking is possibly part of the explanation.
        


        
            The Scottish Health Survey 2014 report[19] shows that just under two-thirds (64 per cent) of recent ex‑smokers and current smokers who had attempted to quit said they used a nicotine replacement therapy (NRT) product or e-cigarettes in a recent quit attempt. The most common items used as part of a recent quit attempt were nicotine patches (36 per cent) and e-cigarettes (32 per cent).
        


        
            Chart Three:
            

            Estimated Prevalence of Smoking; Scotland 1999 to 2014
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            Source: Scottish Household Survey, 2014; ["Do you smoke cigarettes nowadays?"]
        


        
            Alcohol
        


        
            The Scottish Health Survey 2014 report shows that prevalence of drinking outwith the government guidelines for weekly and/or daily drinking declined significantly from 2003 to 2014, both for men (from 53 to 46 per cent) and women (from 42 to 36 per cent).[20]
        


        
            Alcohol Brief Interventions (ABIs) contribute to the Scottish Government's overall objective of reducing alcohol-related harm by helping individuals to cut down their drinking. In 2014/15, NHSScotland delivered almost 100,000 Alcohol Brief Interventions to help prevent the increased morbidity, mortality and social harm that result from excessive alcohol consumption.[21]
        


        
            You can read more about our approaches to reducing smoking and alcohol consumption in Scotland in Chapter 4.
        


        
            Eighteen Weeks Referral to Treatment
        


        
            When NHS treatment is needed, shorter waiting times lead to earlier diagnosis and better outcomes, minimising unnecessary worry and uncertainty for patients.
        


        
            The 18 Weeks Referral to Treatment (RTT) standard does not focus on a single stage of treatment, such as the time from referral to first outpatient appointment, or the time from being added to the waiting list until treatment starts: the 18 weeks standard applies to the whole pathway from referral up until the point where each patient is actually treated. This means that the RTT is dependent on stage of treatment and diagnostics performance.
        


        
            For the financial year 2014/15, 88.9 per cent of almost 2.5 million patients (2,491,898) were seen within 18 weeks of referral to treatment (against a standard of 90 per cent). The corresponding figures for 2013/14 showed that 90.5 per cent of 2,479,708 patients were seen within 18 weeks of referral.[22]
        


        
            Treatment Time Guarantee
        


        
            The Scottish Government continues to support NHS Boards to deliver the 12 weeks legal treatment time guarantee for inpatient and day cases set out in the Patient Rights (Scotland) Act 2011. The legal guarantee is that patients requiring inpatient and day case treatment must be treated within 12 weeks from the patient and consultant agreeing to such treatment.
        


        
            There were increased challenges over the winter, with NHS Boards reporting that they were experiencing increased levels of cancellations for routine treatment. Over 316,000 inpatients and day cases have benefited from the 12 weeks legal treatment time guarantee in 2014/15, meaning that 96.5 per cent of patients were seen within 12 weeks. The corresponding figures for 2013/14 showed that 97.8 per cent of patients were seen in 2013/14 with over 337,000 patients benefiting from the 12 weeks legal Treatment Time Guarantee.[23]
        


        
            The Scottish Government has announced its intention to invest £200 million to build six new elective treatment centres at Aberdeen Royal Infirmary, Edinburgh Royal Infirmary, St John's Livingston, Ninewells Hospital in Dundee, Raigmore Hospital in Inverness, and a new centre at the expanded Golden Jubilee National Hospital. This network of new centres will address changing demographics over the next 20 years, and the likely increased demand in hospital care from a growing elderly population. It is expected that the new facilities will be completed and delivered by 2021.
        


        
            Outpatients
        


        
            On 31 March 2015, 92.2 per cent (236,079) of new outpatients had been waiting 12 weeks or less for a first outpatient consultation. The corresponding figure on 31 March 2014 is 96.9 per cent, with 233,098 new outpatients waiting 12 weeks or less.
        


        
            A number of NHS Boards have experienced capacity issues in relation to outpatient waits across a number of specialties. To help improve performance we have announced the Delivering Outpatient Integration Together (DO IT) programme to support delivery and identify sustainable solutions. The programme will be focusing firstly on redesigning dermatology and gastroenterology services, particularly for follow-up appointments, as well as optimising use of technology before moving on to all outpatient services. The Scottish Government has made available an additional £2.7 million in 2015/16 specifically to address outpatient waits, with the objective of achieving 95 per cent of outpatients seen within 12 weeks in 2016/17.
        


        
            Drug and Alcohol Treatment – Referral to Treatment
        


        
            Those needing treatment to help tackle problem drug and alcohol use benefited from NHSScotland support, with 95 per cent of the 11,881 people beginning treatment within three weeks of referral during January to March 2015.[24] For alcohol treatment, 95.7 per cent of 7,544 people waited three weeks or less between January to March 2015, and for drug treatment, 93.9 per cent of 4,337 people waited three weeks or less in the same quarter.
        


        
            In Vitro Fertilisation Waiting Times
        


        
            Improving access to In Vitro Fertilisation (IVF) by reducing waiting times for patients will potentially improve the chance of a successful outcome from the treatment and will increase equity so that all those eligible for NHS IVF will have a waiting time of 12 months or less. During the quarter ending March 2015, 397 eligible patients were screened at an IVF centre in Scotland.[25] Of these, around 96 per cent of eligible patients were screened for IVF treatment within 365 days (12 months). This compares to 80 per cent in the quarter ending December 2014. The Scottish Government target for IVF waiting times is that the target should be delivered for at least 90 per cent of patients, as for some patients, it may not be clinically appropriate for treatment to begin within the target's time.
        


        
            Child and Adolescent Mental Health Services and Psychological Therapies Waiting Times
        


        
            Timely access to healthcare is a key measure of quality that applies equally in respect of access to mental health services. Early action is more likely to result in full recovery and, in the case of children and young people, will minimise the impact on other aspects of their development such as education, so improving their wider social development outcomes.
        


        
            Demand for services has increased significantly. We have seen an increase in demand for mental health services through better identification of those requiring treatment, better diagnosis and more people being prepared to come forward. In addition, waiting times have decreased significantly despite a rise in the number of people seeking help.
        


        
            During the quarter ending March 2014, 3,601 children and young people started treatment at Child and Adolescent Mental Health Services (CAMHS) in Scotland and 83.9 per cent were seen within 18 weeks. During the quarter ending March 2015, 4,269 children and young people started CAMHS treatment, an increase of 18.6 per cent on the same period last year. Of these, 78.9 per cent were seen within 18 weeks.[26]
        


        
            During the quarter ending March 2015, around 11,659 patients started their treatment for psychological therapies in Scotland, an increase of 2,253 people or 24.0 per cent on the same period in 2014. Of these, 82.8 per cent were seen within 18 weeks.[27]
        


        
            The Scottish Government will continue to work with NHS Boards to support Boards to improve waiting times for mental health services and deliver the HEAT standard of 90 per cent of patients being seen within 18 weeks. To that end, the Scottish Government committed to invest an extra £100 million in mental health over the next five years. This funding will be targeted at improving access to services, supporting responses to mental health in Primary Care, promoting wellbeing through physical activity, and improving patient rights, one of the elements of the Mental Health (Scotland) Bill.
        


        
            Hospital Standardised Mortality Ratios
        


        
            As well as providing timely access to services, it is also vital that NHSScotland delivers the highest standard of quality and safety when providing treatment. Hospital Standardised Mortality Ratios (HSMR) compare observed deaths to predicted deaths. The Hospital Standardised Mortality Ratio for Scotland has decreased by 15.7 per cent between October to December 2007 and January to March 2015.[28] Overall, hospital mortality at Scotland level had been falling prior to the baseline period.
        


        
            The Scottish HSMR for January to March 2015 is currently 0.90. Compared to an index of 1.0, this means there were 10 per cent fewer deaths than predicted in the period. Hospital mortality has fallen for all types of admission; non-elective medical patients consistently account proportionately for the majority of deaths within 30 days of admission. Patients from the least deprived areas of Scotland consistently have lower levels of crude 30-day mortality than those from more deprived areas.
        


        
            Clostridium difficile
        


        
            For the year ending March 2015, the rate of identifications of Clostridium difficile (C.diff) across NHSScotland was 0.34 per 1,000 occupied bed days among patients aged 15 and over, maintaining the improvement seen in previous years. The standard NHSScotland was aiming for was a rate of 0.32 cases or less per 1,000 total occupied bed days among patients aged 15 and over (see Chart Four).
        


        
            Chart Four:
            

            Clostridium difficile Rates Amongst Patients Aged 65+ per 1,000 Total
            

            Occupied Bed Days, Year Ending March 2008 to Year Ending March 2015
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            Source: Health Protection Scotland: Quarterly Epidemiological Commentaries – Clostridium difficile infection (CDI) and Staphylococcus aureus bacteraemias (SAB)
        


        
            Staphylococcus aureus bacteraemia
        


        
            Recent improvements in methicillin-resistant Staphylococcus aureas (MRSA), methicillin-sensitive Staphylococcus aureus (MSSA) and new Staphylococcus aureus bacteraemia (SAB) were sustained.
        


        
            For the year ending March 2015, the rate of MRSA/MSSA cases across NHSScotland was 0.31 per 1,000 acute occupied bed days. The standard NHSScotland was aiming for was a rate of 0.24 cases or fewer per 1,000 acute occupied bed days (see Chart Five).
        


        
            Accident & Emergency (A&E) Activity and Waiting Times
        


        
            NHSScotland has again worked hard to tackle A&E waiting times over the past year. Increased and prolonged pressures over winter contributed to the reduced whole system four hour A&E waiting times performance in December, January and February. This winter, performance in Scotland[29] (88.8 per cent) was marginally above that in England[30] (88.2 per cent) and significantly above the performance in Northern Ireland[31] (72.4 per cent) and Wales[32] (79.3 per cent), based on 'core' (Scotland), 'Type 1' (England and Northern Ireland) and 'Major' (Wales) A&E. This is different from winter in the previous year, where England's performance was marginally above that of Scotland.
        


        
            Chart Five:
            

            Rates of Staphylococcus aureus bacteraemia (SAB) infections per 1,000
            

            Acute Occupied Bed Days, Year Ending March 2006 to Year Ending March 2015
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            Source: Health Protection Scotland
        


        
            The National Unscheduled Care Action Plan, which was previously launched in 2013, has now moved to an improvement-orientated approach to sustainability improving unscheduled care, focusing on six essential actions. This new approach was launched in May 2015 and is a two‑year programme aiming to improve outcomes for people who are using services. The programme recognises, however, that this is a multi-disciplinary issue requiring commitment across every part of the health and social care system to ensure better care on a sustainable basis, joining up several work strands to ensure a much more strategic approach. Integration of health and social care is therefore at the heart of the solution to the problems of unscheduled care. Strategic planning across the whole pathway of care – health and social care – is being taking forward under integration.
        


        
            A new website, NHS Performs,[33] was developed to bring together information on how hospitals and NHS Boards are performing. It includes new statistics on weekly A&E waiting times, monthly delayed discharges and cancellations. NHS Performs will be developed further during 2015/16.
        


        
            Delayed Discharge
        


        
            Tackling delayed discharge is one of the Scottish Government's key priorities for NHSScotland in improving the quality and experience of care and people's outcomes. Joined up health and social care will allow people to be timeously discharged and receive care at home or in a homely setting.
        


        
            In January 2015, a £100 million investment over three years was announced to help local partnerships to tackle the issue of delayed discharge. During the quarter January to March 2015, 151,098 bed days were occupied by delayed discharge patients.[34] This represents a reduction of 10 per cent compared to the previous quarter (168,526 during the quarter October to December 2014), but an increase of 2 per cent compared to the equivalent quarter in 2014 (148,079 during the quarter January to March 2014). At the April 2015 census, 357 patients were waiting over 14 days to be discharged from hospital. By comparison, at the January 2015 census, 517 patients were delayed and 418 were delayed at the April 2014 census.
        

    
        
            Chapter 3
            

            Improving Quality of Care
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            The Healthcare Quality Strategy for Scotland sets three clearly articulated and widely accepted ambitions based on what people say they want from their NHS: care that is person-centred, safe and effective.
        


        
            
                The Quality Ambitions
            


            
                Person-centred
            


            
                Mutually beneficial partnerships between patients, their families and those delivering healthcare services that 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
        


        
            Empowering people to be at the centre of their care and listening to them, their families and carers is a strategic priority for public services, including NHSScotland, and the Scottish Government. NHSScotland is committed to developing a culture of openness and transparency that actively welcomes feedback and uses it to inform and drive continuous improvement.
        


        
            Healthcare Improvement Scotland continued to work across NHSScotland and with third sector partners in 2014/15 to test and spread best practice in person-centred care. Building on the successes of the Person-Centred Health and Care Collaborative, national quality improvement support for person-centred care was refocused early in 2015 to help NHS Boards and Integrated Health and Social Care Partnerships gather and use feedback to improve experience of services, integrate person-centred care into other national quality improvement programmes and share evidence and best practice.
        


        
            Improving Responses to Feedback, Comments, Concerns and Complaints
        


        
            The Patient Rights (Scotland) Act 2011[35] introduced the right for people to give feedback, comments, concerns and complaints about the services they receive from NHSScotland. It places a duty on the NHS to actively encourage, monitor, take action and share learning from the views they receive.
        


        
            In 2014/15, in line with one of the recommendations of the Scottish Health Council's report Listening and Learning: How Feedback, Comments, Concerns and Complaints Can Improve NHS Services in Scotland,[36] the Scottish Government asked the Scottish Public Services Ombudsman's Complaints Standards Authority to lead the development of a revised NHS complaints procedure. This will build on the requirements of the Patient Rights (Scotland) Act 2011 and the Can I Help You? good practice guidance for handling and learning from feedback, comments, concerns or complaints.[37]
        


        
            The aim is to further improve outcomes for people by introducing a more standardised and person-centred complaints process, with a sharper focus on local ownership and early resolution. A working group that includes representation from NHS Boards, the independent Patient Advice and Support Service, the Scottish Health Council, Healthcare Improvement Scotland and NHS Education for Scotland has been convened to take this forward.
        


        
            There were 22,417 complaints made about NHS services in Scotland in 2014/15[38] – the equivalent of 0.05 per cent of all NHS activity. This figure includes all hospital visits and GP, outpatient, dental and ophthalmic appointments, and represents a 9 per cent increase since 2013/14.
        


        
            NHS Boards must listen to, and act, on every complaint made about the services they provide, using the information to identify changes or improvements that could be made to further improve quality of care and treatment. NHS Boards once again published annual reports this year showing where lessons have been learned and describing actions taken to improve services as a direct result of feedback, comments, concerns and complaints.
        


        
            Satisfaction with NHSScotland – National Surveys
        


        
            Satisfaction with NHSScotland remains high, with 89 per cent of hospital inpatients who participated in the Scottish Inpatient Patient Experience Survey 2014[39] reporting overall care and treatment to be good or excellent and 87 per cent who responded to the Health and Care Experience Survey 2013/14[40] rating the overall care provided by their GP Practice as good or excellent.
        


        
            The Scottish Government published results from a new survey of NHSScotland radiotherapy patients in November 2014.[41] The survey found that the large majority had a positive experience: 97 per cent rated their overall care as excellent or very good, with patients particularly positive about staff.
        


        
            Building on this work, the then Cabinet Secretary for Health and Wellbeing, Alex Neil, MSP, announced in August 2014 that a new national survey of cancer patients would be launched in autumn 2015. Scotland's first national cancer patient experience survey will aim to provide high quality national and local data on patients' experiences of cancer treatment and care to inform ways to enhance and improve services in Scotland. It will focus on elements such as diagnosis and treatment, information provision and the quality of care and support. Patients are expected to receive their questionnaires in October 2015, with results expected to be published in June 2016.
        


        
            Development of Our Voice
        


        
            In June 2014, the then Cabinet Secretary for Health and Wellbeing, Alex Neil, MSP, announced that: "We must do more to listen to, and promote, the voices of those we care for. We need the voices of our patients, those receiving care and their families, to be heard in a much clearer and stronger way."
        


        
            This is a key part of improving quality and integrating services to meet people's needs. It will help to ensure services are person-centred and reflect the lived experience of patients and carers, and that services are designed and delivered with, rather than designed for and delivered to, patients.
        


        
            The Scottish Government worked in partnership with the Scottish Health Council, the ALLIANCE, the Convention of Scottish Local Authorities, Healthcare Improvement Scotland and its public partners throughout the autumn of 2014 to develop high-level proposals for a new framework for hearing the voices of citizens in health and social care.
        


        
            This aimed to find out what really mattered to people using services, families and carers, and the staff working with them. A wide range of methods, including national events, small focus group sessions, surveys, Twitter chats and virtual events, were used to gather views from individuals and groups across every Local Authority and NHS Board area in Scotland. The views were considered alongside key themes that emerged from desk research and fed into the Our Voice framework, which was launched at the NHSScotland Event in June 2015. Work is now underway to develop key elements of the framework, which is designed to support citizens' involvement in local engagement, improvement and planning processes, and in national policy issues.[42]
        


        
            Increased Use of Patient Opinion to Drive Change
        


        
            The Scottish Government continued to support NHS Boards' engagement with Patient Opinion,[43] an independent website that provides an online route for people to share their experiences of care – whether good or bad – directly with NHS Boards and engage in constructive dialogue with them about how services can be improved.
        


        
            In 2014/15, 1,305 stories were shared on Patient Opinion, representing a 96 per cent increase on the same period in 2013/14. The vast majority (98 per cent) received a response, and 43 service changes to NHS services were made (or are being planned) as a direct result of the stories.
        


        
            The Scottish Government has signed a contract with Patient Opinion that provides for each Territorial NHS Board and relevant Special NHS Boards, including NHS Education for Scotland, the Golden Jubilee Foundation, NHS 24, the Scottish Ambulance Service, NHS National Services Scotland and Healthcare Improvement Scotland, to be fully registered with Patient Opinion for up to three years from April 2015. A comprehensive package of support is available to NHS Boards to support them to engage effectively with the site.
        


        
            Third Sector Partnerships
        


        
            The NHSScotland strategic partnerships with third sector organisations continued in 2014/15 as part of the drive to improve care through active participation. The ALLIANCE brought together a number of workstreams involving third sector partners with expertise in delivering person-centred care to enable people with lived experience to contribute to the co-design of services and support local teams to make their services more person-centred. This reflects the partnership approach adopted to improving the whole system: it recognises the value of partnership and, indeed, patients and service users in the health and social care system.
        


        
            The ALLIANCE has directed work with three early adopter sites (NHS Tayside, NHS Greater Glasgow and Clyde, and NHS Lothian) and two further sites (NHS Ayrshire and Arran and NHS Lanarkshire) to take forward the 'House of Care'[44] approach to collaborative care and support-planning. This approach, which has an internationally recognised evidence base, puts people and their families in the driving seat of their care.
        


        
            Funded by the Scottish Government and delivered in partnership with the ALLIANCE, ALISS (A Local Information System for Scotland) continued to map assets across the community to enable people to more effectively self-manage by connecting them with local sources of support. ALISS is now being rolled out across all Community Pharmacies in Scotland.
        


        
            Work continued to support people to have the knowledge, understanding, skills and confidence they need to use health information, to be active partners in their care, and to navigate health and social care systems. A demonstrator programme as part of the Making it Easy: a Health Literacy Action Plan for Scotland[45] was initiated in NHS Tayside in March 2015. It is examining a range of tools and approaches to enable staff to recognise and cater for the health literacy needs of their patients.
        


        
            Carers
        


        
            Funding of nearly £34 million is being provided between 2008 and 2016 to NHS Boards and the Scottish Ambulance Service for direct support to carers, of which £5 million was allocated in 2014/15 to take forward a wide range of initiatives to support carers[46] and young carers. NHS Boards were asked to continue to support previous priorities for 2014/15, including funding carers' centres that provide a range of services such as advocacy and advice, training for carers and the workforce, and short breaks.
        


        
            The Carers (Scotland) Bill,[47] which was introduced in March 2015, will extend the rights of carers and young carers. It will make a meaningful difference to unpaid carers and will contribute towards the improvement of their health and wellbeing, ensuring they can continue to care but also have a fulfilling life. It will also reflect the importance of carers in improving care and quality. The Bill, which is currently in Stage 1 of Parliamentary consideration, is an important part of the wider programme of health and social care reform.
        


        
            A new official statistics report was published in March 2015. Scotland's Carers[48] gives one of the clearest and most detailed pictures of the caring population ever produced, covering issues such as gender, carers' health, employment and deprivation.
        


        
            Self-directed Support
        


        
            The Social Care (Self-directed Support) (Scotland) Act 2013[49] has directly put eligible people from across Scotland at the centre of shaping their own care and support, enabling them to exercise greater choice and control and access more flexible support. The Act is helping more people to live more independent, fulfilling lives.
        


        
            At the core of self-directed support is a support-planning conversation that identifies personal outcomes and ways in which they can be achieved. The Scottish Government has invested £7.5 million since 2012 in independent information and support to ensure everyone can participate in their support planning. Aggregated learning from 42 independent projects shows that people and carers now have clearer information about self-directed support, more opportunities for choice and control, and are better able to make informed choices. This evidence has led to a Scottish Government commitment to provide a further £2.4 million across 34 organisations in 2015/16 to build the capacity of independent support and information for people.
        


        
            Innovative service design and delivery is essential to providing sufficient flexibility for people to achieve the personal outcomes they define during support-planning. Employment can feel like a distant goal for many people who require support. That is why the Scottish Government funded projects like Pilotlight in Moray,[50] in which a team of people who access social care services, commissioners and providers of social care and employment support services used co-design to deliver practical solutions and tools. These have enabled people who access self-directed support to set up their own small businesses.
        


        
            The Scottish Government has invested £6.3 million since 2012 in over 30 third and private sector providers to support innovative service delivery. A further £1.1 million is being invested in 21 organisations during 2015/16 for building the capacity of providers and workforce development.
        


        
            Self-directed support is most successful when independent information organisations, third and private sector providers of care services and support, community groups, Local Authorities, Integrated Health and Social Care Partnerships and people, families and carers work together in partnership.
        


        
            Palliative and End-of-life Care
        


        
            The Scottish Government established a new Palliative and End-of-life Care National Advisory Group in 2014 to strengthen governance and leadership in this area. Membership is drawn from across the health, independent hospice and care sectors, and is supported by a stakeholder group. This group is supporting the development of a strategic framework for action to provide a focus for, and support the delivery of, high quality palliative and end-of-life care.
        


        
            The Scottish Government engaged widely throughout the early part of 2015, including with people working in health, social care and the third and private sector and members of the public, about What matters to them about the future of palliative and end-of-life care.[51] This inclusive approach to the development of the framework will help ensure that people can identify with the actions required to deliver change. The strategic framework will be published at the end of 2015.
        


        
            Health Information Services
        


        
            NHS 24[52] continued to develop and make available key health and care information for people during 2014/15, using a range of platforms and services that includes NHS Inform, the national health and care information service, along with Care Information Scotland, Smokeline,[53] Know Who To Turn To[54] and the NHS 24 website.[55] These platforms received 2.9 million contacts through internet, telephone and user-engagement sessions during the year. NHS 24 also provided five special helplines, including a UK helpline, as part of its service provision during 2014/15.
        


        
            Other developments included the relaunch of Care Information Scotland as a new website and service for all carer groups, the redevelopment of NHS 24's web-based self-help guide, the launch of the Fit for Work website and the start of an evaluation process to scope the future direction of the Smokeline service.
        


        
            SAFE CARE
        


        
            The Quality Ambitions articulate clearly the aim to ensure there is no avoidable injury or harm to people from the health care they receive, and that clean and safe environments will be provided for the delivery of healthcare services at all times.
        


        
            The internationally acclaimed Scottish Patient Safety Programme[56] was launched in January 2008, focusing at that time on acute adult care. Its aim is to reduce avoidable harm to patients by improving the safety of care provided across NHSScotland. The Programme now has six strands – Acute Adult, Healthcare Associated Infection (HAI), Maternity and Children, Medicines, Mental Health, and Primary Care – and continues to drive improvements across a number of key areas of healthcare.
        


        
            The Scottish Patient Safety Programme seeks to engage frontline staff in improvement work by promoting the application of a common set of tested, evidence-based interventions and a common improvement model based on the plan-do-study-act (PDSA) model. A key element is that the changes are led by staff who are directly involved in caring for patients. Staff can monitor improvements through the collection of real-time data at individual unit level.
        


        
            Work to reduce Healthcare Associated Infections, implement electronic prescribing via the ePharmacy Programme and to support improved care for older people in hospital also continues. These developments demonstrate the breadth of effort in Scotland to provide safer outcomes for people accessing healthcare services.
        


        
            Examples of key achievements of the quality improvement work across NHSScotland are set out here.
        


        
            Reduction in Mortality from Sepsis
        


        
            Sepsis is a life-threatening condition triggered by an infection. It is a whole-body inflammation that occurs when the body's response to infection damages its own tissues and organs. Sepsis continues to be one of the world's biggest killers, with incidence continuing to rise.
        


        
            Sepsis is extremely dangerous because of its rapid onset. If it can be diagnosed and treatment with the appropriate antimicrobials and intravenous fluids offered within the first hour, survival rates can be higher than 80 per cent.
        


        
            Someone dies of sepsis every 3-4 seconds[57] and is one of the harms being addressed by the Scottish Patient Safety Programme, which has developed the Sepsis Collaborative and supported NHS Boards to deliver its aims.
        


        
            The Collaborative's initial aim was to reduce mortality in acute care settings by 10 per cent through early identification of patients and completion of the Sepsis 6 Care Bundle within one hour. The Collaborative exceeded its aim of a reduction in mortality from sepsis with data showing a relative reduction in mortality of 21 per cent over the period from January 2011 to March 2015[58]. Eighty per cent of patients identified as having sepsis now receive antibiotics within one hour[59]
        


        
            Safety in Inpatient Mental Health
        


        
            The Scottish Patient Safety Programme for Mental Health[60] aims to reduce the harm experienced by people in receipt of mental health care so that both staff and patients within services feel, and are, safe. The work is delivered through a four-year programme running to September 2016, with the Scottish Government providing funding of over £245,000 in 2014/15.
        


        
            The Programme enjoys a very high level of engagement from NHS Boards. Through collaboration and innovation from staff, service users and carers, and through the development and use of quality improvement interventions and processes, it has helped cultivate learning among those delivering and in receipt of care to improve the safety and quality of care delivered in mental health inpatient settings.
        


        
            As a result, significant reductions in the number of patients who self-harm (up to 57 per cent), reductions in rates of violence and aggression (up to 54 per cent), and reductions in restraint (up to 63 per cent) are now beginning to be seen across a number of areas in Scotland. Nationally aggregated data gives a baseline and a route to comparison, but it is the individual ward data that is showing real improvement.
        


        
            Recognition of the pivotal role of service users, carers and the third sector in the Programme has ensured that they have been involved in every step of the process. For example, the Patient Safety Climate Tool (PSCT),[61] developed by mental health service users and carers, has seen over 400 patients across Scotland given the opportunity to participate in a facilitated survey designed to enquire about environmental, relational, medical and personal safety. It is a Scottish innovation that is leading the way in person-centred and safe delivery of care.
        


        
            Examples of themes from completed PSCTs have included the requirement for more information about medication and possible side-effects and positive comments about staff, particularly their ability to deconstruct and help to explain and interpret difficult situations such as being restrained or witnessing a restraint.
        


        
            Reducing Harm in Primary Care
        


        
            The Primary Care strand of the Scottish Patient Safety Programme aims to reduce the number of events which could cause avoidable harm from healthcare delivered across the wide range of Primary Care settings. Launched with an initial focus on General Practice, a range of tools and resources has been developed to support those working within Primary Care to improve the quality of care to patients, developing the patient safety culture within their teams and making higher-risk processes reliable. The work has now spread to Community Pharmacy, where a collaborative is currently testing approaches for national adoption in this setting, and recruitment to a similar dental collaborative has also commenced.
        


        
            Within General Practice, the current GMS contract supports two principal pieces of work: reflective review of case notes by trigger tool; and a practice Safety Climate Survey.
        


        
            The trigger tool review, using the NHS Education for Scotland Primary Care Trigger Tool, allows GP Practices to analyse a sample of case notes to determine whether any safety events, or near misses, have taken place. The resultant reflective report is discussed within the Practice before being shared with the NHS Board so that themes may be developed and further improvement activity undertaken taken if appropriate.
        


        
            The Safety Climate Survey is a validated tool for all Practice staff, clinical and non-clinical, to express their views in six key areas of safety climate. This data can then be used by Practices to determine strengths and areas for development through the formation of a reflective report which is shared with the NHS Board where learning across the system may again be aggregated.
        


        
            In addition to each of these areas, NHS Boards have commissioned a range of local enhanced services to improve areas of care that are recognised as being of higher risk to individuals; examples of these include warfarin therapy, disease modifying anti-rheumatic drugs, medicines reconciliation and laboratory results handling.
        


        
            Improving the Care Experience for all Women, Babies and Families in Scotland
        


        
            The maternity, neonatal and children's strand of the Scottish Patient Safety Programme is continuing to improve care and reduce inequalities in healthcare outcomes by providing a safe, high quality care experience for all women, babies and families in Scotland.
        


        
            The Scottish Government is committed to ensuring that every child has the best possible start in life. To support this endeavour, a Midwifery Champion has been funded for every Territorial NHS Board to facilitate capacity-building and implementation of the Maternity and Children Quality Improvement Collaborative. Champions work alongside national programme leads and local improvement colleagues to engage relevant multi-professional and multi-agency stakeholders from acute and Primary Care in the Collaborative's work and build capability and capacity in improvement science in local communities. They also facilitate introduction of care bundles and other initiatives and support data collection and dissemination.
        


        
            The Collaborative has achieved:[62]
        


        
            	a 14.4 per cent reduction in the annual national stillbirth rate from 2012 to 2014;
            


            	a 5.3 per cent reduction in the annual neonatal death rate from 2012 to 2014 (see Chart Six); and
            


            	93 per cent of women being offered carbon monoxide monitoring at booking.
            

        


        
            Chart Six:
            

            Annual National Neonatal Death Rate (per 1,000 live births) – NRS (Run chart)
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            Source: Healthcare Improvement Scotland using NRS data
        


        
            Reducing Healthcare Associated Infections
        


        
            Reducing Healthcare Associated Infections (HAI) remains a priority for Scottish Government Ministers and NHSScotland. People should be able to have confidence in the quality of the care they receive and be assured that work continues to reduce HAI and improve outcomes.
        


        
            The commitment to this priority is demonstrated by the reduction of cases of methicillin-resistant Staphylococcus aureas (MRSA) from 88 per cent from January to March 2007 to April to June 2015.[63] Cases of Clostridium difficile infection in patients aged 65 years and older reduced by 84 per cent in the same period.[64]
        


        
            Tackling the rise of antibiotic resistance is another priority and the Scottish Antimicrobial Prescribing Group report on Antimicrobial Use and Resistance in Humans 2014[65] shows that the use of systemic antibacterials in Primary Care was 1.9 per cent lower in 2014 than in 2013 and the rate of prescribing in 2014 has reduced to the same level as 2005.
        


        
            The Vale of Leven Hospital Inquiry concluded and published its report on the 2007/08 Clostridium difficile outbreak in November 2014.[66] The report identified system-wide failings and the occurrence of at least 34 deaths between 2007 and 2008 in which Clostridium difficile infection was a causal factor, but acknowledged the significant work taken forward in Scotland to prevent such a tragedy occurring again. Work progressed during the year (including with the families of those affected) to develop the Scottish Ministers' response to the report,[67] learn lessons and continue to make improvements.
        


        
            The Healthcare Environment Inspectorate's annual report (published in February 2015)[68] highlighted 51 inspections in 34 hospitals in 14 Territorial and two Special NHS Boards in the period October 2013 to December 2014. The Inspectorate made 143 requirements and 61 recommendations. Requirements and recommendations have reduced significantly since the Chief Inspector's first annual report, demonstrating the improvements and progress that continue to be made by staff across hospitals in NHSScotland.
        


        
            The ePharmacy Programme and Electronic Prescribing
        


        
            Over 100 million prescription items were dispensed in the community in 2014/15, with over 90 per cent prescribed by GPs.[69] The ePharmacy Programme is revolutionising the way GP prescriptions are issued, dispensed at Community Pharmacies and processed for payment by the NHS, using the Electronic Transmission of Prescriptions system. The system increases patient safety by avoiding transcription errors and increases the accuracy and efficiency of drug reimbursement payments to Community Pharmacies.
        


        
            Over 98 per cent of GP prescriptions are now issued electronically. Approximately 88.3 per cent of those dispensed at Community Pharmacies are claimed electronically, with 87.8 per cent of claims automated for pricing purposes.[70] The automation of claim-processing delivers a more efficient payment process, enabling back-office costs to be saved and diverted to frontline NHS services.
        


        
            The ePharmacy platform leads the way in electronic prescribing systems in other parts of the UK.
        


        
            Care for Older People in Hospitals
        


        
            Healthcare Improvement Scotland led the Chief Nursing Officer Directorate-funded Improving Care for Older People in Acute Care workstream, which focused on two key areas:
        


        
            	care co-ordination – identification and immediate management of frailty; and
            


            	cognitive impairment – identification and immediate management of delirium.
            

        


        
            Patients identified as frail on admission to acute care settings receive comprehensive assessment and input from a specialist team on the day of admission. Evidence shows that appropriate and timely screening and assessment can reduce length of hospital stay and improve patient experience.
        


        
            Healthcare Improvement Scotland published a case study report on innovations in identifying and managing frailty in four acute sites in NHSScotland in April 2011.[71] The case study's overall conclusion, under the heading 'Demonstrating Outcomes', included the following: "This report highlights significant improvements and outcomes for frail elderly people coming into hospital. These outcomes include reduction in admissions and re‑admissions to hospital, reduction in length of stay, reduction in discharge to care home and reduction in mortality".
        


        
            Managing Falls for Older People in Care Homes
        


        
            The Up and About in Care Homes Improvement Collaborative was established in January 2014 with the aim of reducing falls in participating care homes by 50 per cent by the end of 2015. It recognises and reflects the need to reduce 'avoidable' hospital admissions where it is known that outcomes will worsen and problems linked to frailty are likely to increase during a hospital stay.
        


        
            The Collaborative has developed a number of resources and tools covering education, information and advice to support daily practice in the management of falls and fractures in care homes. Reductions in the total number of falls and the number of those resulting in injury has been reported in care homes that have taken a proactive approach to improvement, with one care home achieving a 74 per cent reduction.
        


        
            EFFECTIVE CARE
        


        
            Many of the areas for improvement prioritised over 2014/15 make a direct contribution to achieving the Quality Ambition of more effective healthcare services. A focus has been to identify improvements for which there is clear and agreed evidence of clinical and cost-effectiveness, then support the spread of these practices (where appropriate) to ensure reductions in unexplained and potentially wasteful or harmful variation.
        


        
            Primary Care
        


        
            Transforming Primary Care
        


        
            Primary Care remains the place where people interact with NHSScotland on a day-to-day basis. Pharmacists, Dentists, Optometrists and GPs, along with their Community Nursing and Allied Health Professional colleagues, provide enormously valued services at the heart of local communities. They work with all parts of the community and play a significant role in ensuring excellent service delivery.
        


        
            This is a key component of integrating health and social care. As the 'front door' to services, Primary Care will shape pathways of care, reflecting closer and joined-up working with other professionals, including those in social care.
        


        
            Challenges continue to exist, including those related to health inequality and rurality. As the population grows and people are living longer, they need different Primary Care services to manage their long term conditions in the community. GP practices working in clusters and as part of multi-disciplinary teams are needed to support individuals in a holistic and person-centred way, delivering care at home or in a homely setting.
        


        
            We are committed to transforming Primary Care services, and increasing training posts is one of many initiatives needed to achieve this. This has to be combined with making a career as a GP more appealing and work to do this is progressing through our reforms to Primary Care; such as abolishing the outdated Quality and Outcomes Framework rewards from GP contracts.
        


        
            We need to be more innovative and flexible in our recruitment efforts and are working closely with stakeholders on this. This includes looking at the way in which GP trainees are recruited, and enhancing the potential roles for GPs including working in new models of care, such as one-year fellowships in a community hub.
        


        
            The contract status of GPs was stabilised on a three-year basis in 2014 after years of annual fluctuation, and work began in earnest with the British Medical Association (BMA) on proposals for a new GP contract from 2017 that will be based on quality, leadership and person-centred care. The introduction of Integrated Health and Social Care Partnerships means GPs must play a key role in locality planning. GPs understand their communities and are often the key decision makers regarding care pathways, so they need to be actively engaged in shaping local services and have responsibility for how best to spend the money to deliver services that improve outcomes.
        


        
            The crucial role of GP out of hours services was recognised when Professor Sir Lewis Ritchie was asked to chair a review of out of hours Primary Care in January 2015. Sir Lewis, whose approach has been inclusive and wide-ranging, will present his recommendations later in 2015.
        


        
            Building Clinical Capacity
        


        
            The Prescription for Excellence (PfE) Programme is working towards building clinical capacity in Primary Care as a key priority to improve access to high quality pharmaceutical care and ensure all patients get the best possible outcomes from their medicines, while avoiding waste and harm.
        


        
            Delivery of Primary Care Fund activities complements key PfE workstreams and aims to develop Primary Care pathways. The Primary Care Fund has allocated £16.2 million over the next three years to recruit up to 140 additional Pharmacist Independent Prescribers with advanced clinical skills training to work as part of multi-disciplinary teams in GP Practices. These pharmacists will manage caseloads, carry out medicines reviews and support the care of patients with long term conditions, consequently freeing-up GP time to spend with other patients.
        


        
            Independent Prescribing by Physiotherapists and Podiatrists
        


        
            It is increasingly recognised that services need to care for the whole person, rather than expecting people to fit into historic structures and arrangements that have more to do with administrative convenience and professional boundaries. Non-medical prescribing is at the forefront of changing professionally defined boundaries and shifting the focus to what people need to promote their wellbeing.
        


        
            Physiotherapists and Podiatrists have been able to train as independent prescribers since May 2014. Prescribing rights enable these professionals to fully treat and support patients by, for example, prescribing appropriate pain killers as part of a treatment plan.
        


        
            Unscheduled Care
        


        
            NHSScotland faced some very challenging times last winter with crowding in Accident and Emergency (A&E) Departments, mainly due to unprecedented levels of activity, bed days lost to delayed discharge and people awaiting care in their communities.
        


        
            Substantial funding was invested during 2014/15 to alleviate these issues at central and local levels and to support sustained improvements. Over £9 million was allocated to building on local unscheduled care action plans, £10 million to supporting improvements in relation to delayed discharge, and £10 million for winter resilience, with a focus on delayed discharge.
        


        
            As outlined to in Chapter 2, Scotland's unscheduled care performance last winter deteriorated in line with other parts of the UK and, indeed, similar health systems across the world. Scotland's core A&E performance was nevertheless almost 1 per cent better than England's in winter 2014/15, having been almost 1 per cent worse in winter 2013/14. Although Scotland's performance continues to be the best in the UK, more needs to be done, particularly in certain NHS Boards and sites.
        


        
            Health and social care integration is key to this. While only in the implementation phase, integration presents great opportunities for preventative and anticipatory care planning, joined-up services that prevent unnecessary admission, and alternative care-based services. This will require a joint approach through Integrated Health and Social Care Partnerships in which all partners are involved and, importantly, Local Authorities and NHSScotland are jointly responsible.
        


        
            The £50 million national unscheduled care action plans have delivered significant benefits since their launch in 2013, including the introduction of weekend discharge teams, widespread introduction of patient safety and planning huddles, enhanced use of discharge lounges and the introduction of models of care for frail older people. It was nevertheless recognised that something drastically different needed to be done to ensure patients arriving at A&E departments received the quality of care they deserve.
        


        
            The Cabinet Secretary for Health, Wellbeing and Sport announced in January 2015 the move to an improvement-focused approach to unscheduled care based on six fundamental actions developed in partnership with the Academy of Royal Colleges. The '6 Essential Actions to Improving Unscheduled Care' are:
        


        
            	clinically-focused and empowered hospital management;
            


            	realignment of hospital capacity and patient flow;
            


            	operational performance management of patients presenting at A&E and progressing through the acute system;
            


            	medical and surgical processes arranged to take patients from A&E through the acute system;
            


            	seven-day services targeted to increase weekend and earlier-in-the-day discharges; and
            


            	ensuring patients are cared for in their own homes or a homely setting.
            

        


        
            This new approach, which was launched in May this year, is a two-year programme that aims to improve outcomes for people using services. It is multi-disciplinary in nature and requires commitment across every part of the health and social care system to ensure better care on a sustainable basis, joining up several work strands to ensure a much more strategic approach is adopted. National and local teams dedicated to progressing the 6 Essential Actions have been recruited.
        


        
            While steady and significant improvements have been made in A&E over the spring (and beyond), ongoing challenges persist. NHSScotland and its partners are committed to addressing these to bring about sustained improvements for the people of Scotland.
        


        
            Delayed Discharge
        


        
            Tackling delayed discharge is one of the Scottish Government's key priorities for NHSScotland and its partners. We invested an additional £18 million in 2014/15 to tackle delayed discharges by supporting the development of intermediate care and other services aimed at supporting people to remain healthy and independent at home or in a homely setting. Local partnerships increased the number of step-down Intermediate Care beds by 200 during 2014/15, with 700 such beds now in place across Scotland.
        


        
            Alongside these additional resources, Scottish Government officials worked closely with those partnerships facing the most significant challenges to identify areas of improvement. These discussions took place under the new shadow integration arrangements, with local partnerships starting to think in terms of shared resources and shared solutions.
        


        
            As a consequence of this targeted investment, delays of over three days reduced by over 30 per cent, from 947 in October 2014 to 633 in April 2015.[72] During the same period bed days occupied reduced by over 16 per cent (from 56,122 at October 2014 to 46,890 in May 2015)[73] (see Chart Seven).
        


        
            Excellent progress has been made by a number of partnerships during 2014/15, in particular, by increasing the use of Intermediate Care, and their focus on a discharge to assess policy.
        


        
            In January, a £100 million investment, over three years, was announced to help Integrated Health and Social Care Partnerships tackle delayed discharges.
        


        
            Chart Seven:
            

            Delayed Discharge April 2014 – May 2015
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            Move to New 111 Telephone Number
        


        
            NHS 24 changed its telephone number to the new free-to-call 111 number in April 2014. The NHS 24 service remains unchanged, with people seeking help and advice during the out of hours period receiving the same high quality, safe and effective national unscheduled care service.
        


        
            The switch to the free-to-call number was carefully planned to ensure a successful service transition. It was launched by the then Cabinet Secretary for Health and Wellbeing, Alex Neil MSP, and was supported by a public campaign using a mixture of public relations, social media and press, radio and outdoor advertising across the summer months.
        


        
            Within eight weeks of introduction, 85 per cent of calls to NHS 24 were being made via the 111 telephone number. NHS 24 received 1,441,483 calls in total in 2014/15 (including 08454 and 111 numbers), a 16.7 per cent rise on 2013/14. The busiest day for the service since 111 was introduced was 2 January 2015, when it received 12,519 calls.[74]
        


        
            Dementia
        


        
            It is important that everyone in Scotland who has dementia has an early diagnosis and receives person-centred, safe and effective care at all stages of the illness and in all care settings – at home, in hospital and in residential care. Latest diagnosis information (from 2014) shows that between half and two-thirds of people with dementia are being diagnosed (depending on which prevalence model is applied).[75]
        


        
            We are working with partners to support delivery of our world-leading service offer of a minimum of a year's worth of dedicated post-diagnostic support by a named Link Worker. Delivery is underpinned by a Local Delivery Plan Standard, with performance data to be published in spring 2016. We are also testing Alzheimer Scotland's proposed model of home-based support for people with dementia whose symptoms have advanced to the extent that they need intensive care and support to stay at home. We are working with five test sites – North Lanarkshire, Midlothian, Highland, Moray and Glasgow City – and the usefulness and impact of the service model is being independently evaluated, with a report scheduled for 2016.
        


        
            The national approach to up-skilling and developing the dementia workforce continues, backed by around £500,000 per annum. Over 500 healthcare and social care staff have been trained as Dementia Champions to support joint working with people with dementia (this is expected to increase to over 600 in the next two years) and around 800 Dementia Ambassadors in Social Care have been trained.
        


        
            The Quality and Excellence in Specialist Dementia Care Programme was developed in 2014/15 to extend work in improving standards of dementia care in general hospitals to other hospitals and NHS settings (including specialist dementia mental health units providing care and treatment for people with progressed-stage dementia).
        


        
            Driving Up Standards of Dementia Care in Hospitals
        


        
            The three-year strategy to improve dementia care[76] includes a 10-point action plan to drive up standards of care in hospitals. The actions focus on improvements in leadership, person-centred care, the environment and discharge planning.
        


        
            The Dementia in Acute Care Settings improvement programme, launched in July 2014, concentrates on leadership, workforce development, working as equal partners with families and minimising and responding to stress and distress. NHS Education for Scotland has produced resources to support staff working with people who have dementia, including in acute care.
        


        
            An evaluation report looking at the impact of Alzheimer Scotland Dementia Nurse Consultants and Dementia Champions was published in June 2014.[77] The report states that: "Improving experiences and outcomes for people with dementia care in acute general hospitals is recognised in Scotland's Dementia Strategies as requiring significant cultural change and service development. Despite the enormity of the task and the relative small scale and immaturity of the initiatives, a significant amount of change and improvement work has been initiated by the two roles, and would likely not have happened without them".
        


        
            Improving Mental Health Services
        


        
            Psychological Therapies and Child and Adolescent Mental Health Services
        


        
            Data published by Information Services Division (ISD) Scotland indicates that the total number of people starting treatment in the quarter ending 31 March 2015 increased 24 per cent for psychological therapies and 18.5 per cent for Child and Adolescent Mental Health Services over the same period last year (see Table 1).
        


        
            Table 1: Starting treatment with psychological therapies and child and adolescent mental health services, 2014/15
        


        
            
                
                    	
                    
                    	
                        Psychological therapies
                    
                    	
                        CAMHS
                    
                


                
                    	
                        March 2014
                    
                    	
                        9,4061[78]
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                        +2,253
                    
                    	
                        +668
                    
                


                
                    	
                        As a percentage of March 2014
                    
                    	
                        +24% (23.9%)
                    
                    	
                        +19% (18.55%)
                    
                

            
        


        
            Suicide Prevention
        


        
            The Scottish Government has continued to work with a range of cross-sectoral partners to improve mental health services and the diagnosis of depression and other mental health problems. More support is now available for those affected and much has been done to improve safety for patients experiencing mental health problems and tackle the stigma of mental ill-health.
        


        
            Suicide rates in Scotland over the rolling periods 2000 to 2004 to 2010 to 2014 fell by 17.8 per cent, with the number of deaths by suicide in 2014 the lowest in a single year since 1977.[82] [83] The welcome continuing downward trend in the suicide rate suggests that suicide is preventable and that having the right support available can make a big difference.
        


        
            Breathing Space
        


        
            The NHS 24 national mental health support service, Breathing Space, reached its 10th anniversary in November 2014. The service has taken more than 525,000 calls since it was established. Key milestones include the development of a national website in 2005, the launch of an annual awareness-raising day ('Breathing Space Day') in 2007 and the introduction of an award-winning British Sign Language (BSL) service in 2010. A new website was also launched to mark the 10th anniversary year.[84]
        


        
            Vocational Rehabilitation
        


        
            Allied Health Professionals are leading on the implementation of the Individual Placement and Support (IPS) model of vocational rehabilitation, which can support up to 66 per cent of users to gain paid employment, producing 50 per cent cost savings for every individual in work.[85]
        


        
            An increasing number of service users now have access to IPS, with more models in development. Evaluation using the Fidelity Review has resulted in improved client outcomes.
        


        
            Cancer
        


        
            Detect Cancer Early Programme 2014/15
        


        
            As outlined in Chapter 2, the Scottish Government launched the Detect Cancer Early Programme in February 2012 to address the poor quality of life and poor survival rates resulting from late diagnosis. Early detection offers people the best chance of cure and possibly an opportunity to join clinical trials. Even in cases of advanced or incurable disease, early detection increases the chances of being able to offer treatment that prolongs life or allows more time to manage symptoms better and improve quality of life.
        


        
            The Programme has successfully carried out five social marketing campaigns to help people spot the signs and symptoms of cancer earlier, encourage them to seek advice from their health professional and provide information to allow them to make an informed choice about participating in cancer screening programmes.
        


        
            Fundamental to success is the need to address people's deep-rooted attitudes about cancer and ensure they understand the disease is not what it used to be – it can be survived, and early detection is worthwhile.
        


        
            The Programme reached its three-year milestone in February 2015, producing a short film highlighting achievements in 2014/15.[86]
        


        
            A new regional campaign was launched in autumn 2014 to emphasise the benefits of breast screening in areas of low uptake. The campaign included a short film starring the actress Elaine C Smith that aimed to demystify the process of breast screening and the distribution of over 55,000 'thingymaboob' keyrings. The bowel screening campaign helped contribute to an 80.6 per cent increase in the number of replacement bowel screening kits requested during campaign periods and over 4,300 extra test kits returned each month.
        


        
            The lung cancer campaign was refreshed to include a 'three-week cough message'. This resulted in a significant increase in the proportion of people aged 55 years and over who disagreed strongly with the idea that they would 'feel silly' going to the doctor with any small changes they thought could indicate lung cancer – up from 24 per cent to 36 per cent. In addition, 93 per cent of the core Detect Cancer Early target audience (those most at risk of cancer and least likely to take part in screening) agreed that: "The earlier lung cancer is detected, there's more that doctors can do to treat it".
        


        
            A two-year Primary Care initiative in which GPs are recognised for their role in supporting informed uptake of screening was supported by the large majority (83 per cent) of participating GP Practices across Scotland. The choice of whether to participate in screening programmes is a personal one, and those who are eligible are provided with information on the benefits and risks to enable them to make an informed choice.
        


        
            Healthcare Improvement Scotland published refreshed Scottish Referral Guidelines for Suspected Cancer[87] in August 2014 and a mobile app is in development for late 2015 to ensure timely referral and diagnosis for all suspected cancer patients.
        


        
            Building on this work, the 'wee c' strategy[88] was launched by the Cabinet Secretary for Health, Wellbeing and Sport, Shona Robison MSP, in August 2015. This strategy is a joint venture involving the Detect Cancer Early Programme in partnership with Cancer Research UK that aims to reduce the fear typically associated with cancer and push the message that: "Together, we can turn the Big C into the wee c".
        


        
            Development of National Cancer Quality Performance Indicators
        


        
            National Cancer Quality Performance Indicators (QPIs)[89] have been developed to drive continuous quality improvement in cancer care and ensure consistency and quality in treatment across NHSScotland. The indicators are proxy measures of the quality of cancer care and have been developed for 18 tumour types including breast, lung and colorectal.
        


        
            The QPI Programme aims to foster a culture of continuous quality improvement in which data is reviewed regularly at multi-disciplinary team/unit level and issues are quickly addressed. This ensures that activity is focused on the areas that are most important in relation to improving survival and enhancing patient experience while ensuring the most effective and efficient delivery of care.
        


        
            NHS Boards are required to report against the QPIs as part of a mandatory publicly reported national programme.[90] Reports for breast, upper-gastrointestinal, lung and colorectal cancers have already been published and more will be released over the coming year.
        


        
            Out-of-Hospital Cardiac Arrest Strategy
        


        
            The Out-of-Hospital Cardiac Arrest (OHCA) Strategy for Scotland[91] was launched on 27 March 2015. This five-year plan aims to ensure that Scotland becomes a world leader in OHCA outcomes by 2020 by increasing survival rates by 10 per cent across the country. Increasing bystander cardiopulmonary resuscitation (CPR) is the cornerstone of improving outcomes: it can double or even triple the likelihood of survival.[92] The strategy aims to equip an additional 500,000 people with CPR skills by 2020.
        


        
            The Strategy has been co-produced by a broad coalition of stakeholders, including emergency services, primary and secondary healthcare providers, third and private sector groups and academics. The commitment to improve OHCA outcomes is a collaborative effort, the success of which will depend on contributions and actions from many individuals and organisations. It will also require concerted clinical and political leadership and a change in culture around OHCA.
        


        
            Increasing Access to Orphan, Ultra-orphan and End-of-life Medicines
        


        
            More patients than ever are benefiting from access to new medicines for the treatment of orphan, ultra-orphan[93] and end-of-life conditions following the implementation of policy changes designed to increase patient access. Around 500 patients in Scotland were treated with medicines in these categories in 2014/15[94] ahead of the positive impact of decisions from a new approach being implemented by the Scottish Medicines Consortium. The changes were supported by the Scottish Government's New Medicines Fund.
        


        
            Increasing Access to Insulin Pumps
        


        
            Following the Ministerial Commitment in 2012 to increase access to insulin pumps as an effective person-centred treatment for type 1 diabetes, more people than ever now have access to this potentially life-changing therapy.
        


        
            A quarter of young Scots with type 1 diabetes had access to insulin pump therapy in 2014/15,[95] exceeding the overall commitment to increase the total number of insulin pumps available to people of all ages to more than 2,000. Having met this commitment for Scotland as a whole, work with NHS Boards continues to ensure that insulin pump therapy is fully embedded and delivered as a core part of diabetes services, and that improvements in access are sustained.
        


        
            ScotSTAR Service
        


        
            The Scottish Ambulance Service launched a world-class national specialist transport and retrieval service for critically ill patients on behalf of NHSScotland on 1 April 2014.
        


        
            With an annual investment of £9.5 million, ScotSTAR provides a single integrated national service involving a sustainable multi-disciplinary team to make best use of road and air transport resources. It brings the three transport and retrieval services – the Scottish Neonatal Service, the Transport of Critically Ill and Injured Children Service, and the Emergency Medical Retrieval Service – together with the Scottish Ambulance Service, which co-ordinates the teams and road and air ambulances.
        


        
            ScotSTAR delivers a centralised and co-ordinated approach that will create opportunities for greater shared working, training and education for staff. The new service transferred 2,654 of the most seriously ill patients to specialised treatment in 2014/15.[96]
        


        
            Early Years
        


        
            NHSScotland continues to be involved in the work of the Early Years Collaborative,[97] which is picking up pace across the 32 Community Planning Partnerships.
        


        
            Eight Early Years Collaborative Key Change themes were agreed in 2014/15 and tests are helping to identify the high-impact interventions that are most likely to improve outcomes for children in their early years and achieve the stretch aims, which are ambitions aims that set out to challenge and stretch the service to achieve them. Highlights include tests that are supporting local improvements in: increasing the uptake of Healthy Start vouchers; joining up midwifery and addiction services for vulnerable families; increasing attendance at the 27- to 30-month child health review; and finding new person-centred ways to identify specific child health and wellbeing needs.
        


        
            The number of tests across the Key Change themes continues to grow, with opportunities now being identified to spread interventions that have been proven to work across Community Planning Partnerships. This includes an income maximisation model that involves midwives identifying and referring vulnerable families to local welfare benefits advice services. The model has been spread to four Community Planning Partnership areas so far and is increasing the number of families receiving such advice and support.
        


        
            Workforce
        


        
            As Chapter 1 explains, the NHSScotland workforce is the key to delivering high quality healthcare. A healthy organisational culture is not about what we do, but how we do it. NHS Boards ensure everyone is clear about the values and behaviours expected of them. Local feedback from patients, staff and service users inform how well the values are embedded.
        


        
            Recruitment
        


        
            Recruitment of staff remains the responsibility of individual NHS Boards, but the Scottish Government has been able to help them with their recruitment challenges. For example, officials worked with NHS Boards to gather evidence of shortages across medical specialties and submitted evidence to the Migration Advisory Committee in December, resulting in the UK Government making additions to the UK-wide and Scotland-only Shortage Occupation lists. NHS Boards seeking to recruit specialists from this list should now find it quicker and less expensive to do so from abroad.
        


        
            In January 2014, the Scottish Government announced a 6 per cent increase in pre-registration student nursing and midwifery intakes for the 2014/15 academic year. This follows a 4 per cent rise in 2013/14 (this equates to 2698 recommended training places for student nurses and midwives, up from 2530 in 2013/14). In February 2015, a further 3 per cent increase was announced for the 2015/16 academic year – a third successive rise.[98]
        


        
            In February 2015, we also announced investment of £450,000 over three years to encourage former nurses and midwives back into the profession. This will enable around 75 former nurses and midwives to retrain each year and re-enter employment from April 2015.
        


        
            The Scottish Government also worked with European Recruitment Services (EURES) and the Government of the Netherlands to promote NHSScotland as an employment option. EURES (UK) attended a medical careers fair in Amsterdam, returning with a number of expressions of interest in working within NHSScotland. The Scottish Government is building on this work as it continues to support NHS Boards' efforts to recruit the staff they need.
        


        
            Workforce Planning
        


        
            Work to strengthen workforce planning began in 2014/15, with the Scottish Government working closely with NHS Boards through their Human Resource Directors to implement the recommendations of the Pan-Scotland Workforce Planning report.[99] Two data-quality improvement exercises were completed in 2014/15, resulting in more accurate data collection to better inform future workforce supply and demand forecasting. Midwifery and neonatal nursing sub-job family titles have been reviewed and staff have been re‑categorised, where appropriate, into the correct sub-job family; community nursing, particularly district nursing, health visiting and school nursing, has also been reviewed, with guidance prepared for users and staff being re-categorised where appropriate.
        


        
            Further progress will be made in 2015/16 through the establishment of a Vacancy Short-life Working Group to look at workforce planning for Integrated Health and Social Care Partnerships and the establishment of a Workforce Observatory.
        


        
            NHS Pay and Conditions
        


        
            NHS Pay Review Bodies' recommendations for 2015/16 have been implemented in full. This means that all NHSScotland staff on Agenda for Change pay points over £21,000 received a 1 per cent pay increase from 1 April 2015. Staff earning under £21,000 received a flat rate increase of £300. Executive and senior managers had a 1 per cent pay rise in line with other staff.
        


        
            NHS Boards delivered an overall reduction in senior management posts of 437.0 WTE between 2010/11 and 2014/15: this reduction of 33.1 per cent exceeded the target by 8.1 percentage points.[100]
        


        
            A new NHS pension scheme was introduced from 1 April 2015 following communication with all staff. The new scheme includes a later pension age and work on developing support for staff continues through the UK-wide Working Longer Review.
        


        
            Together, these achievements improve efficiency and support staff in the continued delivery of quality services.
        


        
            Sustainability and Seven-day Services
        


        
            The aim of the Sustainability and Seven-day Services Programme is to ensure that people who require healthcare have timely access to high quality care whenever they need it, on a basis that is sustainable in the long term. The Sustainability and Seven-day Services Taskforce, which was established to drive this work, published an interim report in March 2015[101] that defined seven-day services, set out the Taskforce's findings to date and clarified actions that would be undertaken in the next phase of work. The actions include a review of the 29 sites that undertake acute general surgery, considering new models for diagnostic imaging and interventional radiology, and looking at new models of care, such as community hubs.
        


        
            The Scottish Government, NHS employers, staffside partners and healthcare professionals are working together in taking this forward, demonstrating commitment to a partnership approach in NHSScotland.
        


        
            Workforce Integration
        


        
            The workforce is vital to the successful delivery of integrated health and social care services and efforts to identify key workforce issues arising as a result of integration continue. As part of this, the second event in the successful Strengthening the Links series was held on 30 October 2014, with a focus on practical examples of workforce challenges.
        


        
            This collaborative series of events forms a key part of continuous learning and networking processes around workforce issues. The events bring together those responsible for strategic human resources across health and social care, including representatives from the third and private sector, and staffside partners.
        


        
            The Human Resources Working Group on Integration continued its work to address strategic-level workforce issues and advise on the practical human resource implications.
        


        
            Youth Employment
        


        
            NHS Boards continue to deliver against youth employment targets. Over the reporting year 2014/15, Boards created 96 new Modern Apprentice opportunities and delivered 3,050 new employment opportunities for young people (aged 16 to 24), making a positive contribution to building a sustainable workforce for NHSScotland.[102]
        


        
            Over 8,000 opportunities have been offered to young people by NHS Boards over the past three years, with levels of activity measured through an annual survey. A new target of creating 500 Modern Apprenticeship opportunities between August 2014 and August 2017 was set for NHSScotland in the summer of 2014. Progress is being monitored and reported back to NHS Boards on a quarterly basis to manage delivery of the target.
        


        
            eHealth
        


        
            eHealth is the key to how information is accessed, used and shared within and across NHS Boards and with partner organisations to deliver integrated health and social care and, as such, is a prime enabler of the delivery of the 2020 Vision for Health and Social Care. eHealth supports patients and their carers to make informed decisions to manage their health and wellbeing and also enables health data to be used appropriately to improve the effectiveness of services and treatments and make significant advances in medical research.
        


        
            The latest eHealth Strategy,[103] published in March 2015, was developed collectively with the support of NHSScotland Chief Executives. Current major strands of work include the use of portal technology to incrementally continue to build an Electronic Health Record (EHR) and make summary views from the EHR increasingly available to health and care professionals wherever and whenever they need them. These views will also be accessible across NHS Board boundaries. A Hospital Electronic Prescribing and Administration System was procured this year to enable NHS Boards to fill an important gap in the electronic information they hold (funded with an additional £1 million investment this year with further significant funding in following years as NHS Boards roll it out).
        


        
            Another major strand of work that uses portal technology is progressively giving patients access to information held in the EHR so they can manage their health and wellbeing, order repeat prescriptions and book appointments online, and use secure two-way digital communication with their health and social care providers. Those with appropriate needs will also have access to a portfolio of proven technology enabled care solutions, such as Telehealth home-based health monitoring.
        


        
            Significant initiatives this year include the Technology Enabled Care Programme, which aims to scale-up and embed Telehealth and Telecare solutions (funded with an additional £10 million annual investment over three years), and the Digital General Practice Programme that focuses on providing a broader and deeper set of digital services offered by GPs across Scotland (funded with an additional £2 million investment per year over three years).
        


        
            Telehealth and Telecare
        


        
            The NHS 24 Scottish Centre for Telehealth and Telecare continues to expand and embed digital health services across a number of NHS Boards. Innovations in mental health have been expanded to adults with mild to moderate depression and/or anxiety in a further four NHS Boards (NHS Shetland, NHS Grampian, NHS Lanarkshire and NHS Fife), transferring the learning from two early adopters in Scotland (NHS Forth Valley and NHS Tayside) and wider European experience.
        


        
            MasterMind is a three-year European programme using clinically proven computerised Cognitive Behavioural Therapy (cCBT) to support a significant number of patient referrals from GPs and other mental health and care professionals. Provision of cCBT services aims to improve patient access to psychological therapies while providing additional treatment choice and early intervention. Commencing in January 2015, the trial has seen 1,117 patients start treatment up to the end of August 2015. MasterMind's cCBT services are being delivered at home or in community locations such as libraries, supporting greater flexibility and accessibility for patients while enabling better targeting of specialist health resources.
        


        
            Science and Research
        


        
            Engagement with Leading Medical Research Charities to Co-fund Large-scale Research Projects and Fellowships
        


        
            The Chief Scientist Office (CSO) co-funded six research projects and four clinical fellowships in 2014/15 with the following charities: Action Duchenne, Alzheimer's Research UK, Breast Cancer Campaign, British Lung Foundation, MND Association, MND Scotland, Muscular Dystrophy UK, Pancreatic Cancer UK, Scottish Huntington's Association and the Stroke Association.
        


        
            The total amount of research funding made available through these collaborations was £3.2 million, with over 50 per cent being contributed by the third and private sector. A further four collaborations have been signed off and are awaiting announcement.
        


        
            These collaborations are a vital component of CSO's strategic aim of maximising research capacity in NHSScotland in areas of clinical importance and need. Increased effectiveness in health and social care depends on evidence gained from research, and this initiative helps build future research capacity within NHSScotland in a cost-effective manner.
        


        
            NHS Research Scotland/Universities Scottish Senior Clinical Academic Fellowship Scheme
        


        
            This new Clinical Academic Fellowship Scheme is funded jointly by the Scottish Government Health and Social Care Directorates, with universities playing a valuable role in providing medical training. The Scheme will recruit 15 senior fellows over a five-year period, with the first round advertised in January 2015.
        


        
            Clinical academics are a valuable resource for Scotland and complement NHSScotland's capacity-building activity. As university employees who spend at least half of their working week delivering and developing clinical services for the NHS, clinical academics undertake research that not only improves Scotland's health and healthcare, but also drives economic growth. Without this scheme, there would be a significant risk that carefully nurtured early career clinical academics would be attracted to long-term career posts outside Scotland.
        


        
            The Scottish Improvement Science Collaborating Centre
        


        
            The Scottish Improvement Science Collaborating Centre (SISCC) is a Scotland-wide research initiative that aims to develop and promote evidence-based, integrated, sustainable ways of working in and across health and social care that consistently prioritise the needs of service users, carers and the public. It was established during 2014/15 and is being led by the University of Dundee and NHS Tayside through a collaboration involving eight universities and nine NHS Boards, national NHS and Social Care organisations, third and private sector and community groups, Local Authorities and the Scottish Government.
        


        
            SISCC is supported by £3.75 million investment over five years from the Scottish Funding Council, Chief Scientist Office, NHS Education for Scotland and the Health Foundation, with matched investment from partner organisations.[104]
        


        
            The Centre is building a large Scotland-wide collaboration that provides a firm foundation to support its mission to overcome the barriers that can exist between:
        


        
            	research, practice and policy;
            


            	acute and Primary Care;
            


            	healthcare and public health;
            


            	health and social care and the third sector;
            


            	different professional groups; and
            


            	those who provide services and those who use them.
            

        


        
            Increasing Opportunities to Participate in Research for Patients in Scotland
        


        
            The number of research study sites opened through NHS Research Scotland increased by 11.8 per cent over the preceding year, with the number of patients recruited to publicly funded research studies increasing by 4.6 per cent in the same period.[105]
        

    
        
            Chapter 4
            

              Improving the Health of the Population
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            Graham
        


        
            To read Graham's story see the online report at: www.nhsscotannualreport.scot
        


        
            Overall, health in Scotland is improving. This can be seen in the underlying trends for Life Expectancy (LE) and Healthy Life Expectancy (HLE)[106] at birth, which both show a general improvement over recent years.
        


        
            It is recognised, however, that considerable variations in LE and HLE exist among the people of Scotland. In 2011/12, for example, male LE at birth ranged from 81.7 years in the least deprived populations to 71.3 years in the most deprived populations. The figures for male HLE at birth were 69.1 and 48.3 years respectively (a difference of 20.8 years). For females, LE at birth ranged from 84.0 years in the least deprived quintile to 77.2 years in the most deprived quintile (a difference of 6.9 years), while the figures for HLE at birth were 71.9 and 51.5 years respectively (a difference of 20.4 years).
        


        
            Tackling inequalities in health has been a focus for NHSScotland for many years and is not without its challenges. The complexity of resolving health inequalities is widely acknowledged: as the Health and Sport Committee of the Scottish Parliament recognised in its report published at the beginning of 2015,[107] this is not a problem the NHS can solve alone.
        


        
            The fundamental drivers of inequality need to be addressed to effectively tackle health inequalities. The emphasis needs to shift from dealing with the consequences to tackling the underlying causes, such as ending poverty, providing fair wages, supporting families and improving physical and social environments. A Scotland that is both prosperous and socially just needs to be built to get to the root of inequalities in health.
        


        
            Inequalities in health are neither inevitable nor irreversible, and there is nothing inherently unhealthy about people living in Scotland. Harnessing the power of the entire NHSScotland workforce through working together can make a difference.
        


        
            Public Health Workforce
        


        
            People in Scotland's public health community are seen as pioneers not only within the UK, but also across the world. The workforce is diverse, which ensures the public health voice is heard across the broad determinants of health through working with partners and within the NHS.
        


        
            Scotland continues to see progress and success in improving the population's health and wellbeing across a broad range of activities, from influencing lifestyle choices, through providing support within the workplace, to working with partners in the wider public and third and private sectors to impact positively on people's lives.
        


        
            Smoking
        


        
            Tobacco remains the primary preventable cause of ill health and premature death. It is associated with 56,000 hospital admissions and over 13,000 deaths each year in Scotland – around a quarter of all annual deaths. Annual costs to NHSScotland associated with tobacco-related illness are estimated to exceed £300 million and may be higher than £500 million.[108]
        


        
            Reducing the number of people who take up smoking, supporting those who do smoke to quit and protecting people from second-hand smoke have long been clear public health priorities.
        


        
            The Scottish Government's Tobacco Control Strategy – Creating a Tobacco-free Generation[109] was published in 2013. This sets a bold and ambitious target to reduce smoking rates to 5 per cent or lower by 2034.
        


        
            As outlined in Chapter 2, the results of the 2014 Scottish Household Survey[110] were published in August and reveal encouraging progress towards achieving this goal. It showed that 20 per cent of adults now smoke – only one in five adults in Scotland. This is a drop of three percentage points on the previous three years and the sharpest year-on-year decline in smoking rates since 1999. Encouragingly, smoking rates in the most deprived areas have dropped from 40 per cent in 2010 to 34 per cent in 2014, although this figure remains significantly higher than the 9 per cent found among those in the least deprived areas.
        


        
            NHSScotland continues to play a key role in tobacco control efforts. NHS Boards exceeded the Scottish Government target of helping people quit tobacco for at least one month between 2011 and 2014. A new target was set for NHSScotland to support at least 12,000 people to quit for at least three months in the most deprived areas between April 2014 and March 2015. This target presented a challenge to NHS Boards, as reflected in recently published figures that show NHSScotland achieved 58 per cent of the target.
        


        
            It is important to view this in the context of around a 40 per cent drop in people accessing NHS cessation services since their peak in 2012. This is likely to be due to a number of factors, including the rise in the popularity of e-cigarettes as a means of stopping smoking. Supporting people in deprived communities to stop smoking, particularly given the high smoking prevalence in this group, remains a challenge but will continue to be a priority for tobacco control activity in the NHSScotland.
        


        
            NHSScotland also rolled out a nation-wide smoke-free policy for all its outdoor grounds as of April 2015. This built on the range of policies already in place across NHS Boards to deliver one Scotland-wide approach and was supported by a national campaign that recognised the efforts of people who smoke in trying to comply with the policy. The Scottish Government is taking forward legislation to help support implementation of smoke-free grounds.
        


        
            It is not just people who smoke who are affected by the health impact of tobacco. Second-hand smoke also affects children who are exposed to it. Recent Scottish research shows that harmful chemicals from tobacco can linger in a room for up to 5 hours. The Scottish Government's Take it Right Outside campaign,[111] launched in 2014, was developed with the support of NHS Boards to raise awareness of the risks of smoking indoors and supports people to not smoke in the homes of children.
        


        
            Help continues to be provided for those who want to quit. GPs provide expert advice and will direct people to a range of local services on their doorstep. Pharmacists have become a convenient frontline smoking cessation service for many people, providing smoking cessation products to help people quit with ongoing advice and follow-up support. Further information and advice is also provided through services such as Smokeline (0800 84 84 84)[112] and the Take it Right Outside campaign.
        


        
            Alcohol
        


        
            Scotland is also 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.
        


        
            A whole-population approach is at the heart of Scotland's Alcohol Framework,[113] which includes a package of over 40 measures to reduce alcohol-related harm by helping to prevent problems arising in the first place. It also addresses improving support and treatment for those who are already experiencing problems.
        


        
            Alcohol-related harm has an impact not only on individuals, but also on families and communities. Alcohol Brief Interventions (ABIs) play an important preventative role in tackling this as part of a wider strategic approach to addressing problem alcohol use.
        


        
            The ABI Programme has focused delivery on three priority settings: Primary Care, A&E and antenatal services. In 2014/15, 99,252 ABIs were carried out, exceeding the target of 61,081 by 62 per cent.[114] The target has continued into 2015/16 to support the long-term aim of embedding ABI delivery into routine practice, with broadened delivery opportunities in wider community settings to increase coverage of harder-to-reach groups. If people feel better supported to live well within their community and to self-manage, they are more likely to avoid reaching crisis point, which can mean ending up in hospital.
        


        
            Obesity
        


        
            The Scottish Government is committed to addressing Scotland's obesity crisis, but there is no simple solution and we have to maintain activity across a broad front that makes it easier for people, including children and their families, to be more active, to eat less, and to eat better.
        


        
            In 2010, the Scottish Government published Preventing Overweight and Obesity in Scotland: A Route Map Towards Healthy Weight which sets out both national and local governments' respective long-term commitment. The Programme for Government 2015/16 contains a commitment to update the Route Map. It includes an aim to identify and adopt new actions and highlight the developing link with inequalities.
        


        
            Since 2008, the Scottish Government has directly funded NHS Boards to deliver Child Healthy Weight Interventions. Between 2011 and 2014, there were 16,820 Interventions completed, 12.8 per cent higher than the agreed HEAT target.[115] Three classes of intervention have been run – one-to-one, family group and school-based – supported by annual funding of £2 million which continues into 2015/16.
        


        
            A further annual £1.76 million funds services for adults including the internationally-recognised Football Fans in Training in conjunction with the Scottish Professional Football League Trust.
        


        
            Diet
        


        
            Poor diet and excessive consumption of food and drink remains one of the main contributors to poor health in Scotland, with around two-thirds of Scots overweight or obese[116] and one in 25 diagnosed with type 2 diabetes.[117]
        


        
            Rebalancing our diet is a shared responsibility between individuals, communities, industry and government, but changing established habits is neither easy nor quick. The most recent Scottish Health Survey showed only one in five adults and 14 per cent of children aged 2-15 are currently meeting the five-a-day recommendation for fruit and vegetable consumption.[118] We need to change the way people think about food and make it easier for people to make healthier food choices.
        


        
            Through our Supporting Healthy Choices Voluntary Framework, we are engaging with the food and drink industry, the public and third sectors to take action to support people to eat more healthily. Key areas of action include: rebalancing promotions; the responsible marketing of food; and reformulation of products to reduce salt, sugar and fat content.
        


        
            The Scottish Government's Eat Better Feel Better social marketing campaign promotes healthier eating as a simple, affordable choice for everyone in Scotland. It offers practical hints, tips, offers and recipes to help families eat more healthily at home.
        


        
            Food Standards Scotland (previously Food Standards Agency Scotland) continues to play a key role in supporting the Scottish population to eat a healthier diet through the provision of healthy eating information and resources for both consumers and businesses.
        


        
            Fit for Work
        


        
            Good work is a key driver of health. Sustained unemployment and worklessness frequently leads to poor and declining health. The longer someone is out of work, the harder it is for him or her to return to it. For those still in work, prolonged sickness absence without access to support often leads to job loss and a move onto benefits.
        


        
            Fit for Work Scotland[119] was launched in 2014. It is being delivered in Scotland as a collaboration between the Scottish Government and the Department for Work and Pensions through NHSScotland.
        


        
            A free and confidential advice service is currently being rolled out across Scotland, with an assessment service to provide detailed support for returning to work. Access to occupational health expertise will enable people to get back to work sooner and will reduce the risk of job loss, a move onto benefits and poorer health outcomes.
        


        
            Acting as a Role Model and Making the Healthier Choice the Easier Choice
        


        
            NHSScotland has a key responsibility for promoting health and wellbeing in the population it serves, but it has recognised in recent years that it should also be seen as an organisation that values and promotes health among its workforce and those that engage with the NHS. This is being realised through the Health Promoting Health Service (HPHS).[120]
        


        
            HPHS is about promoting healthier behaviours and discouraging detrimental ones in NHSScotland and is aimed at staff and anyone visiting NHS premises. It seeks to achieve this by ensuring that healthier choices are readily available and that appropriate support and encouragement is in place to help people make better choices.
        


        
            Improvements in the hospital environment have been particularly evident over the last year, with healthier food choices on offer in staff canteens and visitor cafes, an increase in the number of sites with well-designed, usable green spaces for therapy and to encourage physical activity, and a ban on smoking in NHSScotland grounds.
        


        
            NHS Boards achieved the Healthyliving Award Plus in all 123 NHS-operated sites, with a further 60 in the third and private sector. The Healthyliving Award rewards caterers from across the length and breadth of Scotland for making it easier to eat healthily when eating out. Award criteria are based on the general principles of a healthy balanced diet and have been developed to reflect Scottish dietary targets, so aim to ensure that healthier ingredients and cooking methods are used to keep fat, salt and sugar to a minimum and options such as water, low-fat dairy products and fruit and vegetables are always available. NHS Boards are asked to ensure that all caterers (such as tea bars, restaurants and cafes) who sell food or drinks in healthcare premises work to maintain the Healthyliving Award Plus, ensuring a consistent approach among food service providers across the NHS: 70 per cent of all food provision must meet Healthyliving criteria.
        


        
            Physical Activity
        


        
            Regular physical activity of at least moderate intensity provides general health benefits across a range of diseases and for all ages. There is strong evidence that the greatest health benefits are accrued when the least active people become moderately active.
        


        
            Physical activity reduces the risk of coronary heart disease, cardiovascular disease and stroke and is an effective treatment for peripheral vascular disease and high blood pressure. It is also associated with a reduction in the risk of colon and breast cancer. Active people have a 30 to 40 per cent lower risk of developing type 2 diabetes compared to inactive people: for people who have already developed type 2 diabetes, the risk of premature death is much lower for active and fit patients than for those who are inactive and unfit.
        


        
            Physical activity promotes strength, co-ordination and balance. This is particularly important for older people, as it helps to reduce their risk of falls and helps them to maintain their capacity to carry out common activities. As a result, physical activity can help older people sustain an independent lifestyle for longer.
        


        
            Employees who are physically active have fewer days of sick leave, lower staff turnover and fewer industrial injuries. In relation to mental health, physical activity reduces the risk of depression and cognitive decline in adults and older adults.
        


        
            The health risks of inactivity are stark: inactivity contributes to over 2,500 premature deaths in Scotland each year and costs NHSScotland over £94 million.[121] It is estimated that getting Scotland more active would increase life expectancy by more than a year, given current inactivity levels.
        


        
            In recognition of the substantial benefits to health that being physically active offers, a 10-year Physical Activity Implementation Plan[122] was launched in February 2014, followed by the Active Scotland Outcomes Framework[123] for physical activity in December 2014. Promotion of physical activity in the NHS forms a core element of the Health Promoting Health Service.
        


        
            NHS Boards have been tasked with increasing opportunities for staff, patients and visitors to be more physically active by, for instance, encouraging stair use and setting up walking groups, as well as greening the NHS estate (through setting up community gardens or creating new walking paths around the estate, for example). NHS Boards have also been asked to encourage staff and visitors to make more active, green travel choices by providing more information about active travel options available and putting initiatives such as the bike purchase scheme in place. They are also encouraged to improve the infrastructure to support active travel to hospital sites, where possible.
        


        
            Childsmile
        


        
            Childsmile is an innovative Scottish Government initiative that provides free daily supervised tooth-brushing for every child attending nursery in Scotland. Specially trained dental nurses assist nursery staff to deliver daily supervised tooth-brushing with fluoride toothpaste.
        


        
            In a major study funded by Scottish Government and undertaken by the University of Glasgow, the full impact of the programme in terms of the number of dental extractions and fillings saved has become apparent. Importantly, fewer children needed general anaesthetics. The study looked at the period 2001/02 to 2009/10, estimating that nearly £5 million a year was saved through treatment costs avoided in 2009/10.[124]
        


        
            These savings are ongoing and show the significant financial impact of preventive health programmes. Very simple health interventions can have a major effect in terms of patient care and savings to the NHS.
        

    
        
            Chapter 5
            

              Securing Value and Financial Sustainability
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            Anne
        


        
            To see Anne's story see the online report at www.nhsscotannualreport.scot
        


        
            FINANCIAL OVERVIEW
        


        
            Health had an overall resource and capital budget of £12.0 billion in 2014/15 and spent in full the cash available for services and infrastructure. There was an underspend of less than 0.1 per cent of the budget relating entirely to non-cash budgets such as depreciation and asset impairments that therefore could not have been spent on services.[125] All of the money available was used to provide services and invest in health infrastructure across Scotland. This underlines the sound financial stewardship of NHS Boards and the Scottish Government Health and Social Care Directorates.
        


        
            As in each year since 2010/11, the NHS frontline resource budget has been protected. The 14 Territorial NHS Boards received above-inflation baseline resource increases of 3.1 per cent in 2014/15.[126] Owing to the contributions of all those involved in the running of the NHS, all NHS Boards met their financial targets in 2014/15 and remained within budget for the seventh year in a row.
        


        
            The health resource budget has increased by £409 million in 2015/16, taking spending to a record level. Resources allocated to Territorial NHS Boards have increased by 3.8 per cent,[127] an above-inflation increase that has ensured all Territorial NHS Boards have received above-inflation increases in each year since 2010/11.
        


        
            How the Budget was Spent
        


        
            The Scottish Government allocated £10.1 billion directly to the 14 Territorial NHS Boards. The seven Special NHS Boards and Healthcare Improvement Scotland received £1.3 billion, and the remaining £0.6 billion was used to provide funding for national public health programmes such as tackling health inequalities, improving access to services, eHealth initiatives and medical research.
        


        
            Resource spending by NHS Boards can be categorised as shown in Chart Eight.
        


        
            Chart Eight:
            

            NHS Expenditure 2014/15
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            Investing in the Future
        


        
            In terms of capital investment, and as part of the Scottish Government's commitment to providing modern, state-of-the-art NHS facilities, the new £842 million Queen Elizabeth University Hospital campus in south Glasgow was delivered on time and on budget. This investment provides patients of all ages with access to services on a single site and ensures better continuity of care.
        


        
            The contract was signed for the new NHS Dumfries and Galloway's Royal Infirmary in March. The new Infirmary is due to open in the final quarter of 2017.
        


        
            Other projects completed included NHS Grampian's Forres Community Health and Care Centre (£6 million), NHS Fife's Glenwood Health Centre (£5 million) and NHS Highland's Tain Health Centre (£4 million).
        


        
            In future, spending for community health will be the responsibility of Integrated Health and Social Care Partnerships and will focus on improving outcomes across traditional health and social care boundaries.
        


        
            Efficiency Savings
        


        
            Scottish Government health policy is focused on the delivery of improved quality and safer patient care while ensuring that the service is sustainable and delivers value for the public purse.
        


        
            Complementing the record levels of investment in NHSScotland, all NHS Boards are required to deliver planned efficiency savings each year for reinvestment into patient care. These savings amounted to more than £285 million in 2014/15.[128]
        


        
            Among the wide range of support that the Scottish Government provides to NHS Boards, the Quality and Efficiency Support Team (QuEST) has been at the heart of innovative good practice. QuEST has enabled the service to test, spread and embed innovation over a range of clinical and non-clinical areas through directly delivering specific programmes, supporting local initiatives and providing robust methodologies for knowledge capture and experience sharing.
        


        
            NHS Boards achieve efficiency savings through a wide range of areas, such as procurement, facilities management and prescribing. In addition to cash savings, many initiatives lead to improvements in productivity, consequently avoiding additional cost.
        


        
            Quality, Efficiency and Value
        


        
            The Scottish Government approach to improvement was set out in its 2020 Framework for Quality, Efficiency and Value.[129] Launched in June 2014, the Framework included lots of examples of improvement, many of which were supported through the QuEST portfolio approach.
        


        
            A primary objective of QuEST is to support NHS Boards to develop their own capacity and capability for continuous improvement. Staff at the sharp end of delivery are often best placed to identify ways to improve, as evidenced by more than 120 examples of improvement formally reported by v in the past three years.
        


        
            Cash savings and cost avoidance are often at the forefront of decision making when individual NHS Boards review business cases for change. The return on investment and the payback period are critical measures when resources are under pressure. QuEST provides support to NHS Boards who may require additional help to identify and release efficiencies.
        


        
            In addition to programmes related to support services such as procurement, human resources and facilities, v also supports major clinical improvement programmes. The Whole-system Patient Flow Programme includes the Safety Flow Huddle Project. Working collaboratively with the Scottish Patient Safety Programme, unscheduled care and person-centred health and care, the team supports the implementation, improvement and spread of effective hospital safety flow huddles across NHSScotland. The safety flow huddles provide an opportunity for multi-disciplinary teams to collectively discuss, prioritise and action issues of flow and safety. This provides a timely, proactive review and mitigation of clinical risks as part of a 24/7 system.
        


        
            Chart Nine:
            

            Ward Length of Stay Cumulative Distribution
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            A whole-system patient flow project that exemplifies partnership working and utilising resources effectively across health and social care piloted a criteria-led discharge tool in specific wards in three NHS Boards in August 2014. Delays in discharge are a key blockage identified within the hospital system. They cause a reduction in performance against the Emergency Department Activity and Waiting Time standard, specifically producing 'wait for bed' breaches. This impacts on patient safety and quality of care, with patients' length of stay in hospital extended due to delays in decision making, and the development of a 'wait culture' across the system. The purpose of this project is to create a tool to facilitate more effective and timely discharge planning. Criteria-led discharge enables delegated decision making by members of the multi-disciplinary team, ensuring discharge from an acute hospital at the optimum time and day for patients and the prevention of unnecessary delays.
        


        
            All pilot wards realised benefits in the form of productive gain and quality improvement, including increased discharges before mid-day, increased discharges at weekends, improved patient flow, improved patient experience and reduction in length of stay.
        


        
            The pilot NHS Boards are at different stages of implementation, but the ward in NHS Ayrshire and Arran that has gained the most momentum has achieved a shift to shorter lengths of stay with an increase of 5.8 per cent in stays of five days or less (see Chart Nine).
        


        
            Away from the acute hospital setting, the Outpatients, Primary and Community Care Programme delivers projects to support the overall aim of moving care closer to home, enabling more people to receive the right care from the right person, at the right time, in the right place.
        


        
            One change concept in the Transforming Outpatients Services Project was to implement patient reminder services to reduce appointment non-attendance and therefore release additional capacity for patient appointments. The result of pilots indicates a significant productive opportunity and an improvement in patient experience through reduced waiting times. Capacity release, reduction in non-attendance rates and cancellations resulted in a measured productive opportunity in pilot NHS Boards of up to 5,000 appointments per annum. Extrapolated across NHSScotland, this could be worth up to £5 million annually.
        


        
            In addition to supporting quality and efficiency in specific areas, QuEST also supports the co‑ordination of emerging innovation and best practice across programmes. The portfolio office approach (QPO) provides benchmarking, data development and associated toolkits and shares these through national partnerships such as the Quality Improvement Hub. QPO also provides funding and monitors innovations that do not fit existing programmes.
        


        
            The Future
        


        
            The then Cabinet Secretary for Health and Wellbeing, Alex Neil MSP, announced in Parliament in 2014 that there would be an integrated improvement resource for NHSScotland to bring together the improvement aspects of QuEST with the Joint Improvement Team (JIT) and Healthcare Improvement Scotland. This new integrated improvement resource will harness and build on the unique and common capacities, capabilities and experience of the three teams and will be hosted within Healthcare Improvement Scotland.
        


        
            QuEST support services programmes will transition to NHS National Services Scotland under the Shared Services Portfolio. The transition plan will ensure the new integrated improvement resource will be fully functional with governance in place by 1 April 2016.
        

    
        
            Appendices
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            HEAT Target Performance 2014/15
        


        
            The HEAT Target Performance for 2014/15[130] is provided in the table below.
        


        
            Health Improvement
        


        
            
                
                    	
                        HEAT Targets Due for Delivery in 2014/15
                    
                


                
                    	
                        Target
                    
                    	
                        Outcome
                    
                


                
                    	
                        NHSScotland to deliver universal smoking cessation services to achieve at least 12,000 successful quits, at 12 weeks post quit, in the 40 per cent most deprived within-board SIMD areas (60 per cent for island health boards) over one year ending March 2015.
                    
                    	
                        Of 39,746 quit attempts, 7,017 were still not smoking at three months, a 'quit rate' of 18 per cent, similar to the overall Scotland quit rate. This represents 58 per cent of the HEAT target of around 12,000 three month quits in the most deprived areas.
                    
                


                
                    	
                        At least 80 per cent of pregnant women in each SIMD quintile will have booked for antenatal care by the 12th week of gestation by March 2015 so as to ensure improvements in breastfeeding rates and other important health behaviours.
                    
                    	
                        For the year ending March 2013, the worst-performing SIMD quintile at the national level was 74.6 per cent.
                        
                            Awaiting data for period up to March 2015.
                        

                    
                


                
                    	
                        HEAT Targets Due in Future Years
                    
                


                
                    	
                        Target
                    
                    	
                        Latest Results
                    
                


                
                    	
                        To increase the proportion of people diagnosed and treated in the first stage of breast, colorectal and lung cancer by 25 per cent by combined calendar years 2014 to 2015.
                    
                    	
                        In Scotland, there was a 6.5 per cent increase in the percentage of people diagnosed at stage 1 for breast, colorectal and lung cancer (combined) between the baseline of combined calendar years 2010 and 2011 and combined calendar years 2013 and 2014.
                    
                

            
        


        
            Efficiency and Governance
        


        
            
                
                    	
                        HEAT Targets Due for Delivery in 2014/15
                    
                


                
                    	
                        Target
                    
                    	
                        Outcome
                    
                


                
                    	
                        NHS Boards are required to operate within their Revenue Resource Limit (RRL), their Capital Resource Limit (CRL) and meet their Cash Requirement.
                    
                    	
                        All NHS Boards met their 2014/15 financial targets.
                    
                


                
                    	
                        NHSScotland to reduce energy-based carbon dioxide (CO2) emissions and to continue a reduction in energy consumption to contribute to the greenhouse gas emissions reduction targets set in the Climate Change (Scotland) Act 2009.
                    
                    	
                        Between 2009/10 and 2014/15, NHSScotland secured a 6.8 per cent reduction in carbon dioxide (CO2) emissions and a 4.6 per cent reduction in energy consumption.
                    
                

            
        


        
            Access to Services
        


        
            
                
                    	
                        HEAT Targets Due in Future Years
                    
                


                
                    	
                        Target
                    
                    	
                        Latest Results
                    
                


                
                    	
                        Eligible patients will commence IVF treatment within 12 months by 31 March 2015.
                    
                    	
                        During the quarter ending March 2015, 397 eligible patients were screened at an IVF Centre in Scotland. The initial estimates from data at this early stage of development indicate that around 96 per cent of eligible patients were screened for IVF treatment within 365 days.
                    
                


                
                    	
                        Deliver faster access to mental health services by delivering 26 weeks referral to treatment for specialist Child and Adolescent Mental Health Services (CAMHS) services from March 2013; reducing to 18 weeks from December 2014; and 18 weeks referral to treatment for Psychological Therapies from December 2014.
                    
                    	
                        During the quarter ending December 2014, 86.0 per cent of children and young people were seen within 26 weeks for CAMHS.
                        
                            During the quarter ending March 2015, 78.9 per cent of children and young people were seen within 18 weeks for CAMHS.
                        


                        
                            During the quarter ending March 2015, 82.8 per cent of people were seen within 18 weeks for Psychological Therapies.
                        

                    
                


                
                    	
                        95 per cent of patients will wait less than 4 hours from arrival to admission, discharge or transfer for accident and emergency treatment by year ending September 2014.
                    
                    	
                        The percentage of patients waiting less than 4 hours for the year ending September 2014 was 93.4 per cent.
                    
                

            
        


        
            Treatment Appropriate to Individuals
        


        
            
                
                    	
                        HEAT Targets Due for Delivery in 2014/15
                    
                


                
                    	
                        Target
                    
                    	
                        Outcome
                    
                


                
                    	
                        Further reduce healthcare-associated infections so that by March 2015 NHS Boards' Staphylococcus aureus bacteraemia (including MRSA) cases are 0.24 or less per 1,000 acute occupied bed days; and the rate of Clostridium difficile infections in patients aged 15 and over is 0.32 cases or less per 1,000 total occupied bed days.
                    
                    	
                        For the year ending March 2015, the rate of MRSA/MSSA cases across NHSScotland was 0.31 per 1,000 acute occupied bed days.
                        
                            For the year ending March 2015, the rate of identifications of CDI across NHSScotland was 0.34 per 1,000 occupied bed days among patients aged 15 and over.
                        

                    
                


                
                    	
                        No people will wait more than 14 days to be discharged from hospital into a more appropriate care setting, once treatment is complete from April 2015.
                    
                    	
                        There were 357 people waiting over 14 days to be discharged from hospital in April 2015.
                    
                


                
                    	
                        Reduce the rate of emergency inpatient bed days for people aged 75 and over per 1,000 population by at least 12 per cent between 2009/10 and 2014/15.
                    
                    	
                        Across Scotland, the rate of emergency bed days per 1,000 patients aged 75 and over has reduced by a provisional 11.4 per cent from 5,422 in 2009/10 to 4,805 in 2014/15. This figure will remain provisional until summer 2016 when a final figure will be published.
                    
                

            
        


        
            
                
                    	
                        HEAT Targets Due in Future Years
                    
                


                
                    	
                        Target
                    
                    	
                        Latest Results
                    
                


                
                    	
                        To deliver expected rates of dementia diagnosis and by 2015/16, all people newly diagnosed with dementia will have a minimum of a year's worth of post-diagnostic support co-ordinated by a link worker, including the building of a person-centred support plan.
                    
                    	
                        Data systems and definitions are currently under development.
                    
                

            
        


        
            It should be noted that the Local Delivery Plan (LDP) Standards for 2015/16 have since replaced the system of HEAT targets and Standards, with the vast majority of LDP Standards being former HEAT targets.
        


        
            Further information is available on the Scotland Performs webpages of the Scottish Government website.[131]
        


        
            Territorial NHS Boards
        


        
            
                
                    	
                        NHS Ayrshire and Arran
                    
                    	
                        www.nhsaaa.net
                    
                


                
                    	
                        NHS Borders
                    
                    	
                        www.nhsborders.org.uk
                    
                


                
                    	
                        NHS Dumfries and 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
                    
                

            
        


        
            Special NHS Boards
        


        
            
                
                    	
                        National Waiting Times Centre Board (NWTCB)
                    
                    	
                        www.nhsgoldenjubilee.co.uk
                    
                


                
                    	
                        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.com
                    
                


                
                    	
                        Scottish Ambulance Service
                    
                    	
                        www.scottishambulance.com
                    
                


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

            
        


        
            Healthcare Improvement Scotland
        


        
            
                
                    	
                        Healthcare Improvement Scotland
                    
                    	
                        www.healthcareimprovementscotland.org
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