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NHS Board Meeting 
Tuesday, 26 June 2007 
 

 

Chief Operating Officer (Acute Services Division) Board Paper No. 07/31 
 

 
Waiting Times and Access Targets 

 
Recommendation 
 
The NHS Board is asked to note progress against the national targets. 
 
1 OVERVIEW OF TARGETS 
 
At the April 2007 Board Meeting, Members were advised that the Waiting Times paper would be reviewed 
to cover the reporting of waiting time and other access targets set by the Scottish Executive (commonly 
known as HEAT Targets).  This revised paper demonstrates progress across the single system towards 
achieving these targets. 
 
The targets reported on in this paper are: 
 
HEAT 3.04K – By the end of 2007 no inpatient / day case will wait more than 18 weeks from a decision to 
undertake treatment to the start of that treatment.  (The current guarantee is 26 weeks.) 
 
HEAT 3.05K – By the end of 2007 Availability Status Codes (ASCs) will be abolished (see appendix for 
ASC definitions).  The Cabinet Secretary has indicated that she is keen to see if the process to abolish ASC 
codes can be accelerated.  The Scottish Executive is currently working with NHS Boards to determine this. 
 
HEAT 3.07K – By the end of 2007 no patient will wait more than 18 weeks from GP referral to an outpatient 
appointment.  (The current guarantee is 26 weeks). 
 
HEAT 3.08K – By the end of 2007 the maximum length of time from arrival to admission, discharge or 
transfer for 98% of Accident and Emergency patients will be four hours.  (The current target is 95%). 
 
HEAT 3.09K – By the end of 2007 the maximum time from referral to completion of treatment for cataract 
surgery will be 18 weeks. 
 
HEAT 3.10K – By the end of 2007 the maximum time from admission following fracture to a specialist hip 
surgery unit for surgery will be 24 hours for 98% of patients. 
 
HEAT 3.11K & 3.12K - Continue to deliver and sustain all cancer targets and guarantees (Breast Surgery 
from urgent referral to diagnosis and treatment within 1 month.  Lung, bowel, ovarian, head & neck, 
haematology, gynaecology, skin, prostate, bladder, paediatric from urgent referral to diagnosis and treatment 
within 2 months). 
 
HEAT 3.15K, 3.16K. 3.17K, 3.18K – By the end of July 2007 the maximum wait from referral to MRI scan, 
CT scan, non-obstetric ultrasound, barium studies, gastroscopy, sigmoidoscopy, colonoscopy and cystoscopy 
will be 9 weeks, with a further target of this to be embedded within the overall 18 week outpatient wait by 
the end of 2007. 
 
HEAT 3.19K – By the end of 2007 the maximum wait from GP referral through a rapid access chest pain 
clinic or equivalent, to cardiac intervention will be 16 weeks.  Heart treatment will be provided within 16 
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weeks of the outpatient appointment with a heart specialist and where that specialist has recommended 
treatment. 
 
HEAT 4.01K – The number of people waiting over 6 weeks for discharge to a more appropriate care setting 
will be reduced by 50% from April 06 to April 07 and to zero by April 08.  The number of patients delayed 
in short stay beds will be reduced by 50% from April 06 to April 07 and to zero by April 08 
 
2. PROGRESS AGAINST TARGETS 
 
HEAT 3.04K – Inpatient / Day Case True Waiting List 
 
The Division met the maximum waiting time of 18 weeks for all patients on the true waiting list in December 
2006.  The Division has maintained this position since December 2006 and will continue to achieve the 18 
week maximum wait in the next period. 
 
HEAT 3.05K – Inpatient / Day Case Availability Status Codes (ASCs) 
 
By December 2007, Availability Status Codes (ASCs) require to be eradicated with the implementation of 
the “New Ways” guidance within that timescale.  The position within the Acute Division is demonstrated in 
the following table: 
 

 Jan-07 Feb-07 Mar-07 Apr-07 
Greater Glasgow 8622 7917 7082 6121 
Yorkhill 1429 1393 1283 1060 
Clyde 2284 2318 2233 2196 
Total 
  12335 11628 10598 9377 
Monthly 
Reduction  -707 -1030 -1221 

 
The overall position demonstrates a total of 9377 patients waiting in April 2007.  This represents a reduction 
of 2958 patients on January 2007 (24% reduction) and a reduction of 1221 patients on March 2007 (12% 
reduction).   
 
Availability Status Codes (ASC) have been applied to patients for a number of reasons which can be broadly 
categorised as patient driven or service driven.   
 
Patient driven codes are: 
Code 2 - Where the patient has asked to delay admission for personal reasons or has refused a reasonable 
offer of admission. 
Code 8 - Where the patient did not attend nor give any prior warning. 
Code A - Patients under medical constraints (condition other than that requiring treatment) which affected 
their ability to accept an admission date, if offered. 
 
Service driven codes are: 
Code 3 - In individual cases where, after discussion with the patient, the treatment has been judged of low 
clinical priority. 
Code 4 - Highly specialised treatments identified at the time of placing the patient on the waiting list. 
Code 9 - In circumstances of exceptional strain on the NHS such as a major disaster, major epidemic or 
outbreak of infection, or service disruption caused by industrial action. 
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April 2007 Split of ASCs by Code 
Code 2 Code 8 Code A Total 

Patient 
Driven 

Code 3 Code 4 Code 9 Total 
Service 
Driven 

Grand 
Total 

4680 1482 2330 8492 355 530 0 885 9377 
50% 16% 25% 91% 4% 5% 0% 9% 100% 
 
The vast majority of ASC Codes relate to patient driven codes, with 50% of the total codes applied because 
the patient has asked to delay admission for personal reasons or has refused a reasonable offer of admission.  
Only 9% of codes have been applied for service driven reasons. 
 
HEAT 3.07K - Outpatient Waiting Times 
 
The national target of a maximum waiting time of 18 weeks for all new outpatients has to be achieved by 
December 2007.  The current position throughout the Division is outlined below: 
 
Outpatients waiting Over 18 Weeks 

 Jan-07 Feb-07 Mar-07 Apr-07 
Greater Glasgow 2803 2632 2562 2256 
Yorkhill 483 232 91 65 
Clyde 956 828 693 645 
Total 4242 3692 3346 2966 

Monthly 
Reduction  -550 -346 -380 

 
The overall position demonstrates a total of 2966 outpatients waiting over 18 weeks in April 2007.  This 
represents a reduction of 1276 patients on January 2007 (30% reduction) and a reduction of 380 patients on 
March 2007 (11% reduction).   
 
HEAT 3.09K - Cataract Targets 
 
The national target of a maximum wait of 18 weeks from referral to treatment for patients requiring cataract 
surgery must be achieved by December 2007.  The target has two key elements – the initial outpatient wait 
(target - 10 weeks) and the surgical component (target – 8 weeks).  The target is measured by the patient 
numbers waiting in excess of the targets outlined.  The current position shows: 
 

 Jan-07 Feb-07 Mar-07 Apr-07 
Outpatients waiting over 10 weeks 

Greater Glasgow 180 174 85 42 
Clyde 30 28 1 6 

Surgical patients waiting in excess of 8 weeks 
Glasgow 68 59 55 44 
Clyde 75 75 60 53 

Total 
 353 336 201 145 

Monthly 
Reduction - 17 135 56 

 
Within Glasgow there has been a sustained reduction in the number of outpatients waiting over 10 weeks.  
There has been modest reduction in the number of surgical patients waiting in excess of 8 weeks.  Within 
Clyde there has been a significant reduction in the number of outpatients waiting over 10 weeks and a 
modest reduction in the number of surgical patients waiting in excess of 8 weeks.  The overall position 
demonstrates a reduction of 208 patients on January 2007 (59% reduction) and a reduction of 56 patients on 
March 2007 (29% reduction).   
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HEAT 3.10K - Hip Fracture 
 
The national target details that by December 2007, 98% of all hip fracture patients will be operated on within 
24 hours of admission to an orthopaedic unit, subject to medical fitness and during safe operating hours (8 
am – 8 pm, 7 days a week). 
 
A total of 118 patients were admitted in April 2007 and 98.3% of patients had operations performed within 
24 hours thus only 2 patients were not operated on within the 24 hour period following admission. 
 
For prior months the following performance was achieved. 
 
Hip Fracture to Surgery within 24 hours 

 Jan 07 Feb-07 Mar-07 Apr-07 
Greater Glasgow Not Available 96% 99% 100% 
Clyde 97% 100% 96% 95% 

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

 Dec-06 Jan-07 Feb-07 Mar-07 Apr-07 
Western 85 80 84 87 90 
GRI 83 85 87 90 93 
Stobhill 89 85 90 90 92 
Yorkhill 97 97 97 98 98 
Southern 95 92 93 93 93 
Victoria 94 94 95 95 98 
RAH 95 96 96 97 96 
IRH 98 97 97 96 97 
VoL 99 98 97 97 98 
Board Average 92 90 92 94 95 
 
Since December 2006 compliance with the target has improved from 92% to 95%.  Key areas of 
improvement during this period are : 

(a) Western Infirmary – 5% improvement in performance 
(b) Glasgow Royal Infirmary  – 10% improvement in performance 

 
The main focus of work across all areas has been  

• introducing the Estimated Date of Discharge (EDD) Planning Tool across all medical wards across 
all sites – this supports the freeing up of beds earlier in the day to meet emergency demand as well as 
supporting 7 day discharging which will increase bed capacity and help to reduce the number of 
patients who require to be boarded. 

• working with partners in the community to look at ways in which we could shift the balance of care 
– through early supported discharge; managing patients in their own homes; reviewing referrals to 
Accident & Emergency to identify inappropriate attenders; referrals from GPs both in and out of 
hours; mental health / addiction services; nursing home referrals and delayed discharges. 

• Working towards the 100% compliance target for minor injuries. 
 
Local Development Plans identify specific improvements and service changes for each site.   
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HEAT 3.11K &  3.12K - Cancer Waiting Times  
 
All urgent referrals with suspected cancer should currently wait a maximum of 62 days from urgent referral 
to treatment (31 days for breast cancer).  There has been significant progress against this target.  Weekly 
monitoring is in place across the specialties for patients with cancer.  All patients referred as urgent are 
tracked to ensure monitoring of the progress along the patient journey.  Progress for tracked patients treated 
within the month is as follows: 
 
Glasgow & Clyde Cancer Targets 

 Jan-07 Feb-07 Mar-07 Apr-07 

 

Number 
of 

Patients 

Number 
within 
Target 

% within 
Target 

Number 
of 

Patients

Number 
within 
Target

% within 
Target

Number 
of 

Patients

Number 
within 
Target

% within 
Target 

Number 
of 

patients 

Number 
within 
Target

% within 
Target 

Breast 28 28 100% 31 30 97% 29 29 100% 32 32 100% 
Lung 37 28 76% 27 26 96% 26 21 81% 39 33 85% 
Colorectal 12 11 92% 9 9 100% 13 11 85% 14 13 93% 
Ovarian 17 15 88% 11 10 91% 8 8 100% 8 8 100% 
Head & 
neck 

 
8 

 
7 88% 

 
5 

 
5 100% 

 
7 

 
7 100% 

 
8 

 
7 88% 

Melenoma 7 7 100% 4 4 100% 7 7 100% 7 7 100% 

Leukaemia 
 

2 
 
2 100% 

 
2 

 
2 100% 

 
2 

 
2 100% 

 
0 

 
0 

zero 
patients

Lymphoma 5 5 100% 3 3 100% 4 3 75% 5 4 80% 
Urology 15 14 93% 26 20 77% 17 16 94% 23 21 91% 
Upper GI 7 6 86% 11 9 82% 15 13 87% 11 10 91% 
Total 139 123 89% 129 115 89% 128 117 91% 147 135 92% 

 
HEAT 3.15K, 3.16K. 3.17K, 3.18K Diagnostic Waiting Times 
 
The maximum wait of 9 weeks for four modalities – MRI, CT, Non-Obstetric Ultrasound and Barium Enema 
should be achieved by July 2007.  There has been significant progress against the nine-week target across all 
four modalities.   
 
The table details the actual position through to April 07. 
 

 Jan-07 
Max Waiting 

Time in Weeks 

Feb-07 
Max Waiting 

Time in Weeks 

Mar-07 
Max Waiting 

Time in Weeks 

Apr-07 
Max Waiting 

Time in Weeks 

Apr 07 Total 
no of Patients 

Waiting over 9 
Weeks 

CT 11 11 10 10 2 
MRI 19 19 19 15 192 
Ultrasound 14 16 14 10 1 
Barium 6 6 6 6 0 
 
The CT waits have been close to target over the past few months.  The number of patients waiting greater 
than 9 weeks is being closely monitored. 
 
Over the four months MRI has seen a reduction in outpatient waiting times from 19 to 15 weeks at April 07. 
This has been achieved through waiting list initiatives and extended hours.  The number of patients waiting 
more than 9 weeks has been monitored and is showing a steady reduction. This position will be closely 
monitored as we approach the target date. 
 
Despite the slight increase in Ultrasound waiting times in February this modality continues to make progress 
towards the 9-week target. 
 
Barium studies have a waiting time consistently below 9 weeks. 
 



6 

Endoscopy / Cystoscopy 
 
There has been significant progress within Endoscopy / Cystoscopy to meet the target.  This is detailed in the 
table and graph below.  
 

 Jan-07 
Waiting Time 

in Weeks 

Feb-07 
Waiting Time 

in Weeks 

Mar-07 
Waiting Time 

in Weeks 

Apr-07 
Waiting Time 

in Weeks 

Apr 07 Total 
no of Patients 
Waiting over 

9 Weeks 
Upper endoscopy 14 14 13 11 6 
Lower Endoscopy 15 16 15 14 15 
Colonoscopy 16 16 12 11 28 
Cystoscopy 15 16 15 13 23 
 
HEAT 3.19K – Cardiac Surgery 
 
The 16 week end to end target for cardiac treatment comprises, 2 weeks Rapid Access Chest Pain Clinic, 4 
week cardiology diagnostic phase and 10 weeks for cardiac surgery or interventional cardiology.  Further 
central guidance is awaited on how the total journey will be measured and local Information Services are 
considering how this might be achieved and reported within the Division.  The table below relates to the 10 
week phase for cardiac surgery. 
 

 Jan 07 Feb-07 Mar-07 Apr-07 
Total No Waiting 229 217 230 235 
Waiting > 10 weeks 53 48 43 38 

 
HEAT 4.01K - Delayed Discharge 
 
The national targets for April 2008 are as follows 
• No patient who is clinically ready for discharge should be delayed by more than six weeks  
• No patient who occupies a bed in a short-stay specialty should be delayed for more than three days  
 
The performance for April 2007 is shown below (future reports will show month on month progression): 
 

 Patients 
Waiting Over 

6 Weeks 
Target 

Patients 
Waiting Over 

6 Weeks 
Actual 

Short Stay 
Patients 
Waiting 
Target 

Short Stay 
Patients 
Waiting 
Actual 

Glasgow 40 34 10 9 
Clyde 41 37 9 10 
Total 81 71 19 19 
 
Efforts to meet the April 2008 target are focusing on ensuring early involvement of social work in discharge 
planning, ensuring patients and families choose interim care home places and implementing performance 
management systems and targets for each step of the discharge process. 
 
 
Robert Calderwood 
Chief Operating Officer 
0141 201 1206 


