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PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE 
 

AGENDA 
 

7th Meeting, 2016 (Session 5) 
 

Thursday 3 November 2016 
 
The Committee will meet at 9.00 am in the James Clerk Maxwell Room (CR4). 
 
1. Decision on taking business in private: The Committee will decide whether 

to take items 5, 6 and 7 in private. 
 
2. Section 23 report - NHS in Scotland 2016: The Committee will take evidence 

on the Auditor General for Scotland's report entitled "NHS in Scotland 2016" 
from— 

 
Caroline Gardner, Auditor General for Scotland; 
 
Angela Canning, Assistant Director, Carol Calder, Senior Manager, and 
Jillian Matthew, Audit Manager, Audit Scotland. 
 

3. Section 22 report - The 2015/16 audit of NHS 24: The Committee will take 
evidence on the Auditor General for Scotland's report entitled "The 2015/16 
audit of NHS 24: Update on management of an IT contract" from— 

 
Caroline Gardner, Auditor General for Scotland; 
 
Carol Calder, Senior Manager, Audit Scotland; 
 
Nick Bennett, Partner, Scott-Moncrieff. 
 

4. Section 22 report - The 2015/16 audit of NHS Tayside: The Committee will 
take evidence on the Auditor General for Scotland's report entitled "The 
2015/16 audit of NHS Tayside: Financial sustainability" from— 

 
Caroline Gardner, Auditor General for Scotland; 
 
Carol Calder, Senior Manager, Audit Scotland; 
 
Kenny Wilson, Partner, PricewaterhouseCoopers. 
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5. Section 23 report - NHS in Scotland 2016: The Committee will consider the 
evidence received at agenda item 2 and take further evidence from— 

 
Caroline Gardner, Auditor General for Scotland; 
 
Angela Canning, Assistant Director, Carol Calder, Senior Manager, and 
Jillian Matthew, Audit Manager, Audit Scotland. 
 

6. Section 22 report - The 2015/16 audit of NHS 24: The Committee will 
consider the evidence received at agenda item 3 and take further evidence 
from— 

 
Caroline Gardner, Auditor General for Scotland; 
 
Carol Calder, Senior Manager, Audit Scotland; 
 
Nick Bennett, Partner, Scott-Moncrieff. 
 

7. Section 22 report - The 2015/16 audit of NHS Tayside: The Committee will 
consider the evidence received at agenda item 4 and take further evidence 
from— 

 
Caroline Gardner, Auditor General for Scotland; 
 
Carol Calder, Senior Manager, Audit Scotland; 
 
Kenny Wilson, Partner, PricewaterhouseCoopers. 
 

 
Terry Shevlin 

Clerk to the Public Audit and Post-legislative Scrutiny Committee 
Room T3.60 

The Scottish Parliament 
Edinburgh 

Tel: 0131 348 5390 
Email: terry.shevlin@parliament.scot 
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The papers for this meeting are as follows— 
 
Agenda item 2   

Auditor General for Scotland report - NHS in Scotland 2016  
 

PAPLS/S5/16/7/1 

AGS Briefing - NHS in Scotland 2016 
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Agenda item 3 and 4   

Section 22 reports on NHS 24 and NHS Tayside 
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http://www.audit-scotland.gov.uk/uploads/docs/report/2016/nr_161027_nhs_overview.pdf
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PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE 
 

THURSDAY 3 NOVEMBER 2016 
 

REPORT BY THE AUDITOR GENERAL FOR SCOTLAND 
 

NHS IN SCOTLAND 2016 
 

 

1. The Auditor General’s report NHS in Scotland 2016 was published on 27 October 2016. 

It analyses the performance of the NHS during 2015/16 and comments on its future 

plans. 

2. Key messages from the report are: 

 Over the last decade, there have been improvements in the way health services are 

delivered and reductions in the time that patients need to wait for hospital inpatient 

treatment. There have also been improvements in overall health, life expectancy, 

patient safety and survival rates for a number of conditions, such as heart disease. 

At the same time, demands on health and social care services have been increasing 

because of demographic changes. People are living longer with multiple long-term 

conditions and increasingly complex needs. 

 NHS funding is not keeping pace with increasing demand and the needs of an 

ageing population. NHS boards are facing an extremely challenging financial 

position and many had to use short-term measures to break even. NHS boards are 

facing increasing costs each year, for example drug costs increased by ten per cent, 

allowing for inflation, between 2012/13 and 2014/15. NHS boards will need to make 

unprecedented levels of savings in 2016/17 and there is a risk that some will not be 

able to achieve financial balance.  

 Despite the significant financial challenges facing NHS boards, there have been 

improvements in some areas, for example in reducing the overall number of bed 

days from delayed discharges. However, boards are struggling to meet the majority 

of key national standards and the balance of care, in terms of spending, is still not 

changing. It is difficult balancing the demand for hospital care with developing more 

care in the community. Boards need to ensure they maintain high-quality hospitals, 

while investing in more community-based facilities.  
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 The NHS workforce is ageing and difficulties continue in recruiting and retaining 

staff in some geographical and specialty areas. Workforce planning is lacking for 

new models of care to deliver more community-based services. There is uncertainty 

about what these models will look like and the numbers and skills of the workforce 

required. NHS boards’ spending on temporary staff is increasing and this is putting 

pressure on budgets.  

 The NHS is going through a period of major reform. A number of wide-ranging 

strategies propose significant change, including the National Clinical Strategy, 

integration of health and social care services and a new GP contract. These need to 

be underpinned by a clear plan for change. Some progress is being made in 

developing new models of care, but this has yet to translate to widespread change 

in local areas and major health inequalities remain. 

3. During the audit we gathered a lot of data, including information about NHS financial 

performance, activity and service performance and the workforce. We have compiled 

this data into an interactive graphic, which is available on Audit Scotland’s website: 

http://www.audit-scotland.gov.uk/ This allows comparison of information at a national 

level and by NHS board. 

http://www.audit-scotland.gov.uk/
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Public audit and Post-legislative Scrutiny Committee   
 

7th Meeting, 2016 (Session 5) 
 

Thursday 3 November 2016 
 

AGS Section 22 reports on NHS 24 & NHS Tayside – Cover note 
 
 
Clerk’s note  
 

1. The Committee will take oral evidence from the Auditor General for 
Scotland on two section 22 reports, relating to NHS 24 and to NHS 
Tayside. The Auditor General has also provided a short summary of 
each report. 
 

2. In addition, the Committee wrote to NHS 24 and NHS Tayside to invite 
their views on the reports. Both provided a written response.  
 

3. The papers for this item are as follows— 
 

 Summary paper from Audit Scotland on NHS 24 & NHS 
Tayside (attached at Annexe A); 

 Full AGS report: “The 2015/16 audit of NHS 24 – Update on 
management of an IT contract (attached at Annexe B);  

 Response from NHS 24 (attached at Annexe C); and  

 Full AGS report: “The 2015/16 audit of NHS Tayside – 
Financial sustainability (attached at Annexe D);  

 Response from NHS Tayside (attached at Annexe E) . 
 

4. The Committee is invited to consider the reports and the responses. 
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SCOTTISH PARLIAMENT PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY 
COMMITTEE 
 
WEDNESDAY 3 NOVEMBER 2016 
 
REPORTS BY THE AUDITOR GENERAL FOR SCOTLAND UNDER SECTION 22 
OF THE PUBLIC FINANCE AND ACCOUNTABILITY (SCOTLAND) ACT 2000 
 
STATUTORY REPORTS ON 2015/16 ACCOUNTS OF NHS 24 AND NHS TAYSIDE 
 

 

1. The Auditor General has prepared reports on the 2015/16 accounts of 

NHS Tayside and NHS 24. These reports are made under Section 22 of the 

Public Finance and Accountability (Scotland) Act 2000 and are based on the 

annual audit reports for each body. The auditors gave an unqualified opinion on 

the accounts of both NHS boards. 

NHS 24 

2. The purpose of this report is to provide an update to Parliament on further 

delays to the implementation of a new IT system, called the Future Programme, 

in NHS 24, and its financial impact on the board. This is the third consecutive 

year that I have reported to Parliament on these matters. Last year, I reported on 

how weaknesses in contract management had led to delays in the 

implementation of the new IT system and escalating costs. 

3. NHS 24 planned to implement the unscheduled care services element of the 

new IT system across the country in October 2015. Unscheduled care services 

are for people who feel unwell or those caring for them to obtain advice outwith 

GP hours. The implementation took place as scheduled, but NHS 24 

experienced significant deterioration in call handling times as staff struggled to 

use the new system. After six days of operation, the board decided to revert to 

its existing old IT system to ensure patient safety. 

4. In June 2016, following a series of internal lessons-learned reviews, the Board of 

NHS 24 approved a new approach to implementation. The initial implementation 

of unscheduled care services is now planned to take place in a single partner 

NHS board by March 2017. A full national rollout is planned by December 2017. 

5. NHS 24 incurs around £0.5 million in additional costs per month for running the 

existing systems while the new system remains out of operation. Last year, I 

reported that the total cost of the Future Programme had risen by 55 per cent to 

£117.4 million, compared to an outline business case cost of £75.8 million. 
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NHS 24 now estimates that total projected cost of the programme will be 

£131.2 million, 73 per cent above that in the original business case. 

6. In order to cover the costs incurred in the development of the Future 

Programme, the Scottish Government has provided brokerage (additional 

money in the form of a loan) of £20.756 million to NHS 24 over the period 

2011/12 to 2013/14. NHS 24 repaid £0.4 million during 2014/15, leaving 

£20.356 million to repay. NHS 24 had planned to repay all brokerage by 

2019/20, but the repayment plan has now been extended to 2021/22. 

7. The delivery of NHS 24’s financial targets over the coming years will be very 

challenging and will depend on whether the new IT system is successfully 

launched in line with current timescales. 

NHS Tayside 

8. NHS Tayside received £5 million in brokerage from the Scottish Government in 

2015/16 to order to cover overspends and to break even. This is the fourth 

consecutive year that NHS Tayside has needed brokerage. It has received a 

total of £24.3 million in brokerage of which it has repaid £4.3 million. 

9. NHS Tayside was due to repay £15 million of brokerage in 2015/16, but it did not 

make any repayments. It is not anticipating that any of the outstanding 

brokerage of £20 million could be paid back in 2016/17. The board is in 

discussion with the Scottish Government to agree a revised repayment plan. 

10. The board has identified that in order to reach a financially sustainable position, 

it must make efficiency savings of £175 million (5 per cent of its Revenue 

Resource Limit) over the next five years. 

11. NHS Tayside is projecting a potential deficit of £11.65 million for 2016/17 and 

needs to make £58.4 million in efficiency savings in that year. It has assessed 

that around 12 per cent (£7.048 million) of its savings target of £58.4 million for 

2016/17 is at high risk of not being achieved; and, as at May 2016, 

£5.966 million of its required savings had not been identified. These pressures 

mean that there is a very significant risk that the board will not achieve its 

financial plan for 2016/17 and future years. 
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The 2015/16 audit of 
NHS 24 

Update on management of 
an IT contract 

 

 
 

  Prepared for the Public Audit Committee by the Auditor General for Scotland 

Made under section 22 of the Public Finance and Accountability (Scotland) Act 2000 

October 2016 
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Audit Scotland is a statutory body set up in April 2000 under the Public Finance and Accountability 

(Scotland) Act 2000. We help the Auditor General for Scotland and the Accounts Commission 

check that organisations spending public money use it properly, efficiently and effectively. 
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Introduction 

1. I have received audited accounts and the auditor's report for NHS 24 for the year ended 

31 March 2016. I submit these accounts and the auditor's report under section 22(4) of the 

Public Finance and Accountability (Scotland) Act 2000, together with this report which I have 

prepared under section 22(3) of the Act.  

2. The purpose of this report is to update Parliament on further delays to the implementation of a 

new IT system in NHS 24, and its financial impact on the board. This is the third consecutive 

year that I have reported to Parliament on these matters.1 NHS 24 gave evidence on my 

October 2015 report to the Public Audit Committee in January 2016, and the Scottish 

Government gave evidence in February 2016.2 

Summary 

3. NHS 24 has invested significantly in implementing a new IT system over the past six years. 

The delays in implementing this system have led to additional costs and risks to NHS 24's 

ability to meet its financial targets in future years.  

4. During the delay in implementing the new IT system, NHS 24 has maintained the existing IT 

system, minimising the impact on services for patients. It met 14 of its 15 key performance 

indicators, only narrowly missing staff attendance targets. 

5. Over the last nine months, the Board of NHS 24 has taken a fundamental look at what needs 

to be addressed in order to fully implement the new system. Whilst significant challenges still 

remain, the Board is taking reasonable steps to mitigate the risk of further delay.  

Background 

6. NHS 24 is a special health board of NHS Scotland. It provides a confidential online and 

telephone-based health advice and information service to the public. It delivers an out-of-

hours service allowing people who feel unwell or those caring for them to obtain advice. 

Following an initial assessment, callers are given advice on self-care or transferred to an 

appropriate clinician for advice and assistance. Where the caller is reporting a serious or 

urgent concern, this can result in an immediate referral to the Scottish Ambulance Service.  

7. In 2009, NHS 24 began work on its Future Programme. The programme's objective was to 

improve patient experience by modernising NHS 24's core telephone and online technology. 

The implementation of the new system, originally scheduled for June 2013, is still not 

complete.  

8. In 2011, NHS 24 procured the technology for the new system. NHS 24 appointed Capgemini 

to deliver the clinical and patient handling applications together with a ten-year contract for 

ongoing support once the system was in operation. It appointed BT to deliver the hardware 

and infrastructure and to support the infrastructure for the ten-year contract term.   

 
 

1
 The 2013/14 audit of NHS 24: Management of an IT contract, Audit Scotland, October 2014 and The 

2014/15 audit of NHS 24: Update on management of an IT contract, Audit Scotland, October 2015. 
2
 Official Report of Scottish Parliament Public Audit Committee, 20 January 2016. 
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9. In July 2013, NHS 24 postponed the implementation date for the new system from June 2013 

to October 2013; and in October 2013 it postponed implementation indefinitely. This was due 

to the new system's failure to meet critical patient safety performance measures such as the 

ability to function with multiple users at an acceptable speed. Capgemini disputed that the 

system was not meeting the requirements specified in the contract. It subsequently became 

apparent that there were flaws within the contract documentation. 

10. Following the withdrawal by NHS 24 of legal action against Capgemini, NHS 24 has worked 

with its suppliers to resolve the performance issues associated with the new system. The 

Board of NHS 24 agreed an implementation plan at its February 2015 meeting; and proposed 

a first phase of the system becoming operational in October 2015, with the second phase 

concluded by the end of March 2016.  

11. Between 2012/13 and 2014/15, the Scottish Government provided additional loan funding of 

£20.756 million to NHS 24 to help it manage the implementation costs and costs associated 

with delays in the new IT system. This form of loan funding is known as brokerage. NHS 24 

repaid £0.4 million during 2014/15, leaving £20.356 million still to repay (see Exhibit 2 on 

page 9).  

12. In December 2015, I reported to the Public Audit Committee that the total cost of the Future 

Programme had risen by 55 per cent to £117.4 million, compared to a business case cost of 

£75.8 million covering the ten-year contract period. The increase was due to changes in the 

contract specification and costs associated with the delay in implementing the IT system.  

13. Timelines of key events are included in Appendices 1 and 2. 

Auditor's opinion 

14. The auditor gave an unqualified opinion on NHS 24’s financial statements for 2015/16. The 

auditor reported that NHS 24 generally has appropriate processes in place to manage its 

resources. The auditor has obtained assurance over the 2015/16 Future Programme 

accounting treatment, but the technical and operational setbacks are having a significant 

impact on its financial position and projections. Each month the Future Programme is not 

operational, NHS 24 incurs around £0.5 million in additional costs. 

Findings 

Continued delays in implementation 

15. The new IT system went live on 28 October 2015 as planned. During the period when GP 

practices are normally open, the system was stable. However, the system failed shortly after 

the 'out-of-hours' period began, causing NHS 24 to revert to its previous IT system. 

16. The new system was relaunched on 3 November 2015. After six days of operation, NHS 24 

experienced a dramatic deterioration in call handling times as NHS 24 staff struggled to use 

the new system. The average call handling time experienced across the weekend 6-

8 November 2015 almost doubled, from 11.8 minutes to 23.3 minutes. An increase in call 
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handling time can affect patient experience and patient safety. This applies to both people on 

a call and those trying to call in. 

17. On 13 November 2015, NHS 24's Medical Director recommended that the new system be 

withdrawn again to protect patient safety. Following consultation with the Executive 

Management Team, the chief executive took the decision to withdraw the system from service. 

The new system remains under development. 

18. To learn from the withdrawn launch, NHS 24 undertook a series of reviews and identified a 

number of key issues: 

 The system needed further improvement to allow it to be used effectively both internally 

(how calls are passed between NHS 24 operators using system) and externally with 

partner NHS boards.  

 There was a lack of cohesion and joint working between the Future Programme and 

operations teams at senior levels. 

 There were weaknesses in partner engagement at planning and testing stages, resulting 

in incorrect assumptions about how the new system would integrate with the out-of-hours 

service in individual NHS boards. It was incorrectly assumed that all NHS boards used 

the same configuration of the 'out-of-hours' system. This caused problems with the format 

and content of the clinical patient information passed from NHS 24 to the NHS boards. 

 Operational staff lacked confidence and experience with the new system because of 

weaknesses in training and familiarisation, contributing to longer calls and longer waits for 

calls to be answered. 

 There were problems with the clinical content of the system resulting in operational 

processes and workflow not working effectively. For example, a new risk assessment at 

the call handler stage did not operate as intended, resulting in an increase in referrals to 

the Scottish Ambulance Service. 

 Testing did not adequately simulate peak call volumes. 

 Senior management and the Board lacked experience of implementation of significant 

change management projects in a call centre environment. 

19. In March 2016, NHS 24 appointed an external contact centre specialist with significant call 

centre experience. He identified that weaknesses in matching resources to the workforce plan, 

team working and performance management within NHS 24 had contributed to many of the 

difficulties experienced during the attempted implementation. 

20. In addition, during system testing in April 2016, NHS 24 identified that an intermittent problem 

experienced during 2015 testing had yet to be rectified. This caused concern about the overall 

integrity of the IT infrastructure and applications. At that time, concerns were also being raised 

about partner readiness and organisational preparedness. As a result of the improvements 

needed to address these problems, the Board was advised that roll out of the new system 

would not be completed in 2016. 
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Governance developments 

21. In March 2016, Angiolina Foster was appointed as NHS 24's interim Chief Executive, following 

the departure of the previous interim Chief Executive, Ian Crichton, in February 2016. 

Ms Foster is the Chief Executive of Healthcare Improvement Scotland. 

22. Since that time, NHS 24 has established a number of additional arrangements to address 

weaknesses highlighted during the lessons learned reviews, in relation to the lack of relevant 

experience at senior management level, and the need for wider scrutiny and challenge. This 

includes establishing: 

 an Independent Contact Centre Specialist Advisor to provide independent advice to the 

NHS 24 Board 

 a User Reference Group comprising managers and staff not directly involved in the 

implementation process to act as a critical friend 

 a Technical Assurance Group (TAG) comprising senior eHealth and IT directors from 

NHS Greater Glasgow and Clyde, the Scottish Government's eHealth Directorate and 

NHS National Services Scotland to provide independent scrutiny and challenge in relation 

to technical aspects of the implementation 

 an Independent Advice and Assurance Group to provide advice to the NHS 24 executive 

management team and provide assurance to the Scottish Government. 

23. In addition, NHS 24 is in the process of establishing the following two scrutiny groups: 

 a Partner Assurance Group to provide oversight of the plans to implement the Future 

Programme, chaired by the Deputy Chief Medical Officer for Scotland. 

 an Organisational Assurance Group to provide oversight of the organisation improvement 

plan and the aligned plan for technical staff readiness to implement the Future 

Programme, chaired by the Chief Officer, Scottish Fire and Rescue Service. 

Contractual developments 

24. I reported last year that NHS 24's contractual arrangements with Capgemini and BT were 

found to be flawed and needed to be substantially revised to provide all parties with clarity on 

relative roles, responsibilities and commercial liabilities. 

25. Detailed negotiations were held between the three parties in the run up to the October 2015 

implementation date, but NHS 24 did not reach full and formal agreement on the contractual 

changes required. Following NHS 24 Board's consideration of advice from the Central Legal 

Office (a division of NHS National Services Scotland), all parties agreed that a Letter of Intent 

would be signed, outlining what had been agreed, to allow implementation to go ahead.3  

 
 

3
 A Letter of Intent is a document outlining one or more agreements between two or more parties before the 

agreements are finalised. 
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26. The support arrangement negotiations have continued, allowing NHS 24 and its contractors to 

make progress with finalising the contracts. NHS 24 aims to finalise these with BT and 

Capgemini by the end of December 2016. 

Financial implications 

27. The auditor has provided assurance over the treatment of the Future Programme in NHS 24's 

2015/16 accounts, but the financial implications remain significant and ongoing. A final, 

definitive cost for implementing the system will only be available once it has been launched 

and is operating successfully. 

28. Failure to launch successfully and additional double running costs have meant that NHS 24 

now estimates that total projected cost of the programme will be £131.2 million, 73 per cent 

above the £75.8 million included in the original business case (Exhibit 1). 

 

29. In July 2015, NHS 24 had agreed with the Scottish Government Health and Social Care 

Directorate to repay the outstanding brokerage of £20.356 million in full in the four-year period 

from 2017/18 to 2019/20. NHS 24's 2015/16 budget for the Future Programme implementation 

was £12.735 million, including double running costs of the current system. This assumed a re-

launch date of June 2016. However, costs of £13.837 million were incurred during 2015/16, 

nine per cent over budget. In order to break even, NHS 24 needed to make additional in-year 

cash releasing savings and did not repay any brokerage to the Scottish Government in 

2015/16.  

30. In June 2016, NHS 24 and the Scottish Government agreed a revised brokerage repayment 

profile following delays to the programme. The revised agreement is to extend repayment by a 

further two years, to 2021/22 (Exhibit 2). 
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4The original brokerage repayment plan agreement total was £20.156 million, as this did not reflect an additional £600,000 brokerage that was agreed 

later in 2013/14.   
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Looking forward 

31. NHS 24 previously attempted full implementation of the new system on a national basis, to 

avoid any potential problems of return callers who may access the service across different 

geographical boundaries. However, NHS boards had expressed concern about this approach. 

NHS 24 has since done further work to assess the scale of this potential problem and has now 

determined that it is possible to introduce the new IT system through a single health board for 

a period of time. This will allow NHS 24 to thoroughly test the new system in real conditions 

and establish greater confidence in the system prior to national roll out. 

32. At a special Board meeting on 29 June 2016, the NHS 24 Board approved a revised, three-

stage, implementation approach. The first stage involves implementing Planned Care services 

(see paragraph 33) in the autumn of 2016. The second stage involves the initial 

implementation of Unscheduled Care services (for people who feel unwell or those caring for 

them to obtain advice out with GP hours) in a single NHS board by March 2017. For the third 

and final stage, NHS 24 plans full national rollout of Unscheduled Care services by 

December 2017. This approach will now be subject to detailed planning and consultation with 

internal and external stakeholders. 

33. NHS 24 has identified that some Planned Care services can be introduced independently from 

other services. Planned Care services represent around ten per cent of NHS 24 calls and 

include: 

 Breathing Space, a confidential telephone service for people experiencing low mood, 

depression or anxiety 

 Living Life, a confidential telephone service based on Cognitive Behavioural Therapy, for 

people aged 16 and over, who are feeling low, depressed or anxious 

 Musculoskeletal Helpline, providing information and advice for people with muscle or joint 

problems 

 Fit for Work Service, a confidential support service to help employees with long-term 

sickness absence to return to work more quickly 

 Death Certification in Scotland, guidance on death certification and registration 

 Scottish National Blood Transfusion Service, an information service about blood donation 

and becoming a blood donor. 

34. These services use the new customer handling systems but do not rely on the decision 

support systems. 

35. In looking forward to a safe and successful future implementation, NHS 24 is progressing work 

through four key streams called: 

 organisational preparedness 

 partner readiness 

 technical assurance 
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 contractual arrangements. 

36. The external auditor has recommended that NHS 24 should agree a business case that 

covers the ten-year operational period. This should reflect the revised scope of the 

programme, the costs involved and the initial work undertaken on benefits realisation. A 

business case would also allow the NHS 24 Board to set out how it intends to manage the 

continuing risks associated with this challenging programme. The auditor has highlighted that, 

until the IT system is successfully launched and running as intended, NHS 24 will continue to 

face significant uncertainty with regard to financial planning and sustainability. 

Conclusion 

37. NHS 24 has invested significantly in a new IT system over the past six years. The delays in 

implementing the new system have led to significant additional costs and risks to NHS 24's 

ability to meet its financial targets in future years. The Board has taken a fundamental look at 

what needs to be addressed in order to fully implement the new system. Whilst significant 

challenges still remain, the Board is now taking reasonable steps to mitigate the risk of further 

delay. Delivery of financial targets will be very challenging and will largely depend on 

achieving efficiency savings. 
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NHS 24 Response to the Auditor General for Scotland’s Section 22 Report— 

Update on management of an IT contract October 2016 

I would like to thank the Committee for the opportunity to respond to the Auditor 

General’s report. NHS 24 has considered the very helpful report including its findings 

and agrees the content in full. 

Through this response I will offer some further context to the revised approach being 

taken to ensure the successful, phased implementation of the new technology and 

give an update on the completion of Phase 1. I will also update the committee on the 

work over the past 12 months to redefine the NHS 24 strategy including the 

commencement of an organisational improvement programme. Both of these 

activities will help strengthen and confirm the important services NHS 24 provides to 

the people of Scotland and establish a solid foundation on which to build new 

services which in turn help to manage the system wide demand on out of hours and 

emergency care services. 

Governance 

NHS 24 has fundamentally reviewed and improved the governance approach to the 

implementation of the new technology. The technology implementation now forms 

part of a broader organisational improvement programme. This new programme will 

take all reasonable steps to mitigate the risk of further delay. 

Improvements to the overall governance arrangements include engaging 

experienced external advisors and enhancing external and partner scrutiny through a 

number of additional assurance groups.  

A Technical Assurance Group is in place to provide technical advice, support and 

assurance to the programme.  

A Partner Assurance Group has been established to provide oversight of the plans to 
the implement the programme. The role of this group is to give assurance that the 
implementation plan has been appropriately developed to address the broader risks 
and concerns previously identified by our partners. 
 
An Organisational Assurance Group will add to this by providing oversight to the 
organisational improvement programme and the aligned plan for technical staff 
readiness supporting the implementation of the new system. 
 
Finally a national Advice and Assurance Group is in place to provide advice on the 

programme to the NHS 24 Executive Management Team and assurance to the 

Scottish Government. 

These important interventions have helped and will continue to help deliver a more 

comprehensive and effective governance framework and have led to an increasing 

level of confidence in programme delivery both internally and externally. 
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Organisational Improvement Programme 

Despite the previous challenges with the implementation of the new technology, 

NHS 24 and more specifically the NHS 24 staff have consistently delivered safe and 

effective services to the people of Scotland.  

NHS 24 achieved against our national key performance targets during 2015/16; this 

included taking 1.5 million calls to the 111 service and 2.85 million contacts to our 

Health Information Services.  

I believe this is a solid foundation on which to expand sustainable and relevant digital 

health and care services which meet the needs of both the public and our partners. 

In planning to reach this ambition, NHS 24 is embarking on an organisational 

improvement programme underpinned by the key priorities highlighted in the model 

below.  

 

This improvement programme will involve a full review of efficiency and effectiveness 

across all our services. This will include working collaboratively to determine the role 

of NHS 24 in integrating with the range of local health and social care services and 

closer working and planning of service delivery with our key partner, the Scottish 

Ambulance Service. 

Contractual Developments 

NHS 24 has invested significantly in examining the contractual difficulties and 

challenges associated with the technology delivery. This review has delivered a new 

approach to the contractual construct supporting the programme and good progress 

is being made towards finalising revised contractual arrangements with both 

suppliers. 

Given the historic weaknesses in the contractual position, the aim has been to 

ensure that the contracts, as now drafted, reflect and support an improved risk 

position for NHS 24 for the remaining duration of the 10 year contract terms. The 

intention is not to increase the overall cost over the remainder of the 10 years but to 

attempt to negotiate an improved position through rebalancing the current cost 

envelope with our planned operating model for service delivery. 
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Financial Implications  

NHS 24 fully recognises that historical delays to the technology implementation have 

led to a considerable cost overrun particularly in relation to implementation. It is 

unlikely that these additional costs can be recovered. 

The NHS 24 2016/17 budget has identified that expenditure of £10.1 million will be 

required to meet the implementation costs in-year. This is included in the overall 10 

year cost profile of £131.2 million. 

It is critical that the activities associated with the delivery of the phases relevant to 

2016/17 are delivered within this financial allocation.  The impact of funding the 

increase to costs in 2016/17 is significant however NHS 24 has sought to mitigate 

that impact by adjusting a number of financial planning assumptions, including 

adjustments to areas of discretionary spend. The core frontline budgets have not 

been impacted by any of this agreed mitigation. 

Looking forward, NHS 24 is focusing on a new business case to support the revised 

implementation approach and the wider organisational improvement programme. 

This will drive maximum value from the new system capability and ensure that no 

further additional public money is incurred beyond the current overall 10 year cost 

profile. This will also importantly include using the organisational and system 

capability to deliver more for NHS Scotland and our other public sector partners. 

Revised Implementation Approach  

NHS 24 has worked over the past year to ensure a revised implementation approach 

to deliver the new system safely across all our partners. The programme will now be 

delivered in 3 phases. This commenced successfully with Phase 1 (Planned Care 

Services Telephony only) in September 2016. Benefits from the introduction of the 

new telephony service are already being delivered as part of this initial phase. These 

benefits include process efficiencies and importantly enhancements to patient safety 

as a result of integrating the full patient record with the telephony system.  Phase 1 

also included delivery of the baseline technology system and this was achieved. 

Phase 2 (creation of test and learn environment and full system implementation with 

1 Board) will complete by the end of March 2017 and the final roll-out to the rest of 

the service by December 2017.  

NHS 24 has repositioned the new system implementation as part of a 

comprehensive organisational improvement programme.  The delivery of the 

baseline technical system successfully at the end of September 2016 means that the 

remaining phases of implementation will be driven by the assessment of partner and 

staff readiness and operational preparedness in line with the objectives of the 

organisational improvement programme. 

I trust you will find this response helpful.  
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Angiolina Foster CBE 

Chief Executive NHS 24 
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Audit Scotland is a statutory body set up in April 2000 under the Public Finance and Accountability 

(Scotland) Act 2000. We help the Auditor General for Scotland and the Accounts Commission 

check that organisations spending public money use it properly, efficiently and effectively. 
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Introduction 

1. I have received audited accounts and the auditor's report for NHS Tayside for the year ended 

31 March 2016. I submit these accounts and the auditor's report under section 22(4) of the 

Public Finance and Accountability (Scotland) Act 2000, together with this report, which I have 

prepared under section 22(3) of the Act.  

2. The purpose of this report is to draw Parliament's attention to the scale of the challenge 

NHS Tayside faces in meeting its financial targets. NHS Tayside has needed financial 

assistance from the Scottish Government for four successive years in order to break even. I 

previously reported to Parliament on NHS Tayside in October 2015.1 

Summary 

3. The Scottish Government can agree to provide an NHS board with additional funding to help it 

manage unexpected changes to planned expenditure. This is a form of loan funding known as 

brokerage. It is arranged on the basis of assurance from the board that it can repay the 

brokerage over an agreed period.  

4. NHS Tayside has needed brokerage from the Scottish Government to break even in each of 

the last four financial years. During 2015/16, NHS Tayside received a total of £5 million 

(0.65 per cent of its RRL) in brokerage to cover pressures including workforce costs, 

prescribing costs, reaching national performance targets and difficulties in achieving its 

savings targets. 

5. The board has identified that in order to be financially sustainable in the long term, it must 

make savings of £175 million, five per cent of its Revenue Resource Limit (RRL), over the next 

five years.2 This is in addition to increasing reliance on non-recurring savings and with a total 

of £20 million of outstanding brokerage to be repaid. 

6. The board is projecting a potential deficit of £11.65 million (1.7 per cent of its RRL) for 

2016/17 and, despite the development of a medium to long-term transformation plan and One 

Year Operational Delivery Plan for 2016/17, it does not have plans in place that fully address 

this gap. There is a significant risk that NHS Tayside will need brokerage again to break even 

this year.  

Auditor's opinion 

7. The auditor issued an unqualified audit opinion on the 2015/16 financial statements. In their 

accompanying report, they highlighted the financial pressures on the board. 

 
 

1
 The 2014/15 audit of NHS Tayside: Financial Management, Audit Scotland, October 2015. 

2
 The Revenue Resource Limit is the amount of money an NHS board is allocated to spend on day-to-day 

operations in any one financial year. 
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Findings 

Financial position 

8. At March 2016, prior to receipt of brokerage, NHS Tayside anticipated an overspend of 

£4.858 million. After the board received £5.0 million brokerage from the Scottish Government, 

the final position at the end of 2015/16 was a surplus of £0.145 million (Exhibit 1). The board 

also benefitted from a retrospective change in funding for an existing injury benefit provision 

created before 2010, which released £5.6 million to help the board break even. Without this 

additional funding and the brokerage received, the board's overspend would have been over 

£10 million. 

 

9. NHS Tayside consistently struggled to achieve a break-even position during 2015/16. It 

started projecting an overspend in July 2015. The main contributory factors included 

workforce, prescribing costs, additional unsocial hours leave payments (known as 

Enhancements During Leave, paragraph 12), the financial impact of national performance 

targets, and the balance of savings to be identified. During 2015/16, NHS Tayside did not 

repay brokerage funding of £15 million which it had received in prior years and which was 

scheduled for repayment. 

10. The main overspends occurred in: 

 Medical Group. The overspend was £7.028 million, an increase of £2.159 million 

compared to 2014/15. 

 Surgery and Theatres Group. The overspend was £6.639 million, an increase of 

£3.693 million compared to 2014/15. 

 Specialist Services Group. The overspend was £2.934 million.  

 Perth and Kinross Community Health Partnership. The overspend was £2.856 million.  
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11. NHS Tayside achieved savings of £23.4 million in 2015/16, 87 per cent of its saving target of 

£27 million. £15.3 million (65 per cent) of these savings were non-recurring and its reliance on 

non-recurring savings has grown over the last three years.  Non-recurring savings are one-off 

savings that apply only to one financial year, and do not result in ongoing (recurring) savings 

in future years. While it can be appropriate to have some non-recurring savings, recurring 

savings are needed to ensure boards' ability to continue to meet their financial commitments. 

Enhancements during leave 

12. As a consequence of changes to the Working Time Regulations in 2008, the way in which 

staff working unsocial hours were paid during periods of annual leave have changed. NHS 

terms and conditions state that staff must now be paid 'as if at work' during periods of annual 

leave, including any enhancements for unsocial hours. These payments are known as 

Enhancements During Leave (EDL). 

13. Prior to October 2008, NHS Tayside paid staff an additional percentage in lieu of paid annual 

leave. However, following concerns raised by staff, NHS Tayside undertook more detailed 

work during 2014/15 and found that managers had not uniformly applied NHS guidance.  

14. By the end of February 2015, approximately 1,700 staff had received payments totalling 

£1.66 million dating back to 2010. Payments relating to periods prior to 2010 had not been 

made as data was not easily available. The board therefore included an estimate of the 

amount due to be paid within its 2014/15 financial statements. The total EDL expense 

recognised in 2014/15 was £4.35 million. I highlighted this in my report to the Public Audit 

Committee last year. 

15. In April 2015, following work undertaken by NHS Tayside’s internal auditors, inaccuracies 

were found in the data used to arrive at payments made and the accrual for further payments 

due. The internal auditors found a number of instances in which the annual leave data within 

the Scottish Standard Time System (SSTS) was inaccurate. 

16. Work undertaken by management during 2015/16 identified additional EDL payments of 

£5.006 million. This took the total EDL expense to £9.356 million, of which £0.8 million relates 

to financial year 2015/16. To date, a total of £5.840 million has been paid in relation to years 

2008 to 2015. To cover payments not yet made, £3.516 million relating to 1 October 2008 to 

31 March 2016 was included within the 2015/16 financial accounts. 

Brokerage 

17. NHS Tayside has received a total of £24.3 million of brokerage from the Scottish Government 

over the last four years (Exhibit 2).  
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18. NHS Tayside has previously relied on income received from the sale of surplus assets to 

repay brokerage. At March 2016, it had classified a total of 24 properties and sites as 'Assets 

Held for Sale'. Thirteen of the properties have been held for sale longer than one year, with 

three properties listed for over four years. The board anticipates receipts of £7.6 million from 

the sale of these assets, but this figure is dependent on market conditions.  

19. NHS Tayside has agreed with the Scottish Government that in its 2016/17 financial plan 

receipts from sales will be used to help it break even rather than to repay outstanding 

brokerage. Property receipts form part of the board's future income and it is important that 

NHS Tayside monitors closely the anticipated value and timing of the sales to ensure they 

remain realistic. Money from one-off sales of property is not a sustainable way to help manage 

the board's finances. 

Performance 

20. NHS Scotland has a series of national targets, known as the Local Delivery Plan (LDP) 

standards, which contribute towards delivery of the Scottish Government's Purpose and 

National Outcomes and NHS Scotland's Quality Ambitions. During 2015/16, the LDP 

standards replaced the previous system of HEAT targets. NHS Tayside met five out of the 

15 national targets it reported on in its annual report (Appendix 1). 
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Looking forward 

Financial sustainability 

21. NHS Tayside's latest LDP identifies a potential deficit of £11.65 million for 2016/17. The 

efficiency savings target for 2016/17 is set at an unprecedented level of £58.4 million which 

represents 8.4 per cent of its core Revenue Resource Limit (RRL).  

22. Of the required efficiencies, NHS Tayside has assessed that approximately £8.0 million 

relates to additional agency, overtime and nurse bank staff costs and has plans to reduce its 

reliance on these temporary staffing measures for which it has not budgeted. Other savings 

are expected to be delivered from efficiencies in areas including drugs and prescribing, 

procurement and workforce. As at July 2016, NHS Tayside had delivered £3.106 million 

savings in its workforce efficiency work stream and £0.887 million savings in its procurement 

and estates work stream.  

23. NHS Tayside has assessed that around 12 per cent (£7.048 million) of its £58.4 million 

efficiency target is at high risk of not being achieved. As at May 2016, the board had yet to 

identify £5.966 million of the required efficiency savings. 

24. It will be a significant challenge for NHS Tayside to deliver savings of this level. The target for 

2016/17 is more than double the savings target for the previous year, which the board did not 

achieve. If the board does not achieve the level of savings required, there is a significant risk 

that its deficit will be larger than the £11.65 million projected.  

25. The auditor reports that NHS Tayside has an expensive operating model that results in 

average weekly inpatient costs of £4,643. This is the third highest in Scotland (behind 

NHS Shetland and NHS Orkney), with the Scottish average being £3,939. Prescription costs 

for NHS Tayside are also third highest in Scotland (behind NHS Lothian and NHS Grampian). 

NHS Tayside's average cost per item dispensed is £11.51 compared to a Scottish average of 

£10.43. 

26. NHS Tayside recognises that in order to achieve longer-term sustainability, it has to make 

savings on workforce spending. It has identified that it has consistently higher staffing 

numbers and costs in comparison to other Scottish NHS boards.  

27. Excess hours, agency, bank and overtime costs have increased by 18 per cent from 

£17.372 million in 2014/15 to £20.535 million in 2015/16. Agency and bank staff costs have 

risen most significantly whilst the board has achieved a reduction in excess hours costs. 

Spending on agency staff (combined nursing and medical) has increased by 39 per cent, from 

£6.022 million in 2014/15 to £8.366 million in 2015/16.  

28. Using supplementary staff provides flexibility to cover for vacancies and staff absence. 

However, continued reliance on supplementary staff will have an impact on the board’s plans 

to achieve the savings required for longer-term sustainability. The board is revising its 

workforce plans in the context of its transformation programme and service redesign. 
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29. The board recognises that significant effort is required to meet the planned outturns for 

2016/17 to 2020/21 and achieve long-term financial sustainability. In response to this, 

NHS Tayside has set up seven work streams as part of its five-year Transformation 

Programme, covering:  

 workforce 

 realistic medicine 

 facilities and estates 

 better buying and procurement 

 repatriation 

 service redesign 

 property. 

Conclusion 

30. NHS Tayside forecasts a potential deficit of £11.65 million for 2016/17. The board has 

identified that it needs to make savings of a total of £175 million (5 per cent of its RRL) over 

the next five years.3 In addition, it needs to repay £20 million of outstanding brokerage to the 

Scottish Government. 

31. NHS Tayside has a transformation programme aimed at increasing the quality, safety and 

cost-effectiveness of services to address the significant challenges it faces.  NHS Tayside has 

needed brokerage from the Scottish Government to break even in each of the last four 

financial years. Given this trend, along with a projected deficit for 2016/17, increasing reliance 

on non-recurring savings and the need to identify further, unprecedented levels of savings, 

there is a significant risk that it will not achieve its financial plan for 2016/17 and future years.  

 
 

3
 This compares to an average of savings at 3.1 per cent of RRL over the next three years, with only 

NHS Shetland, NHSTayside, Healthcare Improvement Scotland and the State hospital forecasting savings of 
five per cent of RRL. 
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Appendix 1 

NHS Tayside performance against LDP targets 2015/16 (at May 2016) 
compared to national target and Scottish average performance levels 
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RESPONSE TO THE 2015/16 AUDIT OF NHS TAYSIDE FINANCIAL 
SUSTAINABILITY PREPARED FOR THE PUBLIC AUDIT COMMITTEE  

28 October 2016 

I would like to thank the Public Audit Committee for this opportunity to respond to The 2015/16 audit of NHS 
Tayside Financial Sustainability prepared by the Auditor General. 

This s.22 report identified key issues regarding the financial sustainability of NHS Tayside. The Board of NHS 
Tayside has now considered the report, accepts its findings and is determined to address the issues raised 
with the support of Scottish Government. 

Quality and safety is, of course, extremely important as we strive to deliver services for the people of Tayside. 
However, delivering sustainable models of care within the resources available is also key to the delivery of 
future healthcare services and Tayside NHS Board is committed to providing services for the people of 
Tayside which are driven by quality, patient safety and affordability. 

I hope this response provides members of the committee with reassurances around the actions Tayside NHS 
Board is taking to transform and redesign its services and return to sustainable financial balance. 

 

 

 

Lesley McLay 
Chief Executive 
NHS Tayside    
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INTRODUCTION 

This report is NHS Tayside’s response to a Section 22 Report from the Auditor General for Scotland for 2015/16.  

As an academic teaching Board, NHS Tayside has an international reputation as a progressive organisation with a 
strong track record in delivering high-quality, safe and effective care for all its patients. The Board has pioneered 
patient safety approaches over the past decade with a relentless improvement focus on quality and patient safety. 
Evidence of this includes: 

• NHS Tayside scored highly in Inpatient Experience Survey 2016 with 93% of patients rating care as excellent or 
good 

• NHS Tayside met the target to reduce Hospital Standardised Mortality Rate by 20%  by December 2015, 12 
months early 

• Positive findings from HIS inspections in areas of Healthcare Associated Infection and Older People 
• NHS Tayside ensures national nursing workforce tools are consistently applied 
• NHS Tayside has consistently adopted new medicines as recommended by the Scottish Medicines Consortium 

to ensure optimum care 
 
 

BACKGROUND AND CONTEXT 

NHS Tayside fully acknowledges that its current operating model is not affordable. This has arisen as a result of a 
number of factors, including a reliance on non-recurring savings, prescribing and decisions made in previous years 
regarding service models.   

Over the past 10 years, the Board has been heavily reliant on inpatient beds across multiple sites, leading to 
duplication of service provision in the three localities of Angus, Dundee and Perth & Kinross. This has resulted in a 
high-cost service model and a large property footprint.  

 

RESPONSE TO ONGOING FINANCIAL CHALLENGES  
In response to the ongoing financial challenge, in 2015 the Chief Executive, with the full support of the Board, 
commissioned a rigorous review of NHS Tayside’s service costs and finance models. This commission included: 

• An external financial review 
• A cost structure benchmarking exercise against similar Boards 
• A property asset review  

The findings of this commission provided the evidence that NHS Tayside had a higher-cost operating model in 
comparison with other similar Boards due to: 

• its inpatient care models 
• the largest property footprint in Scotland 
• a high number of sites (26 hospital sites in Tayside) some with low occupancy and costly workforce models 
• an ageing estate (over 60% property asset base in Tayside is more than 30  

years old) 
• a consistently high number of delayed discharges in some of our acute hospitals 
• a higher than average level of administrative and clerical staff 

This was referenced in the Auditor General’s Section 22 report on the 2015/16 audit of NHS Tayside where it stated 
that NHS Tayside has the highest cost compared to all mainland Boards for an average weekly inpatient stay. 
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The commission’s findings led the Board in 2015/16 to commit to: 
 

• Commissioning of a Five Year Transformation Plan 2016-2021 and One Year Operational Delivery Plan 2016-
2017 

• Programme of engagement with Scottish Government Health and Social Care Directorate 
• Programme of engagement with NHS Tayside staff 
• Collaboration with partners, including local Health and Social Care Partnerships 
• Establishment of a Five-Year Transformation Programme Board and Executive Group 

 

FIVE-YEAR TRANSFORMATION PROGRAMME 2016-2021 

NHS Tayside has developed its first Five Year Transformation Programme which is underpinned by a Five Year 
Financial Plan. This has resulted in a comprehensive alignment of the Board’s financial plan with its strategic plan. 

The five-year programme sets out the strategic transformational plan and is designed to deliver service change over 
the medium term. This will ensure that the service models developed are sustainable and affordable and will 
continue to deliver the quality and performance for which NHS Tayside is renowned. 

Underpinning the transformation programme is the NHS Tayside Clinical Services Strategic Framework – 
“Reshaping Clinical Services for The Future”, which sets the direction for the service redesign and transformational 
change.  

Linked to this framework is a series of Board-approved clinical and service strategies and service redesign 
programmes. They have been developed in partnership with clinicians and they set out new models of care with 
redesigned workforce models and will ultimately deliver services, care and treatment effectively and affordably. 
These strategies include Older People, Mental Health, Children and Young People, Cancer and Maternity. 

The Five Year Transformation Programme includes an overarching Service Redesign Programme and six 
workstreams. They are:  

• Realistic Medicine 
• Repatriation 
• Workforce and Care Assurance 
• Better Buying and Procurement 
• Facilities and Estates 
• Property  

 
Every component of our transformation plans is being led by our clinicians to ensure they provide high-quality care. 
There is an active partnership of senior managers and clinical leaders which is driving and shaping the delivery of 
the transformation programme and NHS Tayside has also sought support from national and international expert 
advisers. 

Tayside NHS Board has been instrumental in driving the transformation required by establishing a Transformation 
Programme Board, which will address the issues identified by the Auditor General. This Board meets every four 
weeks under the chairmanship of the NHS Tayside Board Chairman. 
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2016/17 FINANCIAL UPDATE 

The Board has a five year financial framework (2016/17 to 2020/21) that was approved in March 2016. Against a 
background of a forecasted baseline allocation of £3.6 billion over that period, the Board identified that it is required 
to deliver budget efficiency savings of £175 million (4.8%). 

The efficiency savings target was frontloaded over the five-year period to recognise the particular circumstances of 
NHS Tayside, and its ambition to focus on the delivery of operational excellence, minimising inefficiencies and 
unwanted variation, in the early years of the financial plan. This approach will allow sufficient time for the clinical 
service strategies to be implemented.   

These efficiencies are being delivered through NHS Tayside’s Five Year Transformation Programme and the 
workstreams that have been initiated.  

The Local Delivery Plan for NHS Tayside set a target level of efficiency of £58.4 million (8.6%) for 2016-17 in order 
to achieve financial balance, including an assumption on delivery of savings from national efficiency initiatives.   

Following a robust review of local savings plans, the Board have now approved a revised savings programme which 
will deliver £46.75m, which is 6.7% of baseline funding.  This leaves a balance of £11.65m outstanding.   

 Work continues to identify options to further reduce this balance, with a specific focus on improvements in 
prescribing costs and on reducing delayed discharges.  The Board is therefore in discussion with Scottish 
Government about the potential for further financial support in 2016-17 as part of the Five Year Transformation 
Programme which will return NHS Tayside to sustainable financial balance.   

Scottish Government has also confirmed that the primary focus remains on a return to financial balance. A 
repayment profile for brokerage will be factored into the five year financial plan from 2017-18. 

The projected 2016/17 efficiency performance is as a direct result of year one of the Transformation Programme 
and the traction gained early in 2016 in reducing the cost base.  

It reflects a significant contribution to the Board’s planned delivery of a sustainable financially balanced position on 
a recurring basis over the lifetime of the existing plan. 

 

ANNEXE E PAPLS/S5/16/7/2



 

2016/17 PROGRESS UPDATE – KEY AREAS 

ENHANCEMENTS DURING LEAVE – Full financial provision has been made by the Board to cover this cost. 

IMPROVEMENTS TO WORKFORCE MODEL – More effective deployment of staff and redesign of our 
administrative and management services means NHS Tayside is forecasting a reduction in staff costs of £4m in 
2016/17. 

NURSE AGENCY – NHS Tayside is forecasting a 30% reduction which equates to  
£1.5 million in the use of non-contract agency nursing in 2016/17 against 2015/16 spend. This is based on the 
successful recruitment of 211 Newly Qualified Practitioners. 

SECONDARY CARE PRESCRIBING – Changes to our secondary care prescribing practice has resulted in a 
forecast reduction of £1.5 million for 2016/17. 

PRIMARY CARE PRESCRIBING – NHS Tayside is embarking on a programme to eliminate prescribing variation 
across primary care. This will result in a £1.3million saving in 2016/17. 

MEDICAL LOCUMS – Implementation of a Direct Engagement model for medical locums will deliver a £600,000 
recurring annual saving. 

MORE EFFECTIVE PROCUREMENT – A range of initiatives has realised a saving of £773,000 to September 2016 
and the programme is on track to deliver £1.6m in 2016/17. 

iFIT – The introduction of medical records tracking will result in a better service for patients and a total annual 
recurring revenue saving of £315,000. 

NURSE BANK – Following a recruitment drive, 50% increase in number of staff registered on our Bank, rising from 
800 to 1200.  

NEWLY QUALIFIED PRACTITIONERS – There has been an increase of 35% in the number of NQPs recruited 
over the past two years in Tayside. 

SHAPING SURGICAL SERVICES – Board approval has been given for the redesign of surgical services, resulting 
in increased theatre utilisation and better deployment of our workforce. 

 

IN CONCLUSION 

In its report The 2015/16 Audit of NHS Tayside, Audit Scotland stated that “NHS Tayside has a transformation 
programme aimed at increasing the quality, safety and cost effectiveness of services to address the significant 
challenges it faces”.  

NHS Tayside is in year one of this Five-Year Transformation Programme and progress to date would indicate that 
the decisive actions taken over the past 12 to 18 months will bring the Board into sustainable recurring financial 
balance in line with the Five Year Financial Plan. In taking this approach, NHS Tayside is fully committed to 
sustaining the quality of clinical services delivered across the community and in the acute sector with the support of 
our partners. 
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