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1. Executive Summary

Background and Scope

This internal audit review, commissioned by NHS Ayrshire and Arran following instruction from the (then)
Cabinet Secretary, has followed the Terms of Reference set out at Appendix 1. This work has not constituted a
formal forensic investigation into waiting times within NHS Ayrshire and Arran but rather has considered a
number of specific areas relating to waiting times reporting and processing.

Data Interrogation

A separate PwC data team were engaged to collect data relating to waiting times from each NHS Boards
electronic waiting times systems and to perform a number of ‘core’ analytical queries to support NHS Boards’
Internal Auditors in the completion of their reviews. A list of ‘core’ analytical queries was developed by the NHS
Boards Internal Auditors, with input from PwC, to provide data that assisted internal audit in the performance
of their respective reviews. The list of ‘core’ analytical queries is contained in Appendix 5 for information.

For each question, output data was produced for the period 1 January 2012 to 30 June 2012 (some 'core
queries' were amended based on the information that could be extracted from TrakCare). Graphs and tables
were produced showing activity by month and speciality. This was analysed by the Internal Audit team to
identify trends and any potential issues which then enabled a focussed, risk based approach based on sample
testing. From this analysis the following specialties were selected for testing:

 Ear, Nose and Throat (Inpatients);

 Trauma and Orthopaedics (Inpatients and Outpatients);

 Endoscopy;

 Ophthalmology (Inpatients and Outpatients);

 Urology (Inpatients);

 Cardiology;

 General Surgery (excl Vascular); and

 Gynaecology

Both inpatients and outpatients were included within our samples. The extent of testing is detailed within
Section 6.

Approach

The review involved discussions with a range of managers and staff, consideration of relevant waiting times
reports and the interrogation, analysis and testing of selected data in the TrakCare system, undertaken on a
sample basis.

The findings of our work have enabled us to form a view on a number of key areas around the waiting times
process within NHS Ayrshire and Arran, as related to the three objectives set out in the Terms of Reference. As
such, we have highlighted a number of issues and identified areas for improvement which should be considered
and actioned by the NHS Ayrshire and Arran.
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Overall Statement
On the basis of the work performed we found that overall, the waiting times processes and procedures
within NHS Ayrshire and Arran could be further improved to enhance overall governance and reporting
arrangements.

Similar to all territorial NHS Boards in Scotland, the waiting times supporting systems within NHS Ayrshire
and Arran have been designed to manage the system rather than to provide a clear and evidenced audit trail
across all aspects of the patient journey. This absence of an audit trail relates in the main, to the
administration of the process and recording of “offers to patients”, rather than clinical decision making.

As such, there is no way of formally verifying the validity of the application of “unavailability” without
contacting or asking patients. The process is complex with the majority of interaction (including “offers”)
with the patient being made by telephone. This requires NHS staff to interact with the patient and ensure
flexibility around making the “reasonable offer(s)” as prescribed in the New Ways Guidance.

Our review highlighted certain areas where further improvements could be made, including as noted above,
the level of detail recorded on the waiting times system which is particularly important as in approximately
60% of cases unavailability is classed as either “social” or “holidays”. Our findings, together with
recommendations for improvement, are summarised below and set out in further detail within each relevant
section of the report.

The four key recommendations (higher risk) that our review has highlighted are:

 The role, remit and attendance at the Internal Waiting Times Group, who manage waiting lists on an
operational basis, should be reviewed. Given the key role this group currently plays it is important that
agreed actions are tracked and followed up, and all key attendees attend, including the relevant Directors.

 The data presented to the Directors Team and then the Board is not always timely, is at a very high level
and may not allow for the effective scrutiny of waiting times as certain information is missing for example
total size of waiting list and number of patients per speciality that are unavailable. Although dashboards
are presented, detail in respect of actions being taken varies, supporting action plans are not presented
and it is difficult to track what actions have been taken, what is outstanding and the success of the
actions.

 The Local Access policy in place for the period of our review, 1 January 2012 to 30 June 2012, is vague
and does not define a “reasonable” offer. In addition, the policy refers to operational procedures, which
are not being used and are outdated, dating back to 2006/07.

 Sufficient information should be recorded on TrakCare to fully support the application of a period of
unavailability. We identified 50 instances where no additional comments were recorded on the system.
In addition, we identified from our sample, 16 instances where unavailability was updated over 7 days
retrospectively. Finally, we note that data is still being maintained using Kardex, and this information
may record additional correspondence with the patient but is disposed of once the patient has been
treated.

An agreed action plan has been completed and is attached at Appendix 4. Each finding has been allocated a
risk rating so that NHS Ayrshire and Arran management can focus attention on the higher priority areas.

Critical Risk High Risk Medium Risk Low Risk Total

Number of
Recommendations

- 4 4 1 9

Reporting

 We examined a sample of reports presented to the Directors’ Team Meeting and the Board and noted that
information is presented in the same manner in the form of a performance scorecard, using
red/amber/green status. We also noted that that remedial action plans are prepared and presented to the
Directors’ Team Meeting for areas where performance is not as expected. However, it is noted that
remedial action plans varied in detail with some including very little detail or a clear commitment on
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timeframes, and we were unable to verify that agreed actions had taken place, and how the remedial action
plans had moved on a month by month basis.

 From a review of the Director Team Meeting Reports and also the Board reports we identified a time gap in
information, for example the Director Team at the end of February 2012 was focusing on available data up
to end of December 2011, similarly the Board meeting in May 2012 was based on data in February 2012.

 Operationally there is an internal waiting times meeting, which is held fortnightly and this discusses
operational issues on a patient by patient basis where relevant. From a review of a sample of minutes for
the period, selected at random, it is noted that this group has a wide membership, and from the sample of
minutes we reviewed this group is not always very well attended, in particularly in one meeting (1 May
2012) there were 19 apologies. It is noted that from 8 operational waiting times group minutes for the
period under review (January 2012 to June 2012), the Director of Integrated Care – Partnership services
attended 1 out of 8 meetings, and the Director of Integrated Care – Emergency Services attended 2 out of
8. Finally, from the minutes we could evidence actions being agreed but these did not appear to be
subsequently followed up. Management should revisit the purpose of this group, its membership and
operational arrangements including how actions are tracked.

 We did identify areas for potential improvement in the content and detail of waiting times data within the
Waiting Times Report, which is presented to the Directors’ Team Meeting and the Board. Currently these
reports are at a high level and across a number of waiting times performance guarantees. The provision of
more detailed reports would provide a more robust and comprehensive “picture” of the waiting times
position, and enhance Senior Management and Non-Executive Members’ ability to make informed
decisions regarding the appropriateness of action taken by management and ensure an appropriate level of
scrutiny. This could include detail on, for example, periods of unavailability data and full waiting list size.
We understand that this information was previously presented to the Health and Performance Committee
before changing to the current reports only being reported to the Board. Management should consider the
level of information presented to the Directors’ Team Meeting and the Board or another appropriate
governance committee going forward.

TrakCare Controls and System Management

Controls are in place, which restrict access to TrakCare. However;

 We obtained a list of active TrakCare users and noted that 3,563 staff members have access to TrakCare.
Access to TrakCare is controlled by Role Based Access (RBAC). A RBAC approval process is in place which
includes review of RBAC applications and final approval is given by Caldicott Guardian (the approval
process was not tested as part of this review). Whilst it is recognised that TrakCare is used more widely
than waiting times management, management should monitor the number of TrakCare users and access
levels to ensure these are appropriate to restrict the ability for data to be inappropriately manipulated.
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NHS Ayrshire and Arran Waiting List Procedures and
Comparison with SGHSCD Guidance

 NHS Ayrshire and Arran have devised a local access policy, which is supported by operational procedures.

 For the period under review, it was noted that the local access policy was vague and lacking in key areas
identified in the Scottish Government guidance. The policy does not define a ‘reasonable offer’, it is
unclear who owns the policy, when it was last reviewed and updated, and is difficult to read and
understand the key points. The policy does not set out any implications for not following agreed
procedures and does not discuss the various roles and responsibilities of those involved in waiting times,
which would enhance accountability.

 The supplementary procedures cross referred to in the local access policy were not easily located, taking
approximately 3 weeks to find and at the time of review had not been updated since 2006/07, although do
talk about the need for an annual review. These procedures are not being referenced or used by staff
involved in the booking and management of patients.

 Training sessions were held with secretaries in relation to 18 weeks Referral to Treatment, New ways and
more recently in respect of Treatment Time Guarantee. Information is communicated via email and team
meetings with involvement of the management lead for planned care.

Compliance and application of local waiting times
procedures

 We have limited our assurance over the waiting times process due to a lack of a comprehensive and
evidenced audit trail around specific areas of the process. This issue is not exclusive to NHS Ayrshire and
Arran and relates, in the main, to the process of making “offers” to patients. NHS Ayrshire and Arran
should seek to improve the audit trail around the offer process, including recording on the system the time
of the call, the offers made and the response from the patient. This is particularly important as
approximately 60% of NHS Ayrshire and Arran’s applied unavailability relates to social reasons.

 We noted that a patient’s clock was reset after they cancelled an appointment despite deciding to keep their
original appointment within the same conversation. We understand that the New Ways guidance, in place
for the period under review, does not state that this treatment is incorrect, however, management should
consider if this treatment is appropriate given the events occurred within the same conversation. Although
the cancellation of the appointment was required to allow further offers to be made on TrakCare, we
understand that the patient’s waiting times clock could have been restated on TrakCare and the
cancellation removed.

 In respect of coding, management should ensure sufficient detail is recorded on TrakCare to fully support
the application of a period of unavailability. We identified 50 instances where no additional comments had
been entered for the period of unavailability. From an analysis of all reason codes used for the period
January 2012 to June 2012, we also noted high use of ‘other reason for suspension’, ‘social’ and ‘holiday’
unavailability reason codes.

 Through discussion we identified that medical secretaries for inpatients were using a Kardex system.
Certain patient information may be recorded using these cards, including correspondence with patients.
However, we were advised that once a patient was treated this information is confidentially disposed of.
As a result, certain information if not recorded on TrakCare is not retained.

 We identified 36 instances where there was a retrospective change to unavailability status. 8 instances
were 1 day retrospective, 12 instances were less than or equal to 7 days retrospective and the remaining 16
instances were over 7 days retrospective. NHS Ayrshire and Arran should ensure that information is
recorded in TrakCare on a real time basis to minimise the need to make retrospective adjustments.
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 If a patient cancels an appointment before their breach date (even if the appointment being cancelled is
after their breach date) TrakCare automatically resets the patient’s clock. We understand that the New
Ways guidance, in place at the time of review, does not specify that this treatment is incorrect, however,
management should consider if this treatment is appropriate and in the ‘spirit’ of New Ways.

 Management should ensure that patients are correctly recorded as Could Not Attend or Did Not Attend on
TrakCare. Management should also ensure that the clock reset date is updated appropriately and
accurately.

 Management should consider the current processes in place for patients that are transferred to Golden
Jubilee National Hospital. We note that NHS Ayrshire and Arran are sent multiple spreadsheets per week
detailing appointments and offers made to patients that have been transferred to Golden Jubilee. We
understand that due to the volume of spreadsheets and capacity not all of the provided information is
updated on TrakCare. NHS Ayrshire and Arran should consider the most efficient process for ensuring all
information is recorded on TrakCare.

 In a number of instances (within Orthopaedics) a patient was offered an appointment date after the breach
date. In these instances, a period of retrospective unavailability appeared to be then put onto the patient’s
record up to date of the accepted appointment, which meant the patient did not breach the treatment time
guarantee, and no notes were recorded in TrakCare to confirm the reason for this unavailability being
applied.
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2. Background and Scope

Background

The Scottish Government in 2008 published their ‘18 week Referral to Treatment Standard’, which sets out the
aim to treat all patients within 18 weeks following a GP referral. The Scottish Government issued “New Ways”
guidance in 2008, which set out how NHS Boards should manage patient waits and measure and report waiting
times consistently. New Ways Guidance was intended to make the system clearer, fairer and more transparent.

Under New Ways guidance, following receipt of a referral, the NHS Board is required to offer an appointment to
the patient. Under New Ways Guidance the patient has the right to receive two 'reasonable' offers. A
'reasonable' offer should be defined in a Board's local access policy and is defined in terms of location and
timeframe (which can vary according to speciality and NHS Board). The ‘reasonable offer’ rules apply
regardless of method of offer whether it is written, verbal or a combination of methods. If a patient is willing, a
short notice appointment can be offered. If a patient accepts a short notice appointment it is considered a
reasonable offer. Declining a short notice offer does not affect the patient's waiting times clock or right to
receive a reasonable offer.

Therefore:

 If a patient accepts a reasonable offer and attends for treatment, their patient journey is complete.

 If a patient declines the 2 reasonable offers their waiting times clock is 'reset' to zero. At this stage a patient
can be referred back to their GP if medically appropriate, otherwise a further two reasonable offers will then
be offered (process starts again).

 If a patient accepts a reasonable offer and then the appointment is cancelled by the:

Patient (classified as Could Not Attend (CNA)): their waiting times clock is 'reset' from the date of the
cancellation and the patient should then be offered another two reasonable offers. If a patient asks to
reschedule a reasonable offer of appointment or admission for third time, unless it is considered
inappropriate, the patient should be removed from the waiting list and returned to the their GP.

NHS Board: the patient's waiting times clock continues and there is no detriment to the patient.

If the patient does not turn up for treatment (classified as Did Not Attend (DNA)) unless there is a valid clinical
reason for offering another appointment/admission date, the patient should be removed from the waiting list
and referred back to the GP.

Unavailability, for patients without a date for treatment, is a period of time when the patient is recorded as
being unavailable for treatment. Unavailability can be for medical or social reasons. A period of unavailability
stops the clock at that point in time and is only started again once becomes available. This means the patient’s
journey is extended but does not result in a breach as clock is stopped.

Scope

PwC undertook a review on Waiting Times Management at NHS Lothian in January and February 2012. As a
result of this review and subsequent report, the Cabinet Secretary for Health made a statement to Parliament
on 21 March 2012 and following this set out an obligation that every NHS Board in Scotland would undertake a
"rigorous, specific and detailed internal audit of local waiting times management and processes, including
reporting mechanisms."



9

This Internal Audit review of Waiting Times Arrangements within NHS Ayrshire and Arran as instructed by the
Scottish Government Health and Social Care Directorate (SGHSCD), has been carried out in accordance with
the Terms of Reference issued by the SGHSCD on 3 May 2012 (included in Appendix 1). The period covered by
our review was 1 January 2012 to 30 June 2012; therefore, the review was undertaken retrospectively.

It is highlighted that the Patients’ Right (Scotland) Act 2011 will introduce a number of changes to the
management of waiting times, including the treatment time guarantee effective from 1 October 2012. Therefore,
certain internal audit recommendations may be addressed within this new guidance, but our review and
findings do not consider the context of the Board’s arrangements in light of this guidance.

Overall objectives

Our Internal Audit review considered three over arching objectives, as set out in the terms of reference:

1. Reporting on waiting times is accurate and consistent at every level in the organisation up to and including
the Board;

2. Individual patient records are accurate and that systems are in place to ensure that the patient management
system cannot be inappropriately changed (and);

3. The local guidance is consistent with national guidance and that its implementation is both valid and
reliable (i.e. not open to different interpretation in use).

The review involved interviews with staff, consideration of relevant waiting times reports and testing of patient
records within the Patient Administration System (“TrakCare”) on a risk based sampling approach.

As part of our review, we utilised data analysis produced by a specialist team from PwC. The data specialists
were appointed under a separate contract by the Scottish Government and undertook analysis across all NHS
Boards in Scotland. We understand that the data output has been shared with the Chief Executive of NHS
Ayrshire and Arran.

For each question, output data was produced (some 'core queries' amended based on the information that could
be extracted from TrakCare). Graphs and tables were produced showing activity by month and speciality. This
was analysed by the Internal Audit team to identify trends and any potential issues which then enabled a
focussed, risk based approach using sampling. From this analysis the following specialties were selected for
testing:

 Ear, Nose and Throat (Inpatients);

 Trauma and Orthopaedics (Inpatients and Outpatients);

 Endoscopy;

 Ophthalmology (Inpatients and Outpatients);

 Urology (Inpatients);

 Cardiology;

 General Surgery (excl Vascular); and

 Gynaecology

Both inpatients and outpatients were included within our samples. The extent of testing is detailed within
Section 6.



3. Reporting and Governance

Objective 1: Reporting on Waiting Times is accurate and consistent at every level in the organisation up to
and including the Board.

Background

This Section of the report considers the waiting times reporting process within NHS Ayrshire and Arran.

The target to treat patients within 18 weeks is a key performance target for all Health Boards. As such, detailed
information should be presented at Board level to allow Board Members to discharge their governance
responsibilities effectively. Waiting Times information should be presented in sufficient detail to provide Board
Members with an accurate representation of the Board’s current waiting times position, the issues and the
associated actions.

Reporting Framework

Waiting times performance is managed and reported within NHS Ayrshire and Arran through a reporting and
governance structure which has been summarised below.

Operational Arrangements
Operationally, the management of waiting times (which fall within the 18 week target) is split across two
directorates. Each directorate is headed by a Director, who is supported by healthcare managers and
management leads.

Management leads monitor the waiting times position on a da
their specialities within TrakCare. The waiting lists are reviewe
longest and do not have an appointment booked as well as to
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waiting lists are being managed. Healthcare managers provide assurance to their respective Directors and are
required to escalate issues as required.

The Director of Integrated Care and Emergency Services and the Director of Integrated Care and Partner
Services both report directly to the Chief Executive and are operationally accountable for waiting times. NHS
Ayrshire and Arran’s Medical Director acts as the Executive Lead for Waiting Times. In this role, the Medical
Director reports on waiting times to the Board and liaises with the Scottish Government. This role is fulfilled at
other Boards by the Chief Operating Officer, which is not the model NHS Ayrshire and Arran has established.
Given the importance of waiting times, and the Board being able to hold Management to account, then it may
be beneficial for the Director of Integrated Care – Emergency and the Director of Integrated Care – Partner
Services to play a more active role at a Board level as both have operational responsibility.

Booking staff

The Health Records team manage outpatient appointments, whilst medial secretaries manage in patient and
day case appointments. NHS Ayrshire and Arran have two acute sites (Ayr Hospital and Crosshouse Hospital.
Processes and practices should be consistent across both sites.

Governance Structure

Me

D

Board

ets 8 weekly
M

Directors Team Meeting

Meets Fortnightly

Chaired by Chief Executive
Internal Waiting Times
Group

Meets Fortnightly

Alternatively Chaired by
irector of Integrated Care and
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Emergency Services
Access Executive
Group

eets on an ad hoc basis

Chaired by Medical
Director

Strategic Remit
Health Records Team

Outpatients
Medical Secretary
Supervisors

Medical Secretaries

Inpatients
11
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Internal Waiting Times Group

The Internal Waiting Times Group is alternatively chaired by the Director of Integrated Planned Care and
Partner Services and Director of Integrated Care and Emergency Services. Meetings are held fortnightly and
attended by a range of individuals including healthcare managers and management leads. The group is
operationally focused and discusses areas such as demand, capacity and funding. We reviewed a sample of
minutes and agendas for the meetings held between January and June 2012 and noted a high level of apologies.
For example at the meeting held on the 6th March 2012 only 4 attendees were present with 24 apologies given.
Furthermore, on the meeting on the 1st May 2012 11 attendees were presented with 19 apologies given.

Directors’ Team Meeting

Directors’ Team Meetings are held on a fortnightly basis and are chaired by the Chief Executive. Waiting Times
Performance is reported at the Directors Team Meeting using an SBAR (Situation, Background, Assessment,
Recommendations) report format. The Waiting Times report, produced by the Policy, Planning and
Performance Team, contains narrative on the overall waiting times position followed by a scorecard. Set out
below is an example of the dashboard used to report data.

Extract from Directors’ Team Meeting Report – Waiting
Times Scorecard at a Glance

Although narrative is provided, the scorecard is hard to follow as it covers all waiting times targets and is not
supported by sufficient detail explaining reasons for movements.
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Remedial action plans are prepared for areas where performance is not as expected and included within the
Waiting Times Report presented. The action plans detail the reasons where performance is not at the expected
level, an update on if the target will be achieved at year end and what action is taking place to rectify the
situation.

NHS Ayrshire and Arran Board

The NHS Ayrshire and Arran Board meet every 8 weeks and is attended by both executive and non executive
members. The Board essentially receives the same Waiting Times report as the Directors Team Meeting,
although elements of the remedial action plans are included within the main body of the report as opposed to a
separate appendix and some narrative can differ.

Our review of Board and Directors’ Team Meeting papers highlighted areas for potential improvement in the
content and detail of waiting times management and data within the Performance Scorecard. This could include
more detail on, for example, periods of unavailability data and full waiting list size. In particular, given the role
of the Board to scrutinise the waiting times position, the level of detail is at a very high level, without supporting
information so in our view difficult to follow and evaluate.

Access Executive Group

The Access Executive Group is a strategic group, which meets on an ad-hoc basis and is primarily focused on
the financial aspects of waiting times management. The Medical Director chairs this group, which is attended
by the Director of Integrated Care and Emergency Services and the Director of Integrated Care and Partner
Services. The Medical Director acts as the liaison between this group and the Board. Agreed actions from this
meeting are not routinely recorded.

Scottish Government and Information Services
Directorate (ISD) Reporting

Data is extracted from TrakCare into New Ways reporting database to populate the national submission, which
is sent to ISD. This is broken down to specialty level. Extracts are taken on a daily basis. The submission is
signed off on a quarterly basis by the NHS Ayrshire and Arran Chief Executive before ISD publish the data.

18 weeks RTT and Monthly Monitoring returns are also submitted to the Scottish Government showing
availability unavailability and patients waiting by speciality.

Key Messages – Reporting and Governance

We examined a sample of reports presented to the Directors’ Team Meeting and Board and noted that
essentially the same information is presented to the Directors’ Team Meeting and the Board. We also noted that
remedial action plans are prepared and presented at the Directors’ Team Meeting for areas were performance is
not as expected. Elements of the remedial action plans are contained within the narrative presented to the
Board.

We reviewed a sample of minutes for the Internal Waiting Times Meeting and noted a high level of apologies.
Management should review the remit of this group, required attendance with a view to ensuring required staff
attend going forward, particularly given the importance of the operational focus this group has (Action 1).

We identified areas for potential improvement in the content and detail of waiting times data within the
Waiting Times Report, which is presented to the Directors’ Team Meeting and the Board. The provision of more
detailed reports would provide a more robust and comprehensive “picture” of the waiting times position, and
enhance members’ ability to make informed decisions regarding the appropriateness of action taken by
management. This could include detail on, for example, periods of unavailability data and full waiting list size.
NHS Ayrshire and Arran should consider the level of information presented to the Directors’ Team Meeting and
the Board or another appropriate governance committee, such as the Health and Performance Committee
(Action 2).
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4. TrakCare Controls and system
management

Objective 2: Individual patient records are accurate and that systems are in place to ensure that the patient
management system cannot be inappropriately changed.

TrakCare (Waiting Times System)

This section of the report sets out our assessment of the control environment around the TrakCare waiting
times management system. This system records the patient journey from the point of referral to treatment and
it is used throughout the Board. Case notes are also maintained for each patient.

Like all such systems, a robust and well-embedded framework of control is crucial. For a system recording
waiting times information, this includes restricted access, an appropriate audit trail of amendments and
appropriate detail of any patient contact.

Process Controls

From discussions with staff within the Board and review of TrakCare, an understanding was gained of how the
system operates. This included how patients are added to the waiting list, amendments made and a patient’s
journey being marked as complete. A high level overview of the process based is set out in Appendix 3.

For the purposes of this review, the following key system controls have been identified:

 User Access;
 ‘Audit Transaction Log’ within TrakCare showing all edits made; and
 Business Objects Reporting

TrakCare System

Data related to patient journeys is input into and collated within TrakCare in order to monitor, manage and
facilitate the reporting process for waiting times.

Access to TrakCare is restricted through usernames and passwords, which are issued to required staff members
as part of the normal new start process. Staff members responsible for the different aspects of a patient’s
journey (health records team, waiting list coordinators, and medical secretaries) have access to the sections of
TrakCare relevant for their position. Booking office staff and medical secretaries receive training on how to
input data onto the system in accordance with policy and procedures.

The operation of the system was tested as part of our sample testing (See Section 6).
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User Access

We obtained a report of users who had access to TrakCare and it was noted that there are 3,653 active users.
Through our sample testing (See Section 6) no amendments were identified which appear to have been
processed by an inappropriate user (based on review of the individuals’ job description). We confirmed this by
indentifying the job detail of each person who had made an amendment within our sample. Access to TrakCare
is controlled by Role Based Access (RBAC). A RBAC approval process is in place which includes review of RBAC
applications and final approval is given by Caldicott Guardian (the approval process was not tested as part of
this review). However, whilst it is recognised that TrakCare is used for more than just the management of
waiting times, it is important that management monitor the number of users and access levels to ensure these
are appropriate to ensure information cannot be manipulated.

Audit Transaction Log

Within TrakCare, there is an audit log which keeps a record of every amendment a user makes to a patient
record, from the creation of the referral to the removal from the waiting list. The audit log provides details on
what amendment was made, when it was done and by what user.

The appropriateness of changes was considered as part of our testing detailed in Section 5.

Business Objects Reporting

Waiting times data is primarily extracted from TrakCare through Business Objects. A suite of pre-defined
reports have been created for a range of waiting times indicators, which can be filtered by user criteria,
including speciality, care provider and periods of time The business objects reports allow staff involved in the
management of waiting times to have access to ‘real time’ information through a Business Intelligence Portal.

The Policy, Planning and Performance team use the Business Objects database to create the Waiting Times
reports for the two main governance groups in regards to waiting times management - the Directors’ Team
Meeting (which meets every two weeks) and the Board (which meets every eight weeks).

Key Messages – TrakCare controls and systems
management

Management should monitor the number of TrakCare users and access levels to ensure these are appropriate to
ensure information cannot be manipulated (Action Point 3).
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5. Waiting List Procedures and
Comparison with SGHSCD
Guidance

Objective 3: The local guidance is consistent with national guidance and that its implementation is both
valid and reliable (i.e. not open to different interpretation in use).

This section of the report sets out the background to the New Ways guidance, and the way in which the
guidance has been adopted within NHS Ayrshire and Arran. We considered the Board's local guidance for
completeness and consistency with the SGHSCD guidance on waiting times management. In particular, an
assessment of accessibility, availability and applicability of that guidance in the waiting times process.

New Ways Guidance

Due to the complexity of the Waiting Times process New Ways guidance is drafted in a way which allows NHS
Ayrshire and Arran to interpret and apply elements of the guidance differently. This allows clinicians to review
individual cases to make sure that patients are not being put at risk, for example because they are taken off the
waiting list or referred back to the end of the list. NHS Boards have a degree of flexibility in applying New Ways
Guidance and have to decide on what constitutes a fair and reasonable offer of treatment.

NHS Ayrshire and Arran – Waiting List Procedures

NHS Ayrshire and Arran has an Access policy in place which details waiting times guidance applicable for all
routine outpatient and inpatient cases. The Access policy also refers to written operational procedures and staff
training.

Accessibility

We understand that the local Access Policy is available through the Board’s intranet. This allows staff members
to download and view the policy. There are supporting operating procedures in place, however, when these
were requested they could not be easily located electronically, however, per management paper copies are
retained in every secretarial office.

Training sessions were held with secretaries in relation to 18 weeks Referral to Treatment, New ways and more
recently in respect of Treatment Time Guarantee. Information is communicated via email and team meetings
with involvement of the management lead for planned care.

Applicability

For the purposes of this review of local guidance, the following items were considered to be key areas of
interpretation from SGHSCD guidance:

 Definition of a ‘Reasonable Offer’
 Declining an offer
 Patient Focussed Booking (PFB)
 Could not attend (CNA)
 Did not attend (DNA)
 Cancelled by hospital
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 Unavailability (Medical and Social)
 Patient Information
 Treatment Location

We considered these areas and in particular how they had been incorporated into NHS Ayrshire and Arran’s
policy. From this review, the following points were noted:

 Reasonable offer is referred to in the policy; however the definition of a reasonable offer is not
included;

 There is no explanation within the policy on how to handle the refusal of offers;
 There are no details within the policy around patient focused booking; and
 There is no explanation on how to handle the transfer of patients, either within the Board area or to the

Golden Jubilee.

From our review of the operational procedures which support the policy, it was noted that although these
procedures were more detailed than the access policy, there were last updated in 2006 and 2007. There were
indications of planned review dates in 2009 for most of the procedures; however, it appears that this never
occurred. Because of this, there were multiple mentions of previous guidance (i.e. 21 days for reasonable offer
instead of 7 days). Therefore, the effectiveness of these procedures is limited due to (1) the fact that they are not
easily accessible to the staff who would require them and (2) the procedures are not updated for current
guidance. These policies did also not appear to be very accessible when requested.

Although not formally considered as part of this review, we understand that operational procedures are
currently being updated in line with the Treatment Time Guarantee and will be made available electronically.

Key Messages – Local Guidance

NHS Ayrshire and Arran have devised a local access policy which is vague and lacks detail in key areas such as
the definition of a ‘reasonable’ offer. The policy is supported by operational procedures, however, these did not
appear to be easily accessible when requested and at the time of review had not been updated since 2006 and
2007 (Action Point 4).
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6. Compliance and application of
local waiting times procedures

This section of the report sets out the level of compliance with and the application of local access guidance for a
sample of patient records selected for testing.

Approach

Our testing followed a risk-based approach and was driven by the output from the specialist data team. Data
was provided for all specialties for the period 1 January 2012 – 30 June 2012. Testing focused on the following
specialties:

 Ear, Nose and Throat;

 Trauma and Orthopaedics;

 Endoscopy;

 Ophthalmology;

 Urology;

 Cardiology;

 General Surgery (excl Vascular); and

 Gynaecology

Our approach was to follow the patient journey through the patient system, including assessing whether
amendments had been applied appropriately and in accordance with the local waiting times policy in place.
Case notes where available were not reviewed unless where further detail was required which was not recorded
on TrakCare. In the case of the possible exceptions identified below, case notes were reviewed to determine if
additional information was available.

Results of testing

The following findings have been noted from our testing.

Application of unavailability by creation/amendment date
and retrospective updates

We selected a sample of 45 patients and examined the patient journey, specifically the application of
unavailability by creation/amendment date and retrospective updates. Our testing focused on the entire
patient journey for the sample selected. The following points were noted from our testing, with the points being
noted in relation to Trauma and Orthopaedics. Out of 45 patients, we have made comments on 16 (36%) of the
sample tested. However, the points related to Trauma and Orthopaedics patients, of which 16 were selected at
random (100%).

 Patient’s first offer was made 3 days prior to an updated breach date for an appointment date past the
breach date, which was declined. Second offer was made 1 day before updated breach date for the same
appointment date as the first offer, which was declined. Clock was re-set back to zero, which extended
the patient journey.
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 Patient’s first offer was made on 12/03/12 for an appointment date 6 days prior to initial breach date,
which was declined. Second offer was made on 15/03/12 for an appointment date 7 days after initial
breach date, which was accepted. Unavailability was entered on 15/03/12 for 16/03/12 – 08/04/12,
reason being holiday, which extended the patient journey.

 Patient was made retrospectively unavailable on 21/03/12, which was after the initial breach date. The
unavailability was input for period 03/02/12 – 01/04/12, reason being work commitments, which
extended the patient journey.

 Patient’s second offer was made for an admission date after an updated breach date, which was
declined. This caused the clock to re-set, extending the patient journey.

 Patient was made unavailable on 16/03/12 for the period 22/02/12 – 06/04/12, reason being ‘high BP
being checked 1st week in April’, which extended the patient journey.

 Patient was made unavailable on 11/01/12 for the period 04/01/12 – 22/01/12, reason being holiday.
Breach date was 05/01/12, the day before the unavailability start date. First offer was not made until
18/01/12 for admission date 30/01/12.

 Patient was made unavailable on date the patient was added to waiting list and ending the day before
their admission date (which was after the initial breach date), reason being ‘TCI [to come in date]
agreed with pt in clinic’, with no further comments detailing patient’s unavailability.

 Patient’s first offer was made 3 days prior to initial breach date for an admission date after the breach
date. Patient accepted and on that same day the patient was made unavailable until the day before the
admission, reason being ‘date agreed with patient’, which extended the patient journey.

 Patient’s first offer was made 4 days prior to initial breach date (which was 09/03/12) for an admission
past the breach date. It was declined on 06/03/12. On same date, a period of unavailability was input
from 01/02/12 – 04/04/12, reason being ‘offered date, not available until after 4.4.12, going on
holiday’, which extended the patient journey.

 On one occasion it was noted that a patient that should have been classified as Did Not Attend ‘DNA’
was recorded on TrakCare as a ‘CNA’. In either case (CNA or DNA) the patient’s clock should have been
reset to the 12/4/12 – the reset date had to be manually updated in TrakCare and this did not occur.
The patient’s clock was incorrectly reset to 16/4/2012, resulting in a 4 day advantage to the patient.

Transfers to other Boards – Golden Jubilee Hospital

During the course of our testing, we identified the following for 3 patients who were transferred to the Golden
Jubilee Hospital:

 Patient’s initial breach date was 25/01/12. No offers were noted in the system. On 02/03/12, patient
made unavailable for period 25/11/11 – 03/02/12 (10 weeks), reason being ‘patient referred back to
trust, to return to GP for anaemia’. On 14/05/12, another period of unavailability was input for period
04/02/12 – 22/03/12 (7 weeks), reason being ‘new breach date re GJNH update Apr-Jun’.

 Patient’s initial breach date was 02/04/12. On 27/03/12, a period of unavailability was input for
30/01/12 – 22/03/12 (7.5 weeks), reason being ‘patient offered a date at GJNH but phoned on 26.3.12
to say that she has now decided that she does not want to go to GJNH/clock reset’, with no further
details of whether this was a refusal of an offer or a cancellation of an agreed admission. The only offer
noted on system was on 18/07/12 for admission date 01/08/12.

 Patient’s initial breach date was 28/03/12. On 01/03/12, patient was made unavailable for period
25/01/12 – 09/02/12 (2 weeks), reason being ‘patient declined GJNH, clock restarted’, with no further
details of whether this was their second offer and if it was reasonable. First offer noted on system was
made on 23/04/12 for admission date 30/04/12.
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Application of unavailability following a declined
appointment

We selected a sample of 20 patients from a population which detailed all cases were an appointment was
declined and unavailability was input within a few days. Our testing focused on the specific period of
unavailability identified in our testing following a declined offer. The following points were noted from our
testing:

 On one occasion it was identified that an offer was made was made 2 days prior to the breach date and
the patient was made unavailable for holiday/social reasons with no additional comments on the day
they declined the offer.

 On one occasion it was identified that a patient should have been recorded as DNA and not as CNA.
However, the patient’s clock was reset correctly on 25/6/12.

Overall Findings – Compliance and Application of Local
Waiting Times Procedures

 We noted that a patient’s clock was reset after they cancelled an appointment despite deciding to keep their
original appointment within the same conversation. We understand that the New Ways guidance, in place
for the period under review, does not state that this treatment is incorrect, however, management should
consider if this treatment is appropriate given the events occurred within the same conversation. Although
the cancellation of the appointment was required to allow further offers to be made on TrakCare we
understand that the patient’s waiting times clock could have been restated on TrakCare and the
cancellation removed (Action Point 5).

 In respect of coding, management should ensure sufficient detail is recorded on TrakCare to fully support
the application of a period of unavailability. We identified 50 instances where no additional comments had
been entered for the period of unavailability. We also noted high use of ‘social’ and ‘holiday’ unavailability
reason codes. In addition management should ensure that all information is recorded on TrakCare instead
of using a ‘Kardex’ system (Action Point 6).

 We identified 36 instances where there was a retrospective change to unavailability status. 8 instances
were 1 day retrospective, 12 instances were less than or equal to 7 days retrospective and the remaining 16
instances were over 7 days retrospective. NHS Ayrshire and Arran should ensure that information is
recorded in TrakCare on a real time basis to minimise the need to make retrospective adjustments (Action
Point 7).

 If a patient cancels an appointment before their breach date (even if the appointment being cancelled is
after their breach date) TrakCare automatically resets the patient’s clock. We understand that the New
Ways guidance, in place at the time of review, does not specific that this treatment is incorrect, however,
management should consider if this treatment is appropriate and in line with the ‘spirit’ of New Ways.

 Management should ensure that patients are correctly recorded as CNA or DNA on TrakCare. Management
should also ensure that the clock reset date is updated appropriately and accurately (Action Point 8).

 Management should consider the current processes in place for patients that are transferred to Golden
Jubilee National Hospital, confirming in the policy how these patients are to be treated and ensuring that
information is updated and accurately reflected on TrakCare (Action Point 9).

 In a number of instances patients were offered (and accepted) appointments past the breach date.
Therefore, management should review their processes to determine whether these should be reported as
breaches due to fact first offer is past a breach date, regardless of patient availability.
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Appendix 1 – Scope (SGHSCD
Terms of Reference)

Objectives of the Internal Audit

There are three main objectives of this audit, which are to ensure that:

1. Individual patient records are accurate and that systems are in place to ensure that the patient
management system cannot be inappropriately changed;

2. Reporting on waiting times is accurate and consistent at every level in the organisation up to and including
the Board; and

3. The local guidance is consistent with national guidance and that its implementation is both valid and
reliable (i.e. not open to different interpretation in use).

These objectives shall be achieved through the following audit activities:

1. Undertake a comprehensive review of waiting times reporting to Executive Management, relevant
Committees of Governance, the Board and the Scottish Government. This will include tracing the content
of these reports back to the waiting times system, and through intermediate systems if relevant.

2. Trace a sample of waiting times data from input, through amendment/updating within systems, to output
within the various reports presented to Management, relevant Committees and the Scottish Government,
through to publication to ensure consistency through every level of reporting.

3. Investigate and report any variations, unusual matters or obvious omissions identified in relation to
paragraphs 1 and 2 above.

4. Review the Board's local guidance for completeness and consistency with the SGHSCD guidance on
waiting times management. In particular, this will include an assessment of accessibility, availability and
applicability of that guidance in the waiting times process.

5. Review the systems and process controls that exist and the operation of those controls for data input,
processing data through the waiting times system and final reporting, through sample checking. The
existing systems, processes and controls should be fully documented to allow a transparent review of
documented and actual performance.

6. Assess completeness of recording for ‘New Ways’ data fields, including reasons for amendments to patient
records. Analyse core data to identify key issues including, but not restricted to, trends and adjustments to
periods of unavailability and other adjustments of the patient’s ‘waiting time clock’., making use of all
relevant data available including local data and nationally available data from ISD.

7. Interview a sample of staff involved in the waiting times management process at all levels of the
organisation, including clinicians, managers and data entry staff, to provide a further dimension to the
assessment of data, controls and processes.
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Appendix 2 – Reporting
Framework
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Appendix 3 – Diagram of System
Controls
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Appendix 4 - Action Plan

This action plan is supported by a detailed separate improvement plan which includes expanded management
comments and a detailed timetable for implementation.

Recommendation Management Comment

1. We reviewed a sample of minutes for the Internal Waiting Times
Meeting and noted a high level of apologies. In addition, we
identified actions are agreed but not always evidenced as being
followed up, and key attendees were often absent. Given this is a
key operational group; the remit of this group should be revisited
including who should attend, with attendance considered to be
mandatory. Agreed actions should be tracked and followed up.

Risk Rating: High Risk

Management Comment:

Arrangements for operational
management will be reviewed and
new arrangements agreed between
the ICDs and the CEO

Owner: Director of Integrated Care
and Partner Services

Time: Mid Dec 2012

2. We identified areas for potential improvement in the content and
detail of waiting times data within the Waiting Times Report, which
is presented to the Directors’ Team Meeting and the Board. The
provision of more detailed reports would provide a more robust and
comprehensive “picture” of the waiting times position, and enhance
members’ ability to make informed decisions regarding the
appropriateness of action taken by management. This could include
detail on, for example, periods of unavailability data and full
waiting list size. NHS Ayrshire and Arran should consider the level
of information presented to the Directors’ Team Meeting and the
Board or another appropriate governance committee.

Risk Rating: High Risk

Management Comment:

Improving data analysis and
availability is being addressed as
part of a wider performance
management approach. This will
include data dashboards that will
provide the Corporate Management
Team with high level real time
business intelligence which will
include access performance.
Operational teams will have access
to a range of data through the QLIK
View product to enable more
comprehensive operational analysis.
Finance and Performance
Committee will scrutinise waiting
times reports on a regular basis.

Owner: Chief Executive

Time : Reporting - End of March
2013; QLIKview system - End of
June 2013

3. Management should monitor the number of TrakCare users and
access levels to ensure these are appropriate to ensure information
cannot be manipulated. At the time of review TrakCare had
3,653active users.

Risk Rating: Low Risk

Management Comment:

The number of TRAK users will be
reviewed to ensure appropriate
access levels and numbers are
maintained

Owner: Executive Medical Director

Time: end January 2013
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4. NHS Ayrshire and Arran have devised a local access policy which is
vague and lacks detail in key areas such as the definition of a
‘reasonable’ offer. The policy is supported by operational
procedures, however, these did not appear to be easily accessible
when requested and at the time of review had not been updated
since 2006 and 2007

Risk Rating: High Risk

Management Comment:

Access Policy is currently being
reviewed to comply with new
guidance in relation to CEL 32 and
33 (2012)

Owner: Assistant Medical Director

Time: end Jan 2013

Prepare standard operating
procedures and train staff.

Owner: Director of Integrated Care
and Partner Services

Time: end of March 2013

5. We noted that a patient’s clock was reset after they cancelled an
appointment despite deciding to keep their original appointment
within the same conversation. We understand that the New Ways
guidance, in place for the period under review, does not state that
this treatment is incorrect, however, management should consider
if this treatment is appropriate given the events occurred within the
same conversation. We understand that the patient’s waiting times
clock could have been restated on TrakCare and the cancellation
removed.

If a patient cancels an appointment before their breach date (even
if the appointment being cancelled is after their breach date)
TrakCare automatically resets the patient’s clock. We understand
that the New Ways guidance, in place at the time of review, does
not specific that this treatment is incorrect, however, management
should consider if this treatment is appropriate and in the ‘spirit’ of
New Ways.

Risk Rating: Medium Risk

Management Comment:

This issue will be addressed as part
of the operational procedures and
supporting training that underpins
the Access Policy.

Owner: Director of Integrated Care
and Partner Services

Time: to complete
policy/procedures and training end
March 2013
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6. In respect of coding, management should ensure sufficient
detail is recorded on TrakCare to fully support the application of
a period of unavailability. We identified 50 instances where no
additional comments had been entered for the period of
unavailability. From an analysis of other reason codes used in
the period January 2012 to June 2012, we also noted high use of
‘other patient reasons’, ‘social’ and ‘holiday’ unavailability
reason codes. In addition management should ensure that all
information is recorded on TrakCare instead of using a ‘Kardex’
system.

Risk Rating: High Risk

Management comments:

An immediate action will be to
remind staff involved in waiting
times management of the
importance of recording reasons for
unavailability.

Further action will be taken through
the policy and procedures review to
formalise practice.

Immediate action will be to identify
areas where Kardex is used and to
ensure that the practice is changed
to record on TRAKcare.

Owner: Director of Integrated Care
and Partner Services

Time: end of March 2013

7. We identified 36 instances where there was a retrospective change
to unavailability status. 8 instances were 1 day retrospective, 12
instances were less than or equal to 7 days retrospective and the
remaining 16 instances were over 7 days retrospective. NHS
Ayrshire and Arran should ensure that information is recorded in
TrakCare on a real time basis to minimise the need to make
retrospective adjustments.

Risk Rating: Medium Risk

Management comments:

Immediate action to instruct staff
involved in waiting times
management to ensure that they
record on a real time basis.

To be embedded in the procedures
documents that will be developed.

Owner : Director of Integrated Care
and Partner Services

Time: end of March 2013

8. Management should ensure that patients are correctly recorded as
CNA or DNA on TrakCare. Management should also ensure that
the clock reset date is updated appropriately and accurately.

Risk Rating: Medium Risk

Management comments:

Immediate action to instruct staff
involved in waiting times
management to correctly record
reason for non attendance on TRAK
and to clarify the appropriate clock
reset date.

Owner: Director of Integrated Care
and Partner Services

Time: Immediate
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9. Management should consider the current processes in place for
patients that are transferred to Golden Jubilee National Hospital.
NHS Ayrshire and Arran are sent multiple spreadsheets per week
detailing appointments and offers made to patients that have been
transferred to this Board. Due to the volume of spreadsheets and
capacity not all of the provided information is updated on
TrakCare. NHS Ayrshire and Arran should consider the most
efficient process for ensuring all information is recorded on
TrakCare

Risk Rating: Medium Risk

NHS Ayrshire and Arran will agree
the introduction of a more effective
communication with the Golden
Jubilee Hospital to obtain the
patient status information and to
address how this is recorded on
TRAK.

Owner: Director of Integrated Care
and Emergency Services

Time: end of March 2013
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Individual finding ratings

Finding rating Assessment rationale

Critical A finding that could have a:

 Critical impact on operational performance; or

 Critical monetary or financial statement impact; or

 Critical breach in laws and regulations that could result in material fines or
consequences; or

 Critical impact on the reputation or brand of the organisation which could threaten
its future viability.

High A finding that could have a:

 Significant impact on operational performance; or

 Significant monetary or financial statement impact ; or

 Significant breach in laws and regulations resulting in significant fines and
consequences ; or

 Significant impact on the reputation or brand of the organisation.

Medium A finding that could have a:

 Moderate impact on operational performance; or

 Moderate monetary or financial statement impact; or

 Moderate breach in laws and regulations resulting in fines and consequences; or

 Moderate impact on the reputation or brand of the organisation.

Low A finding that could have a:

 Minor impact on the organisation’s operational performance; or

 Minor monetary or financial statement impact; or

 Minor breach in laws and regulations with limited consequences; or

 Minor impact on the reputation of the organisation.

Advisory A finding that does not have a risk impact but has been raised to highlight areas of
inefficiencies or good practice.
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Appendix 5 - Core Analytical
Queries

The list of ‘core’ queries agreed was:

1. Pattern of periods of unavailability being created (i.e. the first time each period of unavailability is created)

2. Pattern of periods of unavailability being created retrospectively; where retrospective periods are defined as
being those where the date the period of unavailability starts is before the date it has been created

3. Pattern of amendments to periods of unavailability; where amendments are defined as being those changes
made to existing periods of unavailability which either extend or reduce the period of unavailability

4. Pattern of offers cancelled by the hospital where a period of unavailability has been created within 5 days
after the data that the booking was cancelled

5. Pattern of patients suspended within 5 days after refusing an offer where the offer has been refused due to
the treatment being outside the NHS Board (as noted by an unavailability reason code)

6. Deletion of periods of unavailability

7. Patients removed from the waiting list

8. What is the highest number of offers made per hour?

9. What is the highest number of periods of unavailability input per hour?

10. What is the highest number of amendments made to periods of unavailability made per hour?

11. Profile of current waiting list (depending on period of data extracted

12. Profile of the number of instances where the referral date has been moved by more than 5 days

13. Offer and appointment dates that are the same (or within 3 days of each other)

14. Offers declined per day
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