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EXECUTIVE SUMMARY 
 
Introduction 
ISD Scotland undertook a national quality assurance study of data on waiting times in 2004/05.  The project followed 
the Audit Scotland review of the management of waiting lists (June 2002) and the national changes in waiting list 
recording (2003), and aimed to help prepare NHS Scotland for the move to ‘New Ways of Measuring and Defining 
Waiting’. An outpatient waiting list was established in September 2004, after the period covered by the study. 
 
The objectives of the project were: 

• To check the application of existing national definitions and data standards and to advise, where 
appropriate, of any necessary changes 

• To provide evidence on the quality of waiting list data, particularly Availability Status Codes 3 and 4 (see 
Appendix 3 for a list of codes) 

• To investigate the circumstances of patients waiting for long periods (12 months or more)  
• To identify areas of good waiting list recording practice 
• To identify issues that may require further clarification, guidance and training 

 
We would like to thank all hospitals for the co-operation and goodwill we received 

during the course of our fieldwork. 
 

Main Findings  
This report summarises the findings of the study carried out for 28 Scottish hospitals (excluding Island Boards which 
were not part of the study) on sample data from 2003/04 national returns for new outpatients (SMR00) and inpatients and 
day cases treated (SMR01) who had waited 12 months or more, and for inpatients and day cases awaiting treatment 
(SMR3).  It should be noted that the samples used for each category of patients were different and that some samples also 
varied between hospitals; therefore, any comparison of figures should be made with caution. (See Appendices 1 and 2 for 
sample details) 
 
1. Accuracy of dates used to measure waiting times 

• For new outpatients seen (long waiters), the overall referral date accuracy to within seven days of the 
correct date was 93%.  

• For inpatients / day cases treated (long waiters), the overall waiting list date accuracy to within seven days 
of the correct date was 86%. 

• For inpatients / day cases awaiting treatment, the overall waiting list date accuracy to within seven days of 
the correct date was 92%. 

 
There were wide variations in accuracy between hospitals for each patient type sample (see graphs 1, 3 and 5).  
Most errors were within seven days of the correct date, frequently resulting from a misinterpretation of date 
recording rules.  A small number of relatively large errors were recorded (see graphs 2 and 4) resulting in a slight 
over-recording of the number of long waiters.  However, it should be noted that cases waiting less than 12 
months were not assessed. 
 

2. Application of Availability Status Codes (ASC) 
• In the samples assessed, 44% of new outpatients (long waiters) had an ASC applied, as had 86% of inpatients / 

day cases treated (long waiters) and 57% of inpatients / day cases waiting (all waiters).  Local systems 
limitations prevented three hospitals from recording ASCs for outpatients (see 2.2). 
 

• ISD looked for evidence, in patients’ records or hospital systems, to support the application of an ASC.  This was 
found for 83% of new outpatients (long waiters), 64% of inpatients / day cases treated (long waiters) and 43% of 
inpatients / day cases awaiting treatment (see graphs 7 and 8).  Table 1 shows where the evidence was found.   
ISD also studied the correlation between the application of an ASC and the available information (see tables 2 
and 3). 
 

• The application of ASC3 and ASC4 on the SMR3 return was considered both in terms of treatments to which 
these two codes were applied and the timing of application of ASC4. 25% of hospitals had a predefined list for 
both or either ASC3 and ASC4. Other hospitals either applied these codes to ‘verbally’ agreed procedures 
without having a formal list, or on a case-by-case basis, based on clinical review.   
 
A separate analysis from the national SMR3 file had showed that in a number of cases, an ASC4 had not been 
applied, according to national guidelines, at the time the patient was placed on the waiting list.  Comments were 
sought from the 14 hospitals concerned (see 2.2.3). 
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3. Reasons for long waits 
       One of the objectives of the study was to gain a better understanding of the circumstances of patients having 

waited for 12 months or more.  ISD looked for explicit documented reasons for the long waits, either in patients’ 
records or hospital systems.  In many cases, the national record had an ASC applied, but, for the purpose of this 
review, the inclusion of an ASC without other supporting evidence was not considered sufficiently detailed to 
provide an insight into the reason for the long wait.  In summary, in 37% of inpatients / day cases and 68% of 
new outpatients, no documented reason was found. The reasons which were identified for the long waits are 
shown in tables 4 and 5, respectively. 

 
4.   Other Findings  

The study identified good waiting list recording practices and policies in most hospitals.  Some areas required 
further clarification, guidance or training, particularly the definition of dates used to calculate waiting times and 
the application and recording of ASCs (see Section 3). 
 
The main areas where ISD identified a need for clarification, guidance and training were: 
• The definition of referral received date and date placed on the waiting list 
• Practices and mechanisms relating to the application of an ASC  
• Recording the date an ASC was applied (recorded in only two hospitals) 
• The timing of application of ASC4  
• Updating waiting list module when a decision relating to the application of an ASC is taken  
• The placement of patients on the correct waiting list type (patients on the true waiting list  who should have 

been on the repeat waiting list) 
 

Management responses to ISD’s recommendations have been received from 11 out of 12 NHS Boards 
(excluding Island Boards which were not part of the study) and these are being assessed (see 3.2 for more 
details).  ISD are taking action in specific areas.   

 
5.    New Ways of Measuring and Defining Waiting. 
 By the end of 2007, patients’ waiting times will be calculated on a different basis that will be fairer …   Availability 

status codes … will be abolished.  Patients waiting for highly specialised or low priority treatments will be 
admitted within the same maximum waiting times period as all other patients.  Patients will have any periods of  
unavailability for medical, social or personal reasons subtracted from the calculated waiting time.  Periods of 
unavailability will be reviewed regularly, so that no one will remain unavailable for treatment for more than 3 
months without a check on their status. 

     
       Source: Scottish Executive, Fair to all, Personal to Each: the next steps for NHSScotland (December 2004) 
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1 Background 
 
1.1 ISD Scotland undertook a first national quality assurance study of data on waiting times for 
inpatients / day cases and new outpatients in 2004/05.  The project was intended to support hospitals 
across Scotland in the recording of data used in the measurement of waiting times; it was subsequent to 
the Audit Scotland review of the management of waiting lists (June 2002) and the national changes in 
waiting list recording (2003), and aimed to help prepare NHS Scotland for the move to ‘New Ways of 
Measuring and Defining Waiting’.  An outpatient waiting list was established in September 2004, after 
the period covered by the study. 
 
1.2 The objectives of the project were: 

•  to check applications of existing national definitions and data standards and to advise, where 
appropriate, of any necessary changes 

• to investigate circumstances of outpatients and inpatients / day cases waiting for long periods  
(12 months or more) 

•  to provide evidence on the data quality of  waiting list data, particularly Availability Status 
Codes (ASC) 3 and 4 (see list of Availability Status Codes in Appendix 3) 

• to identify areas of good waiting list recording practice 
• to identify issues that may require further clarification, guidance and training.  
 

1.3 Sample data from 2003/04 national returns for new outpatients (SMR00) and inpatients and 
day cases treated (SMR01) who had waited 12 months or more, and for inpatients and day cases 
awaiting treatment (SMR3), were checked against patients’ records and hospital systems (see 
Appendices 1 and 2 for sample details). Additional information on local recording procedures was also 
gathered. Fieldwork for 28 Scottish hospitals (excluding Island Boards which were not part of the study) 
was undertaken  between March 2004 and January 2005. Falkirk and District Royal Infirmary and 
Stirling Royal Infirmary were pilot sites where limited information was collected on circumstances for 
long waits. This does not allow comparison with the rest of Scotland, so these hospitals are excluded 
from the information shown on the ‘reasons for long wait’ (see 2.3 below). 
 
1.4 A detailed report for each hospital, outlining findings, risks and recommendations, was issued 
to relevant NHS Board Chief Executives who were asked to provide responses to the issues raised by 
the study. This national report is based on the findings of the study for each individual hospital. 
 
 

2 Main Findings 
 
 
2.1 Accuracy of dates used to calculate waiting times 
 
The dates assessed were those used to measure waiting times for different patient types i.e. for 
outpatients, the date the referral was received by the hospital and the clinic date, and, for inpatients / 
day cases, the date the decision to place a patient on the waiting list was taken and the admission date.  
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Graph 1 

otes:  
tages for hospitals with small samples (fewer than 10 records), identified with *, are not shown on the graph.  

cords without 

  

2.1.1 New outpatients seen (recorded long waiters) 
 
The overall referral date accuracy to within seven days of the correct date was 93%.  
 
Graph 1 gives more details on accuracy rates.  Performance ranged from 62% accuracy to within seven 
days to an absolute accuracy of 100%.   Seven hospitals (Ninewells Hospital, Aberdeen Royal Infirmary, 
The Ayr Hospital, Dumfries and Galloway Royal Infirmary, Falkirk & District Royal Infirmary, Yorkhill 
Hospital and The Edinburgh Dental Institute) achieved an accuracy to within seven days of 98% or 
more. Four hospitals (The New Royal Infirmary of Edinburgh, Glasgow Royal Infirmary, St John’s 
Hospital and Perth Royal Infirmary) had an accuracy rate to within seven days of less than 90%.   
 
Overall, 21 out of 25 hospitals (excluding those with small samples) had an accuracy rate to within 
seven days equal to or greater than 90%. 
 

Accuracy of referral received date for new outpatients seen (long waiters)
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                                  Reported waiting time longer                                                   Reported  waiting time shorter  

 
Graph 2 gives the distribution of errors, by size, for outpatients seen.  Large errors (i.e. over a year) 
were generally due to the recording of a previous referral date, either for the same or for a different 
clinic/specialty. In 2% of cases, recording errors led to patients being inaccurately classified as long 
waiters.  The most frequent sources of error were recording the referral date as either the date the GP 
letter was dictated or typed, or the date the referral was vetted by the consultant, or the date the patient 
was booked into a clinic, rather than the date the referral was received.  
 
Overall, in 10.5% of the assessed episodes, the reported wait was longer than the actual wait and in 
11% of the assessed episodes, the reported wait was shorter than the actual wait.  For errors greater 
than seven days, the respective proportions were 4.3% and 2.3%. 
 
Graph 2 
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Graph 3 

centages for hospitals with small samples (fewer than 10 records), identified with *, are not shown on the graph  

 
2.1.2 Inpatients / day cases treated (recorded long waiters) 
 
The overall waiting list date accuracy to within seven days of the correct date was 86%.  
 
Graph 3 gives more details on accuracy rates.  Performance ranged from 69% accuracy to within seven 
days to an absolute accuracy of 100%. Three hospitals (The Western General Hospital, Queen 
Margaret Hospital and Perth Royal Infirmary) achieved an accuracy to within seven days of 95% or 
more.  Four hospitals (Western Infirmary/Gartnavel Hospital, Victoria Hospital, Royal Alexandra Hospital 
and Wishaw General Hospital) had an accuracy rate to within seven days of less than 80%.  
 
Overall, 14 out of 26 hospitals (excluding those with small samples) had an accuracy rate to within 
seven days equal to or greater than 90%. 
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Graph 4 

      Reported waiting time longer                                                Reported waiting time shorter  

 
Graph 4 gives the distribution of errors, by size, for inpatients / day cases treated.  Large errors (i.e. over 
a year) were generally due to the recording of a waiting list date relating to a different admission. In 3% 
of cases, recording errors led to patients being inaccurately classified as long waiters.  The most 
frequent source of error was recording the waiting list date as the date the letter to the GP was dictated 
or typed, or the date the patient was put on the waiting list card/system, rather than the date the decision 
was made to place the patient on the waiting list, at an outpatient clinic.  
 
Overall, in 6.5% of the assessed episodes, the reported wait was longer than the actual wait and in 21% 
of the assessed episodes, the reported wait was shorter than the actual wait.   For errors greater than 
seven days, the respective proportions were 5.6% and 8.1%.  
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2.1.3 Inpatients / day cases awaiting treatment (all waiters) 
 
The overall waiting list date accuracy to within seven days of the correct date was 92%.  
 
Graph 5 gives more details on accuracy rates.  Performance ranged from 69% accuracy to within seven 
days to an absolute accuracy of 100%. Six hospitals (Stirling Royal Infirmary, Dumfries & Galloway 
Royal Infirmary, Borders General Hospital, Hairmyres Hospital, Royal Alexandra Hospital and Wishaw 
General Hospital) achieved an accuracy to within seven days of 100%.  Five hospitals (Glasgow Royal 
Infirmary, Western General Hospital, Victoria Infirmary, Yorkhill and Edinburgh Royal Hospital for Sick 
Children) had an accuracy rate to within seven days of less than 85%.  
 
Overall, 18 out of 27 hospitals (excluding one with a small sample) had an accuracy rate to within seven 
days equal to or greater than 90%. 
 
 
Graph 5 

otes:  
ntages for hospitals with small samples (fewer than 10 records), identified with *, are not shown on the graph. 

 4 particularly, 

 

Accuracy of waiting list date for inpatients / day cases awaiting treatment

0 10 20 30 40 50 60 70 80 90 100

Edinburgh Dental Institute *
DENTAL HOSPITAL

RHSC, Edinburgh
Yorkhill Hospital

CHILDREN'S HOSPITALS
Victoria Infirmary

Crosshouse Hospital
Southern General Hospital

St John's Hospital
Ayr Hospital

Queen Margaret Hospital
Raigmore Hospital

Inverclyde Royal Hospital
Monklands Hospital

Perth Royal Infirmary
Stobhill Hospital

Falkirk & District Royal Infirmary
Victoria Hospital

Wishaw  General Hospital
Royal Alexandra Hospital

Hairmyres Hospital
Borders General Hospital

Dumfries & Gallow ay Royal Infirmary
Stirling Royal Infirmary

LARGE GENERAL HOSPITALS
Western General Hospital
Glasgow  Royal Infirmary

New  Royal Infirmary of Edinburgh
Ninew ells Hospital

Western Infirmary / Gartnavel Hospital
Aberdeen Royal Infirmary

TEACHING HOSPITALS
ALL HOSPITALS

H
os

pi
ta

l

% Accuracy

exact date
within 7 days
within 30 days

 
N
1. Perce
2. The percentages shown on the above graph are constructed from examination of two samples: one aimed at ASC3 &

the other a 1% random sample of remaining records. The results have been derived by combining these samples without any 
weighting being applied, because of the small numbers involved.  As  sample sizes differed between hospitals, comparison of 
figures should be made with caution. 

 
   

10 



Study on the Quality of Waiting Times Information   
 

 

Graph 6 

                            Reported waiting time longer                                                Reported waiting time shorter  

.2 Application of Availability Status Code (ASC) 
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.2.1 Evidence to support the application of an ASC 
   

with an ASC in each of the samples, supporting evidence was found in: 

Graph 6 gives the distribution of errors, by size, for inpatients / day cases awaiting treatment.  The main 
source of error was recording the waiting list date as the date the letter to the GP was dictated or typed, 
or the date the patient was put on the waiting list card/system, rather than the date the decision was 
made to place the patient on the waiting list, at an outpatient clinic.  
 
Overall, in 3.6% of the assessed episodes, the reported wait, up to the audited census date,  was longer 
than the actual wait and in 18.7% of the assessed episodes, the reported wait was shorter than the 
actual wait.  For errors greater than seven days, the respective proportions were 1.9% and 6.4%.  
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-      At the  New Royal  Infirmary of Edinburgh,  the Southern General Hospital  and

the PAS  did not have  the facility to record or transfer ASCs for outpatients.  There were, therefore, 
no records with ASC in the outpatient samples assessed for these three hospitals.  
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• 64% of inpatients / day cases treated (lo
• 43% of inpatients / day cases awaiting treatment.  
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support the application of an ASC or where the recording of an ASC had been omitted (see Tables 2 
and 3). 
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cases treated and for inpatients/day cases awaiting treatment.  Wide variations were recorded.  In some 
hospitals, evidence was found for more than 95% of records (Hairmyres Hospital, Victoria Infirmary and 
Raigmore for inpatients/day cases treated; Crosshouse Hospital for inpatients/day cases awaiting 
treatment).  In other hospitals, evidence was found in less than 20% of records (New Royal Infirmary of 
Edinburgh, St John’s Hospital, Inverclyde Royal Hospital and Yorkhill Hospital for inpatients/day cases 
awaiting treatment). 
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G  where evidence was found to support an ASC for new 

able 1 shows where the evidence was found for the ASCs applied in the different samples.   

SMR3 

samples without any weighting being applied, because of the small numbers involved.  As sample sizes differed between hospitals, 
comparison of figures should be made with caution. 

raph 8 shows the percentage of cases
outpatients seen.  Wide variations were recorded.  In some hospitals, evidence was found for all records 
(Stobhill Hospital, Victoria Infirmary and Perth Royal Infirmary).  In two hospitals, evidence was found for 
less than half the records (Aberdeen Royal Infirmary and The Ayr Hospital). 
 
Graph 8 

Note: Hospitals with no percentage shown on the graph either had small samples (fewer than 10 records), identified with *, or had no 
ASC applied to outpatients (identified with **), because of a system issue (see page 11). 
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Table 1 

ource SMR00 SMR01 S
 N % N % N % 
Evidence found in both patient record & module 28 3 16    92 3 8 16 4 11 
Evidence found in patient record only   53 146   73   6 14  8 
Evidence found in module only 378 44 349 34 203 24 
Evidence found in neither source 142 17 372 36 492 57 
Total 855 100 1035 100 862 100 
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2.2.2 Correlation between the ASC applied and the available information 
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on contained in the patient’s record and/or the PAS/HISS.  Tables 2 and 3 sho
 
Table 2 - Records with ASC 
 SMR00 SMR01 SMR3 

ith evidence for the ASC recorded   83%  64% 43% W
With no evidence for the ASC recorded, but evidence for a 

fferent ASC di     4%    6%   5% 

With no evidence for any ASC     7%   29% 51% 
With evidence that no ASC should have been applied     6%      1%   1% 
All records with ASC    1100% 100% 00% 
 
Table 3 - Records without an ASC 
 SMR00 SMR01 SMR3 
With no evidence that an ASC should have been applied  89%  64%  97% 
With evidence that an ASC should have been applied  11%    36%*    3% 
All records without ASC 100% 100% 100% 
 
* It should be noted that ASCs are not mandatory on SMR01. 
 
 
2.2.3 ASC 3 and 4 application 
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 ISD found that seven hospitals, out of a total of 28, had lists of low clinical priority procedures such as 
vasectomies (and reversals), cir
p
practice, other hospitals applied an ASC3 to the above specific procedures, but this was not formally 
documented. Three hospitals did not use ASC3 (Glasgow Royal Infirmary, Perth Royal Infirmary, 
Dumfries & Galloway Royal Infirmary) and one used it very infrequently (Borders General Hospital).  
 
 Seven hospitals had a pre-defined list of highly specialised treatments.  In other hospitals, ASC4 were 
usually applied on a case-by-case basis; however, in most hospitals, this was not documented in the
p
 
According to national guidelines, ASC4 should be applied at the time the patient is placed on the waiting 
list.  A separate an
a
process/practice for applying ASC4 were sought from the 14 hospitals concerned. 
 
North Glasgow Hospitals stated that they do not apply ASC4s according to national guidelines, as this 
would preclude possible admission to the Golden Jubilee National Hospital. Other h
an
Hospital). Two hospitals (Queen Margaret and Raigmore Hospitals) applied ASC4 to patients seen by a 
specialist who only visited the hospital three of four times a year. Following the study, Lothian University 
Hospitals issued guidance to all consultants on the timing of application of ASC3 and ASC4 as they 
recognised that the Division did not have a clear process. 
 
 
2.3 Reasons for long waits 
 
2
In 4% of the cases sampled, the recording
ei
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ait % 

Table 4 shows the documented reasons identified for the 12-month wait for new outpatients confirmed 
to have waited over a year.   
 
Table 4   
Reason identified for the long w
Patient rejected appointment date                  16 
Patient previously did not attend                  11 
Hospital cancellation 9 
Not known whether events affected long wait 3 
No identifiable reason (for 12-month wait)  68**
As any one patient may have more than one reason, the sum of the components may be greater than 100% 

nted, either in the medical record o e PAS/HISS, relating to an event 

 5% of the cases sampled, the recording of waiting list type or waiting list date was inaccurate and 
ther the patient was waiting for a repeat procedure or the patient should not have been classed as a 

ai

ave waited over a year.   

% 

 
** Includes 15% who had a reason docume r on th
which occurred after they had waited 12 months. 
 
 
2.3.2  Inpatients / day cases treated 
In
ei
long w ter.  
 
Table 5 shows the documented reasons identified for the 12-month wait for inpatients/day cases 
confirmed to h
 
Table 5 
Reason identified for the long wait  
Patient rejected admission date                  27 
Patient previously did not attend 3 
Hospital cancellation 5 
Patient had other medical condition                  12 
Other reasons 7 
Not known whether events affected long wait 8 
No identifiable reason (for 12-month wait)  37**
 
** Includes 10% who had a reason documented, either in the medical record or on the PAS/HISS, relating to an event 

nths. 

accuracy in all samples 
• oth clinic date and attendance status were recorded with 

responsible for care with 99% accuracy. 
te was recorded with 100% 

which occurred after they had waited 12 mo
 
2.4 Accuracy of other data items 

• Specialty was recorded with 100% 
In the sample of outpatients seen, b
nearly 100% accuracy and clinician 

• In the sample of inpatients / day cases treated, admission da
accuracy, and clinician responsible for care was recorded with 98% accuracy. 
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3 Other Findings 
 
3.1 Areas of good practice 
In the course of the study, ISD documented many examples of good practice.  Out of the 28 hospitals 
surveyed 

• 26 had regular review and monitoring of waiting lists 
• 23 had a policy for the management of waiting lists 
• 16 had a policy regarding patients who cannot attend or fail to attend an appointment 
• 13 had a dedicated waiting list manager or coordinator 
• 10 contacted or reviewed regularly patients with an ASC 
• 7 contacted patients who had been on a waiting list for a specified length of time.  
 

3.2 Issues that may require clarification, guidance and training 
ISD made 35 different recommendations, some common to several hospitals, others specific to 
individual hospitals.  Out of the 12 NHS Boards assessed (excluding Island Boards which were not part 
of the study), detailed responses to relevant recommendations were received from eight Boards.  
Lothian, Glasgow and Grampian NHS Boards provided more general, high-level responses, on the 
measures taken to address ISD’s recommendations across all divisions. 
 
The main areas where ISD identified a need for clarification, guidance and training are shown in Table 6 
below: 
 
Table 6 

Recommendations Summary of Management Responses 
1. Improve the accuracy of recording the date 

the patient was put on the waiting list and 
improve the monitoring of waiting lists  

• Refresher staff training and update of 
guidelines  

• Improved system functionality  
 

2. Ensure the date the referral was received is 
correctly recorded 

• Improved checks/validation implemented    
• Review/ re-affirm procedures   
• Improved system functionality  
 

3. Update the waiting list module when any 
information or decision relating to the 
application of an ASC is taken  

 

• Staff refresher training  
• Improved monitoring  
• Improved system functionality  

4. Review practice and mechanism for 
application of ASC’s  

• Policy review/confirmation  
• Staff refresher training  
• Changed/improved system functionality  

 
5. The timing of application of ASC4 should 

follow national guidelines  
 

• Guidance issued to consultants and medical 
secretaries  

6. Ensure the correct referral type relates to 
the correct episode of care  

• Staff Refresher training  
• Improved system functionality  

 
7. Ensure that the correct waiting list type is 

recorded  
• Staff Refresher training  
• Improved system functionality  

 
8. Improve the scrutiny of the waiting list so 

that only patients who are still awaiting 
treatment appear on the SMR3 return  

 

• Improved checks/validation implemented   

9. The date and reason an ASC has been 
applied or changed should be recorded in 
the waiting list module  

• Staff Refresher training  
• Improved system functionality  

 
In several cases where the hospital had a waiting list policy, it was recommended that staff are 
reminded of this, and the importance of adhering to it. 
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The study also found that information on referral received date or waiting list date was not always 
present in patients’ records.  Records where the relevant date could not be established (e.g. missing 
referral or clinic letter) were excluded from this report’s accuracy figures.  This represented 4% records 
for the ‘new outpatients seen’ sample, 10% records for the ‘inpatients and day cases treated’ sample 
and 7% records for the ‘inpatients and day cases waiting’ sample.  It was recommended that either the 
original document, or a copy, in case of transfers between hospitals, is kept in the patient’s medical 
record. 
 

4 Other Related Projects 
 
Current national SMR01 Quality Assurance 
ISD have started a national quality assurance project, scheduled to be completed in 2006.  This will 
include an assessment of waiting list date for inpatients/day cases treated which should identify any 
improvements made since the Waiting Times data study was carried out. 
 
New Ways of Measuring and Defining Waiting. 
By the end of 2007, the NHS in Scotland will calculate patients’ waiting times on a different basis that 
will be fairer, more open to scrutiny, more understandable.  Availability status codes – which at present 
mean that some patients waiting for highly specialised or low priority treatment wait longer than the 
maximum waiting times – will be abolished.  Patients waiting for such treatments will be admitted within 
the same maximum waiting times period as all other patients.  Patients will have any periods of  
unavailability for medical, social or personal reasons subtracted from the calculated waiting time.  
Periods of unavailability will be reviewed regularly, so that no one will remain unavailable for treatment 
for more than 3 months without a check on their status. 
 
Source: Scottish Executive, Fair to all, Personal to Each: the next steps for NHSScotland (December  
2004) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Comments and requests for further information should be directed to: 

Margaret Mason, Data Quality Manager 
Data Quality Assurance Team 
Data Intelligence Group, ISD Scotland   
Tel: 0131 275 6528  
E-mail  isddqa@isd.csa.scot.nhs.uk 

 
 
 
This report will be published on the ISD Scotland website only, and will be available at  
http://www.isdscotland.org/data_quality_assurance
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Appendix 1: Description of samples used in the Waiting Times QA study 
 
Sample Dataset Reporting Time

Period 
Selection Criteria Sample size 

(% of records on file) 
1 SMR00 01/07/03 - 30/09/03 or 

01/10/03 - 31/12/03 
Patients waiting more than 12 months – 
No Availability Status Code (ASC) 

25%  

2 SMR00 01/07/03 - 30/09/03 or 
01/10/03 - 31/12/03 

Patients waiting more than 12 months 
with Availability Status Code (ASC) 

100% 

3 SMR01 01/07/03 - 30/09/03 or 
01/10/03 - 31/12/03 

Patients waiting more than 12 months  100% 

4    SMR3 31/12/03 census or
31/03/04 census 

Patients waiting at census date, with 
ASC3 or ASC4 

40%-100%, depending on numbers. Max:120 records 

5    SMR3 31/12/03 census or
31/03/04 census 

Patients waiting at census date – 
Random sample 

1%  
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Appendix 2:  Percentage of records on the national database assessed 
 
The samples used in the study were extracted from the national database, for specified specialties, using the following criteria: 

• Outpatients: new outpatients resident in Scotland referred by a medical or dental general practitioner in the 3-month reference period (see Appendix 1). 
• Inpatients / day cases treated: inpatients / day cases resident in Scotland admitted routinely from the true waiting list and who were discharged in the 3-month reference 

period. 
• Inpatients / day cases waiting: inpatients / day cases resident in Scotland on the true waiting list at the date of the reference census. 

 
  New outpatients seen Inpatients / day cases treated Inpatients / day cases waiting 
Location Number of

records 
assessed 

(long 
waiters) 

  3-month 
numbers 
meeting 
criteria 

% records 
assessed 

Number of 
records 

assessed 
(long 

waiters) 

3- month 
numbers 
meeting 
criteria 

% records 
assessed 

Number of 
records 

assessed 

Number of 
records on 
the census 
 meeting 
criteria 

% records 
assessed 

All Hospitals 2267 179220 1.26 1254 82091 1.53 1576 97921 1.61 
Crosshouse Hospital 44 7294 0.60 36 3027 1.19 70 3291 2.13 
The Ayr Hospital 26 5263 0.49 86 3322 2.59 90 3726 2.42 
Borders General Hospital 6 3895 0.15 18 1452 1.24 17 1525 1.11 
Inverclyde Royal Hospital 25 5014 0.50 39 2203 1.77 43 2754 1.56 
Royal Alexandra Hospital 132 7619 1.73 29 3156 0.92 38 3219 1.18 
Victoria Hospital 55 5582 0.99 63 2975 2.12 41 2714 1.51 
Queen Margaret Hospital 66       5677 1.16 38 2505 1.52 45 3253 1.38 
Glasgow Royal Infirmary 95 10362 0.92 57 4281 1.33 106 6415 1.65 
Stobhill Hospital 72 6556 1.10 22 2953 0.75 19 2692 0.71 
Victoria Infirmary 63 8835 0.71 54 1983 2.72 60 3074 1.95 
Southern General Hospital   62 5915 1.05 61 3528 1.73 123 7155 1.72 
RHSC, Yorkhill 176 3534 4.98 29 2083 1.39 54 2571 2.10 
Western Infirmary / Gartnavel Hospital        240 11348 2.11 79 6761 1.17 102 5720 1.78 
Raigmore Hospital 40 6541 0.61 43 3465 1.24 59 4645 1.27 
Monklands Hospital 103 6977 1.48 19 2535 0.75 54 3467 1.56 
Hairmyres Hospital 143 6509 2.20 30 3155 0.95 85 5660 1.50 
Wishaw General Hospital 45 6615 0.68 48 2766 1.74 31 2212 1.40 
Aberdeen Royal Hospital 221 10774 2.05 102 6177 1.65 119 5973 1.99 
Western General Hospital  9 6028 0.15 45 3025 1.49 34 2854 1.19 
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 New outpatients seen Inpatients / day cases treated Inpatients / day cases waiting 
Location Number of 

records 
assessed 

3-month 
numbers 
meeting 
criteria 

% records 
assessed 

Number of 
records 

assessed 

3- month 
numbers 
meeting 
criteria 

% records 
assessed 

Number of 
records 

assessed 

Number of 
records on the 

census 
 meeting criteria

% records 
assessed 

Edinburgh Dental Institute  60 1239 4.84 4 302 1.32 3 268 1.12 
RHSC, Edinburgh 3 1711 0.18 7 1609 0.44 25 1462 1.71 
St. John's Hospital 48 8227 0.58 87 2931 2.97 92 4062 2.26 
New Royal Infirmary of Edinburgh 47 7189 0.65 54 3265 1.65 79 4996 1.58 
Ninewells Hospital 143 10062 1.42 62 5099 1.22 93 5551 1.68 
Perth Royal Infirmary 55 5248 1.05 41 1606 2.55 17 1478 1.15 
Falkirk & District Royal Infirmary 201 5534 3.63 31 1447 2.14 27 2045 1.32 
Stirling Royal Infirmary 68 5218 1.30 22 2308 0.95 29 2729 1.06 
Dumfries & Galloway Royal Infirmary 19 4454 0.43 48 2172 2.21 21 2410 0.87 
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Appendix 3:  Availability Status Codes (ASC) 
 
 
SMR00 (outpatients) 
 
Code Applicability
0 No ASC applied 
2 Where the patient has asked to delay the appointment for personal reasons or has refused an offer of an 

appointment or where an appointment has been rescheduled for his/her convenience 
7 Where it is clear from the referral letter that the patient has asked to defer an appointment for personal reasons 

(e.g. holidays) and this affects the hospital’s appointment scheduling 
8 Where the hospital has rescheduled the appointment after the patient did not give any prior warning that they would 

not keep the appointment 
9 In circumstances of exceptional strain on the NHS such as a major disaster, major epidemic or outbreak of 

infection, or service disruption caused by industrial action 
    
SMR01/SMR3 (inpatients/day cases) 
 
Code  Applicability
0 No ASC applied 
2 Where the patient has asked to delay admission for personal reasons or has refused a reasonable offer of 

admission 
3 In individual cases where, after discussion with the patient, the treatment has been judged of low clinical priority 
4 With highly specialised treatments identified at the time of placing the patient on the waiting list 
8 Where the patient did not attend nor give any prior warning 
9 In circumstances of exceptional strain on the NHS such as a major disaster, major epidemic or outbreak of 

infection, or service disruption caused by industrial action. 
A Patients under medical constraints (condition other than that requiring treatment) which affected their ability to 

accept an admission, date if offered 
X Temporary code – valid until Sep 2003 – patients transferred from the Deferred Waiting List for whom the reason 

for their being on the DWL was not known 
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