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ACTUALITY IN HOSPITAL RECOVERY ROOM 

 

DEITH: In the NHS, the clock‟s always ticking. For patients 

it‟s a waiting game. But the NHS promises us we shouldn‟t have to wait too long.  This week 

File on 4 investigates whether the waiting time figures on referral to treatment – on which 

hospitals and the success of the NHS are measured - are a true reflection of how long people 

are waiting.  Tonight we reveal evidence that patients in England are being denied treatment 

and vanishing from the statistics, and allegations some hospitals are fiddling the figures. 

 

CAROL: Targets – everything was targets – and then obviously 

the cheating, you know, you could see it.  Lies and cheating that was happening.  

 

NAOMI: I went to work for the NHS because I wanted to do 

something good and helpful for people, and what I discovered was they were just numbers to 

be shuffled around.  I just couldn‟t live with it. 

 

SIGNATURE TUNE 
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MCLAUGHLAN: I had a tumour on my pituitary gland and it was 

secreting growth hormone.  It caused headaches and growth of the hands, feet, extremities.  It 

also caused my jaw to grow so it‟s protruding, so none of my teeth match up.  My bottom jaw 

is approximately half an inch out of line and still is at the moment. 

 

DEITH: Nick McLaughlan‟s beaten a brain tumour, but it left 

him with an overgrown jaw and just two teeth that come together – you can imagine how 

hard that makes eating.  

 

MCLAUGHLAN: Simple things like eating a sandwich.  We have to cut 

food into small pieces.  Pizza, things with hot cheese.  If you can‟t bite it with a clean cut, it‟s 

going to drip down your face and you‟re going to get hot food all over you. 

  

DEITH: Nick‟s doctors have told him the only solution is a 

series of major operations.  

 

MCLAUGHLAN: They will break my top and lower jaw to put them 

together in line and then after that they will have to resize my tongue, which is as horrible as 

it sounds, because my tongue grew massively.  My tongue is approximately twice as long as 

it should be and most of the day I sit with it sticking out of my teeth because it‟s too big to fit 

in my mouth.  I can‟t imagine how that‟s not going to be awful. 

 

DEITH: In September 2009, Nick went to Derby City General 

Hospital to see a specialist about braces – the first step on the long road to surgery. 

  

MCLAUGHLAN: My consultants told me that I‟d be getting braces fitted 

in six weeks‟ time and I‟d be starting my treatment.  I expected to only have a few months 

left by now.  I‟ve only started my treatment a couple of months ago, and this is two years ago. 

 

DEITH: If someone had said to you when you started this 

process, you‟ll have to wait over two years, would you have believed it? 
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MCLAUGHLAN: No.  I mean, I always thought that it was going to be 

eighteen weeks, that‟s what you think, that‟s what you hear on the telly, that‟s what you read, 

and you think it is eighteen weeks.  I really want this treatment over and done with. 

 

DEITH: Nick McLaughlan assumed he‟d be seen in eighteen 

weeks. And he‟s right. It‟s there in the NHS constitution: we have a right to start treatment 

within eighteen weeks of seeing our GP – Nick waited eighteen months.  Derby Hospitals 

Foundation Trust says it hits the national treatment targets, but those targets allow for some 

complex cases where for clinical reasons treatment can‟t be done in eighteen weeks.  In a 

statement it told us: 

 

READER IN STUDIO: At Derby Hospitals we do all we can to involve 

patients in decisions about their care and ensure that the care they receive is in their best 

interest. In this particular case, we would be more than happy to meet with this patient to 

ensure that, as we move forward, they are happy with their treatment plan. 

 

DEITH: The Government‟s standard is that 90% of patients a 

hospital treats must have waited less than eighteen weeks. Nationally the NHS in England 

hits that target. But in Derby, when you look at oral surgery, they fall way short at 65%.  

And not just in Derby but around the country, average statistics can conceal some very long 

waits, according to economist John Appleby at the healthcare think tank, The Kings Fund. 

 

APPLEBY: These national figures can hide a huge amount of 

variation at the level of individual hospitals, so I think you can always find individual 

hospitals or individual specialties within hospitals which have either a chronic problem with 

waiting times or can build up waiting times very quickly.  Millions of people use the NHS 

each year and if you have some slight problem in a hospital - an operating theatre out for a 

few weeks, problem filling a consultant post, maybe sort of slightly high turnover of senior 

managers with nobody taking real grip on the waiting times, taking your eye off the ball you 

can find that waiting lists build up very quickly simply because of the large numbers of 

people going through the system. 
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DEITH: The Secretary of State for Health, Andrew Lansley, 

says the Government is rapidly cutting the number of people waiting many months, 

sometimes years. 

 

LANSLEY: We ended up at the time of the last election with about 

210,000 patients who were waiting longer than eighteen weeks and about 18,000 plus who 

were waiting longer than a year, and we have focused on those since then and we have 

brought that figure down since the election by nearly 50,000 in terms of those waiting over 

eighteen weeks, and for those waiting longer than a year down by 13,000, so it‟s really 

something like less than a third of what it was at the time last year. Now, when you break 

things down and you look at certain specialties – so, for example, we know that patients on 

average are waiting longer for trauma and orthopaedics, and although we have been seeing 

similar improvements there, there is a difference as compared to some other specialties and 

we know that there is a variation between hospitals. 

 

DEITH: So you admit that in some parts of the country people 

are struggling, for example, in orthopaedics? 

 

LANSLEY: It‟s not a matter of struggling.  I mean, actually we are 

improving the performance.  Fewer people than we‟ve ever known before have waited 

beyond eighteen weeks. 

 

DEITH: That eighteen week referral target – from GP‟s pen to 

surgeon‟s knife – sounds reassuring.  As soon as your doctor refers you to hospital, the clock 

starts ticking down to your treatment.  But some people find they wait and the NHS stops the 

clock – or refuses to start it at all.  

 

ACTUALITY WITH PAPERWORK 

 

JANET:  This is the one that they said they couldn‟t find urgent 

on it. 

 

JOHN: See, Maidstone and Tunbridge NHS Trust.  

Gallbladder Services. 
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DEITH: On their kitchen table in Kent, Janet and John Pack 

spread out all the letters and faxes between Janet‟s GP and Maidstone Hospital. 

 

JANET: I was getting bad stomach pains, but I didn‟t quite 

know what they were.  I went to the doctors, they didn‟t know, and it got worse and worse, 

and I decided to get a referral. 

 

DEITH: This is the referral, isn‟t it? 

 

JOHN: Yes.  2011. 

 

DEITH: From the GP to the clinic. 

 

JOHN: Yes, that‟s right. 

 

DEITH: So you must have been pretty relieved when you‟d got 

this, because you thought, right, you‟d be sorted out. 

 

JANET: Yes, lovely. This is quick. 

 

DEITH: That was last October. Janet had a scan, which 

revealed a gallstone the size of a gobstopper. In December she was sent to see a surgeon at 

Maidstone.  

 

JANET: He said, „Right, we‟ll put you on the list,‟ examined 

me and I thought, right, I‟ve got to wait now.  And John kept phoning – „Yes, she‟s on the 

urgent list.‟  Then John phoned one day and he said, „What is going on down there?  My wife 

needs to have this thing removed.‟  They said, „Oh, she‟s not even on the list.‟ He said, 

„Why?‟  They said, „Well, we‟ve got a new criteria which means that your wife doesn‟t need 

her operation.‟  They‟ve assessed me apparently, but not seen me, so they didn‟t even know 

whether I was half dead or anything. 

 

JOHN:  And apparently the surgeons didn‟t even know there 

was a new criteria. 
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DEITH: The new criteria has been written by Kent & Medway 

Primary Care Trust. Under the new rules, people with gallstones must have had at least two 

attacks of acute pain resulting in a trip to hospital. That meant 250 patients who were waiting 

for surgery suddenly didn‟t qualify and were dropped from the operating lists. 

To hear that, „Oh sorry, we made a mistake, you actually don‟t need this operation, it‟s not 

going to happen,‟ what was that like? 

 

JANET: I thought, well what am I going to do now?  And you 

know, you sort of feel gobsmacked actually and you think, well, there‟s nowhere else to go, 

you can only go to a hospital.  Where else can you go?  I used to sit on the side of the bed and 

just screw up and scream.  I took painkillers, in fact I was probably overdosing, and I 

thought, am I going to spend the rest of my life like this? Is this it? 

 

DEITH: Might you have met the operating criteria further down 

the line? 

 

JANET: I don‟t know.  How far do you have to go?  Lay on the 

floor nearly dead? 

 

DEITH: The combined forces of Janet‟s husband John, her GP 

and MP fought for her to get her gallbladder removed at another hospital in a different NHS 

trust. She‟s just come home.  Janet was lucky. The hundreds of other cancelled patients are 

stuck - in pain, and because their referrals have been overruled, not showing up in any 

waiting time statistics. They are the disappeared. And Kathryn Fallaise is one of them.  

 

ACTUALITY IN KITCHEN 

 

FALLAISE: You know the soya pieces, I was going to put them in 

the .... 

 

WOMAN: Are you going to put them in the lunchbox for 

tomorrow? 
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FALLAISE: Yes, and then I was going to make another little one 

for dinner. 

 

DEITH: When I meet her, she‟s carefully making a meal she 

hopes won‟t trigger her gallstone pain. 

 

FALLAISE: It feels as if someone‟s stabbing you in the side.  It 

really is painful.  I mean, the painkillers that they gave me really only touch the surface and 

make me able to go on with my life. The amount of pain that you go through from eating 

something as small as a chocolate.  Occasionally I couldn‟t go to work, when I got taken to 

hospital I was bright yellow.  My mum‟s been up for calling an ambulance on a number of 

occasions. 

 

DEITH: Kathryn was seen at Maidstone Hospital in January. 

 

FALLAISE: I went for a meeting with the surgeons, which 

confirmed that there was pain in the area of the gallbladder, and then he called in his boss and 

asked whether a referral for a removal would be good.  The other guy wasn‟t too sure 

whether I should be referred. I don‟t know whether it was because of my age, but he then put 

me on the list.  I waited the eighteen weeks and then I got the letter.  This is a copy of the 

letter.  It says, „Dear Miss Fallaise.  During your outpatient appointment it was proposed that 

you should have an operation.  There are set criteria which are applied when deciding 

whether a patient should receive the surgical procedure.  Your symptoms have been reviewed 

and currently your symptoms do not meet the agreed clinical criteria for surgery and your 

details have been taken off the waiting list.‟ 

 

DEITH: How did you feel when you got the letter? 

 

FALLAISE: I burst into tears. 

 

DEITH: Have they offered to reassess you? 
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FALLAISE: The person that we actually spoke to regarding the 

letter, she said that she would pass my notes onto the surgeon and that I‟d hear from him, and 

it‟s been almost four weeks now and we haven‟t heard.  They are saving money, I‟m pretty 

sure they haven‟t thought about the patients on the other end of the line and the people sitting 

in their rooms can‟t really make a decision about somebody that‟s in that much pain. 

 

DEITH: A senior consultant at Maidstone told File on 4 

surgeons are privately furious patients they believe need operations have been taken off their 

lists. The President of the Royal College of Surgeons, Professor Norman Williams is 

prepared to say it publicly. 

 

WILLIAMS: I would doubt whether a patient was put on an 

operating list with gallstones who didn‟t deserve to be on that operating list, so I‟d like to 

know from that particular Trust why they felt that those patients that were already put on a 

waiting list - presumably by a consultant surgeon - why they had taken them off the waiting 

list.  To leave that patient not to mention in awful pain, but at the risk of developing the 

severe complications and the worry because she comes in as an emergency to me is 

outrageous.  I don‟t understand how a Trust could leave a patient like that.  I find that very 

very worrying actually. 

 

DEITH: Kent and Medway PCT has apologised for cancelling 

peoples‟ operations, but the medical director, Dr James Thallon, insists it was in their best 

interests. 

 

THALLON: It‟s a very simple clinical principle about not offering 

what in the view of specialists are unnecessary operations to that proportion of people with 

gallbladder problems who only ever have a single attack.  These initiatives do not come 

explicitly as a result of needing to save money. 

 

DEITH: Is the end result that you have saved money? 

 

THALLON: Well of course, you know.  We can‟t get away from the 

fact that there‟s a £20 billion productivity problem in the NHS over the course of the next  
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THALLON cont: five or ten years, and ultimately we need to meet what 

is growing demand at a time in which the resources available to the NHS are flat.  The point 

I‟m making is that that isn‟t done by explicit rationing, not at all. 

 

DEITH: The Royal College of Surgeons, hearing about what 

happened in Kent, said it was – quote – outrageous and unacceptable. 

 

THALLON: Clinicians were involved in the decision making.  

Clearly we haven‟t managed to create a complete clinical consensus and we need to do better 

in the future.  It‟s why the NHS is struggling to go to these difficult to go to places, but it has 

to go there in order to preserve the NHS which we all love.  It‟s as simple as that. 

 

DEITH: Kent and Medway is not the only primary care trust 

devising new criteria for some conditions. Professor Norman Williams believes many PCTs 

are rationing treatment and cutting their waiting lists by raising the threshold to get onto 

them. 

 

WILLIAMS: There are problems out there at the present time, and 

particularly around these areas of what are known as procedures of limited clinical 

effectiveness.  There appears to be restrictions on patients as to how they qualify to receive a 

particular therapy, so that will not show itself necessarily as an increase in waiting lists, 

because if patients aren‟t getting on the waiting list in the first place, then obviously they‟re 

not going to show up on waiting lists. 

 

DEITH: Do you have any idea how widespread this practice of 

Primary Care Trusts using these lists, whereas things are deemed as low clinical priority, is? 

 

WILLIAMS: Yes, there were lists of procedures that were banned by 

certain trusts.  The minister stopped that happening.  It‟s the thresholds now of when you 

actually qualify for a procedure, and what the problem there is, the thresholds vary across the 

country.  So in one place you can have severe, very severe pain in, say, your knee or your hip 

before you qualify to have a hip or knee replacement.  In another part of the country it‟s a 

reduced pain score, if you like, so people call it, of course, the postcode lottery.  It‟s wrong, 

in my view, to have that variation. 
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DEITH: The Health Secretary, Andrew Lansley, says PCTs 

shouldn‟t be putting limits on treatment.   

There is a group of people, isn‟t there, who won‟t show up on any of the target figures 

because they don‟t get as far as referral.  They would love to be on the list and part of your 

statistics, but they‟ve been denied treatment. 

 

LANSLEY: Well, I don‟t think it‟s right in any sense that the NHS 

rations treatment in quite the sense that you describe.  I‟ve made it clear, my colleagues have 

made it clear and the NHS people should be clear that you cannot have blanket bans on 

treatment.  You have to assess every patient on their merits.  What that does mean sometimes, 

of course, is that there has to be – and it‟s the job of GPs in particular, as the clinicians 

responsible for referral to ensure that patients are referred appropriately in relation to the 

treatment they require.  Now what is interesting, of course, is that there have in the past – and 

I‟ve complained about it on occasions in the past – been what are effectively bureaucratic 

rules, the purpose of which is to try and limit the number of referrals.  Primary Care Trusts 

have done that in the past, one or two have done it more recently.  That is not the basis on 

which referrals should be undertaken.  They should be undertaken on the basis of a 

judgement of clinical priority. 

 

DEITH: If people are refused treatment, then they‟re not on any 

waiting list so they‟re not a problem for a hospital worried about targets.  But if the hospital 

has been referred patients and kept them waiting longer than eighteen weeks, then it does 

have a problem. In fact it has two problems, because hospitals aren‟t allowed to have too 

many eighteen week plus waiters on the list. You might think that‟s easily solved – get them 

all in for their operations. But if you do, you fall foul of another rule - that only a small 

percentage of those you actually treat should have waited longer than eighteen weeks.  It‟s 

Hobson‟s choice, and some hospital managers might be tempted to leave the long waiters 

where they are – on the waiting list.  There are heavy fines for hospitals that miss the targets.  

The board can be sacked. 

 

ACTUALITY ON TRAIN 
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DEITH: I‟m on my way to meet a woman who for seventeen 

years worked as a hospital clerk.  It was her job to book people in for operations. But she says 

such was the pressure on hospital managers to hit the Government‟s big waiting time target 

that she was told to lie to patients, cancel operations and all so the hospital could meet the 

targets. 

 

CAROL: Targets, everything was targets, and then obviously the 

cheating, you know, you could see it, the lies and cheating that was happening. 

  

DEITH: Carol has asked us not to use her real name. She‟s just 

retired from Southend University Hospital. She says the managers there told staff booking 

people in for general surgery to alter the waiting lists, to bring down the percentage of treated 

patients breaching the eighteen week target.  

 

CAROL: I‟d had a couple of days annual leave and I came in 

and there was a note on my desk from a colleague that had been doing my work while I 

wasn‟t there to say that patients that I had already booked had to be cancelled and replaced 

with different patients.  And when I looked into it, it was because they were breaching.  Some 

of the patients had been waiting five, six months for their operations.  I was told to cancel 

them and rebook the list with patients that had been on the waiting list less than eighteen 

weeks.  Basically cancelling one man that had a hernia and putting another man that had a 

hernia in his place, and the only difference was the man that was being cancelled had 

breached the eighteen weeks and the one that was replacing him hadn‟t breached. 

 

DEITH: Could there have been a perfectly justifiable reason for 

this? 

 

CAROL: No, I‟ve been a booking clerk for seventeen years and 

there was no reason whatsoever other than to meet the hospital targets. 

 

DEITH: It couldn‟t have been within the rules, what they were 

doing? 
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CAROL: No, because when I asked what reason were we 

supposed to give the patients when we phoned them to cancel them, we were to tell them that 

there was no theatre time, which was a blatant lie, because we were rebooking them with 

another patient for exactly the same operation. 

 

DEITH: Carol says she raised it with managers but was told 

they had to do it; the hospital was in trouble with the regulator, Monitor, and what they were 

doing was common practice around the country. 

 

CAROL: It‟s no good saying everybody around the country is 

manipulating their waiting list figures.  Somebody needs to call a halt to it and say, „Look, 

this is actually what is really happening,‟ and then something can be done about it.  But while 

nobody‟s admitting that we‟re failing, then we can‟t remedy it. 

 

DEITH: Southend University Hospital rejects the suggestion it 

manipulated waiting lists to disadvantage patients. It told us it was dealing with long waits by 

simplifying the booking systems and overhauling theatre schedules.  In a statement to File on 

4, the Chief Executive Jacqueline Totterdell said:  

 

READER IN STUDIO: The best plan to rapidly reduce the number of patients 

waiting too long meant moving around existing bookings whilst the new theatre capacity was 

being set up to reduce the backlog of waiting patients.  To be clear, the Trust puts patients 

before targets and we did in December and April fail the eighteen week standard due to doing 

this.  It is therefore difficult to reconcile the comments of this individual with actual fact. Our 

aim is, and has always been, to ensure the very best care for our patients in a timely manner 

in accordance with national and best practice guidelines. 

 

DEITH: While Southend Hospital denies re-arranging waiting 

lists to hit targets some hospitals have recently been caught clocking patient records.  

 

ACTUALITY IN HOSPITAL 

 

DEITH: The scam – resetting the waiting time clock – so five 

thousand patients who‟d waited longer than eighteen weeks, looked as though they hadn‟t. 
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DEITH cont: This is the Royal Infirmary in Edinburgh; it‟s part of 

NHS Lothian. In March this year a Government-commissioned report found that the health 

board had been fiddling waiting list statistics on an industrial scale.  Staff were falsely 

marking patients overdue an operation as unavailable so that they wouldn‟t show up in the 

figures at the end of the month. 

 

HAMILTON: Four hundred patients a month we couldn‟t fit in and 

every week I reported how many people I couldn‟t fit in. And I was just told, „Well, get rid of 

them.‟ Every day phone call after phone call, the numbers are too high, the numbers are too 

high. You have to get the number down to zero at the beginning of the month because we‟re 

attracting attention from the top. 

 

DEITH: Naomi Hamilton was a waiting list manager 

responsible for general surgery at the Royal Infirmary and the Western General in Edinburgh.  

 

HAMILTON: Really we were suspending patients for a whole range 

of reasons in order to extend their target date so that they appeared not to breach. None of us 

liked doing it – there was incredible pressure from above. We would use all sorts of methods.  

They had to look legal because everything had to stand up to scrutiny. 

 

DEITH: Naomi has never before gone public about what was 

going on at NHS Lothian. Speaking exclusively to File on 4, she reveals staff didn‟t just alter 

patients‟ records, they lied to them, following a script prepared by managers. 

 

HAMILTON: If they did answer the phone, which we hoped they 

wouldn‟t, then we would check any unavailability.  For instance, if they were flying away 

somewhere on holiday, they would have a four to six week suspension put in ahead of that 

time because you can‟t fly within that period after surgery, so if we knew they were going on 

holiday we would put in a suspension to extend their date on the grounds that they weren‟t 

actually available.  But we hoped they didn‟t answer the phone and then we would send them 

a letter saying we had been unable to contact them and they must contact us, and if they 

didn‟t contact us within fourteen days we would assume they didn‟t want surgery and they 

would be removed from the list.  
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DEITH: So you‟d bought yourself some time, in effect? 

 

HAMILTON: Yes we‟d bought ourselves time.  And often we 

actually didn‟t have time to make the phone calls, so we just sent out the letters, because we 

couldn‟t possibly ring four hundred people in a couple of days, and leave it as „unable to 

contact‟ because we didn‟t have time. 

 

DEITH: Naomi says she was also told to offer patients 

appointments at the Golden Jubilee hospital near Glasgow. The appointments didn‟t exist – of 

course the patients didn‟t know that. Most said they didn‟t want travel to the other side of 

Scotland, not realising that by refusing they were being struck off the waiting list. 

 

HAMILTON: I was simply told that we had to offer all the patients to 

go there, because we knew how hard it was to persuade people to go to Golden Jubilee.  They 

didn‟t want to go over there, they wanted to have their surgery at home.  So if you rang them 

all up and said, „Are you willing to go to Golden Jubilee, and if so we‟ll find you an 

appointment,‟ if they said no, then they would be put down as unavailable and they would go 

back to nought. 

 

DEITH: You were taking a risk, because you hoped the patients 

would refuse and therefore you could hit the pause button on the clock that‟s ticking .... 

 

HAMILTON: That‟s right, absolutely. 

 

DEITH: But what if they‟d said yes? 

 

HAMILTON: Well, if they said yes and we actually couldn‟t do their 

surgery, then space would have to be found for them on one of our lists after all.  It was 

utterly ridiculous, utterly ridiculous, and I couldn‟t live with it morally because the patients 

were not being treated and it was just .... I went to work for the NHS because I wanted to do 

something good and helpful for people, and what I discovered was they were just numbers to 

be shuffled around.  I just couldn‟t live with it. 
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DEITH: Naomi Hamilton blew the whistle in March 2010. The 

hospital investigated, but decided there was no basis to her claims. She resigned in January 

2011. It was another year before suspicions over waiting times at Lothian reached the 

Scottish Government.  It called in auditors PricewaterhouseCoopers to investigate. Data 

mining specialists went through the patient record system, Trak, with a fine toothcomb, and 

interviewed staff anonymously.  The report, which was published in March, confirmed staff 

were using a variety of tricks to record patients as having been unavailable for their 

operations so they didn‟t appear in the statistics as breaching the eighteen week treatment 

guarantee.  Cameron Revie wrote the report.   

 

REVIE: We found evidence to suggest that people were 

changing the records when they shouldn‟t have been changing the records, simple as that.  So 

one of the ways of making a contact with the patient was to telephone them and say, „Look, 

we‟ve got an appointment here, can you come in, come in and see the specialist?‟ and we 

would find examples of within a space of an hour certain operators were perhaps saying 

they‟d actually telephoned, contacted say a hundred and fifty people and none of them could 

actually come for their appointments.  Now that just doesn‟t pass the smell test. 

 

DEITH: It smelt funny to you? 

 

REVIE: It doesn‟t smell right.  Orders were coming clearly 

from above, from certain individuals in the management layers above them that were saying 

to them, „Just get it done, just change it.‟  But there were no letters or emails or anything of 

that kind.  A lot of that was done verbally. 

 

DEITH: For the reason that then there‟s no paper trail. 

 

REVIE: If I put an auditor‟s hat on, that‟s what I would say, 

there‟s no paper trail, exactly.  There‟s no audit trail then of what‟s happened. 

 

DEITH: So NHS Lothian was caught wrongly stopping the 

clocks of thousands of patients, pretending they were unavailable when they weren‟t and 

resetting some patients‟ clocks to zero for refusing surgery, making them offers they had 
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DEITH cont: to refuse, like operations as far away as 

Northumberland. 

 

ACTUALITY IN KITCHEN 

 

ALISON: I‟m trying to remember what you take at this time and 

what you don‟t. 

 

ALEX: I was putting all my painkillers out for the day .... 

 

DEITH: Alex and Alison Kerr fell for the scam. Alex, who has 

severe osteoarthritis, was booted off the waiting list for turning down surgery in England.  He 

was lined up for an operation to remove a growth on the bottom of his foot. Near the eighteen 

week deadline, the phone rang.  It was a date for surgery. 

 

ALEX: I got a phone call asking me if I wanted an 

appointment in Northumberland to get the operation done.  It was the following week.  It was 

too far for me to travel for one thing, on my tod.  I don‟t travel on public transport.  There 

was no offer of transport, and I said, „No way.‟ 

 

ALISON: I thought it was a mistake.  I thought it can‟t be way 

down there.  It was right and it was way down in England.  I just thought it was absolutely 

ludicrous when we do have perfectly good hospitals just sitting on our own doorstep. 

 

DEITH: But perhaps they were making the offer in the full hope 

that he would say no. 

 

ALISON: I would say that you‟re probably right with that.  I 

think it was such a ludicrous offer to make that there‟s a 99.9% chance that every patient that 

they make that offer to is going to refuse. 

 

ALEX: I think it‟s terrible, absolutely diabolical. 
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ALISON: It‟s absolutely extraordinary to think that an NHS 

board, whom everybody trusts implicitly, that they have the audacity to sit there and take the 

big pay at the end of the month and massage the figures for their own need.  Now this is sad, 

because it‟s no reflection on the doctors or the consultants or the medical staff, because they 

must be under so much pressure because of the powers-that-be, the high hegions as they call 

them, just not fair. 

 

DEITH: Who knows whether there ever really was an 

appointment in Northumberland?  But by declining the offer, Alex Kerr was wiped from the 

waiting list. He had to wait another six months, only to be told surgery wasn‟t worth the risk 

to his heart.  

 

ACTUALITY IN RECOVERY AREA 

 

GILLIES: So this is the recovery area, so when you come out 

from the theatre then you would come to this area here and you would wake up.  When your 

observations are stable and the nurses looking after you are happy that you are fully awake, 

then you would move back through to the trollied area or bedded area ... 

 

DEITH: At the Edinburgh Royal Infirmary, surgeon Tracey 

Gillies shows me around the day surgery unit and explains how they are working through the 

backlog of patients. 

 

GILLIES: We‟ve been doing extra lists at weekends and we‟ve 

had some extra theatre resource that‟s been given to us and we‟ve recruited and used 

colleagues who have recently retired to provide extra manpower to staff those lists. 

 

DEITH: But why did the investigation into Naomi Hamilton‟s 

claims find no fiddling of the figures, when the auditors PWC found it was widespread?  

NHS Lothian‟s Medical Director is Dr David Farquharson. 
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FARQUHARSON: I think the audit report went in to a lot of detail in 

terms of Trak, which is the patient administration system, and tracing through the patient 

pathway in perhaps more detail than the investigation that took place following that 

allegation. 

 

DEITH: The auditors also spoke off the record to staff, who 

were allowed to be anonymous, and pretty quickly they all opened up about the pressure and 

the bullying on them to do this.  If the health board had done that itself a year earlier, they 

would have found the same thing? 

 

FARQUHARSON: Yes, I suspect that would be the case, yes. 

 

DEITH: So why didn‟t that happen? 

 

FARQUHARSON: I don‟t think that the culture was appreciated or that the 

findings of PWC were thought to be the case a few years ago.  We had no particular evidence 

of cases of bullying or harassment being brought to HR department and so forth, so there was 

no particular cause for concern at that time. 

 

DEITH: How much money have you had to spend putting this 

right? 

 

FARQUHARSON: Well, in the first quarter of this year we spent £5 

million on internal locums, using external services, both other NHS health boards and private 

sector. 

 

DEITH: The overarching target that was perhaps the cause of 

all this dishonesty was treating 90% of patients within eighteen weeks – where are you now 

with that target? 

 

FARQUHARSON: Well, we haven‟t reached that target, as one might have 

expected. I think we are around about 85%. 
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DEITH: And how many people have been waiting longer than 

eighteen weeks at the moment? 

 

FARQUHARSON: Well, in terms of outpatients, we have got about 

approximately four thousand waiting over twelve weeks for outpatient appointments and 

approximately two thousand six hundred waiting over nine weeks for inpatient and day cases, 

and those are figures from March. 

 

DEITH: NHS Lothian‟s manipulation of its waiting time figures 

begs the question – and MSPs are asking it – is it going on anywhere else? Audit Scotland is 

carrying out an investigation into waiting times across Scotland.  John Appleby of the Kings 

Fund says it‟s time for the figures in England to be closely examined too. 

 

APPLEBY: As soon as you have some sort of management focus 

and you set performance targets and so on, there is a potential in a big system like the NHS 

for certain people to not play the game and subvert the game and straightforwardly lie about 

figures.  I would think there is a degree of audit required in this sort of thing.  And certainly 

the National Audit Office have a history of visiting waiting time statistics and going into 

individual hospitals and they have found some malpractice, as they would say.  These are 

such important statistics for the public and for the NHS that the NAO should think about 

revisiting this. 

 

DEITH: But the Health Secretary, Andrew Lansley, thinks we 

can trust hospitals to be honest. 

 

LANSLEY: I am always conscious that I know from my own 

experience that there have been occasions when not every NHS trust has gone about it in the 

right way and that they have quite literally sometimes said, „You must treat this patient rather 

than that patient because the target tells us to do so,‟ as opposed to the clinical priority.  I 

think people in the NHS are increasingly clear that that is not the basis upon which we do 

things. It‟s the reason why we have moved away from literally just a single target as a way of 

trying to, a process target as a way of trying to manage.  If people know why they are doing 

it, then I think they‟ll go about it in the right way. If they cannot understand why they are 

doing it, and very often then they go about managing it in the wrong way. 
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DEITH: Because patients, rightly, and Government set such 

store by waiting time statistics, they deserve to be able to trust them. Is it time for the 

National Audit Office to have a thorough look, to look under the lid of what is going on in 

trusts in England - as is happening up in Scotland now? 

 

LANSLEY: I can‟t comment on Scotland obviously.  I personally 

think that we very rapidly would begin to know if there was a serious problem in relation to 

the waiting times data, so that gives me, I think, a degree of confidence that we have on 

occasion identified where there are problems, not because of any dishonesty but just because 

of the, there may be difficulties in the collection or the management of the data. That 

therefore gives me some confidence that, generally speaking, we are getting waiting times 

data which is an accurate reflection of patients‟ experience. 

 

DEITH: The NHS is about to enter a new era, with 

commissioning being put in the hands of GPs. But the Government‟s not about to let go of 

waiting time targets.  If they can afford to, GPs will have the power to help people who, at the 

moment, are being refused treatment.  But the more patients they refer, the more pressure 

there‟ll be on hospital waiting times, and the harder it will be for managers to beat the clock. 

 

SIGNATURE TUNE 


