
PEER REVIEW-ESCORT APPROVALS PROCESS 

Introduction 

1. On 5 July 2023 a request was made to the Chief Executives of NHS Orkney and 

NHS Shetland to jointly undertake a peer review of NHS Western Isles (patient travel 

expenses) escorts approval process. 

 

2. This request included the formation of a working group to review concerns about 

the decision-making for the approval of escorts, namely that the decisions were unduly 

tough, disadvantaging residents of the Western Isles and not incorporating medical opinion 

from treating health practitioners. 

Aim 

3. The aim of this brief is to outline how this review will be taken forward and 

associated timelines. 

Working group composition 

4. The working group will be made up of three members each of NHS Orkney and 

NHS Shetland, who facilitate or oversee their processes for the application of the 

Highlands and Islands Travel Scheme in their Board remit. The working group will report 

and share their findings with the NHS Orkney and NHS Shetland in order that conclusions 

and recommendations can be made and learning shared more widely where applicable 

(see below) in the form of a summary report at the end of this peer review process. 

Focus areas 

5. The working group will focus on four areas as follows: 

 

a. Operating context of the HITS policy in NHS Western Isles.   

b. Review of Escort process in accordance of the HITS policy. 

c. Audit and benchmarking of escort process with other Island Boards. 

d. Audit of complaints regarding utility of escorts. 

Findings and recommendations 

6. The working group will put forward their conclusions regarding the peer review of 

the escorts approval process from their work in the four areas outlined aligned to the 

concerns highlighted in the original request for a review. 

 

7. The working group will also put forward any recommendations regarding the 

overarching HITS policy that might be learning from the benchmarking work undertaken as 

part of this peer review process. 

Timelines 

8. The aim is to have this work completed by no later than 27 October 2023 (and 

earlier wherever possible).  
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Date:  01 November 2023 

 
Tel: 01856 888271 
Enquiries to: Laura Skaife-Knight 
Email:  

 
 
Dear Richard 
 
Final Report: Peer Review – NHS Western Isles’ escorts approval process 
 
Further to your letter of dated 5 July 2023, as requested, please find attached the concluding report 
from a peer review of the NHS Western Isles’ escorts approval process along with the agreed 
terms of reference for this exercise. 
 
A joint working group was convened to carry out a full review of the three Island Boards’ escorts 
approval process, made up of colleagues from NHS Orkney and NHS Shetland who worked 
closely with those from NHS Western Isles. This process was overseen by us both as the Chief 
Executives of NHS Shetland and NHS Orkney, at the Cabinet Secretary’s request. 
 
The methodology and findings can be found within the body of the report, but in summary, the peer 
review found that NHS Western Isles has the fairest and most consistent application of the policy 
of the three island Boards. 
 
The report also contains some recommendations that will enable Boards to improve how they 
engage with and support patients who must travel off island for their medical treatment.  In 
particular, the need for an update of the existing, very outdated, MEL 1996(70), which sets out the 
direction for the Boards’ implementation. 
 
The members of the review group are happy to elaborate on any of the findings in the report if this 
would be helpful and will now move forward to implement the recommendations. 
 
Yours sincerely 

Laura Skaife-Knight   Brian Chittick  
Chief Executive   Chief Executive   
NHS Orkney     NHS Shetland 
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1. Situation 

NHS Orkney and NHS Shetland Chief Executives commissioned a peer review of NHS 

Western Isles (patient travel expenses) escorts approval process following a request to do 

so from the Cabinet Secretary for NHS Recovery, Health and Social Care. (Appendix 1 

and 2) 

 

2. Background 

MEL 1996 (70) was issued on 21st August 1996, setting direction on the payment of 

travelling and related expenses of hospital patients , clarifying what travel should fall into 

the Travelling Expenses Scheme, and what should be considered as treatment costs.  One 

of the main principles referred to in MEL (1996)70 is that “While clinical need remains 

paramount, there is a need for all staff, including clinicians, to seek to achieve value for 

money particularly with regards to the need to incur expenses for patient escorts”. 

 

MEL 1996 (70) section 1.5 refers to Escorts - “If it is considered medically necessary for 

a patient to be accompanied by and escort and the Patient is eligible to have his or 

her travel costs reimbursed, that travel costs of the escort may also be reimbursed.  

The claim for reimbursement of the escorts expenses should be included by the 

patient in the claim for reimbursement of their own expenses.  Eligibility for and 

escort may be determined by the patient’s GP or by a consultant.” 

 

In 2012 Directors of Finance received letters advising them that the allocation for the HITS 

funding was to be added to the Boards baseline funding.  This did not actually occur until 

2015-16 and at that time Boards were encouraged to use the funding “to actively ensure 

appropriate plans and actions are in place to maximise the opportunities to mitigate against 

the risks of this transfer of resources to your baseline”. 

 

3. Assessment 

MEL 1996 (70), issued in 1996, has not been updated or superseded by any new directive. 

 

Policy Review 

A read across the existing 3 NHS Board policies shows a standard adherence to the MEL  

and a consistency across all policy principles and responsibilities, with the exception of the 

escort approval process.   

NHS Orkney the only Board that has continued to have the patient’s GPs making the 

decision on approving escorts with patients.   

 

In NHS Shetland, there are some clinicians who will approve escort requests, where they 

have specialist cases, such as oncology or maternity patients but this is not across the 

Board.   

 



NHS Western Isles have taken a standardised and fair approach to escort approvals, with 

none getting approved outwith the Medical Directors office. 

The excerpts from the policies are shown in Table 1. 

 

Table 1 

NHS Shetland NHS Western Isles NHS Orkney 

4.4 - The patient travel 

team  have operational 

responsibility for patient 

travel, staff and patient 

communications, 

authorisation of some 

escorts within the criteria 

delegate to them. 

4.5 - Escort Review Group 

– authorises escorts 

outwith the criteria 

delegated to patient travel 

and ensures compliance 

with eligibility 

The decision is taken by 

the Medical Directors 

office and not by your GP 

or Consultant 

 

4.2.1 - Authorised Escorts 

“are adults regarded by a 

GP or consultant as being 

approriate, necessary and 

responsible 

 

All 3 Board Policies have an escalation process that patients can follow in the event they 

are not satisfied with a decision about their travel episode.  All 3 Boards direct unresolved 

queries to the respective NHS Boards’ Complaints Procedure. 

 

All 3 Boards are consistent in their respective policies around the funding of expenses for 

escorts, albeit the expenses allocations have increased over the years. 

 

All 3 Boards report that the administrative burden in relation to collecting the £10 that 

qualifying patients contribute to the cost of the travel prior to travel is excessive and all 3 

Boards collect the patient contribution retrospectively when patients submit claims. 

 

Escort Review Process 

A reference period of the financial year 2022/2023 was used for the data gathering 

exercise.  The 3 Boards were asked to produce the numbers of patient travel requests, and 

of those requests how many requested escorts (Table 2).  This was then broken down 

further to the number of requests that had escorts approved.   

 

 

 



 

Table 2 

 

Total Number of 

Patient Travel 

Requests Escort Requested Escort Approved 

% of patients 

who 

requested 

escorts 

% of escorts 

approved 

Western Isles 6,461 2,609 2,758 40 105 

Shetland 4,239 1,162 1,140 27 98.1 

Orkney 4,612 2,045 2,025 44 99.0 

 

It should be noted that the 3 Boards all have a different means of recording patient travel 

information.  Western Isles have a Patient Travel dashboard which the peer review team 

felt would be something they would like to adopt, but it was difficult to compare directly 

across the 3 Boards with elements of data difficult to extract. 

 

Escort Review Audit 

For the peer review process 5 anonymised patient requests for escort review decision 
 making were put through all 3 Island Boards processes to see if there was any  
 consistency 

The requests all originated from Shetland and those reviewing the requests were aware   
that this was a process for the review (ie they were not blinded). 

Table 3 - Audit Results 

Patient Shetland Orkney Western Isles 

Patient A 

  

Not approved (requests additional 

escort in event of a delay which is 

not required for safe attendance at 

appointment) 

Approved Approved 

Patient B 

  

Not approved – anxiety as not 

travelled alone before 

Approved Approved 

Patient C 

  

Approved – mobility and falls risk Approved Approved 

Patient D 

  

Approved – receiving centre 

recommended and was day case 

Approved Approved if day case but 

refused if inpatient stay 

Patient E 

  

Approved – required personal care Approved Approved 



 

There is variation in approval processes between the Island Boards on this very small 
sample with NHS Shetland being more inclined to refuse. However, these were actual NHS 
Shetland examples that had been anonymised and therefore they were too different to 
scenarios in the other Boards. It is not possible to draw a conclusion that Orkney or 
Western Isles work to different standards. Further cross-Board review might reveal 
differences but may not be the best use of resources. 

NHS Orkney is the outlier in terms of the Escort Approval Process.  Feedback from the GP 

Forum in NHS Orkney is that it is standard practice for them just to approve every request 

for an escort.   The GPs don't believe it is the GPs role to police the escort authorisation 

process of the host health board.  

 

“It is not the GP practice's policy, we didn't write it or have any involvement in it's 

creation. It creates too much conflict with our patients, and if I am honest, if a patient 

tells me they require someone present with them at their appointment then who am I 

to argue against that?” 

 

3.1 Quality/ Patient Care 

A sample of patient complaints where they were particularly related to patient travel and 

escorts were taken from each of the 3 Boards.  The table below shows that across the 3 

Boards only Western Isles had 1 complaint that was escort related across the 12 month 

sample period. 

 

Table 4  

 

Patient Complaints (12 months) 

  Total Number Escort Related 

% of total 

complaints 

Western Isles 7 1 14 

Shetland 0 0 0 

Orkney 8 0 0 

 

3.2 Workforce 

The workforce models across the 3 boards are similar in terms of the post bandings and 

Board size. 

 

 

 

 

 

 



Table 5 

 

Patient Travel 

Resource 

 Patient Travel 

Assistant -  

Patient Travel 

Supervisor -  

 Patient Travel 

Manager -  

TOTAL 

WTE 

Western Isles 1 2.56 1.90#   5.46 

Shetland  3.20 1.00  0.20 4.4 

Orkney  2.1 0.76 1  3.86 

#0.4 WTE paid to local authority as part of MOU 

 

3.3 Financial 

Financial information has been sourced from all 3 Boards, only Shetland were able to 

provide the full breakdown of associated travel spend.   It should be noted that these figures 

do not include the costs of the administration of the travel scheme.  As suggested earlier in 

the report, we are not able to compare like for like with the data, eg NHS Orkney does not 

separate out the cost of escorts travel from the cost of patients travelling. 

 

Table 6 – Total Travel Spend against Baseline RRL 

 

Spend on 

patient travel - 

flights & 

ferries 

Filght/ferry 

Spend on 

Escorts 

Child escorts 

included in total 

spend 

% of total 

travel spend 

relating to 

escorts 

Spend on 

patient 

claims Baseline RRL 

% of 

baseline 

spent on 

travel 

Western 

Isles 
2,502,246.00 875,786.00  Not available 34 443,081.00 84,398,000.00 3.49% 

Shetland 1,408,169.36 337,828.96 136,197.71 24 349,267.37 57,005,788.00 3.08% 

Orkney 1,547,552.91  Not available  Not available  Not available 149,834.71 57,042,995.00 2.98% 

 

The allocation of funding under the HITS policy was based on travel costs as at 1996.  It 

should be noted there is no reference to air travel throughout the document, indeed Loganair 

are not technically liable under the EU261 directive, for compensating those passengers who 

are travelling under the auspice of the HIT scheme.  No consideration has been given to the 

increase in the cost of flights, in Western Isles this is around 20%, 

 

The spend was further broken down per Board to show the split of travel by Loganair versus 

the use of ferries, as is shown below.  NHS Orkney has the lowest spend on ferries, with 

Shetland the greatest, in contrast NHS Shetland has the lowest spend on flights with NHS 

Orkney the greatest. It should be noted that part of the reason for this may be the Shetland 

has a ferry service every night whereas Orkney does not. NHS Western Isles also noted that 

some patients book and pay for the ferry and claim the costs back and therefore are only able 

to provide the cost for ferry travel booked directly by the Board. 
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Table 7 – Costs Flights versus Ferries 

 

 

Filghts 

£ 

Ferries 

£ 

Total 

£ % Loganair % Ferries 

Western Isles 1,494,016.00 98,704.00 1,592,720.00 93.80% 6.20% 

Shetland 1,176,676.50 231,492.86 1,408,169.36 83.56% 16.44% 

Orkney 1,521,794.47 25,758.44 1,547,552.91 98.34% 1.66% 

 

3.4 Communication, involvement, engagement and consultation 

The Escort Peer Review has carried out its duties to involve and engage external 

stakeholders where appropriate: 

 

 Initial scoping meeting held with NHS Shetland and NHS Orkney Peer Review Group on 

24th of August 2023. 

 Data collected from all 3 Boards included in the review 

 Review meeting with Peer Review group on 28th September 2023 

 Brief with Western Isles to sense check the findings 24th October 2023 

 Presented to NHS Orkney and NHS Shetland Chief Executives 25th October 2023 

 

4. Findings 

 

4.1 Operating context of the HITS policy in NHS Western Isles – the review has found  the 

existing NHS Board policies shows a standard adherence to the MEL  and a consistency 

across all policy principles and responsibilities.  Of the 3 Boards NHS Western Isles can 

demonstrate a fair and consistent approach to approving escorts. 

 

4.2 Review of Escort process in accordance with the HITS policy - NHS Western Isles 

 escort process is in line with the HITS policy and consistent with the other island  

 boards. 

 

4.3 Audit and benchmarking of escort process with other Island Boards - the review 

 has found that the policies are consistent in their guidance around the definition of an 

 escort and the criteria in which an escorts can be requested, and expenses claimed. 

 The exception, in respect of the escort approval process being NHS Orkney, who are the 

only Board that has the frontline GPs making the decision on approving escorts for 

 patients. Table 1 above shows the slight differences across the 3 Boards policies in 

 respect of this area of focus 

 

4.4 Audit of complaints regarding utility of escorts – NHS Western Isles is the only 

 Board  that could link a complaint received to the escort process.  The peer review 



 group did not seek to understand more about the complaint as it was not within the 

 scope of the review. 

 

5. Recommendations 

5.1 MEL 1996(70) needs updated, the language throughout the document is outdated and,  in 

some cases, not recognised.  The MEL does not recognise that air travel is involved in the 

scheme. A review of the scheme should consider: 

 

1. The strategic ask of all boards in relation to the reduction of carbon   

 emissions by 2030     

2. The inequalities for patients who are not permitted to take an escort to a   

  hospital appointment based on where they live 

3. The increasing costs of travel 

4. Consistency with the recently launched YPFF scheme 

5. In accordance with the Islands (Scotland) Act 2018, an Islands Communities Impact 

Assessment should be undertaken when reviewing the scheme. This should be done 

with the input of the Island Boards. 

 

5.2 NHS Orkney should consider a review of the escort approval process, removing the 

decision making from the GPs, and update the  policy accordingly. 

 

 

5.3 There should be a review of the allocations of funding to the Island Boards to support the 

increase in the cost of flights. In Western Isles this is around a 20% increase. 
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Peer review –  NHS 

Western Isles’ escorts approvals process - letter to L Skaife-Knight and B Chittick - 03 Oct 23 (2).pdf 
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