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PUBLIC AUDIT COMMITTEE 
 

AGENDA 
 

6th Meeting, 2016 (Session 4) 
 

Wednesday 24 February 2016 
 
The Committee will meet at 10.00 am in the David Livingstone Room (CR6). 
 
1. Decision on taking business in private: The Committee will decide whether 

to take items 5 and 6 in private. 
 
2. Section 22 report - The 2014/15 audit of NHS 24: Update on management 

of an IT contract: The Committee will take evidence on the Auditor General for 
Scotland's report entitled 'The 2014/15 audit of NHS 24: Update on 
management of an IT contract' from— 

 
Paul Gray, Director General Health & Social Care and Chief Executive 
NHS Scotland, and Sarah Davidson, Director-General Communities, 
Scottish Government. 
 

3. Section 22 report - The 2013/14 audit of Coatbridge College: Governance 
of severance arrangements: The Committee will consider a response from the 
Scottish Funding Council to the Committee's report entitled "The 2013/14 audit 
of Coatbridge College: Governance of severance arrangements" and take 
evidence from— 

 
Prof. Alice Brown, Chair, Laurence Howells, Chief Executive, and John 
Kemp, Director of Access, Skills and Outcome Agreements, Scottish 
Funding Council. 
 

4. Section 22 report - The 2014/15 audit of the Scottish Government 
Consolidated Accounts: The Committee will consider a response from the 
Scottish Government on the Auditor General for Scotland report entitled "The 
2014/15 audit of the Scottish Government Consolidated Accounts". 

 
5. Section 22 report -The 2014/15 audit of NHS 24: Update on management of 

an IT contract: The Committee will consider the evidence received at agenda 
item 1 and take evidence from— 
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Fraser McKinlay, Director of Performance Audit and Best Value, Audit 
Scotland. 
 

6. Section 22 report - The 2013/14 audit of Coatbridge College: Governance 
of severance arrangements: The Committee will consider the evidence 
received at agenda item 2 and take evidence from— 

 
Fraser McKinlay, Director of Performance Audit and Best Value, Audit 
Scotland. 
 

7. Legacy paper (in private): The Committee will consider a draft legacy paper. 
 
 

Anne Peat 
Clerk to the Public Audit Committee 

Room T3.60 
The Scottish Parliament 

Edinburgh 
Tel: 0131 348 5390 

Email: Anne.peat@scottish.parliament.uk 
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The papers for this meeting are as follows— 
 
Agenda Item 2  
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PA/S4/16/6/1 (P) 

Correspondence from NHS 24 - Lessons Learned report 
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Response from NHS 24 
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Agenda Item 3  

Letter from the Chair of the Scottish Funding Council 
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Response from the Scottish Funding Council 
 

PA/S4/16/6/5 

Agenda Item 4  

Response from the Scottish Government 
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Agenda Item 7  

PRIVATE PAPER 
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Circulated for information   

Member's Bulletin 
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Additional late paper  

Letter from the Scottish Government (agenda item 4) 
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2 February 2015 
 
 
Dear Mr Martin 
 
NHS 24 Future Programme Implementation 
  
Further to the evidence session on 20 January 2016, please find attached a copy of NHS24’s 
Lessons Learned Report on issues with the implementation of their new patient contact 
system (“the Future Programme”).  This was discussed at the NHS24 Board meeting on 
27 January and subsequently provided to the Scottish Government.   
 
Copies of the report have now been placed in SPICE, in accordance with the First Minister’s 
statement in Parliament on 19 November 2015.  In that statement the First Minister 
confirmed that Chief Nursing Officer Fiona McQueen has been asked to provide assurance 
that the appropriate lessons have been learned and that the plans to reintroduce the system 
are robust. 
 
Yours sincerely, 
 
 

 
 
 
Andrew Scott 
Director of Population Health Improvement 
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NHS 24                                                                                            28 JANUARY 2016 
BOARD MEETING                                                                          FOR DISCUSSION                                     
                                                                                                                  ITEM NO. 8.1 
  

 
FUTURE PROGRAMME  

IMPLEMENTATION OCTOBER 2015 – LESSONS LEARNED 
 
This report sets out the lessons learned following the launch suspension of the 
Future Programme on patient safety grounds. The NHS 24 Board is asked to 
consider this report.   
 
Executive Sponsor:         Chief Executive                      
 
Author:                             Director of Finance & Performance      
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1. INTRODUCTION 
 
1.1 The NHS 24 Board approved the launch of the Future Programme system into 

service in October 2015.  Launching the system at the beginning of the peak 
winter period was high risk.  However, the decision was taken on the basis 
that the risk could be managed and also would avoid the continuation of 
significant double running costs.  Positive assurance was given by all 
departments that the system was ready to launch. This was accepted by the 
Board, provided the basis for the Chief Executive to exercise his delegated 
authority to bring the Future system into service and had the full support of the 
joint trade unions.  

 
1.2 The purpose of this report is to set out clearly and accurately the issues which 

arose that caused the Future Programme system to be withdrawn from 
service. The aim is to use the extensive information collected to positively 
ensure that the key lessons learned can now be used to mitigate risk and 
inform the success of the reintroduction of the system later this year.  

 
1.3 The Chief Executive and the Director of Finance and Performance gave 

evidence to the Scottish Parliament Public Audit Committee (PAC) on 20 
January 2016 in response to the Auditor General Section 22 Report into the 
Management of an IT Project. This report also reflects some of the key 
messages presented to PAC in relation to lessons learned as these clearly 
impacted on the program launch as well. 

 
 
2. DIARY OF EVENTS  
 
2.1 The Future Programme system was launched on 28 October 2015. The 

system was stable during the quieter in-hours period however, a manual 
adjustment, shortly after the out of hours period commenced, caused a major 
database issue and a controlled withdrawal from service was required. A 
major incident was called and the service reverted to paper recording, then a 
full rollback to the previous decision support system that evening. This rollback 
procedure was in line with the agreed contingency plan. 

  
2.2 After a re-planning exercise and confirmation of the route cause of the 

database failure and its resolution, the Future Programme was relaunched on 
3 November 2015. Given the previous disruption to service and in the interests 
of protecting patient safety, NHS 24 considered it more prudent to relaunch 
mid-week rather than during the high volume weekend period. 

 
2.3 The system was closely monitored following relaunch and reported as being 

stable.  However, there were a number of areas confirmed where process 
improvement was required. The Future Programme and Service Delivery 
teams worked jointly with the system suppliers to remedy these issues. On 5 
November 2015, the teams proposed and agreed the required process 
changes and confirmed the system should stay in service going into the 
weekend period.   

 
2.4 On Monday 9 November 2015, six days after the Future System was 

relaunched, the EMT discussed the performance of the unscheduled care 
service over the weekend period 6-8 November 2015. Service access levels 
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had fallen dramatically, staff had struggled to use the system effectively and 
partner boards had expressed concerns.  

 
2.5 On the evening of Thursday 12 November 2015 the Future Programme 

system was temporarily taken down as a result of a database failure. The 
service responded very quickly and reverted to paper then rolled back to the 
previous decision support system. It was subsequently brought back up 
overnight. 

 
 
3. SERVICE PERFORMANCE IMPACT  
 
3.1 The Director of Finance and Performance carried out a review to predict 

service performance over the weekend commencing 13 November 2015. The 
prediction was influenced by two key factors "staff competence and confidence 
in the system" and "system improvement" activity since 8 November 2015.  

 
3.2 Key to the performance of the service is the average time taken to process a 

call once the call has been answered and is in the system. Any increase in call 
handling time may affect patient experience and patient safety and will also 
impact the access service level for people trying to call in which in turn could 
cause a patient safety incident. The review indicated that the average call 
handling time experienced across the weekend 6-8 November 2015 had 
almost doubled, halving productivity. 

 
3.3 The review also confirmed that a significant proportion of the staff had been on 

their first shift with the new system during the weekend 6-8 November 2015. 
Whilst that percentage was planned to reduce for the weekend commencing 
13 November 2015, it was unclear whether that would facilitate the required 
improvement in staff competence and confidence in using the system. This 
was further compounded by the knowledge that staff who had worked on two 
or more shifts with the new system did not show any marked increase in 
overall performance. 

 
3.4 Based on the information considered as part of the review, the 

recommendation from the Director of Finance and Performance was that 
service performance over the weekend commencing 13 November 2015 was 
unlikely to materially improve.  

 
 
4. EXECUTIVE MANAGEMENT TEAM REVIEW  
 
4.1 The Chief Executive following consultation with the EMT took the decision on 

13 November 2015 to withdraw the Future Programme from service and roll 
back to the legacy system. The decision to withdraw ensured the continuing 
patient safety of the 111 service. 

 
4.2 The decision was underpinned by four key factors: 
 

 a recommendation from the Medical Director that, taking all the known 
"system" and "process" issues together, the safety of the service could 
not be guaranteed going into the next weekend and should be 
withdrawn.  
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 a recommendation by the Director of Finance and Performance that 

predicted service performance over the coming weekend was unlikely 
to materially improve. 

 
 a review of a series of rapid improvement activities which indicated that 

even with substantially improved support, any improvement in the 
shorter term would be insufficient to meet weekend requirements 
through at least the first half winter period. 

 
 a position statement from staff side, which confirmed concerns amongst 

staff in relation to system performance and operational issues arising.  
 

4.3 The decision to withdraw was correct and permitted the continuation of the 
 current system and processes, thus ensuring the safety of patients during the 
 busiest time of the year for the organisation. The decision has, however, 
 created major organisational, reputational and financial risks for NHS 24 and 
 has now been investigated fully.  
 
 
5. KEY LEARNING  
 
5.1 Overall, although the technology was stable it is clear that the system as 

configured was not fully ready for use and that the NHS 24 operational 
teams were not fully ready to use the system as configured.  

 
Underlying root causes were a failure to comprehensively identify risks 
around launch, a weak shared understanding at executive level 
regarding the detailed plan and a lack of independent advice and 
expertise in call centre IT system replacement and implementation.  

 
5.2 The fact that a number of areas went well must, however, not be lost. For 

example: 
  

 the system, in some instances, worked well – this is borne out by the 
system screen recordings where there are positive examples of users 
navigating the system correctly.   

 
 telephony only services were successful, and indeed, there were many 

members of staff in scheduled care services, disappointed that they too 
had to roll back, as they were already seeing the benefits of the new 
applications. 

 
 operational contingency and business resilience arrangements worked 

very well and the service was able to rollback to the previous system 
and maintain patient safety. 

 
 feedback from partners was helpful in the decision making process 

when the issues with the system became evident. 
 

 those calls which were successfully triaged through the system were 
safe and dispositions did not change. 
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 local centre staff coped better with the new application; they had 
dedicated coaching staff available on most shifts, which led to them 
feeling well supported and confident after a short period. 

 
5.3 The lessons learned indicate that a number of issues effectively compounded 

to create the experience of the 10 days of live operation. These issues were 
particularly acute during the first weekend of service at high volumes. The key 
learnings have been generated from the reflections and reviews of the Future 
 Programme Team, Service Delivery, Clinical and Workforce teams. Key 
learnings are: 

 
 The system configuration requires further improvement to allow it to 

operate effectively in alignment with organisational processes and 
workflows both internally and with partner Boards. 

 
 There was no contingency for delivering peak volume management 

which is essential to the safe access of patients and processing of calls 
within the service and this was not understood prior to implementation. 

 
 Lack of effective cohesion and joint working between the Future 

Programme and Service Delivery teams at senior level. 
 

 Weaknesses in partner engagement at the planning and testing stages 
leading to an incorrect assumption that integration with external 
processes and partners was clear, understood and operationally safe 
and effective. 

 
 As a result of increasing demand on out of hours' services generally, 

territorial health boards were under pressure and were not in a position 
to support the impact of the issues arising from the Future Programme 
system.  

 
 Weaknesses in the training and familiarisation approach resulting in a 

lack of operational staff's experience of the system, which significantly 
reduced staff confidence and may have contributed to increased call 
handling time. 

 
 There was an inability to build momentum with staff experience and 

their confidence in using the new system given constraints with the 
existing rostering approach. 

 
 Whilst some staff had difficulties in understanding and interpreting the 

triage scripts and guidance notes, others found them helpful, this lack of 
consistency impacted on the overall operational experience. 

 
 Issues with aspects of the clinical content, resulting in operational 

processes and workflow not operating effectively.  
 

 End to end user testing did not fully simulate peak call volumes and the 
complexity of the operational processes required to manage service 
access and call processing.     
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 Lack of call centre implementation expertise input at Executive 
Management Team, Programme and Board level, in particular to inform 
productivity assumptions and training needs assessment.  

 
 There were a number of incremental asks of the programme team 

including the need to engage in the commercial and contractual 
discussions with suppliers which impacted on resourcing at key points 
in the plan. 

 
 The programme experienced a variety of environmental challenges 

including the SWAN outage and a fire alarm at Norseman House that 
required the building to be evacuated during launch. 

 
 It should be noted that given all these problems, staff were under 

significant pressure throughout and especially over the weekend. Their 
commitment to our patients, despite their own problems in using the 
system, was outstanding and ensured public safety through the launch 
period. 

 
 
6. CONCLUSIONS & RECOMMENDATIONS 
 
 CONCLUSIONS  
 
6.1 The EMT regret that this programme has yet to be successfully delivered and 

fully accept responsibility for the organisational, financial and reputational risks 
that have been realised as a consequence.  NHS 24 has consistently learned 
from its mistakes but as an approach, this has been risky and expensive.  

 
6.2 At the PAC evidence session on 20 January 2016, the Chief Executive 

advised that from the very start NHS 24 greatly underestimated the challenges 
involved in bringing such a complex programme into service and that a lot of 
time and resource has been spent over the last 18 months trying to recover 
that position.  

 
6.3 The challenges have been systemic, in that none of the governance 

arrangements around the project have successfully mitigated the risk enough 
to deliver the new system safely, on time and to budget. 

 
6.4 Although there have been many mistakes made, NHS 24 has learned from 

them. This has taken NHS 24 to a position where the technology now works 
and that was not the position a year ago.  

 
6.5 The evidence presented to PAC also confirmed a number of other areas 

where NHS 24 has sought to improve the overall position with the programme 
over time: 

 
 progress has been made and is continuing to recover the contractual 

position over the 10-year contract term with both suppliers. 
 governance and risk management arrangements are being fully revised 

both at Board and programme level. 
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 expertise is being used to provide effective commercial management 
and expertise is currently being sought to support system 
implementation at launch. 
 

6.6 Also at PAC the Chief Executive advised that the experience of NHS 24 brings 
learning for the wider NHSS and the wider public sector in Scotland. 

 
 

 RECOMMENDATIONS 
 

6.7 Taking all of the evidence within this report, the next implementation of the 
 Future Programme must be underpinned by the following key learning points: 

 
 The NHS 24 Board should look for assurance from external call centre 

implementation expertise as well as the Executive Management Team. 
 

 The Executive Management Team should secure effective call centre 
implementation support from both Capgemini and other independent 
sources to support the Future Programme. 
 

 The Executive Management Team to be restructured to facilitate more 
effective joined up and clearer responsibilities for launch. 
 

 Staff and partners to be included in end-to-end testing and to be seen 
as being as important a customer group as patients throughout the 
programme. 
 

 Pre-launch testing to be comprehensively executed end-to-end using 
the 2015 go-live learning which engaged 30,000 patients. 
 

 More comprehensive training and engagement and fit for purpose 
quality assurance to be put in place to confirm staff effectiveness and 
confidence prior to launch. 
 

 Revised workforce plan to assume reduced launch productivity, as a 
starting point, a reduction of 50% for three months should be used as a 
working assumption.  This will be subject to continuous review and 
external expert advice. 
 

 Findings from root and branch review of workstreams by Non-Executive 
Directors to be incorporated. 
 

 Launch into a quiet period to minimise ramp up costs and maximise the 
ability to manage operational issues, at this point the working 
assumption is June 2016 but this is subject to review of the 
Implementation Plan. 
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Permanent Secretary 

Leslie Evans 

 

 

T: 0131-244 4026   
E: PermanentSecretary@gov.scot 

 

 

 

Paul Martin MSP 
Convener 
Public Audit Committee 
Room T 3.60 
The Scottish Parliament  
Edinburgh  
EH99 1SP 
 
E mail:  pa.committee@scottish.parlimant.uk 

 

 

18 January 2016 
 
 
Dear Mr Martin  
 
AUDITOR GENERAL FOR SCOTLAND (AGS) SECTION 22 REPORT – THE 
2014/15 AUDIT OF THE SCOTTISH GOVERNMENTS CONSOLIDATED 
ACCOUNTS 
 
Thank you for your letter of 18 December in which you set out three areas where I 
had undertaken to provide the Committee with further information following my 
appearance on 9 December.   
 
This further information is set out below under the three request headings.  I am also 
taking this opportunity to provide some additional information in four other areas 
which I hope the Committee will find helpful.  
 
Request 1: Detail, including dates and times, on visits from other European 
countries to Scotland to discuss how Scotland’s National Performance 
Framework operates and produces its information.  
 
Information on visits from other European countries from 2011 is contained in the 
table at Annex 1.  We have also included detail on visits from outside Europe and 
requests for information.   The purpose of these meetings, visits and enquiries was 
to learn about the development of the National Performance Framework and how it 
operates in practice.  

Request 2: Connectivity of devolved IT systems across different NHS Boards; 
and improvement of the procurement process for IT systems in NHSScotland 

Dr Simpson raised two broad questions about IT systems in the NHS in 
Scotland.  Firstly, he asked what steps are being taken to further improve the 
connection of these systems across Health Board boundaries.  Secondly, he asked 
how the procurement of IT systems might be improved to ensure that systems are 
reliable and value for money.  These issues are addressed below. 
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Connectivity 

The Scottish Wide Area Network (SWAN) already provides the basis for access to a 
number of key national IT systems such as the Emergency Care Summary (ECS)/ 
the Key Information Summary (KIS).  Further information on KIS is provided in 
Annex 2.  

In terms of improving the connection of these systems across Health Boards, the 
Scottish Government’s eHealth Strategy 2014-17 (see 
http://www.gov.scot/Resource/0047/00472754.pdf) published in March 2015 
recognises that there is still significant work to be done in this regard.  Its 
overarching aim is to enable information sharing and communications that facilitate 
integrated health and social care across all settings. The Strategy includes a 
Roadmap for key eHealth developments that are being undertaken locally, regionally 
and nationally. 

Procurement 

NHS organisations in Scotland already work collaboratively in the commissioning, 
procurement and implementation of IT systems within an established eHealth 
Governance framework.  NHS National Services Scotland (NSS) has considerable 
procurement expertise and works with and on behalf of NHS Boards providing, for 
example, contract management support and legal services.  NHS Scotland has 
adopted a ‘once for Scotland’ approach to ensure that key services are provided 
consistently and in that context NSS has developed a ‘shared services’ proposition 
to ensure better procurement arrangements in the future.  This has been endorsed 
by Ministers.  

If the Committee would find it helpful, more tailored information can be provided on 
specific eHealth issues where they are not already covered in the Scottish 
Government’s eHealth Strategy referred to above. 

Request 3: Information about the nature of the charity arrangement that will 
allow major capital projects to be seen as non-government funded.  

The hub programme provides options for participating public authorities across five 
territories to take forward either traditional capital funded or revenue funded “Design, 
Build Finance and Maintain (DBFM)” projects to deliver community assets under 
long-term partnership arrangements through a jointly owned public / private company 
("hubCo").  To deliver the revenue funded option, DBFM projects must be privately 
classified according to Eurostat rules and the introduction of new rules under ESA10 
in September 2014 brought this classification into doubt.  The arrangements for 
DBFM projects included the establishment of a special purpose company to deliver 
each project.  The company was privately financed and a 100 per cent subsidiary of 
the hubCo, which was itself 60 per cent owned by a private partner and 40 per cent 
publicly owned.  

Revised arrangements were developed by Scottish Futures Trust (SFT) to reinforce 
private classification of DBFM projects and a policy proposal was put to Office of 
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National Statistics (ONS), receiving confirmation that they would be privately 
classified under ESA10.    

The arrangements will maintain the 60 per cent private partner ownership of the 
DBFM project companies, but this will now be a direct ownership rather than through 
hubCo.  In order to maintain the balance of public good, the structure includes a new 
charity, called the Hub Community Foundation (HCF), which has been granted 
investment rights for 20 per cent of the share capital and subordinated debt in all 
future privately financed Hub projects.  The remaining 20 per cent is split between 
public bodies, namely SFT and the procuring Authority.  Under this arrangement, 
public control of the company (implied by public body shareholding) is reduced whilst 
public benefit, including the charity’s interest is maintained.  The charitable objects of 
HCF are closely aligned with those of the public participants in the programme, 
including promoting health, wellbeing and education.  HCF, under the direction of its 
Trustees, must pursue these objectives so that it will use its investment rights for 
wider community and social benefit.  

Dr Simpson asked specifically about the appointment of the Charity’s members. The 
Members of the Charity are the 5 hub private sector development partners (PSDPs), 
Scottish Futures Trust Investments (SFTI) and any individual appointed as a 
Trustee.  The HCF Charity had three Trustees on its incorporation.  There were two 
Partner Trustees, one appointed by the hub private sector development partners 
(PSDPs) and one appointed by SFT Investments; and one Independent Trustee.  
The initial Independent Trustee was, and two further Independent Trustees will be, 
appointed following a recruitment process and will not be an officer or employee of 
the PSDPs or SFTI.  The board will appoint future Independent Trustees. The 
PSDPs and SFTI will appoint any future respective Partner Trustees.  Each of the 
charity trustees has a duty, in exercising functions as a charity trustee, to act in the 
interests of the charity. 

On 10 December the Scottish Charity Regulator (OSCR) confirmed the registration 
of HCF as a Scottish Charitable Incorporated Organisation (SCIO).  The founding 
trustees are managing the engagement with investment partners to pursue the rights 
HCF has to invest 20 per cent of the share capital and subordinated debt into future 
Hub DBFM projects, to allow these important projects to be built. 

As mentioned at the beginning of this letter, there are four further areas where I hope 
the Committee might find the following additional information of value. 

1. Public Sector Digital Transformational and ICT Projects – Good practice 
and successful delivery. 
 
While in no way detracting from the questions and issues discussed in relation to ICT 
projects at the Committee session, I did mention there are many instances of good 
practice and successful public sector delivery of ICT programmes.  The examples 
set out in Annex 2 to this letter seek to demonstrate that capability across the Health 
and Central Government sectors.  
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2. Entry numbers for Scottish Qualifications Framework (SCQF):  Level 4 
and 5 
 
During the Committee session on 9 December, in the context of a discussion on IT 
specialists and IT skills, Ms Scanlon commented that the first exams that a future IT 
specialist could sit would be National 4&5s.  Ms Scanlon then went on to say 29,000 
fewer pupils sat those exams this year. 
 
In order to consider Ms Scanlon’s point further I asked officials to look at the entries 
for Scottish Qualifications Framework (SCQF) level 4 and 5 (including National 4&5 
and Intermediates 1&2), and entries and passes for qualifications at level 3-5 for 
computing and for all subjects for 2013, 2014 and 2015. 
 
They have not been able to identify a reduction of 29,000 for any of the entries 
mentioned above.  However, there was a reduction of 20,989 in entries for SCQF 
level 4&5 for all subjects from 2014 to 2015.  It may be this figure that Ms Scanlon 
was intending referring to.  I would be grateful if you could ask Ms Scanlon if this is 
the case.  I will then commission further work and provide a response to Ms Scanlon. 
 
3. Linking spending to outcomes and financial reporting 

 
There was much discussion on 9 December about the linkages and connectivity 
between financial reporting in accounts, in relation to budgets and linking to 
performance outcomes and the information below is intended to provide an update to 
Committee.  
 

The Scottish Government maintains a consistent focus on outcomes in its approach 
to developing and delivering policy, and that was strengthened with the National 
Outcomes being placed on a statutory footing through the Community Empowerment 
(Scotland) Act 2015.   
 
Alongside the Draft Budget 2016-17, and for the third year running, the Scottish 
Government has produced performance information to support the Scottish 
Parliament during the scrutiny process.  As in previous years, this includes 
scorecards drawn from the information on the Scotland Performs website which 
show performance across the range of indicators from the National Performance 
Framework.  The performance information provided has evolved over the three years 
in response to feedback from the Parliament.  This year, for the first time, two 
representative narratives are provided for each of the National Outcomes outlining 
the budget spent, key achievements as a result of spend and how this contributes 
towards the National Outcomes. This performance information can be accessed at  
http://www.gov.scot/Resource/0049/00491159.pdf 
 
As part of a review of the Scottish Government’s corporate governance 
arrangements, I have established a new Performance Board, chaired by Alyson 
Stafford, Director General Finance.  An early focus of the Board’s activity will be to 
look at opportunities to more effectively report on both budgets and performance 
outcomes, and improve transparency by making the link between the two clearer.  At 
the meeting on 9 December I committed to share this early work with the 
Committee.  I have therefore asked Alyson Stafford to write to you following the first 
meeting of the Performance Board on 20 January. 
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On financial reporting, the Scottish Government Audit and Risk Committee 
considered the Scottish Government’s financial reporting plan for 2015-16 in 
December 2015 and will hold a workshop on financial reporting more generally, 
including consideration of the Auditor General’s proposal for further consolidated 
accounts, in late January or early February 2016.  Alyson Stafford will write to the 
Committee following that session.  At the session on 9 December, Alyson Stafford 
also reiterated an offer to engage directly with the Committee on this topic and 
Aileen Wright would be happy to liaise with the Committee Clerk about how best to 
do this. 
 
4. Common Agricultural Policy (CAP) Futures project 
 
The discussion at Committee also included some questions around the original 
forecast for the CAP Futures project.  The letter from Audit Scotland to the 
Committee in November 2014 (set out at Annex 3 for ease) put on record the original 
business case cost, adjusted to take account of VAT and inflation, at £102.5 
million.  This figure is consistent with the 74 per cent figure I mentioned at 
Committee, and stated by the Auditor General at paragraph 48 of her report on the 
2014/15 Consolidated Accounts, when comparing the current business case of £178 
million with that figure of £102.5 million. 
 
I do hope that this response is both helpful and informative, and I am happy to 
consider any further questions. 

 
 

Yours sincerely 
 

     

 
 

LESLIE EVANS 
Permanent Secretary 
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ANNEX 1 
 
MEETINGS 

DATE TIME COUNTRY  

22 March 2011 09:30-11:30 Sweden 
22 June 2011 17:00-19:00 New Zealand 

6 July 2011 09:00-10:00 Kosovo 
19 November 2012 11:30-13:30 Indonesian Government 

14 May 2013 09:00-10:00 Government of South Australia (video 
conference) 

6 November 2013 12:00-13:00 Northern Ireland Finance Minister 

25 – 26 June 2014  Study visit by the Carnegie Roundtable on 
Measuring Wellbeing in Northern Ireland 

30 June 2014 10:00-11:15 New Zealand Head of the Civil Service 
27 January 2015 14:00-15:45 Welsh Government Chief Researcher 

26 March 2015 10:00-14:00 Northern Ireland Government 
27 May 2015 11:30-13:30 Northern Ireland Finance Committee 

5 June 2015  Carnegie Roundtable on Measuring Wellbeing 
in Northern Ireland (in Belfast) 

7 September 2015 12:00-14:00 German Chancellor’s Office (in Germany)  
 
 
 
INFORMATION REQUESTS 

DATE COUNTRY 

7 January 2013 Foreign and Commonwealth Office, St Helena desk 
22 January 2013 Victorian State Government, Melbourne, Australia 
15 October 2014 Quebec Government 

11 November 2014 Monserrat Government 

28 April 2015 Social Ventures Australia Consulting on behalf of Te Pou 
Matakana Commissioning Agency, New Zealand  

16 December 2015 Arts Council Malta 
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Annex 2 
 
Public Sector Digital Transformational and ICT Projects 
There are many instances of successful public sector delivery of ICT programmes 
and the following are examples across the Health and Central Government sectors. 
 
Revenue Scotland - Scottish Electronic Tax System (SETS)  
Creation of Revenue Scotland and the provision of the online tax collection system 
by 1 April 2015.  As planned, Revenue Scotland started to collect the first new 
national tax introduced by a Scottish Parliament for over 300 years on 1 April 2015. 
Revenue Scotland are well above target with 97% of Land and Building tax returns 
made online.  

 
Scottish Procurement  
Scottish Procurement have a number of national collaborative frameworks for IT 
Hardware and all have been delivered on time providing excellent value and are 
future proofed with transition to the latest technology at no additional cost.  These 
frameworks deliver annual savings of c. £24m against a spend of £55m. 
 
Scottish Wide Area Network 
The SWAN initiative is being delivered to enable infrastructure and service sharing 
across local government, central government and health bodies.   
 
Health Sector  
As noted in the full response to Request 2, relating to the connectivity of IT systems 
across different NHS Boards and procurement processes for IT systems in 
NHSScotland, there are a number of national IT systems that can be accessed by 
healthcare professionals across Scotland.  One significant example is the 
Emergency Care Summary/Key Information Summary (ECS/KIS).  
 
The ECS/KIS is a bespoke development that contains detail of medications, allergies 
and demographics for almost every citizen in Scotland.  This is a near real time 
system which is updated every 2 hours with information uploaded from GP 
practices.  It is currently accessed on average over 430,000 times per month with 
annual accesses set to exceed 5,200,000.  The KIS was created for patients with 
more complex care needs, and builds on the ECS.  It contains further information 
such as carer details and any patient’s wishes about hospitalisation, palliative care, 
etc. 
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Public Audit Committee Members Bulletin: 24 February 2016 
 
The following table details new documents laid or published which fall within the 
general remit of the Committee. Except in relation to reports from the Auditor 
General for Scotland, there is no requirement for the Committee to consider these 
documents, however Standing Orders provide for the Committee to consider any 
such documents, if it so decides.  
 

Date Laid 
(2015) Ref Document 

04/02/2016 SG/2016/13 Scottish Water Interim Accounts For the six 
months to 20 September 2015 

09/02/2016 SG/2016/8 Homeowner Housing Panel Annual Report 
2014 

10/02/2016 SG/2016/8 Marine Scotland: Report to the Scottish 
Parliament on Orders Regulating the  
Management of Shellfisheries under the Sea 
Fisheries (Shellfish) Act 1967 

15/02/2016 SG/2016/12 Private Rented Housing Panel Annual 
Report 2014 

 
Forthcoming AGS report 

 
Title 

 
Anticipated publication 

date 
Changing models of health and social care (j)  March 2016 
Maintaining Scotland's roads: a follow-up audit June 2016 
Audit of higher education in Scotland June 2016 
Supporting Scotland's economic growth: The role 
of the economic development agencies 

Summer 2016 

Common Agricultural Policy (CAP) Futures 
Programme - a progress report 

May 2016 

Scotland's colleges 2016 Summer 2016 
(j) Joint AGS/Accounts Commission report 
 

Forthcoming Accounts Commission reports (for information) 

Title Anticipated publication 
date 

Social work in Scotland Summer 2016 
An overview of local government in Scotland 
2016 

March 2016 
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Director-General Finance 

Alyson Stafford CBE BA Hon (Oxon) MA ACA CPFA 

 

 

T: 0131-244 7286  F: 0131-244 7524 

E: dgfinance@gov.scot 
 

 

 

Paul Martin MSP 
Convener 
Public Audit Committee 
Room T3.60 
The Scottish Parliament 
Edinburgh 
EH99 1SP 
 
 
 

 

___ 
 
19 February 2016 
 
 
Dear Convener 
 
The Permanent Secretary wrote to you on 18 January, following her appearance before the 
Public Audit Committee on 9 December to give evidence on the Scottish Government’s 
Consolidated Accounts 2014-15.  In her letter, the Permanent Secretary indicated that she 
had asked me to write to give more information in a number of areas.  I now do so, and also 
offer to maintain dialogue with the Committee as we develop some of these proposals and 
mechanisms further. 
 
The non-executive chairs of the Scottish Government and portfolio Audit and Risk 
Committees took part in a workshop with Finance officials on financial reporting, including 
consideration of the Auditor General’s proposal for further consolidated accounts, on 16 
February.  Their discussion highlighted a common feeling around the need for new 
approaches to add value in a meaningful way, by informing decisions on policy and strategy.  
We are reflecting on the outputs of that meeting, and considering how to resource and 
realise that ambition.  Finance officials in the Scottish Government also met with the Clerk to 
the Committee on 17 February, and discussed this workshop and possible options for 
continued engagement with the Committee. 
 
The Permanent Secretary also highlighted the new Performance Board which she has asked 
me to chair.  The board met for the first time on 20 January, and began to consider its role 
and workplan.  Two themes that I am very thoughtful of for the board are a continued focus 
on Scotland Performs and the National Outcomes, ensuring that there is a reliable, 
consistent approach to understanding and delivering key milestones; and, flowing from that, 
considering how better to link budgets to outcomes.  I am putting resources in place to 
support the priorities identified by the board, and will ensure that work on budgets is linked 
appropriately to that already identified on the presentation of our accounts. 
 
For your information, I have included a list of members of the board as an annex to this 
letter. 
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If you would consider it helpful, I would be glad to ask the secretariat support for the board to 
engage with the Clerk to begin a dialogue on this work. 
   
I hope that this update is useful to you, and I look forward to continued engagement with the 
Committee as we consider these improvements. 
 
 
 

[issued in the absence of the Director General] 
 
 
 
 

ALYSON STAFFORD 
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PERFORMANCE BOARD 
 
List of Members 
 
 
Alyson Stafford  Director-General Finance (chair) 
Ken Thomson  Director-General Strategy & External Affairs 
Sarah Davidson  Director-General Communities 
Barbara Allison  Director People 
Bridget Campbell  Director Environment & Forestry 
Kenneth Hogg  Director Local Government & Communities 
Jason Leitch   National Clinical Director, Quality Improvement & Strategy 
Roger Halliday  Chief Statistician 
Eric McQueen  Chief Executive Scottish Courts & Tribunals Service 
Christina Allon  Non-Executive Director 
Ronnie Hinds  Non-Executive Director 
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