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instruments— 

 



LGR/S4/12/7/A 

 
Non-Domestic Rates (Enterprise Areas) (Scotland) Regulations 2012 
(SSI 2012/48) 
 

6. Accounts Commission for Scotland reports: The Committee will consider its 
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REVIEW OF COMMUNITY PLANNING AND SINGLE OUTCOME 

AGREEMENTS 
RESPONSE FROM STIRLING COMMUNITY PLANNING 

PARTNERSHIP 
 
     
 
1. INTRODUCTION  
1.1 Stirling Community Planning Partnership welcomes the opportunity to 

take part in the National review of Single Outcome Agreements and 
Community Planning Partnerships.  

 
1.2 The Partnership is clear that Community Planning Partnership must 

provide the strategic framework by which public service reform 
ambitions are realised, both locally and Nationally. 

 
1.3 The Partnership particularly welcomes the desire by Scottish 

Government to strengthen the governance, accountability and scrutiny 
arrangements of community planning.  
 
 

2. BACKGROUND  
2.1 Stirling CPP is a mature Partnership. It has in place a comprehensive 

structure that supports the implementation of the Single Outcome 
Agreement for Stirling. The Partnership has a senior executive group 
where all signatories to the SOA, including both statutory and non- 
statutory partners are held responsible for its implementation.  

 
2.2 At a more operational level, a number of thematic partnerships take 

forward action plans to progress the six outcomes of the Single 
Outcome Agreement. The Partnership seeks to ensure that 
governance extends to those relevant partnering arrangements in 
Stirling that affect delivery of the SOA. For example, Stirling Alcohol 
and Drugs Partnership, Stirling Action for Change Partnership and the 
More Choices, More Chances Partnership are all part of the CPP 
framework. 

 
2.3 The Partnership has also developed its engagement mechanisms. For 

example many communities across the Stirling area have been 
supported to produce local community plans, and further to aggregate 
the more strategic issues emerging in these plans through their wider 
Area Community Planning Forums. At a thematic level, the Partnership 
has working relationships with the Stirling Older People’s Reference 
Group, the Stirling Youth Partnership and the Stirling Multi-Cultural 
Partnership.  
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2.4 Finally in summary, the Partnership was instrumental in the 
establishment of Stirling’s new Third Sector Interface and is now 
building stronger relationships with the third sector via Stirlingshire 
Voluntary Enterprise. 

 
3. OUTCOMES FOR STIRLING  
3.1 The Partnership has recognised that it needs to continue to develop 

and improve if it is to meet the challenges of public sector reform in the 
context of reducing public sector finance.  

 
3.2 In its deliberations on the Christie Commission, the Partnership agreed 

a range of potential areas for improvements, including: 
 

 Maintaining a focus on outcomes for communities, citizens and 
service users is critical. However service configuration can still often 
respond first and foremost to the needs of the organisation. 

 Our ability to measure impact on outcomes, particularly from a 
qualitative perspective, needs to improve. Public sector 
performance management systems are predominately output 
focused. 

 The crucial role of effective community engagement and 
empowerment in defining services and measuring outcomes needs 
to be strengthened, adequately resourced and more efficiently 
joined up. 

 Early intervention is essential, but partners must be supported and 
challenged to act collectively at an earlier stage, and to understand 
exactly what type of intervention is required. 

 Partnership systems must be robust to both capture and report key 
information on a timescale that supports the ability to actively 
intervene. 

 Partnerships must be able to evidence priorities, and held to 
account for the collective service delivery that impacts on these. 
Evidence of delivery that meets outcomes must be used to inform 
budget decisions. 

 The capacity of the current system to innovate is minimal. The 
public sector remains risk averse by nature. The pressure of 
reactive service delivery, within a still heavy scrutiny and inspection 
regime, works against innovation and early intervention. 

 The lack of significant progress towards shared progress across 
partners hinders pursuit of outcomes and flexibility to collaborative 
service redesign, particularly around early intervention and 
prevention within vulnerable communities and families. 

 The public service system has to date not been able to effectively 
target mainstream services towards making a real difference in our 
most disadvantaged communities. 

 
3.3 The Partnership also undertook recent review and improvement actions 

precipitated by a Stirling Council internal audit of community planning, 
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and by the recent external Audit of Best Value and Community 
Planning undertaken by Audit Scotland. 

 
3.4 In response to these challenges, the Partnership has agreed 

‘Outcomes for Stirling’. This is a process through which Stirling’s Single 
Outcome Agreement 2012-2017 will be delivered. Perhaps more 
importantly however, Outcomes for Stirling will seek to challenge 
partners to deliver the step change in working relationships, both 
internally and in partnership that is required to continue to deliver on 
outcomes in the context of economic recession and public service 
reform. 

 
3.5 Outcomes for Stirling takes as its starting point a shared ownership and 

commitment to the Single Outcome Agreement as a process (not just a 
document), that will support more targeted, evidenced priorities, with 
outcomes both for Stirling, and within Stirling for more vulnerable 
communities and particular life stages. It will also challenge partners to 
design and support stronger governance and shared accountability that 
enables the CPP to evidence single agency and collaborative service 
delivery towards outcomes. This delivery will be measured by a much 
smaller, more pertinent set of output indicators, and more effective 
qualitative assessments via local community planning. 

 
3.6 Partners have agreed that Outcomes for Stirling will support local 

implementation of the Christie Commission recommendations and 
Scottish Government expectations of community planning and Single 
Outcome Agreements.  

 
3.7 However Scottish Government also needs to make changes in the way 

it both supports and challenges CPPs to deliver if Outcomes for Stirling 
is to be fully effective. The Partnership therefore has the following 
specific responses to the questions raised in the National Review. 

 
 
4. SPECIFIC RESPONSES 
4.1 What are the perquisites for effective Community Planning 

 Effective Community Planning requires the full engagement of all 
relevant partners. Engagement must not be ‘on the fringes’ of core 
activity, or run parallel to it.  

 Effective Community Planning must engage with communities, both 
of people and of place to determine issues and priorities; service 
delivery required to meet these priorities; and assess performance. 

 Local Elected Members must play a role in Community Planning 
Partnerships Members should be supported to understand the role 
of democratic legitimacy in a partner context, and to offer a scrutiny 
role across all delivery aspects of the Single Outcome Agreement, 
not just those pertaining to the local authority. 

 Community Planning must be adequately resourced. Partners must 
be able to demonstrate commitment to the development of 
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partnership working, community and third sector engagement, and 
continuous improvement in a partnership environment. 

 Community Planning must be seen to hold collective governance 
across its member partners. It must have the authority to insist on 
collective planning, prioritisation and delivery. 

 Effective Community Planning must be able to hold to account the 
leaders of all partner organisations to the delivery of shared 
outcomes. Clear, unequivocal governance that has the legitimacy to 
support and scrutinise all partners impact on outcomes is essential.  

 
 
 

4.2  What are the key changes in the operating context for Community 
Planning 
 Clearly the need for public service reform is the most obvious 

change, including the need to focus more on early intervention and 
prevention. 

 The experience of CPPs working within the Local Government in 
Scotland Act 2003, through to the Single Outcome Agreement 
process has delivered a great deal of learning of what works and 
frustrations around inability to act further. The ambition of local 
Partnerships and Scottish Government to now respond to these is a 
timely change. 

 The need for partners to make the most effective use of severely 
constrained finance settlements demands more effective 
community planning. 

 The economic challenges faced by our communities bring a much 
sharper focus to collaborative service delivery both to our most 
vulnerable communities, and to those who are perhaps now 
requiring support never before accessed. 

 The demographic challenges of both an increasing elderly 
population, and a disenfranchised younger generation presents a 
complex set of challenges on resource prioritisation. 

 The structural reform of Police and Fire Services; Health and Social 
Care Services; Colleges; and the Third Sector present both 
challenges and opportunities. It is essential that partner 
representatives within the CPP have power and autonomy to 
commit local resources and to prioritise local outcomes through the 
SOA. Local Police and Fire Plans for example, should be part of 
SOA arrangements. 

 The welcome recognition by Scottish Government and COSLA that 
Community Planning and Single Outcome Agreements are the key 
building blocks for better outcomes for communities is potentially a 
very significant change, if backed up by stronger legislation and 
more ‘teeth’ for CPPs operating locally. 

 A stronger community and third sector changes the relationship with 
CPPs. Communities expect to be much more engaged in 
determining what their own local priorities are, and how these 
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should be reflected in Partnership service delivery. Third sector 
partners expect to be engaged both as equal partners in planning, 
and as service deliverers within a tighter commissioning context. 

 
 
 

4.3 How should Community Planning change to support wider public 
service reform, both in the short and longer term 
 The statutory duty of community planning in the Local Government 

in Scotland Act 2003 must be seen to be enacted. Consideration 
should be given to extending the duty where appropriate to other 
partners. 

 The duty should be much more explicit in how partners are 
expected to enact their participation in community planning, and 
their engagement of communities. 

 Partnerships should be supported to increase their ability to build 
evidence of what works, built logically from desired outcome to 
operational input. There is still a tendency to assume that inputs will 
achieve outcomes, rather than test and gather evidence to prove 
what works. 

 Partners must be held to account for the delivery of all mainstream 
services towards community planning and the SOA. There should 
be clear analysis of contribution, and demonstration of resource 
commitment. There should be no ‘hiding place’ for single agency, or 
single Service delivery.  

 Shared leadership across Partnerships needs to be improved and 
demonstrated both within and amongst partner agencies. 

 Partnerships have a good track record in determining vision and 
values collectively, but often fail to translate this into individual 
agency delivery, especially in areas of large core service 
implementation. The link between shared visioning and operational 
activity needs to be fully understood and demonstrated. Those 
leaders representing their agency within the Partnership must be 
held to account for the partnership performance of their 
organisation within the overarching framework of the Single 
Outcome Agreement. 

 The role of the community and third sector is crucial in the design 
and delivery of services. However there is concern over the lack of 
necessary resources to continue to build the capacity of this sector. 

 Partnerships must be challenged on their ability to collectively 
commission services from the third sector. Commissioning and 
monitoring must be able to demonstrate outcome based results as 
well as output targets. 

 
 
4.4 How should SOAs change 

 Single Outcome Agreements must be recognised both locally and 
Nationally as the strategic framework for public service reform  
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 Single Outcome Agreements must be evidenced, targeted and 
prioritised, and effectively monitored  

 Governance of Single Outcome Agreements must drive delivery 
and performance within partner agencies and across the CPP itself. 

 The primacy of the Single Outcome Agreement process must apply 
equally to all partners. There remains a mis-match between those 
partners who see their first tier of accountability as the local CPP, 
and those who react more to National or indeed UK drivers. 

 The role of Scottish Government as a more active partner in the 
local Single Outcome Agreements should be examined, alongside 
the duty of Ministers to participate in community planning 

 Single Outcome Agreements must able to demonstrate 
collaboration, integration and a focus on prevention 

 Single Outcome Agreements must be able to evidence results in 
specific communities, as well as at a local authority wide level 

 Single Outcome Agreements should be binding agreements. 
Partners should be held to account for their performance on 
evidenced based planning; engagement within the CPP; community 
capacity building; resource contribution; and service delivery 
towards outcomes. The community planning legislation should be 
expanded to place the SOAs on a statutory footing. Partners must 
expect to be held to account by local communities, Local Elected 
Members, the CPP and Scottish Government. 

 SOAs must be able to demonstrate the integration of the work of 
other partnering arrangements that may lie outwith the formal CPP 
structure, but within which the CPP must have oversight. For 
example partnering around Health and Social Care integration must 
be seen to contribute to Single Outcome Agreements. 

 Local and National agencies must be held fully and transparently 
accountable for their delivery with Single Outcome Agreements. 

 
4.5 What are the prerequisites for effective performance management, 

which drives improvement in the Community Planning context 
 CPPs must begin with a shared understanding of the priorities for 

their area, as a whole and within specific communities. 
 CPPs must understand the impact of their services on these priority 

outcomes and therefore of the changes they would expect to see 
from an increase in collaborative, preventative ‘upstream’ activity 

 CPPs need to be understand not simply what they can measure, 
but why they wish to measure it. 

 Performance needs to define indicators, both qualitative and 
quantitative that will effectively measure integrated collaborative 
activity, as well as determining which single agency targets and 
indicators will contribute to overall SOA performance 

 Partnership performance frameworks need to drive delivery across 
all partner agencies. The PSIF for partnerships model should be 
further supported. 
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 Binding Single Outcome Agreements must be able to be 
legitimately measured, both in term of service delivery indicator, and 
partnership process indicators. Partnership working itself requires 
more robust performance management, and should not be 
overlooked in a performance framework. 

 The role of communities in supporting improvement through more 
interactive public performance reporting should be examined. 

 Scottish Government should develop proven evaluation tools and 
support local skill development, to enable partners to manage 
performance in an outcomes framework. 

 
4.6 How should external scrutiny change 

 Partnerships should be required to self assess performance as 
starting point for external scrutiny. The Best Value Audit should take 
place at a CPP level. 

 Other external scrutiny should be reduced, or at least more 
effectively integrated into the SOA/CPP scrutiny model to enable all 
partners to assess how their individual service performance is 
impacting on SOA outcomes 

 
5. CONCLUSION 
5.1 Stirling Community Planning Partnership recognises that the operating 

context for community planning and Single Outcome Agreements is 
now much more acute. The Partnership has taken steps locally to 
respond to this challenge via ‘Outcomes for Stirling.’ 

 
5.2 In its response to this Review, the Partnership has highlighted in 

particular where changes at a National level will support ‘Outcomes for 
Stirling’ to deliver more effectively and comprehensively. 

 
5.3 The Partnership would urge Scottish Government to complete the 

Review within the tight timescale outlines, and to implement the 
changes required as soon as is practically and legislatively possible.  

 
 
 
 
Lesley Gallagher 
Stirling Community Planning Partnership Manager 
20th February 2012 
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LOCAL GOVERNMENT AND REGENERATION COMMITTEE 
 

PUBLIC SECTOR REFORM AND LOCAL GOVERNMENT 
 

SUBMISSION FROM NORTH LANARKSHIRE COUNCIL 
 

 
1. Strand One - Partnerships and Outcomes 

1.1 How could councils better integrate their partners into the process? How 
could the degree of commitment to the process amongst other community 
planning partners be improved? How can any legislative or administrative 
barriers that make partnership working more difficult be overcome? 

In North Lanarkshire there is a long history of partnership working from the 
establishment of the North Lanarkshire Partnership Board in 1997 to the 
development of local community planning structures in 2005. The North 
Lanarkshire Community Planning Partnership (NLP) brings together the public 
and voluntary sectors and local communities to identify and solve local problems 
and improve services. Partner agencies are integrated into the community 
planning process at strategic and local levels. 

  

 Integration 
 

Building on our experience to date we would suggest the following measures to 
improve integration:- 

 Community Planning Partnerships (CPPs) and Single Outcome Agreements 
(SOAs) have resulted in the development, in part, of shared strategic 
objectives between partner agencies. However, there is scope to achieve 
further alignment and more joined up service delivery through greater 
localisation in terms of budget and resource allocation including how public 
sector services are organised, governed and delivered. 

 Strengthen connections between the overall strategic direction and how this 
translates into improved local outcomes. Consider the creation of local ‘SOA’ 
style plans which link to the strategic process whilst also allowing a degree 
of flexibility for local circumstances and priorities. 

 Develop more effective joint performance monitoring and reporting by 
streamlining and standardising existing processes. Similarly, establish a 
common language and processes across agencies. 

 Develop a ‘Neighbourhood Management’ approach involving all partners. In 
North Lanarkshire six locality based Local Area Teams, comprising key 
council officers and partners, are responsible for: 

 identifying local solutions to address local needs; 

 improving links between service providers, maximising the capacity and 
impact of resources and interventions; and 
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 ensuring greater local participation and ‘buy in’ to achieving the wider 
vision. 

 Strengthen Community Planning by extending the existing “duty of 
Community Planning” to include all public sector agencies.  

 Ensure inclusion and accessibility by ‘equality proofing’ partnership 
structures and processes. 

 Develop a shared understanding and consensus between partner agencies 
on what is meant by ‘engagement’ and maximising partner role in community 
engagement. 

 

Commitment 
 

The conditions and culture for effective community planning and partnership 
working need to be fully mainstreamed within each of the partner agencies. This 
requires:- 

 Collective leadership with clearly demonstrable commitment and a sound 
understanding of the process amongst chief executives, senior officers, 
elected members and other political representatives or board members. 

 Governance arrangements which create an effective connection between 
partner agencies whilst at the same time recognise democratic mandates, 
define where accountability lies and clearly set out how decisions are made. 

 Greater opportunities for joint budgeting. However, the successful 
implementation of integrated budgets may be hindered by governance 
issues where a range of different parent bodies remain legally responsible 
for component elements of the budget. Accordingly, we would recommend 
the need for a commitment and investment by all stakeholders to exploring 
how integrated budgets with sound management and governance 
frameworks can promote better outcomes. 

 Stronger local focus with the autonomy to develop local priorities and 
resource these accordingly. On occasion the scale and nature of a partner 
agency’s operational area has resulted in it taking time to determine locally 
focused priorities. Similarly, some partner agencies’ focus remains at a sub-
regional or regional basis for some key elements of their service delivery.  

 Community planning principles firmly embedded at all levels within an 
organisation’s culture through training, induction and service planning. 

 

In North Lanarkshire there are six Local Area Partnerships based on clearly 
defined geographical boundaries. A co-terminous local area committee is 
convened to agree any decisions made by the partnerships (thus fulfilling the 
Council’s statutory requirements). 
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Barriers 
 

In order to strengthen partnership working and deliver an operating and 
legislative basis which enables greater integration and collaborative working, it is 
recommended that the existing duty of community planning is extended to 
include all public sector agencies. This need not require further legislation and 
could be accommodated by appropriate Ministerial Direction to public sector 
agencies to co-operate with councils in them performing their community 
planning duties and responsibilities. It is further recommended that Sections 20 
and 22 of the Local Government in Scotland Act 2003 be amended so that there 
is clarity about the circumstances in which the power of well being  can be 
exercised confidently by councils. The wording of the current legislation means 
that there are very few matters in respect of which the power can be confidently 
relied upon. The amendments to legislation should ensure that councils have full 
powers to respond to local priorities – for example economic regeneration and 
addressing unemployment. The power of well being should also be granted to 
other public sector bodies as appropriate to ensure that collaborative working 
can happen without challenge.  

 

The need for a long-term financial strategy is essential in achieving financial 
stability and providing a firm foundation for strategic planning. We would also 
highlight that the Scottish Government’s current decision to restrict the Spending 
Review period from three years to one year (with the remaining two years 
provided on an indicative basis) impacts on partners’ ability to plan with any 
degree of certainty. 

Finally, decision making, performance setting, governance and accountability 
arrangements should be reviewed to provide greater flexibility and autonomy to 
CPPs. We would suggest focusing on what can be done to achieve positive 
relationships, processes and outcomes. 

 

1.2 How can local authorities and their partners move further towards real, 
integrated working?  

Fully integrated working can be hindered because each partner agency has a 
variety of competing and sometimes contradictory planning and financial 
structures which can and do, on occasion, take precedence over partnership 
responsibilities. Budgets are not held jointly but within individual organisations. At 
times of financial constraint often the preventative and early intervention activity 
primarily pursued through CPPs is down graded when considering ongoing 
service provision. If the “duty of Community Planning” was extended to all 
partners, it would be possible to facilitate the development of joint community 
planning budgets focusing on specific agreed national and local priorities. This 
would not mean additional funding but rather the re-allocation of existing 
mainstream resources building on the experiences and lessons from existing 
successes.  
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Whilst it is important to ensure that national priorities are sufficiently reflected 
locally, there needs to be a degree of local flexibility to enable resources and 
services to be targeted to local needs, issues and demographic demands. The 
approach should be “place” based with a strategic assessment deployed to 
identify need and determine the most appropriate partner agency to lead 
implementation. 

 

Partners should also be willing, and where necessary freed up, to look beyond 
organisational boundaries and work together. Some national approaches 
currently make collaboration by local agencies to achieve shared outcomes more 
difficult than is necessary. 

 

1.3 What steps would facilitate the sharing of budgets in pursuit of shared 
outcomes?  

Recognition by UK and Scottish Governments that a “one size fits all” solution is 
not likely to reach those furthest from economic opportunity. Policy needs to 
recognise areas’ economic context and prospects for growth and be sufficiently 
flexible to support local authorities, CPPs and other providers in addressing area 
based challenges and opportunities. A useful starting point may be to complete 
mapping exercises to determine the total public sector investment (across all 
agencies) within an area and then to focus on how this is aligned with the 
strategic priorities and needs of the area. 

Budgets and resources should be allocated based on need, local priorities and 
the improvement of outcomes within an area. Allocating budgets on an area 
basis, rather than to a specific agency, will support better alignment between 
resources and strategic priorities. However, even within individual partner 
agencies there should be identification of specific service delivery areas which fit 
with both national and CPP priorities (for example, early intervention) and the 
individual agency should be able to demonstrate how it is targeting resources to 
support this priority. 

A shift in emphasis to tackling the “causes” rather than the “symptoms” also 
improves outcomes, however, it must be remembered that these are often long 
term solutions with no “quick fix.” Robust evidence on the cost-benefit of early 
interventions is required to drive and inform service re-design which ultimately 
will improve outcomes and deliver savings.  

The deployment of shared budgets to deliver shared outcomes must be 
accountable, transparent and readily understood by all partner agencies and 
other stakeholders including service users themselves. To this end there is a 
need for standardised processes, monitoring and reporting between all agencies.  

Multiple funding streams (each with their own performance and audit 
requirements) and separate performance management regimes can, at worst, 
pull partners in different directions or at the least, provide additional layers of 
bureaucracy and potential duplication. 
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We further suggest that there is the potential to explore how more effective 
collaborative working may be supported, or even “incentivised,” by examining 
where greater autonomy to determine local priorities and allocate resources is 
directly linked to clearly demonstrable integrated local provision, previous 
success by the partnership in improving outcomes and the capacity for further 
improvement. Measures could include greater ‘freedoms’ in terms of local 
democratic accountability, decision making, performance setting, resource 
allocation, driving growth and investing in preventative approaches. 

 

1.4 How can the partners further improve on the progress that has been made 
and overcome the remaining challenges on engaging communities and 
voluntary sector organisations in the process? 

In North Lanarkshire there is a robust Community Engagement Strategy based 
on the National Standards for Community Engagement. This is a partnership 
strategy created in partnership with community groups and the voluntary sector. 

Meaningful consultation and engagement with our communities using existing 
community planning processes to shape joint service delivery and outcomes 
would support the key elements of the reform programme, which state that 
‘services should be built around people and communities’ and that ‘services 
should work towards building up individual autonomy and resilience’. 

Services should be built around people and not the agencies responsible for 
delivering them. A thorough understanding of residents and service users, needs 
and expectations is essential in designing cost-effective services. Practical steps 
include:  

  ‘Co-production’ – further investing in the capacity of communities to design 
and deliver their own services supported by all partners; 

 A ‘needs based’ approach to community engagement, recognising that 
different approaches will be required in different areas or with different 
service groupings (“what works where?”); 

 Ensuring that evidence of community engagement can be demonstrated in 
all actions/initiatives and measured accordingly before resources/activity are 
agreed; 

 Support and better inform planned engagement by partner agencies by 
mapping existing key community hubs and community groups in each of the 
localities; and 

 Greater emphasis on using partnership resources to support community 
autonomy and resilience to deliver service improvements. 

 

1.5 How can the community planning arrangements be adapted and developed 
to promote outcomes-based and preventative approaches? 

North Lanarkshire’s Local Area Teams are currently developing individual local 
action plans linked to the SOA and reflecting local needs. The Local Action Plans 
will ensure an outcome focus at all levels of the CPP. Whilst this approach is 
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preventative, the local Community Safety sub groups use up to date intelligence 
to identify community safety issues and hotspot areas for immediate and shorter 
term action. Both of these processes informs the other, to ensure that immediate 
issues for communities are addressed while a more proactive planned approach 
allows for preventative approaches. We are also progressing preventative and 
early intervention approaches around a number of strategic priorities – for 
example, early years, GIRFEC (Getting it Right for Every Child), health, 
‘community assets approach’ and diversionary work using the whole systems 
approach. We recognise, however, that more needs done to highlight best 
practice and share success to encourage buy-in from partners and to enable 
community planning arrangements to further support these approaches. 

There is also a requirement to improve how we analyse intelligence and promote 
collective concentration by all partner agencies on individual areas based on 
clearly evidenced need. 

 

1.6 How is the work of delivery on SOA outcomes managed, coordinated and 
driven through the various community partnership structures and 
agreements? How could Single Outcome Agreements be improved to 
deliver on community planning targets? 

The existing mechanisms which support the delivery of the SOA in North 
Lanarkshire work well. What would be beneficial would be to ensure that CPPs 
have the ability to prioritise a small number of key national outcomes on which 
they will focus for the duration of a particular SOA (i.e. three years), rather than a 
requirement to report progress on all outcomes. This focus could be linked to 
local priorities e.g. employability and / or linked to one (or more) of the national 
priorities. 

In North Lanarkshire the Local Area Team Action will be piloted through the 
Council’s Performance Management Software, Perform NL, to ensure that 
actions can be measured against the SOA outcomes and the community plan. 

In addition to reporting on the SOA outcomes there is a requirement to develop 
associated reporting on locally developed indicators.  

 

1.7 What is the purpose of a Single Outcome Agreement in assisting the 
delivery of improved outcomes? How are local Single Outcome Agreements 
developed, and how do they relate to national priorities? 

The SOA is the key monitoring and review document for the CPP. It measures 
performance against the targets set by the CPP using key indicators which track 
the progress in achieving key outcomes. It is the CPP’s action plan for achieving 
the vision set out in the Community Plan. It provides commentary on CPP 
performance, highlighting issues and identifying solutions which are then taken 
forward through other CPP structures e.g. themed working groups. The National 
Outcomes provide the framework for the SOA which then identifies the key 
priorities at a local level and the indicators to be used to measure progress. It 
provides a focus for partners on collective priorities and outcomes for the area. It 
encourages agencies to look at collective gain and adding value to what would 
be achieved individually, led by a wider view of the priorities for the area than 
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that of an individual partner or agency. The SOA provides the basis for 
developing a partnership and structures which require accountability and 
encourage ‘working back from the intended outcome’ to develop the best and 
most appropriate processes and outputs for achieving the outcomes. 

 

1.8 How could local authorities and other public bodies contribute more to 
influencing and improving outcomes in their area?  

The high level and strategic status of outcomes means that they can be 
influenced by a range of factors which are outwith the direct influence of even the 
combined efforts of CPP partners. In some instances these influences can be 
impacted upon by the CPP by prioritising particular services or support e.g. 
targeted provision of employability support in a redundancy situation. However, 
this is not always possible, particularly when the influence is either national or UK 
led, for example changes in benefit levels which can then impact on poverty 
targets. Whilst the CPP may attempt to ameliorate such impacts, through for 
example the provision of co-ordinated welfare and benefits advice, it has little 
influence on the original action. It is therefore important that these differing levels 
of influence are recognised and acknowledged within the SOA and the impacts 
reported at an appropriate level. Such discussions could perhaps be 
incorporated into the discussions with the Scottish Government on the SOA 
annual report. 

Notwithstanding the above observation, specific recommendations around 
influencing and improving outcomes include: 

 Developing a community planning process that is needs based/focussed on 
outcomes for a particular area/theme and targets resources in this way; 

 Strengthen CPPs to take decisions and target local resources linked to 
national priorities and allocate lead responsibility based on who is best 
placed to deliver locally -  this would develop targets and outcomes that are 
tangible and encourage true partnership;  

 Increased consideration at a national level about how the voluntary sector 
are engaged as a key partner and supporting voluntary sector organisations 
to deliver as a partner and meet wider accountability, performance 
monitoring and reporting requirements. 

 

1.9 How can arrangements, processes and accountability be improved? 

As previously suggested, widening the community planning duty to include all 
public sector partners would reinforce the commitment to and priority of CPPs at 
a time of considerable public sector constraint. The prioritisation of a small 
number of key areas for CPPs would also clearly focus activity e.g. employability 
or early intervention and if this were matched with an associated responsibility for 
joint budget reporting this would also help strengthen accountability. Similarly 
consideration should be given to developing a core set of indicators, related to 
the national outcomes, which all agencies would report on. This would support 
improved information sharing, comparison and learning from good practise. Other 
recommendations include ensuring that information, including performance 
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reporting, on the SOA and community planning is easily accessible to 
communities and in a consistent format. Also, ongoing engagement with 
communities about future direction, priorities and developments demonstrates a 
willingness to work with residents and services users, builds trust and creates a 
culture where communities themselves are empowered with increased resilience 
and confidence to bring about change through their own efforts. 

 

2. Strand Two – Benchmarking and Performance Measurement 

 

2.1 What are the main challenges (cultural, technical, geographical or other) in 
developing performance measurement and benchmarking systems for 
local authorities across Scotland?  

Organisations are not measuring like for like – the reduction in the Audit 
Scotland role, in terms of collating and publishing SPI data, has resulted in less 
comparative information being available. As organisations restructure it becomes 
more difficult to gain comparator information if formal benchmarking 
arrangements are not in place. Robust performance measurement and 
benchmarking systems are critical moving forward, particularly at a time of 
reduced resources within all organisations and the focus on reducing the scrutiny 
burden. Examples of effective comparable and benchmarked data can be found 
for example in the increasingly sophisticated national community care data.  

 

2.2 To what extent has the work undertaken over the last two years by the 
Improvement Service, SOLACE and others contributed to developing a 
common approach to benchmarking across Scotland’s local authorities? 

The work of the Improvement Service and SOLACE is welcomed and will provide 
a framework which will, once implemented, assist greatly in developing a 
common approach to benchmarking across Scottish local authorities.  

 

2.3 What technical or other resources are needed to continue and complete the 
development of recent work on benchmarking? 

There needs to be better sharing of the information being worked on and the 
progress being made. Further involvement with the Improvement Service is 
required. 

 

2.4 To what extent can the developing work on benchmarking be extended 
across community planning partnerships? How can data derived from 
benchmarking influence the future direction of community planning and the 
contents of future SOAs? 

There would be a benefit from focussing on themes such as health and transport 
in the first instance. Impacts can be measured through robust performance 
management in CPPs. Robust benchmarking would allow integration of unit cost 
of delivery, not just within an organisation but across a partnership, looking at 
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duplication of effort and where joint resources could be better utilised. 
Benchmarking data should be used to set principles for the future. A sharing of 
best practice across other community planning partnerships, a forum that 
currently doesn’t exist. Benchmarking arrangements done robustly could be used 
to inform future national priorities, SOA actions and targets.  

 

2.5 How can the development of benchmarking help improve the performance 
of local authorities in Scotland?  

At the moment there are many gaps in the benchmarking opportunities available 
to local authorities. Robust benchmarking could drive down costs, increase 
efficiencies, ensure effective deployment of resources and allow sharing of best 
practice across organisations. It also allows the public to identify like for like 
services across community planning partnerships and it would help to consolidate 
and streamline the range of performance information currently available. 

 

2.6 Should the Scottish Government have a role in providing national impetus 
to the development of benchmarking and performance measurement? 

Input from the Scottish Government, in a consultative and participative way 
similar to that used by the SPSO recently to develop the Model Complaints 
Handling procedure would be useful, especially in terms of championing the 
process, stepping up the pace and ensuring the inclusion of partner agencies in 
the process. However, the detail of benchmarking indicators and measures, 
together with the development of benchmarking families or groups, would be best 
informed and developed by local authorities and partner agencies themselves 
with engagement by representative bodies – for example, Improvement Service, 
CoSLA and SoLACE. 

 

3. Strand Three – Developing New Ways of Delivering Services 

 

3.1 How can cultural and organisational change be promoted to ensure that 
local authorities and community planning partners are able to work 
together to develop the kind of integrated services that are aspired to by 
local communities? 

Considerable and well-researched evidence about integration is available. It 
demonstrates that successful partnerships are characterised by strong, 
embedded partnership working; shared vision; co-terminosity; and committed 
leadership. Unsuccessful approaches tend to be characterised by top-down 
imposition; performance regimes; financial pressures; and organisational and 
financial complexity. The factors that local partnerships repeatedly say most help 
integration are local and cultural, the factors that local partnerships repeatedly 
say most hinder integration are national and structural. Integration is less likely to 
succeed where resistance to change, risk aversion and protectionism feature as 
the prominent characteristics of the organisation. 
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There is, therefore, no quick fix and it is important to recognise that there is no 
direct relationship between structure and the extent to which services are 
integrated and outcomes. The challenge is to build and develop the factors 
identified above that are most closely associated with success and resist those 
described that are most closely associated with failure.  

North Lanarkshire Council’s partnership work with NHS Lanarkshire around 
health and social care was highlighted and gained high profile recognition in July 
2011 when the Nuffield Trust published “Integration in Action: Four International 
Case Studies” featuring North Lanarkshire Health and Care Partnership, 
Community Care North Carolina (USA), Greater Rochester Independent Practice 
Association (USA), and Regionale HuisartsenZorg Heuvelland (Netherlands). 
The report analysed and commended the delivery of our high quality and cost 
effective care services. 

 

3.2 How can the tensions between shared services creating savings through 
potential reductions in the number of staff involved and the economic 
impact brought about by resulting job losses be resolved? 

Generally, they cannot be resolved if one of the principle aims of the shared 
service is to generate efficiencies through economies of scale and redesigning 
the delivery of a service to remove any duplication. Where this is the case, 
potential reductions in the number of posts required is a direct consequence of 
the implementation of the shared service. Phased introduction with appropriate 
implementation arrangements to suit natural patterns of staff turnover may go 
some way towards resolving tensions, however, the potential workforce 
deployment savings will not initially be realised and this must be taken into 
account in the business case when determining anticipated savings and pay 
back periods. 

Whilst it is recognised that there are some processes that can be carried out on a 
larger scale through a shared service approach, it is important to consider other 
benefits which may be lost as a result. For example, human resources (HR) 
functions may be referred to as “back office,” however, the organisational 
development and learning and training functions within HR can act as a lever for 
change or make an essential contribution to redesigning how a service is 
delivered. It is therefore important that organisations retain a degree of 
responsibility and control over these functions because they will be required to 
support innovation, change and the re-designing of how public services are 
delivered and communities/service users’ needs are met.  

In our response to the Christie Commission’s review on the future delivery of 
public sector services, North Lanarkshire Council recognised that, with 
increasing financial pressures, it may be that the capacity and viability of some 
public sector organisations, including local authorities, will require to be 
considered. Whilst the Council did not support the automatic presumption that 
the review of the future delivery of public services should be focused entirely on 
structural reform per se, we recognised the need for consideration about 
boundaries and areas of operation to reflect a critical size to achieve economies 
of scale and comprehensive service delivery. 
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3.3 How can any legislative or institutional barriers to developing shared and 
innovative service delivery models to their full potential be overcome? 

This is complex and requires a wide range of governance, legal and 
management issues to be addressed. Organisations with separate 
accountabilities, funding and governance arrangements must develop 
appropriate mechanisms to allow them to innovate and share. Appropriate legal 
powers should be put in place so that public sector organisations can work 
together, vires issues around shared arrangements (simple example one body 
procuring on behalf of itself and others for a multi partnership project) need to be 
addressed to eliminate risk. A review of the well being power and an extension of 
that power to other public sector bodies as appropriate might address this.  

For example, within health and social care whilst we have witnessed increasing 
partnership working and improved performance in linked areas of activity since 
publication of “Joint Futures”, terms and conditions’ issues have not been 
addressed. Central policy has not provided clear, consistent and standardised 
direction – for example, whilst Single Status was being applied in local 
government, ‘Agenda for Change’ operated in a very different way in the NHS. 

Similarly, the Scottish Government’s impending legislation on Self-Directed 
Support imposes (legitimate) budgetary requirements on local authorities, 
however, there is no reciprocally clear direction on the role of the NHS in this 
matter. 

It is inevitable that creating one type of new organisational arrangement creates 
different organisational boundaries elsewhere. For example integrating 
community care services with health fragments it from children’s services; 
education; housing; addiction; homelessness, criminal justice etc. The Scottish 
Government has commissioned the Chief Social Work Adviser to consider the 
impact of proposed changes, including the proper officer role of the Chief Social 
Work Officer.  

An effective structure can facilitate positive relationships, processes and 
outcomes and the challenges posed by any structural reform should not be 
underestimated. An alternative approach may be for the Scottish Government to 
work with local government and other partners to devise and put in place an 
appropriate set of common powers and duties for public agencies and review 
public sector funding arrangements to increase flexibility. As recommended in 1.3 
above funding models should be developed which expressly require integrated 
provision of services. 

 

3.4 Is there scope for further national shared services along the lines of the 
shared recruitment portal for local authorities, ‘myjobscotland’? 

“Myjobscotland” is a welcome public sector resource. We consider there may be 
scope for similar initiatives to be investigated. 
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3.5 What can be learned from elsewhere, e.g. initiatives such as Nottingham 
Early Intervention City and Birmingham Total Place pilot? 

The recognised benefits from these initiatives have informed our 
recommendations in Strand One. 

 

3.6 How can innovative delivery methods for services and collaborative 
arrangements help to improve outcomes and tackle embedded social 
problems focused in defined geographical areas? 

 Within North Lanarkshire we have recently developed the Buchanan Centre in 
Coatbridge which houses NHS and Council services and plays a key role in our 
town centre regeneration policy. The centre provides a range of NHS community 
health services and a dentistry teaching centre. Council services include the first 
stop shop, registrars and library services. Already strong evidence is in place 
demonstrating the benefits of our partnership and innovation. This includes: 

 Access to library based IT facilities enabling the public to complete First Stop 
Shop forms; 

 Health information services, targeted at young people, and delivered within 
the library; and, 

 The development of social prescribing and joint planning with GPs, 
especially in mental health.  

 

3.7 What scope if there for developing ways of delivering services, such as the 
personalisation of care, in order to mitigate the effects of shrinking 
resources while also promoting improved standards of care? 

In social work and social care it is possible to meet need in many different ways. 
Local authority spending patterns on social work demonstrate very wide variation 
in performance although inspection bodies highlight that there is not a close 
correlation between spend and performance.  

Personalisation is a broad concept that is in danger of being discredited by being 
too closely associated with the need for budget cuts, yet it is fundamental to 
meeting increasing need at a time of diminishing resources. Too often it is 
narrowly interpreted to mean formal services- and of course where people’s 
needs can best be met by a formal service, it should be as highly personalised 
as possible. However, entering formal services as a way of meeting need is not 
necessarily a desirable option and not an aspiration for the majority of the 
population. It therefore requires vision, imagination and different partnerships 
with a wide range of public, private and third sector bodies, some of whom have 
no traditional view of themselves as a service in this way. 

In North Lanarkshire we have considerable experience and evidence to 
demonstrate how partnerships with a range of service providers and private 
sector businesses can yield huge benefits for people who would otherwise have 
either entered formal services or not even been able to access them or any 
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alternatives. This approach is improving outcomes, managing demand and 
promoting inclusion. 

Modest investment in these types of preventive approach is essential and cost-
effective. The alternative- continually increasing the threshold at which people 
can access support - achieves the opposite and is counter-productive in that it 
chooses not to address needs until a person is at or near crisis (when the 
outcomes are likely to be poorer and the cost greater).  

Where peoples’ needs are such that they require the direct allocation of 
resources to meet their identified need and mutually agreed outcomes, our 
experience is that highly individualised approaches and genuine engagement 
lead to much more effective ways of using scarce resources. 

Any social care system requires a spectrum of support to be provided, 
commissioned or facilitated whether it is for children and young people, older 
people, or adults with disabilities. This includes intensive alternatives to 
institutional care and preventive approaches, and many points in between.  
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Civic Centre,  
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LOCAL GOVERNMENT AND REGENERATION COMMITTEE 

PUBLIC SECTOR REFORM AND LOCAL GOVERNMENT 

SUBMISSION FROM ANGUS COUNCIL 
 

 
Angus Council welcomes the opportunity to submit evidence to the committee in relation to public 
sector reform as it affects local government in Scotland and its delivery partners.  We have 
answered each of your questions in each of the three strands as follows: 
 
STRAND 1 – PARTNERSHIP AND OUTCOMES 
 
 How could councils better integrate their partners into the process?  How could the degree of 

commitment to the process amongst other community planning partners be improved?  How 
can any legislative or administrative barriers that make partnership working more difficult be 
overcome? 

 
There are a number of considerations in relation to the above questions, however, it is 
fundamentally important to have the governance arrangements both at a national and local 
level in place to support partnership working.  Within this context it is also important to be 
clear about the expectations for partnership and what it is they are intended to achieve.  
Furthermore, partnerships have evolved over time and while fundamentally are focused on 
very similar priorities, across Scotland there are currently different approaches to 
governance, partnership processes and the ongoing engagement with communities. 
 
We believe that we have achieved good integration and partners are committed to 
partnership work.  In Angus we have a main partnership board and public sector and third 
sector organisations are represented on that board.  An SOA Implementation group is now in 
place which deals with the performance management arrangements on behalf of the Angus 
Community Planning Partnership to ensure that performance is being robustly monitored on 
an ongoing basis.  The partnership also has a number of cross-cutting forward work 
programme area groups that consider cross-cutting issues such as resources, 
accommodation, data sharing and equalities.  There are five thematic partnerships and local 
community planning takes place in each of the eight council wards.  It is a complex 
environment and as such, partners are always looking for opportunities to improve the 
process. 
 
Appendix 1 sets out the structure of the Angus Community Planning Partnership. 
 

 How can local authorities and their partners move further towards real, integrated working? 
 

The introduction of the outcomes approach within the single outcome agreement is now 
beginning to impact on individuals, families and communities.  Specific areas such as the 
recently announced integration of health and social care will be a key feature of continuing to 
think through this outcomes approach.  In doing so it will be important to continue to engage 
locally with both police and fire to ensure that the centralisation intended does not adversely 
impact on the delivery of outcomes locally.   
 
There are currently many examples of effective partnership working across Scotland that are 
both real and integrated.  In Angus for example we have had for some time integrated mental 
health teams.  We do however recognise the need to continue to improve in relation to 
integrated working and there is of course both budget and improved quality of experience for 
the individual to be considered in this context. 
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 What steps would facilitate the sharing of budgets in pursuit of shared outcomes? 
 

We made some comments in our response to the Finance Committee in 2011 with regard to 
sharing of budgets and provided evidence to the committee.   
 
We are encouraged to note that there will be three change funds focused on older peoples 
services, early years and tackling on re-offending. The experience over the last year with the 
older peoples services change fund has helped to sharpen the focus on the delivery of health 
and social care outcomes and will also help to inform the integration of health and social care 
in Angus.  We envisage a similar impact from the other two change fund processes. 
 
This identification of ‘partnership’ resources with a strong link to an outcomes approach with 
national direction is helpful.  At a local level we have begun to pilot a pooled youth fund which 
at this time essentially pulls together many separate funding streams for allocation related to 
meeting the outcomes expressed in our single outcome agreement.  Our future intent would 
be to look more broadly and more fundamentally at partners’ core budgets although we are 
under no illusions of the difficulty of achieving such a pooled resource. 
 
The pilot exercise undertaken by the Improvement Service in Fife has identified that a key 
issue in relation to thinking about outcome focused budgeting relates to current 
understanding of costs and traditional allocation of budgets against service rather than 
outcomes.  Resources are currently allocated by service and it is important that the shifts 
over time towards outcomes.   
 

 How can the partners further improve on the progress that has been made and overcome the 
remaining challenges on engaging communities and voluntary sector organisations in the 
process? 

 
In Angus there has been a focus on engaging communities in partnership working from the 
outset.  Local area partnerships are in place in burghs and a local community planning 
resource team has been established that brings together local community planning officers 
with community learning and development capacity building staff and tenants participation 
staff with a view to enhancing those arrangements.  The Angus Community Planning 
Partnership has agreed local community plans for each of the burghs and elected members 
have been engaged in the local community planning arrangements within their wards.   
 
One of the key challenges that remains is aligning our thematic partnership approach with 
our local geographic community planning approach.  There are ongoing tensions in this work 
and every opportunity is taken to align both thematic and local community planning towards 
the delivery of better outcomes for individuals, families and communities.   
 
Both the voluntary sector and volunteering sector have been represented on the Angus 
Community Planning Partnership for many years.  However ongoing challenges remain in 
relation to the development of an effective third sector interface.  It is now intended to form a 
single third sector organisation to progress the interface in future.  This could be further 
enhanced by the establishment of a local third sector forum both informing and gaining 
intelligence from the interface organisation.   
 

 How can the community planning arrangements be adapted and developed to promote 
outcomes-based and preventative approaches? 

 
We believe that the approach we have developed in Angus is outcome-based and as per our 
submission to the Finance Committee in 2011 we would again note that there are many 
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preventative approaches already underway in Angus.  A number of case studies were 
prepared for the submission to the Finance Committee who were seeking evidence on 
preventative spending and these are attached at Appendix 2 for your information.   
 
Over the last few years we have reduced our partnership priorities and thematic groups and 
are clearer on the strategic local outcomes that we wish to deliver in Angus. 
 
Last year the partnership developed a new community plan and single outcome agreement 
which not only focuses on measurement but also on action.  A copy is attached.  
 

 How is the work of delivery on SOA outcomes managed, co-ordinated and driven through the 
various community partnership structures and agreements?  How could single outcome 
agreements be improved to deliver on community planning targets? 

 
Appendix 1 sets out the current partnership structure in Angus.   
 
As previously mentioned aligning the community plan and single outcome agreement has 
helped to identify the strategic outcomes and indicators with identified targets.   
 
The purpose of the single outcome agreement is to assist in the delivery of improved 
outcomes for individual families and communities in Angus.  In each of our five thematic 
areas we have identified both local outcomes and the national outcomes that they relate to 
within the community plan and single outcome agreement.  This is further drilled down 
through Angus Council’s corporate plan which identifies the areas the council contributes to 
the delivery of outcomes. 
 

 How could local authorities and other public bodies contribute more towards influencing and 
improving outcomes in their area? 

 
We believe that a greater concentration on prevention is a positive aspiration and the 
redirection of resources to enable enhanced partnership work through a change model of 
service redesign is helpful. 
 
The alignment of outcomes with the efficiency agenda highlighted in the spending review and 
the government’s response to Christie will significantly improve the delivery of outcomes by 
further integrating council business processes with an outcomes approach. 
 

 How can arrangements, processes and accountability be improved? 
 

With council elections imminent there is an opportunity for the new councils to consider the 
alignment of their own governance arrangements to build a closer fit with partnership 
governance arrangements.  The need to establish an integrated partnership for health and 
social care will potentially act as a catalyst.  We would also wish to ensure that whatever the 
new arrangements following the police and fire reform, that there continues to be partnership 
engagement and accountability at the local level. 
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STRAND 2 – BENCHMARKING AND PERFORMANCE MANAGEMENT 
 
 What are the main challenges (cultural, technical, geographic or other) in developing 

performance measurement and benchmarking systems for local authorities across Scotland 
 

There are various challenges to be overcome in this regard: 
 
- The view that we should only be measuring if we can achieve 100% accuracy and 

consistency. 
- Reluctance to share and publish data due to negative reporting by media, league tables 

with no contextual information. 
- Delay in reporting, meaning information when reported is out of date. 
- Difficulty in identifying quality outcome measures. 
- Ensuring local data can be derived from national data. 
- Political attraction of input indicators. 
- Lack of standardisation of approach – too many interests. 

 
 To what extent has the work undertaken over the last two years by the Improvement Service, 

SOLACE and others contributed to developing a common approach to benchmarking across 
Scotland’s local authorities? 

 
This work has the potential to make a positive contribution to developing a common 
approach to benchmarking across councils.  However it is important that the work is 
completed as soon as possible to enable the benefits to be realised.  It is also important to 
view the work to date as an evolutionary process as it is considered that further indicators 
need to be developed to ensure a better balance and links between cost indicators and 
outcomes.  It is also considered that the proposals in regard to benchmarking families may 
need to be refined in light of experience. 
 

 What technical or other resources are needed to continue and complete the development of 
recent work on benchmarking? 

 
This council is not actively involved in developing this initiative and accordingly cannot 
directly respond to this question.  However the currently ongoing work, to develop a national 
scrutiny portal for local government which will enable councils to post information and data 
including performance information in a standard manner is an innovation which has the 
potential to support benchmarking and support should be provided to ensure that this work 
can be completed and that all councils have access to and use the portal.   
 

 To what extent can the developing work on benchmarking be extended across community 
planning partnerships?  How can data derived from benchmarking influence the future 
direction of community planning and the content of future SOAs? 

 
Individual partners as organisations all participate in benchmarking activities and in principle 
there is no reason why this cannot be extended to partnerships.  Indeed partnerships already 
do participate and have access to a common set of indicators.  It is important to recognise 
however that each partnership operates within a local context and performance will reflect 
local priorities.   
 

 How can the development of benchmarking help improve the performance of local authorities 
in Scotland? 
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Benchmarking is a well recognised tool by which to compare and measure performance.  It 
enables comparison with the best and informs areas for improvement, it has the potential to 
raise performance. 
 

 Should the Scottish Government have a role in providing national impetus to the 
development of benchmarking and performance measurement? 

 
The Scottish Government can play a major role in the development and promotion of 
benchmarking and performance management by: 
 
- ensuring co-ordination between, and management of direction from, government 

departments. 
- promoting the use of data which measures outcomes rather than inputs. 
- ensuring national data is reported on on a timely basis. 
- ensuring national data can be disaggregated to local level and that in doing so it 

remains representative. 
- ensuring more qualitative national data. 
- promoting the creation of a common comprehensive set of output indicators. 

 
STRAND 3  DEVELOPING NEW WAY OF DELIVERING SERVICES 
 
 How can cultural and organisational change be promoted to ensure that local authorities and 

community planning partners are able to work together to develop the kind of integrated 
services that are aspired to by local communities? 

 
Any cultural or organisational change needs to concentrate on improving outcomes.   
 
This requires leadership, support and understanding at both a national and local level. 
 
Leadership provides the vision – we need to be clear on exactly what it is we want to achieve 
and we need to plan how we will get there.  This may require making key decisions on 
budget allocations and may require stopping some existing provision to enable resources to 
be redirected.  This will require an acknowledgement from politicians at both national and 
local level to make decisions for the long term rather than for short term political reasons.  
For example, we now have a 20 year plan for the development of supported accommodation 
in Angus to align with a new model of care for older people. 
 
Moving to preventative spend may require additional resources to be invested before the 
benefits can be realised.  This requires the support of partners to shift spend and also 
national support in the form of additional resources through eg change fund.  National 
support would also be useful in highlighting/ co-ordinating practices which work in other 
areas. 
 
There needs to be an understanding that organisational change is not necessarily the answer 
but if it is then it needs to be for local partners to determine based on how they best feel they 
can improve outcomes.  Concentration at a national level also needs to be on measuring 
outcomes rather than inputs. 
 
There also needs to be an understanding that it takes time to achieve improved outcomes, 
although we are beginning to build up trend information and our strategic evidence base to 
inform plans, and understand impact better. 
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 How can tensions between shared services creating savings through potential reductions in 
the number of staff involved and the economic impact brought about by any resulting job 
losses be resolved? 

 
This tension is one which has contributed to a lack of success of shared service initiatives 
within Scotland.  It is a particularly real tension, and one which it is considered cannot be 
readily resolved at a time when due to economic conditions, unemployment is rising and new 
jobs are not being established within communities.  There are no easy answers but moving 
the focus towards improving outcomes through prevention and integration is the preferable 
option for councils and their partners at this time.  The spending review and the government’s 
response to Christie has recognised the need to bring what have essentially been two wholly 
different workstreams closer together – efficiencies with outcomes and it is hoped this will 
result in a new approach over time. 
 

 How can any legislative or institutional barriers to developing shared and innovative service 
delivery models to their full potential be overcome? 

 
Whilst national leadership and support is to be welcomed it is important to recognise that 
councils and their planning partners could not merely be seen as local service providers.  
Whilst the Duty of Best Value and Community Planning should be extended to all in the 
public sector, councils and partners need to be allowed to develop approaches to address 
their own particular priorities and outcomes and need to work at a local level to overcome 
barriers.  TUPE is of course a legislative barrier to integration of workforces.   
 

 Is there scope for further national shared services along the lines of the shared recruitment 
portal for local authorities, ‘myjobscotland’? 

 
The national recruitment portal is an excellent example of a shared service across councils, a 
service which was driven by councils themselves.  Opportunities for similar services should 
always be sought and the public sector notices portal is another excellent example.  It is 
disappointing that Scottish Government has not introduced legislation which would enable 
the full benefits of this portal to be realised. 
 

 What can be learned from elsewhere, for example from initiatives such as the Nottingham 
Early Intervention City or the Birmingham Total Place pilot? 

 
There are always lessons to be learned from any project or pilot and the Total Place model 
adopted in some areas in England is no different. 
 
One of the key learning areas to a place based approach working with communities and in 
some instances communities leading change for themselves is the strong evidence that this 
can impact on behavioural change, building capacity within communities to improve 
outcomes. 
 
The focus on the cross-cutting issue of vulnerable families taken by Birmingham has 
attracted attention in terms of potential savings to be made through early intervention and a 
focus on prevention. 
 
In Scotland our approach to partnership working is different and supports the development of 
these kinds of initiatives,  Again, the identification of local need is important in this regard with 
targeted intervention from government to support this.  The review of community planning 
should provide some guidance on this. 
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However, there is no one size fits all approach to delivering better outcomes with an ongoing 
tension between thematic and local place based interventions and we need both. 
 

 How can innovative delivery methods for services and collaborative arrangements (as 
mentioned, for example, in the Christie Commission Report) help to improve outcomes and 
tackle embedded social problems focused in defined geographical areas? 

 
There are many ways in which services can be delivered differently to improve outcomes.   
 
Some of these will require collaborative arrangements, some not, but the emphasis should 
certainly be on improving outcomes rather than on structural change.   
 
It is important to recognise that there is no one size fits all solution and councils, partners and 
communities must be allowed to develop their own solutions to address their own priorities.  
In doing so however they should have access to some form of national intelligence base 
through which they can learn from approaches adopted elsewhere.   
 
Councils and partners also need to be given time to develop approaches and it must be 
accepted that it will take time for any change to have a demonstrable affect on all of our 
outcomes.   
 

 What scope is there for developing ways of delivering services, such as the personalisation 
of care, in order to mitigate the effects of shrinking resources while also promoting improved 
standards of care? 

 
Planning partnerships and single outcome agreements are aimed at improving outcomes for 
communities and individuals and in taking this agenda forward services will be developed 
and delivered in different ways. 
 
One example within Angus is the implementation of our enablement model through which we 
are already starting to improve standards of care in the county. 
 
This move towards preventative spend can also be extended to other services but it does 
require upfront initial additional resources eg change fund and it does take time to realise the 
results of preventative spending initiatives as resources at the ‘other end’ cannot be 
withdrawn until the prevention spending measures are having an impact. 
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Appendix 2 
 

SCOTTISH SPENDING REVIEW QUESTIONNAIRE 

 
ANGUS COMMUNITY PLANNING PARTNERSHIP 

 
PREVENTATIVE SPENDING – CASE STUDIES 

 
Name of Case Study: Polypharmacy 
 
Brief outline of case study: 
 
Polypharmacy is the concurrent use of multiple medications by a single patient.  This area of investment focuses on a roll 
out of polypharmacy reviews across each locality in Angus.  The funding has been identified from the change fund and will 
be used to backfill GP and administration time to enable a programme of medication reviews to be undertaken.  This will 
build on an existing test of change undertaken in Angus. 
 
 
Contribution to SOA Outcomes: 
 
NO 6 - We live longer, healthier lives 
NO 15 - Our public services are high quality, continually improving, efficient and responsive to local people’s needs 
 
 
Description of activity: 
 
A programme of medicine reviews will be undertaken with a view to reducing the number of unnecessary repeat 
prescriptions.  The programme will monitor: 
 
- the number of patients seen within each locality by medicine for the elderly assessment service; 
- the total number of medications stopped within the polypharmacy clinic; and 
- the cost savings as a result of the polypharmacy clinic. 
 
 
Impact: 
 
Following the test of change it was identified that: 
- 17.1% of over 75s were on 12 or more repeat prescriptions; 
- there was an average of 2.4 medications reduction in patients reviewed; and 
- a total of 181 medications were stopped in the 77 patients reviewed. 
 
Based on cost savings from test of change it is estimated that in 2011/12 an overall saving of £5.9k will be achieved with a 
recurring prescribing saving of approximately £40k from 2012/13. 
 
 
Good Practice: 
 
The test of change showed that here were high levels of patient satisfaction with 90% of patients finding the review helpful 
and 79% of individuals having a better understanding of their medications.  27% of patients reported that they felt better as 
a result of the medication review. 
 
Larsen and Martin (1999) suggest that the likelihood of an adverse reaction to medication is correlated with the number of 
medications an individual takes.  Furthermore, it is estimated that 20-25% of hospital admissions in the over 65s are 
related to medicines.  Therefore in addition to the cost savings from reducing the number of unnecessary repeat 
prescriptions, there is likely to be additional cost savings in relation to community alarm call outs and hospital admissions. 
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ANGUS COMMUNITY PLANNING PARTNERSHIP 
 

PREVENTATIVE SPENDING – CASE STUDIES 
 
Name of Case Study: Healthy Happy Communities Project 
 
Brief outline of case study: 
 
NHS Tayside’s Healthy Equity Strategy commits to improving health inequalities by understanding and improving 
community resilience.  One of the key themes is to address inequalities in the early years.   
 
The Healthy Happy Communities Project (HHCP) model which relies on co-production between professionals and 
communities was developed by Unique Improvements, Liverpool.  It has already been successfully used in P&K in the 
Falls Project and Angus with Focus on Alcohol.   
 
This model is now being used, along with social marketing techniques and an asset approach to increase community 
capacity, build social capital and equip communities with additional skills and knowledge in relation to nutrition in the early 
years.  This is supported through CEL 36 funding.  
 
Contribution to SOA Outcomes: 
 
NO 6 - We live longer, healthier lives 
NO 7 - We have tackled the significant inequalities in Scottish society 
NO 11 - We have strong, resilient and supportive communities where people take responsibility for their own actions 
 
Description of activity: 
 
Areas of highest socio-economic disadvantage were targeted for the project in Angus.  The HHCP Project Manager has 
worked with communities to support them to set up the following initiatives: 
 
Cooking Together - a peer support programme for young parents and children to learn how to cook together.  Cooking 
Sessions are being delivered to women of child-bearing age in Arbroath, Brechin and Kirriemuir and six peer supporters 
attend Angus College accommodation on a weekly basis.  Referrals are taken from Health Visitors and Family Support 
Centres. 
 
Healthy Start Café - a peer support group in Forfar which looks at a wide range of nutritional issues including 
breastfeeding.  
 
Community Allotment Project – community allotments in Arbroath to develop knowledge of health and nutrition particularly 
for young families and women of childbearing age. 
 
Impact: 
 
The project is anticipated to: 
- improve the nutrition of women of child-bearing age, pregnant women and children under the age of five in the most 

disadvantaged areas; 
- improve the nutrition of other families and young people in the most disadvantaged areas; 
- increase the uptake of Healthy Start; 
- increase the number of women still breastfeeding at 6-8 weeks; and 
- train workers, volunteers and community members who are involved in the care of under 5s, on good nutritional 

health. 
 
Good Practice: 
 
As of March 2011, the allotment project has recruited 12 community volunteers with an additional 10 young people and 80 
children and parents actively involved.  10 volunteers have received training to deliver nutritional training to individuals and 
communities in Brechin and Arbroath.  And the Healthy Start Café has recruited 1 volunteer and is attended by 18 mums 
and babies weekly. 
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ANGUS COMMUNITY PLANNING PARTNERSHIP 
 

PREVENTATIVE SPENDING – CASE STUDIES 
 

Name of Case Study: Antisocial Behaviour – Partnership in Action 
 
Brief outline of case study: 
 
A significant antisocial behaviour problem was identified in a specific area of a town in Angus where a group of individuals 
were intimidating, harassing and threatening residents of non-British nationality, subjecting persons to racist abuse, 
housebreaking, stealing property, vandalising property and holding frequent excessively noisy parties where alcohol and 
illegal drugs were being abused.  
 
The area has a high number of voids, is low demand and takes up a disproportionate amount of the town’s entire Housing 
repair budget.  Antisocial behaviour is a significant problem, particularly vandalism and noise nuisance.  
 
Resources were deployed by Angus Council and Tayside Police to work with victims and the wider community to change 
attitudes and behaviour in order to make the area safe, secure and sustainable. 
 
Contribution to SOA Outcomes: 
 
7 - We have tackled the significant inequalities in Scottish society 
9 - We live our lives safe from crime, disorder and danger 
11 - We have strong, resilient and supportive communities where people take responsibility for their own actions and how 
they affect others 
 
Resources and Activities: 
 
Through collaborative working, the following actions were undertaken: 
 

 Dedicated foot patrols by Community Wardens and police Community Liaison Officers 
 Proactive work by the Anti-Social Behaviour Investigations Unit and housing staff 
 Deployment of overt public space CCTV  
 Provision of translation services 
 Provision of victim support services 
 Provision of a community flat 
 Establishment of a residents group 

 
Impact: 
 
The proactive deployment of resources on a multi-agency basis has resulted in a number of positive outcomes: 
 

 Increase in revenue for Angus Council - 30 previously unoccupied and void flats now tenanted with revenue of 
over £61,000 per year in rent 

 Reduction in tenancy turnover - 41.4% as on previous year 
 Reduction in unplanned maintenance costs - fewer vandalisms/house breakings  
 Reduction in staff costs - less hours spent on management of void tenancies, antisocial behaviour investigation 

and repairing damaged properties 
 Reduction in ASB Complaints - 83% compared to previous year 
 Reduction in vandalism - 54% comparative to previous year 

 
Good Practice: 
 
The approach taken was the first in Scotland which allowed people from ethnic minority backgrounds to record incidences 
of antisocial behaviour in their own language.  This has been picked up as best practice by the national Antisocial 
Behaviour Officers Forum.  
The initiative also received a Safer Communities Award for Equalities and Diversity. 
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ANGUS COMMUNITY PLANNING PARTNERSHIP 
 

PREVENTATIVE SPENDING – CASE STUDIES 
 
Name of Case Study: Youth Diversion – Friday Nite Project 

Brief Outline of Case Study: 
 
This partnership project aims to provide regular activity on a Friday night to provide positive alternatives for young people 
in their local area at a key time in the week when the consumption of alcohol takes place. A range of partner agencies 
contribute to the project, including Angus Council, Tayside Police, Tayside Fire & Rescue, Tayside Council on Alcohol 
(TCA), Volunteer Centre Angus (VCA), Focus on Alcohol and local community groups.  
 
Young people attending the project are now becoming more involved with the development and delivery of the some of the 
social and educational activities on offer. In Arbroath, the project attracts an average of 140 young people every Friday 
night and feedback indicates that young people are drinking less and incidents of anti-social behaviour in the local 
community has reduced. 
 
The total cost of running a Friday Nite project is approximately £15,000 per year (including hire of facilities and staff costs). 
Savings in terms of a reduction in youth offending could be substantial based on research by the Princes Trust who 
estimated the cost of one youth crime being over £5,000. 
Contribution to SOA Outcomes: 
 
4 - Our young people are successful learners, confident individuals, effective contributors and responsible citizens 
9 - We live our lives safe from crime, disorder and danger 
11 - We have strong, resilient and supportive communities where people take responsibility for their own actions and how 
they affect others 
 
Resources and Activities: 
 

 Use of leisure facilities and leisure centre staff 
 Open youth work provision by Community Learning and Development staff 
 Dedicated time provided by Police Community Liaison Officers and Fire & Rescue Officers 
 1 to 1 and group work sessions provided by staff from TCA 
 Recruitment, support and training of young volunteers provided by VCA 
 Inputs from local businesses and other voluntary organisations to enhance the range of activities on offer 
 Information packs and social media provided 
 

Impact: 
 
The project has made a significant contribution to improving outcomes for young people and the local community. Specific 
improvements in relation to the Arbroath Friday Nite Project include: 
 

 Changing behaviours and attitudes of young people – less under-age drinking 
 Overall reduction in Youth Causing Annoyance complaints in the local area  - 43% over the past 2 years 
 Reduction in Youth Causing Annoyance complaints  on a Friday night in the local area - 51% over the past 2 years 
 Reduction in incidents of Vandalism in the local area - 31% over the past 2 years  
 Increased awareness of the effects of misusing alcohol and drugs 
 Increased awareness of personal and home safety (including fire safety) 

 
Good Practice: 
 
Other towns in Angus have developed similar Friday Nite projects based on the success of Arbroath project. At a national 
level, it is recognised that the contribution made by young people, local communities and partner agencies has been vital 
in achieving change.     
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ANGUS COMMUNITY PLANNING PARTNERSHIP 
 

PREVENTATIVE SPENDING – CASE STUDIES 
 
Name of Case Study: Just Play – Getting it Right for Early Years 
 
Brief Outline of Case Study: 
 
‘Just Play’ – Getting It Right for our very youngest children in Angus is a 3 year pilot partnership project, led jointly by 
Tayside Police and Angus Council, focussed on play activity for 0-3 year olds and their families who live in deprived or 
vulnerable situations. The project has been developed in the context of the Early Years Framework and Getting It Right 
(GIR) agendas, with a particular emphasis on prevention and early intervention. The project has £350,000 funding from 
Cashback for Communities grant.  
 
A focussed investment in purposeful play activities in the early years will ultimately reduce costs associated with young 
people, who grow up in very difficult and chaotic circumstances, going on to participate in negative lifestyles, affected by 
crime and alcohol and drugs misuse.  
 
Contribution to SOA Outcomes: 
 
4 - Our young people are successful learners, confident individuals, effective contributors and responsible citizens 
5 - Our children have the best start in life and are ready to succeed 
7 - We have tackled the significant inequalities in Scottish society 
9 - We live our lives safe from crime, disorder and danger 
11 - We have strong, resilient and supportive communities where people take responsibility for their own actions and how 
they affect others 
 
Resources and Activities: 
 
The project will deliver services to support families through:  

 Dedicated staff to coordinate and manage the project 
 Dedicated staff to provide training and workforce development across statutory agencies and the third sector 
 Dedicated practitioners to work with families and young children 
 Monitor and evaluate outcomes at an individual and whole population level to assess impact 
 Share and promote good practice across Scotland  
 

Impact: 
 
The key aims of the project are to:  

 increase children’s and parents’ social skills, confidence and self-esteem through a range of opportunities which 
build on the principles of play and early intervention  

 reduce the risk-taking behaviour of young people born into areas of deprivation or vulnerability, thus reducing later 
instances of offending, drug and alcohol misuse and other risk-taking activity 

 provide continuing professional development opportunities, focused on play, for members of the early years and 
childcare workforce across Angus, thereby building capacity among existing staff and agencies 

 raise awareness of the benefits of play, especially when used as a tool to improve outcomes for young children 
 raise the aspirations and confidence levels of children and parents  
 work collaboratively with services and agencies to ensure a coherent approach to securing positive outcomes for 

children and families 
 
Good Practice: 
 

Monitoring reports will be provided on a regular basis to national CashBack for Communities Delivery Team. In 
addition good practice will be shared via the Cashback Academy. 

Link to: 
 
ANGUS COMMUNITY PLAN AND SINGLE OUTCOME AGREEMENT 2011 – 2014  
(Revised January 2012) 
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LOCAL GOVERNMENT AND REGENERATION COMMITTEE 
 

PUBLIC SECTOR REFORM AND LOCAL GOVERNMENT 

 
SUBMISSION FROM ANGUS COUNCIL – ADDITIONAL PAPER 

 
Thank you for the opportunity to provide further written evidence for phase 1 of your enquiry 
into the ongoing development of community planning partnerships and the community 
planning process. 
 
Further to your committee’s initial call for evidence, we have also been asked to provide 
information to inform the review of community planning and single outcome agreements, 
which is, I believe, also relevant to this enquiry. I have attached the Angus response as an 
appendix.  This, together with our initial response to your enquiry, provides much of the 
detail about our partnership, how it operates and the processes that support the delivery of 
better outcomes for individuals and communities. 
 
We are as a partnership and as a local council signed up to collaborative working, focusing 
on outcomes, implementing preventative approaches and to the integration of services 
where this is possible. 
 
The complexity of the environment for partnership means that our approach is influenced 
on many levels ie are national perspective, regional ie Tayside, Angus wide thematic, and 
community.  It is my view that the interplay between these levels is critical to the future of 
our partnership work here in Angus and the ability for partnerships and indeed local 
government, to influence public sector reform. 
 
From a local government perspective the Local Government in Scotland Act 2003 laid the 
cornerstone for our partnership efforts.  This was built upon significantly with the 
introduction of the concordat between central and local government, rightly giving 
recognition to democratic accountability.  The response to the Christie Commission within 
the announcements about the spending review further embedded the role of local 
government in leading and supporting partnership work at the level of the local authority, 
alongside the further development of SOA’s. 
 
However, more recently there has been a more overt financial imperative to reform.  This 
can impact on the ability of partnerships to perform over the medium to longer term. For 
example, in Angus we have integrated Mental Health teams.  The national focus on the 
integration of Health and Social Care is primarily about older people.  Locally we want to 
focus on prevention and therefore have a desire to focus integration of health and social 
care across all adult services.  However at a regional level it may make better financial 
sense to centralise some services eg mental health.  This would be to the detriment of our 
locally integrated approach.  While there can be good and bad about centralisation, 
redesign and integration, it is really important that the focus remains on achieving better 
outcomes for individuals, families and communities at a local level.  This requires clarity and 
co-ordination about the direction of travel at all levels. 
 
What is clear is that no one organisation can improve outcomes alone.  The Community 
Plan and SOA is key to clarifying the priorities and outcomes that all local partners can sign 
up to.  This requires a collaborative approach and a leadership aimed at effectively tackling 
some of the more entrenched issues in society.  Leaders working at the local level are often 
best placed to work together to discover new ways of working that also achieve savings.  
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The case studies we submitted as evidence take a preventative approach to reduce future 
demand and/or impact on the public sector system.  Additionally, all partners are looking to 
deliver efficiencies of a significant nature.  The need to balance efficiencies within a 
framework for continued commitment to an outcomes based approach is therefore critical 
and the reform of public services needs to embed this approach at is core. 
 
Most public sector organisations are reducing their workforce which ultimately prompts 
reshaping and redesign of services.  While national leadership is required to support clarity 
of the direction of travel it is important that the relationship between central and local 
government continues to recognise that partnerships work best at a local level and that 
local government continues to have the lead in that.   
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Appendix 
 
REVIEW OF COMMUNITY PLANNING AND SINGLE OUTCOME AGREEMENTS 
 
What are the pre-requisites for effective community planning? 
 
 Effective governance and leadership arrangements being in place both at the national 

and local level. 
 
 Local democratic accountability is important. 
 
 A clear vision and agreed priorities, outcomes and measures. 
 
 Action plans with resources aligned to them. 
 
 All partners being signed up to the partnership approach realising that they cannot 

deliver on outcomes independently. 
 
 Alignment with individual partners’ plans, priorities, reporting and governance 

arrangements. 
 
 Evidence through a strategic assessment to support the community plan and single 

outcome agreement approach and that data collection and analysis is rigorously 
undertaken at both national and local level. 

 
 Arrangements in place to evidence the impact of work for individuals and 

communities. 
 
 Effective processes to support partnership work are in place for example reviewing 

partnership effectiveness, planning days and effective timetabling and agendas for 
meetings etc. 

 
 Ability to effectively straddle thematic and local or place based community planning. 
 
 Communities are involved in the planning process. 
 
What are the key changes in operating context for community planning? 
 
 National and local political changes. 
 
 Police and Fire Reform. 
 
 The Christie Commission report. 
 
 Spending review and response to Christie. 
 
 Integration of health and social care. 
 
 Change funds. 
 
 Finance committee focus on prevention. 
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 Welfare reform. 
How should community planning change to support wider public service reform, 
both short and longer term? 
 Build upon established relationships to support change. 
 
 Understand that the partnership approach is based on collaboration. 
 
 Establish and agree a shared vision, priorities and intended outcomes. 
 
 Learning and Development for politicians at both national and local level in relation to 

understanding the cross-cutting implications of their ministerial roles and 
convenerships. 

 
 Being open and transparent about the reform process. 
 
 Effective use of change funding to enable new integrated approaches to be developed 

and implemented. 
 
 Establish pooled resources to assist better integration ie it is all public money. 
 
How should SOAs change? 
 To date there has been an evolutionary approach to the focus on and delivery of 

outcomes.  Over time the single outcome agreement has become much more 
strategic, as well as more focused on outcomes rather than inputs, however, the latter 
remains a challenge and continued effort is required. 

 
 The need to develop longer term plans within the context of the single outcome 

agreement is becoming increasingly important.  The most recent SOA developed in 
Angus is much more integrated and clear about priorities and how they relate to 
outcomes and indeed actions.  There remain challenges with regard to the alignment 
with target setting for individual partner organisations eg HEAT targets. 

 
 The response to Christie in the spending review has given an additional importance to 

preventative spend as well as aligning the improvement agendas within organisations 
with partnership working.  Over time this should further integrate thinking within 
organisations, and in particular local government, about the outcomes approach.   

 
 All partners are subject to different demands and accountability structures.  The 

partnership is clear that community planning at an Angus level is assisted by the 
democratic accountability of political leaders in the process.  It is suggested that this 
should be built upon in relation to the development of single outcome agreements. 

 
What are the pre-requisites for effective performance management which drives 
improvement in a community planning context? 
 Performance management means different things at different levels within and across 

organisations and leadership is therefore important in relation to community planning 
and the SOA. 

 
 Again, a clear vision linked to priorities and outcomes helps to establish a shared 

understanding amongst partners around the delivery of services and the key actions 
that need to be taken. Key issues for the partnership are around the availability of data 
and the establishment of evidence to inform planning, alongside partners being able to 
share information that is both robust and timely. 
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 The different performance management arrangements across partnership 

organisations with no common denominator in terms of reporting other than through 
the single outcome agreement which sits at a very strategic level can cause confusion.  
Therefore, alignment of performance management arrangements is a critical 
consideration when thinking about community planning.  Organisations are often faced 
with competing demands within their own agency, never mind between agencies, and 
this therefore requires careful thinking and being better joined up at the centre.  The 
national performance framework helps this process at a Scottish level however it is 
limited at the local authority level and data availability is even more restricted at the 
local geographies.   

 
 Whilst it is important to analyse information this is often based on the data that is 

available and is therefore not always a full picture in terms of informing planning 
although this is improving all the time.  It is particularly relevant in relation to 
population based information and drilling down to local geographies.  The need to 
undertake a strategic assessment will be helpful not only in understanding the current 
picture but also in identifying information gaps. 

 
How should external scrutiny change? 
 Government structures and ministerial input is key to determining accountability in 

relation to external scrutiny.  It will be important therefore to further develop 
community planning and single outcome agreements within the inspectorate 
structures, as at present the inspectorates are primarily service driven.   

 
 A key challenge is in relation to the golden threads between outcomes, measures and 

delivery that weave across and down partners’ organisations.  It will be helpful if this 
could be thought about at a national level to inform and integrate our scrutiny 
arrangements to ensure they are effective across the whole range of partnership 
organisations.   
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LOCAL GOVERNMENT AND REGENERATION COMMITTEE 
 

PUBLIC SECTOR REFORM AND LOCAL GOVERNMENT 
 

SUBMISSION FROM CLACKMANNANSHIRE COUNCIL 
 
Evidence for meeting of the above committee on the 14th March 2012 
 
Clackmannanshire Community Planning Partnership (Clackmannanshire Alliance) has 
identified characteristics of effective partner integration in Community Planning and is 
developing approaches, processes and structures to improve service delivery within the 
framework of Community Planning.  These include: 
 
 A shared vision, values and commitment from partners and stakeholders translated 

into clear lines of accountability. 
 Clearer alignment of partners priorities and flexibility to focus resources and adopt 

approaches and structures that deliver on outcomes. 
 An equal role for all partners, including communities and the voluntary sector, and 

clear expectations on the role that partners will play in Community Planning. 
 exploring approaches that reduce cost, e.g. Shared Services, whilst enabling 

sufficient flexibility to enable planning at a community level; 
 Integrated processes and models of delivery which are focussed around the needs of 

communities, involve communities and enable the delivery of improved outcomes for 
our communities. 

 
At an operational level, developments include: 
 
 A clearer link between leadership and delivery  
 The need to explore approaches to ensure shared competencies through 

development of core skills across all partners, which would improve understanding 
and assist with overcoming organisational barriers to partnership working. 

 Effective methods of communication within the partnerships and with stakeholders 
 Improved methods of engaging, and building the capacity of communities, deliver 

outcomes 
 Commitment and flexibility to exploring alternative models of service delivery with 

communities at the heart of our approaches. 
 More effective use of performance information, in addition to the formal reporting 

structures of the Single Outcome Agreement, which provides leaders with local and 
relevant intelligence to deliver outcomes based approaches and activities. 

 
Key Developments in 2012/13 
 
Clackmannanshire Alliance has reviewed its structure in light of Christie.  Developments 
include: 
 
1) A comprehensive review of the structures in place to deliver Community Planning in 
Clackmannanshire, which will move us from a themes-based structure to one based around 
outcomes -  allowing clearer focus on delivering on strategic priorities and identifying and 
meeting gaps in delivery of services.  This work includes: 
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 reducing the number of partnership teams from 7 to 2, focused on intermediate 
priorities within an overall longer term outcomes framework; 

 the identification of 4 intermediate priorities on which all partners should focus 
resources; 

 These include a focus on the prevention, early intervention community engagement 
and jobs and skills, particularly for 16 to 24 age group;  

 reduce the bureaucratic burden of community planning for partners particularly given 
the reform of Fire and Police Services; 

 Improved linkages between structures to ensure clear lines of sight and 
accountability between organisational leaders and staff working on the ground. 

 
2)  Development of approaches and processes to ensure that our communities are at 
the heart of community planning.  These approaches include: 
 
 the engagement of communities through revised joined-up processes for engaging 

with community councils putting them at the heart of community engagement and 
promoting a sense of place; 

 piloting innovative solutions to engaging vulnerable communities such as Asset-
Based approach in Hawkhill, Alloa;  

 development of approaches to better integrate local communities with the community 
planning structures such as support to develop local development plans.  

 
3) Development of improvement performance management arranagements through;  
 introduction of self-assessments using the Public Services Improvement Framework 

(PSIF) model - all partnership teams have undertaken a self assessment in the last 
year;  

 working towards alignment and integration with performance management models 
including extending deployment of Covalent Performance Management System for 
the SOA - in time looking to share this system more widely with partners;  

 integration of key support function for community planning through Council 
restructure, e.g. bringing CLD into the heart of community planning; 
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LOCAL GOVERNMENT AND REGENERATION COMMITTEE 
 

PUBLIC SECTOR REFORM AND LOCAL GOVERNMENT 
 

SUBMISSION FROM NHS LOTHIAN 
 
 
We welcome the opportunity to submit written evidence on the three-strand inquiry 
under the overarching theme of public sector reform and local government in 
Scotland.  As detailed in the call for written evidence, we have attempted to address 
the questions as set out under each strand. 
 
By way of background, it is clear that NHS Lothian is a significant partner within the 
context of community planning, both as the provider of healthcare services to a 
population in excess of 800,000 people and as an employer of over 26,000 staff.  
NHS Lothian also has responsibilities as a civic leader, influencing and engaging our 
partners and these responsibilities extend to our role as an exemplar employer. 
 
Across Lothian, we continue to be actively involved in the various community 
planning processes, recognising the many positive reasons for engagement, which 
includes: 
 Working together to create improved outcomes for communities 
 Recognition that no single agency has the solution, therefore agencies working 

together as a partnership: 
- owning, valuing and recognising their individual and collective contribution 
- accountable to others and holding others to account 
- giving added value through partnership working 

 Services planned around community needs and community involvement 
 Linking together socio-economic factors to tackle health inequalities 
 Efficacy through better targeted services, sharing budgets & resources 
 
NHS Lothian remains at the forefront of healthcare provision and has achieved this 
by being ambitious, innovative and inclusive in how it works, particularly in relation to 
partnership working. 
 
This approach acknowledges that regardless of how effective we are as a healthcare 
provider, we need to work with others in order to make the differences we seek in the 
nation’s health.  It also recognises and builds on our role that goes beyond a medical 
model, to that of employer, energy consumer, land owner and civic leader. 
 
Through our involvement and engagement within community planning, NHS Lothian 
continues to lead the way as a corporate citizen, seeking, creating and delivering 
opportunities for collaborative gain with our partners and communities. 
 
A key focus for our engagement within community planning partnerships is to drive 
forward the agenda for tackling health inequalities, ensuring that our children have 
the best start in life and breaking the cycle of poverty, inequality and poor health. 
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Strand 1 – Partnerships and outcomes 
 How could councils better integrate their partners into the process? How could 

the degree of commitment to the process amongst other community planning 
partners be improved? How can any legislative or administrative barriers that 
make partnership working more difficult be overcome? 

 
The question, to a certain extent, presupposes partners are not integrated into the 
community planning process, which is not necessarily our experience within NHS 
Lothian.  There is clearly a requirement through the Local Government Scotland Act 
for councils to lead on community planning and as a result of this, there can at times 
be a council-centric approach to the process however this has not been at the 
expense of excluding partners. 
The commitment from partners is likely to vary but the key aspect is that community 
planning needs to be seen to be making a difference and delivering on outcomes, 
both for partners and communities.  It can, at times, appear to be overly 
bureaucratic, with too much of a focus on process rather than product.  This is 
changing and the move to an outcomes focused approach has supported this shift in 
emphasis.  The timing of this inquiry provides further impetus to drive forward 
community planning in Scotland.  However, there would not appear to be an appetite 
for any legislative changes to ‘force’ commitment to community planning – the focus 
needs to be on supporting partners to realise the potential of community planning in 
improving outcomes for people and communities. 
 
 How can local authorities and their partners move further towards real, integrated 

working? 
 
The development of the Single Outcome Agreements has helped changed the 
landscape for supporting more integrated working.  This could be further supported 
by national policy developments being explicitly channelled through community 
planning partnerships.  There is evidence through the Equally Well ‘Support from the 
Start’ test site in East Lothian & Midlothian of services being integrated to ensure 
better outcomes for children, with joined up working at a local level across services 
and organisations.  The introduction of the Change Funds through community 
planning partnerships, with clear sign-off and performance reporting arrangements, 
will add value to this approach. 
 
Health is a good example of an outcome that is influenced – often in complex ways - 
by activities in all sectors, across the community planning structures. Mechanisms 
are needed to ensure that actions intended to achieve other outcomes also 
contribute to improved health. Health impact assessments are a well established 
approach but are not used routinely by most CPPs. 
 
 What steps would facilitate the sharing of budgets in pursuit of shared outcomes? 
 
In practice, there is nothing to stop the sharing of budgets to achieve the shared 
outcomes of community planning partners however the difficulty can be identifying 
and quantifying the financial contribution required from partners to achieve the 
outcomes. There is currently work ongoing in Midlothian with senior finance officers 
from community planning partners to identify budgets associated with the delivery of 
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the Single Outcome Agreement.  This is still a work in progress but the output from 
the work will help influence future financial planning linked to partner outcomes. 
 
Within Lothian, the development of the Integrated Resource Framework with NHS 
Lothian and the 4 Councils has identified activity and spend across health and social 
care for adults, which is now being used to support future planning processes. The 
IRF model is currently being shared across community planning partners in Lothian 
to explore how it could be applied beyond health and social care, with clear parallels 
to the methodology associated with Total Place. 
 
The key factor in sharing of budgets will be clear and consistent governance 
arrangements and agreement at the outset of how shared outcomes will be 
achieved.  This may include commitment from partners not to outsource delivery to 
the private sector as this can undermine partnership working. 
 
 How can the partners further improve on the progress that has been made and 

overcome the remaining challenges on engaging communities and voluntary 
sector organisations in the process? 
 

As noted, progress has been made on engaging communities and voluntary sector 
organisations and we would highlight the example in East Lothian where there is a 
joint Community Engagement post between the Community Health Partnership and 
Community Planning Partnership.  There is a need to look beyond community 
engagement being the remit of one organisation and placing the locus firmly across 
all community planning partners enables a more strategic approach.  It is clear from 
previous work that communities feel frustrated by being asked to be involved by 
numerous agencies, therefore a move towards co-ordinated approaches needs to be 
considered. The development and implementation of the National Standards for 
Community Engagement has provided a standard for all community planning 
partners to deliver, supported by the introduction of the VOiCE (Visioning Outcomes 
in Community Engagement) toolkit.  NHS Lothian has been taking a lead role in 
ensuring the roll-out of VOiCE training across key staff groups. 
 
However, it is also worth noting there are a range of engagement activities 
undertaken by the community planning partners, the output of which is used to 
shape service planning locally.  There can be a tendency to see community planning 
as a separate entity, when in fact it’s an accumulation of partner priorities, therefore 
there is a risk of engagement being duplicated.  There is a need for community 
planning partners to consider how it communicates more effectively with 
communities in order to promote good practice and the impact that is being achieved 
through community planning. 
 
A challenge for all community planning partners, and particularly for those with a 
locus beyond the local authority boundary, has been how to respond to local 
community planning, which for Lothian alone has resulted in 43 locality planning 
forums.  Clearly this has significant capacity issues in terms of ensuring a health 
input that is both meaningful and purposeful.  This is further complicated by the 
reality that many health services within the direct influence of the health board are 
not necessarily delivered at such a local level. 
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In terms of engaging voluntary organisations within community planning, whilst 
recognising the challenges in connecting with a range of diverse groups, there is 
clearly a role for the recently established voluntary sector interfaces in supporting 
this process.  There are also opportunities for involvement across community 
planning structures, for example within East Lothian and Midlothian, there is active 
involvement of carer organisations in the planning processes. 
 
In relation to community engagement, it is important to note that involving voluntary 
sector organisations is separate from engaging communities. It is not appropriate to 
assume that voluntary organisations can be expected to act as proxy for 
communities they serve. Support for community development and empowerment in 
individual communities is required to facilitate wider engagement of the community.  
 
 How can the community planning arrangements be adapted and developed to 

promote outcomes-based and preventative approaches? 
 
The challenge for SOAs and community planning more broadly is the long-term, 
strategic nature of the targets, some of which will require generational change before 
outcomes can be delivered.  For example, community planning partners remain 
committed to addressing poverty, inequality and deprivation in line with the 3 social 
policy frameworks of Equally Well, Achieving Our Potential and Early Years.  This 
will require significant long-term multi-agency actions, many of which will be 
preventative in nature, to address deep-rooted intractable issues however the impact 
on these actions will not be realised over a 3 year period. 
As noted elsewhere in our response, NHS Lothian has made significant progress on 
the Family Nurse Partnership, which has required considerable ‘upfront’ investment.  
However, the outcomes from this work may not materialise for several years and 
indeed into the next generation of children.  The challenge for all community 
planning partners is to commit to these approaches for the longer-term and not just 
across election cycles. 
 
All partnerships face the difficulty of freeing resources for preventive activities in the 
face of current demands. Perhaps Scottish Government could identify two or three 
preventive activities where there is good evidence that investment will improve future 
outcomes, and encourage CPPs to focus on these.  
 
 How is the work of delivery on SOA outcomes managed, coordinated and driven 

through the various community partnership structures and agreements?  How 
could Single Outcome Agreements be improved to deliver on community 
planning targets? 

 
Whilst the delivery of SOA outcomes will vary across each of the community 
planning structures in Lothian, there is now a clear line of sight between the 
outcomes and local delivery plans to the wider outcomes of the community plan.  
The SOAs have now become the key community planning document, with sign-off 
from all community planning partners and regular reporting to the appropriate 
governance structure.  The underpinning structures support the delivery of the SOAs 
however these can be overly cluttered and there is an ongoing need to review these 
to ensure they remain focused and fit for purpose.  There is good evidence that this 
already happens across partnerships in Lothian. 
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 What is the purpose of a Single Outcome Agreement in assisting the delivery of 
improved outcomes? How are local Single Outcome Agreements developed, and 
how do they relate to national priorities? 

 
The view within NHS Lothian is that SOAs provide the framework for agreeing 
partnership priorities within the area, by drawing together data and evidence in which 
to target key areas of work.  The SOAs also provide the vehicle for identifying targets 
and outcomes over a shorter timeframe, supported by regular performance reporting.  
The experience within Lothian is that SOAs are developed through a partnership 
approach, with key priorities being identified through the SOA planning groups, 
linked to relevant strategic plans, such as the Children Services Plans.  This 
approach ensures there is a clear line of sight between local outcomes and national 
outcomes within the SOAs.  NHS Lothian has done work previously to map out how 
the NHSScotland HEAT targets can contribute to the national priorities and 
outcomes.   
 
Whilst Single Outcome Agreements identify high level outcomes they can be weak 
on identifying the action needed to achieve them.  There should be greater focus on 
actions that partners will take.  The indicators used should reflect the steps in a 
pathway to reach the outcomes and be derived from a process of logic modelling or 
similar.  Most of the outcomes require long term commitment to achieve them so it 
may be appropriate to set longer term agreements. 
 
 How could local authorities and other public bodies contribute more to influencing 

and improving outcomes in their area? 
 
There is a need for community planning partners to determine what the collaborative 
gain is by working together to improve outcomes, which requires strong leadership. 
The ambition of community planning needs to be on addressing the intractable 
issues that go beyond the remit of any single agency.  There has been a tendency, 
particularly through the development of Single Outcome Agreements, to identify 
numerous priorities, many of which were the responsibility of one organisation.  This 
is now beginning to change, with greater emphasis being placed on partnership 
priorities, which in turn enables partners to hold each other to account on delivery.  
This is very much a sign of a mature partnership and requires commitment from 
senior level – the establishment of the Edinburgh Partnership Executive is a strong 
example of high level commitment from partners to drive forward improving 
outcomes in the area. 
 
 How can arrangements, processes and accountability be improved? 
 
As noted in the response above, governance and accountability arrangements are 
improving and the key aspect to this is senior level commitment.  There is a need to 
ensure those involved in the different levels of community planning have the 
necessary delegated authority in which to make decisions and commit resources.  
This approach brings immediacy to community planning which has previously been 
lacking, resulting in more of a focus on product and outcomes rather than process.  
In order to achieve this, there requires to be effective performance monitoring 
arrangements in place, with clear alignment between actions on the ground and 
performance reporting.  A good example of this locally has been the establishment of 
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the Community Planning Steering Group in West Lothian which has senior staff from 
key partners who oversee performance and can direct remedial action as and when 
required. However, this is not consistent across all areas and there is still more to be 
done on how partners, Scottish Government and communities respond when 
outcomes within the SOA are not met. 
 
The experience within NHS Lothian is that each community planning partnership 
operates in a slightly different way, reflecting local needs and circumstances.  Whilst 
recognising there is no single perfect model, the emphasis needs to be on what is 
being delivered rather than too much of a focus structures and processes.  In terms 
of accountability, the commitment for community plans and SOAs to be signed off at 
high level within partner organisations lends credibility and clear leadership to the 
process.   
 
Strand 2 – Benchmarking and performance measurement 
This strand focuses on the work being done with local authorities, therefore we are 
not able to offer a detailed response to the questions.  The main comment offered is 
the need to take a more joined up approach to benchmarking and performance 
management across all community planning partners.  A key learning from NHS 
Lothian through our involvement in the Integrated Resource Framework is the inter-
dependencies between health and social care.  Any decision to realign a service or 
shift resources needs to be done within a wider context otherwise there is a risk of 
cost-shunting between organisations.  This can be mitigated through the 
development of shared performance measurement processes.  An example of this 
beyond the IRF has been the development of community planning strategic 
assessments in Midlothian, which has allowed partners to better understand 
priorities based on robust data and evidence.  This approach is now being rolled out 
across the other areas in Lothian and this is welcomed. 
 
There is a need to recognise the different governance and reporting structures 
across all community planning partners, therefore any benchmarking between 
organisations needs to take this into account. 
 
The response to the Local Government committee from West Lothian Council struck 
a chord with NHS Lothian and there is agreement that community planning partners 
need the independence to develop a performance management framework that met 
the specific needs of partners.  However, there could be significant benefit to 
establishing a core set of comparable indicators for satisfaction, delivery, efficiency 
and effectiveness that can be used to benchmark services in a more meaningful 
way.  This would require a transition from the current approach; beginning with 
adopting a broader view of the key indicators of performance that is less reliant on 
the typical measures of efficiency and process outputs and timeliness, ensuring that 
there is greater capability in councils to validate the integrity of the data collected and 
managed and a stronger link with activities such as financial planning, community 
consultation and engagement and self assessment. 
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Strand 3 – Developing new ways of delivering services 
 How can cultural and organisational change be promoted to ensure that local 

authorities and community planning partners are able to work together to develop 
the kind of integrated services that are aspired to by local communities? 

 
It is quite interesting that the question refers to ‘local authorities and community 
planning partners’ and it may be more helpful to move away from referencing in such 
a way as this in itself creates a divide between councils and partners.  There is 
perhaps a need to accept the cultural differences between partners and rather than 
look to change these, build on them as a strength, recognising that each partner 
brings a different approach to service delivery, which can benefit local communities.  
For example, the recent award to Midlothian CPP of Big Lottery funding to support 
work with children demonstrates the importance of public, private and third sector 
organisations coming together to provide an integrated service to children in the 
area.  This approach didn’t require any organisational or cultural change but instead 
focused on developing a shared vision and shared outcomes. 
 
There are other examples of integrated working across community planning 
partnerships such as the HuB developments in Edinburgh and the partnership 
centres in West Lothian.  However, it does also need to be acknowledged that other 
plans for integrated working don’t always feature within community planning 
partnerships and needs to be addressed.  The recent move by Scottish Government 
to request that Change Fund plans are signed off by community planning partners is 
welcomed, as this helps to embed these across all partners, with clear scrutiny and 
accountability. 
 
An important factor in terms of integrated services development is the balance 
between pan-Lothian and CH(C)P service delivery.  For example, key areas for local 
communities such as employability, sustainable development and transport are 
managed within NHS Lothian on a pan-Lothian basis as part of our approach to 
single-system working.  This presents challenges in separating out parts of the 
service as they relate to community planning partnership areas. 
 
 How can the tensions between shared services creating savings through 

potential reductions in the number of staff involved and the economic impact 
brought about by any resulting job losses be resolved? 

 
It could be argued that a well planned process for shared services should feature 
effective workforce planning across all organisations, which can then be used to 
factor in natural turnover and future requirements of the skills mix of staff.  However, 
the drive towards more efficient and effective services delivering improved outcomes 
for people and communities needs to be balanced with difficult decisions on job 
losses.  A clear rationale and business case for shared services, which can be 
communicated to all partners, will support work in reducing possible tensions. 
 
 How can any legislative or institutional barriers to developing shared and 

innovative service delivery models to their full potential be overcome? 
 
There is more of a need to challenge the orthodoxies surrounding legislative and 
institutional barriers, many of which are perceived rather than actual.  Many 
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examples of good practice exist by frontline practitioners coming together to drive 
forward change in local communities, focusing on what can be done rather than what 
the barriers are.  The challenge is engaging effectively with middle to senior 
managers who can then act as a catalyst for change.  For example, the Support from 
the Start test site in East Lothian created service champions in each partner 
organisation as well as community champions to ensure any barriers could be 
addressed.  The learning from work around integration and innovative services is 
that more emphasis needs to be placed on cultural change rather than legislative 
change. 
 
 Is there scope for further national shared services along the lines of the shared 

recruitment portal for local authorities, ‘myjobscotland’? 
 
In a time of increased pressures being placed on budgets, the starting point for any 
future service delivery needs to ask the question of whether it could be delivered on 
a shared basis.  There would appear to be a role for Scottish Government on leading 
this on a national basis as an important aspect will be to develop shared services 
across different public sector bodies and not just within them.  For example, with the 
move to a single Police Force and Fire & Rescue Service, what opportunities exist 
for shared services between them, health boards and councils.  We would hope as 
the wider pubic sector reform agenda is progressed that shared services would 
feature highly both in terms of service planning and capital planning. 
 
 What can be learned from elsewhere, for example from initiatives such as the 

Nottingham Early Intervention City or the Birmingham total place pilot? 
 
The value of learning from other areas is welcomed and there are clearly 
opportunities for the Improvement Service in taking a lead in this work.  However, 
there is also a need to ensure that good practice can be replicated in Scotland and 
whilst there is value in looking at approaches in England, there can be challenges in 
implementing this locally given the differences in how organisations are structured on 
each side of the border.  The recent example of the ‘Cardiff What Matters’ case 
study provided helpful pointers on developing integrated partnership working within 
an urban setting – a similar example for a rural setting would also be welcomed. 
 
 How can innovative delivery methods for services and collaborative 

arrangements (as mentioned, for example, in the Christie Commission report) 
help to improve outcomes and tackle embedded social problems focused in 
defined geographical areas? 

 
The development of Community Benefit Clauses provides an exciting opportunity for 
community planning partners to improve outcomes and tackle deep rooted social 
problems, both geographically and demographically.  The work in Midlothian to write 
in clauses to contracts for capital works to ensure apprenticeships are offered to 
local young people has made a significant impact in addressing youth 
unemployment.  NHS Lothian are working with Edinburgh Council on putting 
community benefit clauses into the redevelopment of the Royal Edinburgh Hospital 
site.  There now needs to be further support and leadership for this approach from 
Scottish Government across a wider range of capital and revenue contracts. 
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The roll-out of the Family Nurse Partnership, previously piloted by NHS Lothian, is 
an excellent example of an early intervention approach advocated by the Christie 
Commission. 
 
The challenge for public sector bodies is how they test out innovative delivery 
methods for services whilst still meeting demands for existing services.  The advent 
of the Change Fund for Older People, and the forthcoming Change Funds for Early 
Years and for Reducing Reoffending, has recognised the need to adopt different 
approaches to service planning.  This model of providing fixed-term additional 
resources in which to put in place new services to address deep-rooted issues 
through more preventative approaches is welcomed. 
 
 What scope is there for developing ways of delivering services, such as the 

personalisation of care, in order to mitigate the effects of shrinking resources 
while also promoting improved standards of care? 

 
The forthcoming Self-Directed Support legislation provides an opportunity to 
consider how community planning partnerships work collectively to respond to this 
agenda, taking the opportunity to expand plan future services with this legislation in 
mind.  There is the potential for partners to develop citizen-driven services, 
responsive to local needs, which can enhance and strengthen local communities 
without impacting on standards of care.  This will require strong public sector 
leadership to bring about these changes and community planning partnerships can 
provide the forum in which to bring together key agencies in bringing about new 
ways of working. 
 
 
In conclusion, community planning provides the vehicle for driving forward the wider 
public sector reform agenda, with an increased focus on intervention and prevention 
to deliver improved outcomes for people and communities.  The impact we seek to 
make will require a multi-agency approach, strong leadership, commitment and 
clarity of purpose – community planning partners have made progress on this but 
there is still further work to be done. 
 
 
 
NHS Lothian 
February 2012 
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8 March 2012 
 
Joe Fitzpatrick MSP 
Convener of the Local Government and Regeneration Committee 
The Scottish Parliament 
EDINBURGH 
EH99 1SP 
 
 
 
 
Dear Convener,  
 
I would like to thank the Committee for the invitation to attend the meeting of 14 March 2012.   
 
I understand that the Committee wish to explore further issues that I raised with them on 16 
November 2011.  The meeting also provides an opportunity for members to pursue any 
questions which may have arisen following oral evidence on Petition 1405.  
 
I am looking forward to speaking to the Committee and am writing today with some additional 
information in advance of those discussions.  
 
Strategic Plan  
I appreciate that as well as the matters highlighted by the Committee in their invitation, the 
Committee will have recently received my letter with a copy of our draft Strategic Plan for 
2012-2016.  Coincidentally, the consultation period for that plan ends on 14 March.  The plan 
sets out the high level aims of the organisation that will be taken forward through annual 
business plans during that period.  It contains our key goals and values.  As the meeting 
occurs during the consultation period, I wanted to highlight to the Committee that I would be 
happy to explain the thinking behind the plan and to receive any comments you may have.  
 
Special Report 
I also wanted to provide some more detail on one point which the Committee know has been 
of concern to my office for some time – the position of Special Reports.  These are reports 
which I would only issue if I had identified an individual injustice when investigating a 
complaint and a body had refused to remedy this by not carrying out a recommendation I had 
made in my report on that investigation.   That investigation report would already have been 
made public by having been laid by us before the Parliament. 
 
I appreciate the opportunity afforded to me by the Committee to discuss this further. 
Following our meeting in November, I prepared a briefing note for the Committee which 
looked at Special Reports in other jurisdictions.  In the briefing, I noted that in order to take 
this forward there may need to be a change to Standing Orders.  I would like to ask the 
Committee whether it would consider it appropriate for them to refer the issue of Special 
Reports for consideration to the Standards, Procedures and Public Appointments Committee 
(the Standards Committee).   
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Any decision around Standing Orders remains clearly within the domain of parliamentarians 
who will better understand what would be appropriate.  I am, therefore, only putting this 
forward as a tentative suggestion for discussion.  
 
It may help explain my reasoning if I give an example of a possible model that the Standards 
Committee could consider if they decided to look at this matter in detail.  Any individual 
complainant who wishes to challenge a decision by this office can only do so by Judicial 
Review.  If a body has not sought Judicial Review but simply fails to follow a 
recommendation it would not be appropriate to allow them to use the submission of a Special 
Report to reopen the decision they have decided not to legally challenge.  This means that 
the committee which receives such a report will be considering matters of process and also 
the conduct of the body in not following my recommendation.  There is, therefore, an 
argument that the committee which would receive such a Special Report should be the 
Standards Committee and that changes should be made to Standing Orders to allow for this.  
 
I hope Committee members find these suggestions helpful.  I look forward to discussing this 
and other matters of interest to the Committee with you in more detail at the meeting.  
 
Yours sincerely 
 
 
 
 
 
Jim Martin 
Ombudsman 
 
Tel:   0131 240 8850 (Fiona Paterson, Personal Assistant) 
Email: fpaterson@spso.org.uk 
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Ombudsman’s
Foreword

Introduction
The Strategic Plan for 2012–2016 sets out
our key objectives for the next four years
based on anticipated changes in the external
environment that impact on our work and
areas identified for development within
the business. As with previous plans,
this Strategic Plan will be used to drive
continuous improvement in the services
that we provide to our stakeholders.

The five strategic objectives that we present
here constitute our high-level Strategic Plan
and under it will sit business plans for each
year. The same values of independence,
accountability, accessibility, efficiency,
collaboration and diversity will continue to
form a common thread through our work,
underpinning all that we do. We are mindful
of our responsibilities as a public body to fulfil
our equalities obligations and that we have
a role in ensuring that bodies under our
jurisdiction also fulfil their obligations.

Our Plan places us squarely in the arena
of supporting improvement by focussing
public bodies on embedding good
complaints procedures and on learning from
complaints to identify and prevent future
failings. This emphasis on prevention is one
of the cornerstones of the Commission on
the Future Delivery of Public Services report
(the Christie Commission) that was published
in June 2011. We will continue to assess
the impact of our decisions and our
recommendations on public services and on
policy, using tools such as thematic reports
based on outcomes of our considerations of
complaints. In doing this, we aim to ensure
that the learning from complaints is used
effectively to inform improvement in how
services are designed and delivered.

Afit-for-purpose
complaintshandling
service
Our first priority is to continue to provide
a high quality complaints handling service
that is continually accessible, effective and
trusted by the public and other stakeholders.
It is worth emphasising that the work of
any Ombudsman’s office is demand led.
Last year we handled around 3,500
complaints, a number that increases each
year, and is set to continue to rise as our
remit widens. Our resource requirements,
like many other public services, are therefore
largely demand led. Around 45% of the
complaints brought to us are premature.
This means they have come to us before
completing the complaints process of the
body complained about or are about a
matter or a body we cannot, by law, look at.
We devote a significant amount of resource
to providing advice, support and signposting
to people with premature complaints. We are
optimistic that our work with public bodies
to standardise and simplify complaints
handling procedures will, over time reduce
the level of premature complaints.

Wideningremit
During 2011–12 we are continuing to embed
the new responsibilities conferred on us by
the Scottish Parliamentary Commissions and
Commissioners etc Act 2010 (SPCC etc Act)
and the Public Services Reform (Scotland)
Act 2010 (PSR Act). We worked closely
with the Scottish Government, the Scottish
Prisons Service, the Scottish Parliamentary
Corporate Body (SPCB) and the then
Scottish Prison Complaints Commissioner’s
Office to ensure the smooth integration of
prison complaints work into the SPSO in
October 2010.

continued

I 4

1

 
Agenda Item 4 
14 March 2012

 
 
LGR/S4/12/7/9



S
P

S
O

S
trategic

P
lan

2012
–
2016

In 2010 –11, we also worked alongside
Waterwatch and the Scottish Government
to prepare for a smooth transition of water
complaints to this office on 15 August 2011.
We have actively participated in the
Government’s discussions and working
groups about the future of police complaints
and social work complaints. We are also
contributing to one of the Making Justice
Work projects in the context of people’s
access to justice and to the work of the
Scottish Committee of the Administrative
Justice and Tribunals Council. Further
expansions of our role and remit, including an
increase in powers to look at discretionary
decisions in non-health areas where we
already have such powers, are possibilities
and ones for which we make as much
preparation as we can in our Strategic Plan.

Complaints
StandardsAuthority
The most significant recent addition to
our role is the authority given to us under
provisions in the PSR Act to lead the
development of simplified, standardised
complaint handling procedures (CHPs) across
the public sector and to monitor and promote
best practice. To carry out the new
responsibilities, we established an internal
unit, the Complaints Standards Authority.
Its stated purpose is to support continuous
improvement in complaint handling by
guiding all public service providers towards
a simplified, standardised complaints
procedure, which puts the service user at the
heart of the process, and values complaints
as tools for feedback, learning and
improvement.

Through streamlining the current procedures
of public bodies the aim is also to improve
efficiency and generate savings for the public
purse. This work involves ensuring the
development of and compliance with the
principles of complaints handling and the
model CHP appropriate to the sector.
We are working with existing regulatory
bodies to build compliance and performance

mechanisms into existing audit processes to
avoid additional regulatory burden. We will
also be developing support for complaints
handlers through best practice guidance
and training, including e-learning training for
frontline staff throughout the public sector.

Powersand
independence
As outlined above, our remit and role have
changed over the past several years. Recently,
a number of other legislative changes have
affected aspects of our work. For example,
provisions in the SPCC etc Act that came into
force in April 2011 allowed us greater flexibility
in how we publish decisions and therefore
allowed us to make the learning from the
majority of complaints we investigate widely
available. Under provisions in the PSR Act,
we, along with all the other bodies supported
by the SPCB, are now subject to greater
direction from the SPCB over some aspects
of our corporate services. We are keen to
continue to work with the SPCB to advance
the shared services agenda. We have already
achieved significant savings by sharing office
space with, and providing other corporate
services to, other offices that they support.
It is likely that we will create or be presented
with other possibilities for savings over the
next four years, and this will impact on our
work, for example in changing where and
how we carry out some of our activities.

We have raised with the Parliament the lack
of a mechanism for laying a special report
under the SPSO Act. This is a matter of
continuing and constructive debate with
the Local Government and Regeneration
Committee. Other than this, we do not
anticipate any significant change to how
we carry out our work.

In all matters relating to changes to our
remit and powers and in how we carry out
our work, we will continue to maintain and
protect the independence (and perception
of independence) of the SPSO – this is a
fundamental pillar of all Ombudsmen’s offices.

continued
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NationalPerformance
Framework(NPF)
While maintaining our independence in
terms of how we investigate complaints, we
recognise our accountability to the SPCB
and our responsibility to the Scottish people.
We also acknowledge that we do not work
in a vacuum. Our strategic objectives can
be seen in relation to the Scottish National
Performance Framework, in particular the
national outcome of ensuring public services
are high quality, continually improving, efficient
and responsive to local people’s needs.
Our objectives can also be related to other
outcomes, including the additional outcome
announced in December 2011 relating to
older people ‘Our people are able to maintain
their independence as they get older and
are able to access appropriate support
when they need it’. There are several NPF
indicators that our work is directly relevant to
– for example, our Complaints Standards
Authority aims to ‘improve the responsiveness
of public services’ and ‘improve people’s
perceptions of the quality of public services’
by assuring that complaints processes are
accessible, timely, robust and transparent.
In our work in the NHS, the recommendations
that we make for redress and improvement
can be related to indicators such as ‘improve
end of life care’, ‘improve the quality of
healthcare experience’ and ‘improve support
for people with care needs’.

ThePlan
It is difficult to predict how the diversification
into the Complaints Standards Authority
combined with other influencing factors
on public services such as the ongoing
economic climate might combine to impact
on the number and type of complaints
reaching this office over time.
This Strategic Plan will take us past the ten
year mark for the establishment of the office
in 2002. Many of the challenges of an
Ombudsman’s office remain perennial ones
that require an ongoing focus no matter how
well established the office is, such as:

> maintaining an efficient complaints system
without compromising on quality. Quality
assurance is key to ensuring the work of
the office is delivered efficiently but is also
proportionate, risk based and leads to
balanced, evidence based decisions;

> regularly reviewing how we explain and
provide clarity on the role and powers
of an Ombudsman (for example in
relation to the fact that the Ombudsman
represents the final point of challenge for
decisions made, short of judicial review), as
well as seek opportunities to keep under
review whether these roles and powers
reflect what is required by our different
stakeholders;

> making significant contributions to the
development of public services as well as
providing redress for individuals. An
Ombudsman’s service can do this through
incisive and appropriately challenging
recommendations that fit the unique
circumstances of each individual
case and which also highlight systemic
issues;

> managing the inherent tension between
the need to provide redress for the
individual through private investigation and
the good practice of publicising learning to
drive public service improvement; and

> continually reviewing our commitment
and approach to equality, in particular in
light of the Equalities Act 2010.

Underpinning our work is an effective
performance management system with
clear performance indicators and an ongoing
commitment to the development of our
people through, for example, our work
towards Investors in People.

Delivering our objectives in the current
economic climate will require creativity and
collaboration. There are serious financial
challenges ahead for all of us in the public
sector. The SPSO has already taken
steps to do more with less, and by working
in partnership with others to simplify
and standardise complaints handling
procedures in the public sector we have
an opportunity to make overall savings
to the public purse.

I believe this Strategic Plan represents a
realistic framework for moving forwards
over the next 4 year period. I would like to
take this opportunity to thank all of those
who have supported us with this work,
in particular my own staff who have
continued to deliver on all of our ongoing
commitments and objectives.

Jim Martin, Ombudsman
I 6
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Role,vision
andvalues

Role
The legislative role of the Scottish Public
Services Ombudsman, as set out in the
SPSO Act 2002, now sits alongside the
additional duties arising from the new
legislation passed in 2010. The key function
flowing from the Act continues to be to
undertake independent investigations
into complaints frommembers of the public
about service failure and maladministration
by Scottish public services. These complaints
can be about both the delivery of a service
or the application of a policy and the
subsequent handling of a complaint about
that service. The SPSO Act also makes
special provisions in health complaints to
investigate complaints about clinical
judgement.

The related but equally critical role of the
Ombudsman to share the lessons that are
learned through individual complaints more
broadly and identify systemic issues will
now have a legislative footing based on the
requirements of the PSR Act to encourage
best practice. The PSR Act also provides
the new role of overseeing the simplification
and standardisation of complaints handling
procedures across the whole of the public
sector.

Ourvision
Our vision going forwards into this Strategic
Plan remains of enhanced public confidence
in high quality, continually improving public
services in Scotland which consistently
meet the highest standards of public
administration. We continue to aim to bring
this about by providing a trusted, effective
and efficient complaint handling service
which remedies injustice for individuals
resulting frommaladministration or service
failure whilst at the same time leading on
the development of best practice.

Values
We do our best to follow the seven principles
of public life: selflessness, integrity, objectivity,
accountability, openness, honesty and
leadership. These are sometimes referred to
as the ‘Nolan principles’. In line with these
principles in our Strategic Plan 2012–16 we
aim to be:

> independent, impartial, fair and evidence
based in responding to complaints;

> accountable, open and proportionate
about our work and governance, ensuring
stakeholders understand our role and have
confidence in our work;

> accessible and respectful to all, responsive
to the needs and rights of our users:
complainants and service providers;

> exemplars of efficient and effective
complaint handling;

> collaborative in our work with service
providers, policy makers and other
stakeholders sharing our learning to
achieve improvement;

> a best value organisation which is efficient,
effective, flexible, makes good use of
resources, and is committed to enabling
and developing a diverse workforce who
can provide excellent service.
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StrategicObjectives
2012-20163

SO5: being an
accountable, best
value organisation

SO1: providing
a high quality,
independent
complaints
handling
service

SO2: supporting
public service
improvement

SO3: improving
complaints handling
by public service
providers

SO4:
simplifying

the design and
operation of the

complaints
handling system
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The high level objectives for the office
maintain the focus on our 5 key strands
of work.

Strategicobjective1:
To provide a high quality,
independent complaints
handling service
By developing our capacity as complaints
handlers to be able to deliver individual
benefit to complainants who have suffered
maladministration or service failure; by being
accessible and dealing with all enquiries and
complaints impartially, consistently, effectively,
proportionately and in a timely manner; and
by producing clear, accurate and influential
decisions about complaints.

Our equalities commitment is to take
proactive steps to identify and reduce
potential barriers to ensure that our service
is accessible to all.

Strategicobjective2:
To support public service
improvement in Scotland
By continuing to raise informed awareness
of the role of the SPSO and to feed back
and capitalise on the learning from our
consideration of individual enquiries and
complaints, to work in partnership with public
service deliverers, policy makers, scrutiny
bodies and regulators to promote good
administrative practice.

Our equalities commitment is to identify
common equality issues (explicit and implicit)
within complaints brought to our office and
feed back learning from such complaints to
all stakeholders.

Strategicobjective3:
To improve complaints
handling by public service
providers
By using our expertise and resources to
monitor, promote and facilitate the sharing of
best practice and support service providers in
improving their complaints handling.

Strategicobjective4:
To simplify the design and
operation of the complaints
handling system in Scottish
public services
By working in partnership with service
providers, regulators and other key
stakeholders to facilitate the development of
and compliance with simplified, standardised
and user-focussed Complaints Handling
Procedures across the public sector as an
integral part of the wider administrative justice
system in Scotland.

Our equalities commitment is to ensure that
we play our part in ensuring that service
providers understand their duties to promote
equality within their complaints handling
procedures.

Strategicobjective5:
To be an accountable,
best value organisation
By making best use of our resources and
demonstrating continuous improvement in
our operational efficiency and supporting
the professional development of our staff.

Our equalities commitment is to monitor the
diversity of our workforce and supply chain
and take positive steps where under
representation exists.

I 9

 
Agenda Item 4 
14 March 2012

 
 
LGR/S4/12/7/9



S
P

S
O

S
tr
at
eg

ic
P
la
n
20

12
–
20

16

I 10

Measuringperformance
andimpact

The SPSO has developed a range of
performance measures. These are reviewed
and developed on an annual basis and
focus on outcomes rather than activities.
These measures map against the five
strategic objectives and are there to
support decision making at a strategic
and operational level and provide a
measure for monitoring business
performance against targets.

Performance is reported against these
measures on a quarterly basis to the Senior
Management Team and to the Audit and
Advisory Committee at least three times a
year. A report is then published on an
annual basis summarising key aspects
of performance.

Strategic objective with the primary
performance measures:

1 Providing a high quality, independent
complaints handling service

> Case time and age profile targets

> Quality assurance measures

> User satisfaction measures

2 Supporting public service
improvement

> Targets for implementation and impact
of recommendations

3 Improving complaints handling
practices

> Impact on premature complaints

> Effectiveness of training provision

4 Simplifying the design and operation
of complaints handling systems

> Timeline targets for standardised
complaints handling across sectors

5 Being an accountable, best value,
organisation

> Audit findings

> Financial performance measures

> Staff satisfaction

> Workforce statistics

> ICT performance information

> Environmental impact assessments
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Governanceand
riskmanagement

The SPSO lays 4-yearly strategic plans
and annual reports before the Scottish
Parliament. As part of the preparation
of the 4-yearly plans, we invite and consider
comment from the Scottish Parliamentary
Corporate Body and any other relevant
stakeholders we think appropriate, such
as relevant committees of the Scottish
Parliament.

The Ombudsman also gives evidence
annually to Scottish Parliamentary
Committees as required on the findings
of the work of the SPSO and holds
discussions with the Scottish Parliamentary
Corporate Body (SPCB) about the SPSO
budget submission each year.

The SPSO Audit and Advisory Committee
(A&AC) works with the Ombudsman as a
non-executive group, advising on the
discharge of the functions of the Accountable
Officer. The A&AC support the Ombudsman
(as Accountable Officer) and the Senior
Management Team in monitoring the
adequacy of the SPSO’s governance and
control systems through offering objective
advice on issues concerning the risk, control
and governance of the SPSO and associated
assurances provided by audit and other
related processes. The A&AC also provide
a source of advice and feedback on
SPSO Strategic Objectives and annual
business plans.

The SPSO is governed by a formal
Scheme of Control and Scheme of
Delegation. The Ombudsman, as
Accountable Officer for the SPSO,
has responsibility for maintaining a sound
system of internal control that supports
the achievement of organisational policies,
aims and objectives, whilst safeguarding
the public funds and the organisation’s
assets for which he is responsible.
The system of internal control will continue
to evolve to identify the principal risks
to the achievement of the organisation’s
policies, aims and objectives, to evaluate
the nature and extent of those risks and
to manage them efficiently, effectively
and economically.

5

 
Agenda Item 4 
14 March 2012

 
 
LGR/S4/12/7/9



S
P

S
O

S
tr
at
eg

ic
P
la
n
20

12
–
20

16

I 12

Resources

Overview
The SPSO has a number of statutory duties
including:

> investigating complaints brought by
members of the public about public
bodies under our jurisdiction

> publishing findings of decisions
and investigations

> providing complaints handling principles,
that are supported by published
complaints handling standards; and

> promoting and monitoring best practice
in complaints handling.

Delivering these specific outcomes in a
demand led environment requires effective
management of all resources as well as
flexibility to reflect change in demand. Over
the course of this Strategic Plan the SPSO
will seek to operate within the funding
available, closely monitoring resources and
ensuring value for money whilst at the same
time meeting our stated legislative and
strategic objectives, where required.

Timetable
The five strategic objectives set out in this
Plan reflect our current statutory obligations
and the related core functions to be delivered
by the SPSO over the 4 year period up to
March 2016.

In summary, these are:

SO1 Providing a high quality, timely and
independent complaints handling
service

SO2 Ensuring compliance with
recommendations and publishing
good practice from casework

SO3 Facilitating good practice in
complaints handling

SO4 Simplifying complaints handling
systems in Scotland

SO5 Delivering continuous improvement
in service and efficiency to SPSO

Having integrated a number of new areas of
work into SPSO in 2010 –11 and 2011–12, it
is predicted that the split of current resources
across these core functions will remain
constant throughout the 4 year period of
the Strategic Plan. Any further additions or
extensions to the SPSO remit would require
a review of this.

Budget
SPSO operates against an annual cash
based budget that is reviewed by the SPCB
and approved by the Scottish Parliament,
with access to contingency arrangements
where necessary.

The approved budget for 2010 –11 was
£3,261,000, excluding costs associated with
its new functions. Over the three year period
between 2010 –11 and 2013–14 the SPSO
is committed to achieving as a minimum a
15% real terms decrease in its budget and
is on target to do so.

The 2011–12 budget represented a 6.5%
saving on the 2010 –11 baseline budget,
largely achieved through a restructuring of the
organisation. The budget requirement for the
year 2012–13, as stated in cash terms, is
£3,327,517 million, a 6% decrease on the
refreshed 2011–12 baseline budget.

The indicative figures for 2013 –14, which
have been provided to the SPCB as part of
the 2012–13 budget process, show a further
planned reduction of 2.7%.

These savings have been achieved whilst
at the same time integrating new areas of
jurisdiction, taking on additional duties leading
to the development of new services, and
improving productivity of case handling. They
have also been achieved through a shared
services arrangement for premises and
utilities with the Scottish Human Rights
Commission.
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IndicativeCosts
These indicative figures are presented in the
context of the above budgetary changes
and improvements in efficiency.

Indicative figures for each year of the
Strategic Plan are set out in Annex 1,
on the assumption that the SPSO’s legal
duties and strategic objectives can be
achieved with the resources set at the level
reflected in the 2013–14 budget. This means
that specific increases, for example through
inflationary pressures, will be met through
further savings. These indicative figures
would potentially be impacted on by
rising demands for service or additional
jurisdictional or legal responsibilities. These
estimates do not include contingencies,
for example for legal challenges.

Annex 2 shows the indicative costs for
2012–13 aligned to strategic objectives.
Approximately 70% of staff resources are
100% dedicated to delivering strategic
objective 1. Only 2 Full Time Equivalent staff
have no direct involvement in statutory duties
relating to the SPSO Act (their roles fulfil other
statutory obligations e.g. relating to health
and safety and employment legislation).

No significant capital projects are planned
in the next four year period, unless there
are clear efficiency savings to be made, for
example through the progression of the
shared services agenda alongside the SPCB.
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Local Government and Regeneration Committee 
 

 7th Meeting, 2011 (Session 4), Wednesday 14 March 2012 
 

SSIs cover note 
 

SSI titles and numbers: 
 

Non-Domestic Rates (Enterprise Areas) 
(Scotland) Regulations 2012 (SSI 2012/48) 

 

Type of Instrument: 
 

Negative 

Coming into force: 1 April 2012 

Local Government and Regeneration Committee 
deadline to consider SSI: 

26 March 2012 

  

Motion for annulment lodged: No 

SSI drawn to Parliament’s attention by Sub Leg 
Committee: 

 
No 

 

Purpose of the instruments: 
1. The purpose of SSI 2012/48 is to provide non-domestic rates relief to incentivise businesses 
operating in a number of key economic sectors to locate on strategic geographic sites thereby 
encouraging the growth of those sectors and of the Scottish economy as a whole.  
 
2. The Regulations set out the percentage of relief available to non-domestic properties banded 
by rateable value, up to the maximum permitted under State aid de minimis. 
 
3. The Subordinate Legislation Committee considered this instrument at its meeting on 6 March 
2012, and had no comments to make on it.  
 
Local Government and Regeneration Committee consideration: 

4. Negative instruments are instruments that are “subject to annulment” by resolution of the 
Parliament for a period of 40 days after they are laid.  All negative instruments are considered by 
the Subordinate Legislation Committee (on various technical grounds) and by the relevant lead 
committee (on policy grounds).  Under Rule 10.4, any member (whether or not a member of the 
lead committee) may, within the 40-day period, lodge a motion for consideration by the lead 
committee recommending annulment of the instrument. If the motion is agreed to, the 
Parliamentary Bureau must then lodge a motion to annul the instrument for consideration by the 
Parliament. If that is also agreed to, Scottish Ministers must revoke the instrument.  

5. Each negative instrument appears on a committee agenda at the first opportunity after the 
Subordinate Legislation Committee has reported on it.  This means that, if questions are asked or 
concerns raised, consideration of the instrument can usually be continued to a later meeting to 
allow correspondence to be entered into or a Minister or officials invited to give evidence.  In other 
cases, the Committee may be content simply to note the instrument and agree to make no 
recommendations on it. 
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