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I am grateful to the Committee for the opportunity to respond to their Report on 
NHS Highland.  I will respond to the points addressed to Scottish Government in in turn. 
 
Paragraph 82 - Peer Reviews 
 
We will continue to use external peer reviews where expertise brings added value.  For 
example, peer review can be useful in identifying option for inclusion in financial plans, 
where a different perspective can unlock new thinking.  We will also use peer review where 
there is evidence that a Board’s plans to recover an adverse financial position are not 
effective.  However, it remains critical that ownership of any recovery plan stays with the 
Board which will be required to deliver it.  We will update the relevant guidance to reinforce 
the points above and implement this by the end of August. 
 

Paragraph 87 - Brokerage/Transparency of Decision Making 
 

The additional funding provided to NHS Highland was brokerage that will be repaid in full.  
We will only to provide brokerage to an NHS Board once a repayment profile has been 
agreed, and the Board can demonstrate that it will honour full repayment.  The AGS 
Section 22 report relates to the financial period 2013-14 and I am pleased to report that for 
2014-15, NHS Highland not only delivered financial balance, but in doing so also repaid, as 
scheduled, £0.5 million of the £2.5 million brokerage provided in 2013-14. 
 

In the current financial year (2015-16) the Board has an agreed financial plan and at the end 
of Quarter 1 (June 2015) is ahead of trajectory to deliver a balanced outturn.  Repayment of 
£1.0 million has also been made this year, leaving the final instalment of £1.0 million to 
conclude the arrangement in 2016-17. 
 

I want to assure the Committee that I acknowledge and respect the comments on 
transparency.  It is my clear expectation that an agreement to accept brokerage is reported 
to the Board through an appropriate governance mechanism.  I have asked Health officials 
to re-emphasise that position with all Boards and to make clear that it will now be an explicit 
requirement underpinning any agreement to provide brokerage by Scottish Government.  
This action has already commenced with formal letters agreeing brokerage now specifically 
requiring that the arrangement must be formally notified to the Board. 
 
Paragraph 105 - Recurring Savings/Reviews of NHS Boards 
 
Most Boards will have some in-year reliance on non-recurring funding to support service 
delivery and financial balance.  Where they are projecting a recurring deficit we will require a 
recovery plan to bring the Board back into recurrent financial balance supported by clearly 
identified milestones and actions included in the annual financial planning process.  Progress 
against the trajectory is discussed on a regular basis with the Chief Executive and the 
Director of Finance of NHS Boards and is already a standing agenda item of in-year and 
Annual Review meetings with all Boards.  This action is already in place as part of existing 
arrangements. 
 
I trust this is helpful.  I will be pleased to provide any further information that the Committee 
may require. 



 

 
 
Yours sincerely 
 
PAUL GRAY 
 
 


