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PUBLIC AUDIT COMMITTEE

 
AGENDA

 
3rd Meeting, 2013 (Session 4)

 
Wednesday 27 February 2013

 
The Committee will meet at 10.00 am in Committee Room 4.
 
1. Decision on taking business in private: The Committee will decide whether to

take items 5, 6 and 7 in private.
 
2. Section 23 report - Management of patients on NHS waiting lists: The

Committee  will  take  evidence  on  the  Auditor  General  for  Scotland's  report
entitled "Management of patients on NHS waiting lists" from—

 
Caroline Gardner, Auditor General for Scotland;
 
Barbara Hurst, Director, Angela Canning, Assistant Director, Tricia
Meldrum, Portfolio Manager, and Jillian Matthew, Project Manager,
Performance Audit Group, Audit Scotland.
 

3. Section 23 report - Commissioning social care: The Committee will consider
a response from the Scottish Government to the Committee's response to the
Scottish Government's consultation on proposals for the "Integration of Adult
Health and Social Care in Scotland".

 
4. Land and Buildings Transaction Tax (Scotland) Bill: The Committee will

consider correspondence from the Scottish Government and Audit Scotland on
the Land and Buildings Transaction Tax (Scotland) Bill.

 
5. Consideration of approach - Management of patients on NHS waiting lists: 

The Committee will consider its approach to the Auditor General for Scotland's
report entitled "Management of patients on NHS waiting lists" and take evidence
from—

 
Caroline Gardner, Auditor General for Scotland;
 
Barbara Hurst, Director, Angela Canning, Assistant Director, Tricia
Meldrum, Portfolio Manager, and Jillian Matthew, Project Manager,
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Performance Audit Group, Audit Scotland.
 

6. Work programme: The Committee will consider its work programme.
 
7. Section 23 report - Health inequalities in Scotland: The Committee will

consider a draft report.
 
 

Roz Thomson
Clerk to the Public Audit Committee

Room T3.60
Scottish Parliament

Edinburgh
Tel: 0131 348 5390

Email: pa.committee@scottish.parliament.uk
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The papers for this meeting are as follows—
 
Agenda Item 2  

Auditor General for Scotland briefing paper PA/S4/13/3/1

Auditor General for Scotland additional briefing paper PA/S4/13/3/2

Auditor General for Scotland Report PA/S4/13/3/3

Agenda Item 3  

Note from the Clerk including Scottish Government's
response

PA/S4/13/3/4

Agenda Item 4  

Note from the Clerk including Scottish Government and Audit
Scotland correspondence

PA/S4/13/3/5

Agenda Item 6  

PRIVATE PAPER PA/S4/13/3/6 (P)

Agenda Item 7  

Written submission - NHS Greater Glasgow and Clyde PA/S4/13/3/7

PRIVATE PAPER PA/S4/13/3/8 (P)

 

http://www.audit-scotland.gov.uk/docs/health/2013/nr_130221_nhs_waiting_lists.pdf
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SCOTTISH PARLIAMENT PUBLIC AUDIT COMMITTEE 
 
WEDNESDAY 27 FEBRUARY 2012 
 
REPORT BY THE AUDITOR GENERAL FOR SCOTLAND 
 
MANAGEMENT OF PATIENTS ON NHS WAITING LISTS 
 

 

1. The report by the Auditor General on Management of patients on NHS waiting lists was 

published on 21 February 2013. It looks at whether NHS Lothian's manipulation of waiting 

lists in 2011 was an isolated incident or whether it was an indication of widespread 

problems across the NHS. 

2. Key messages from the report are: 

 The systems used to manage waiting lists have inadequate controls and audit trails, 

and the information recorded in patient records is limited. This means that it is not 

possible to trace all the amendments that may have been made to the records of 

patients waiting for treatment, or to identify the reasons for them.  

 Social unavailability codes are intended to give patients more flexibility, but most 

patients' records that we reviewed did not include enough information to verify that 

unavailability codes had been applied properly after discussion with the patient or 

their GP. The percentage of people waiting for inpatient treatment who were given a 

social unavailability code rose from 11 per cent in 2008 to just over 30 per cent at the 

end of June 2011. The proportion of patients coded as socially unavailable was 

higher in some specialties, such as orthopaedics and ophthalmology. The use of this 

code started to reduce in most NHS boards in late 2011, and the percentage of 

patients waiting longer than 12 weeks started to rise. The reasons for this are 

unclear, due to the limitations of waiting list management systems and the lack of 

evidence in patient records. 

 Our sampling found a small number of instances in which unavailability codes were 

used inappropriately. The limitations of waiting list management systems and the lack 

of evidence in patient records mean that it is not possible to determine whether these 

instances were due to human error, inconsistent interpretation of the guidance, or 

deliberate manipulation of waiting lists. 

 During 2011, the focus within the Scottish Government and NHS boards was on 

meeting waiting time targets and developing capacity in areas where patients were 

waiting longer. There was not enough scrutiny of the increasing number of patients 

recorded as unavailable. Better use of the available information could have helped 

identify concerns about the use of unavailability codes. It could have also identified 

wider pressures that were building up in the system around the capacity within NHS 

boards to meet waiting time targets. 
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 Patients and staff have raised a number of concerns about the management of 

waiting lists. The Scottish Government has announced that it will pilot a national 

confidential phone line during 2013 to respond to these and other concerns. In order 

to safeguard patients' interests, it is important to have effective whistleblowing 

policies and an environment where people can raise concerns safely and know that 

they will be acted upon. 
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SCOTTISH PARLIAMENT PUBLIC AUDIT COMMITTEE 
 
WEDNESDAY 27 FEBRUARY 2013 
 
REPORT BY THE AUDITOR GENERAL FOR SCOTLAND 
 
MANAGEMENT OF PATIENTS ON NHS WAITING LISTS 
 
SUMMARY OF AUDIT SCOTLAND WORK AND INTERNAL AUDITS ON NHS WAITING 
LISTS 
 

 

1. The report by the Auditor General on Management of patients on NHS waiting lists was 

published on 21 February 2013. It looks at whether manipulation of waiting lists at NHS 

Lothian was an isolated incident or if there were more widespread problems across NHS 

Scotland. The audit looked at whether patients were waiting longer than reported, codes 

were being used inappropriately or information was being changed retrospectively. 

Internal auditors published reports on each NHS board in December 2012. This additional 

briefing paper summarises what the Audit Scotland audit covered and what the internal 

audits covered. 

2. Audit Scotland is the external auditor appointed by the Auditor General. Both Audit 

Scotland and the Auditor General are independent of the Scottish Government and the 

health service and report on behalf of the public. Audit Scotland carried out its review 

across all NHS boards and the Scottish Government. Internal auditors are appointed by, 

and report to, each NHS board. The role of internal audit is to provide the NHS board with 

an objective assessment of their internal controls, risk management and governance 

arrangements. 

 
Comparison between Audit Scotland and internal audit work 

3. Since both audits were asking the same questions of the local electronic systems, Audit 

Scotland and the Scottish Government jointly commissioned 

PricewaterhouseCoopers (PwC) to carry out the detailed data analysis required for both 

pieces of work. The Scottish Government commissioned this analysis to support the 

internal audit work. 

4. PwC analysed data covering separate time periods - April to December 2011 for Audit 

Scotland; and January to June 2012 for the internal audits. To enable Audit Scotland to 

give independent assurance, Audit Scotland outlined its own requirements for 

interrogating local systems and PwC reported directly to Audit Scotland on the 

information gathered on its behalf. 

5. The tables at the end of this paper summarise the key elements of the Audit Scotland 

and the internal audit work, and the main differences between them. 
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What the Audit Scotland report covers 

Data analysis 

6. Published data: 

 we analysed available data on NHS waiting times published by Information 

Services Division (ISD) Scotland on inpatient, day case and outpatient stage of 

treatment waiting times (including information on waiting times for both completed 

waits and ongoing waits, patient availability, reasons for removal from list, non 

attendance rates and episode length - the total time a patient waits including any 

time unavailable) 

 we commissioned ISD Scotland to provide us with more detailed breakdowns of the 

information it holds on waiting times, including patient unavailability by clinical 

specialty, median, 90th percentile and maximum length of unavailability, and overall 

average length of time for reported and actual waits by year. 

7. Data extracted from NHS boards' electronic patient records systems: 

 we commissioned PwC to extract data from NHS boards' electronic patient records 

systems to allow a more detailed analysis of when information relating to waiting 

lists was being created or amended in patients' records 

 information was extracted to answer a number of queries for each of the 14 

territorial health boards and Golden Jubilee National Hospital (part of the National 

Waiting Times Board) (see Exhibit B in the audit methodology appendix on our 

website) 

 complexities in the configuration of electronic patient management systems and the 

absence of detailed audit trails of changes made to patient records meant that we 

were unable to answer all queries in every NHS board's system. In particular, we 

received very limited information from the iSoft system in NHS Highland, and no 

information from either iSoft or Meditech in NHS Greater Glasgow and Clyde. 

 the data focused on transactions in the electronic patient management systems (eg 

when any changes were made to a patient's record). Multiple transactions were 

more common in some electronic patient management systems than others making 

comparison between boards with different systems difficult. 

 
Fieldwork with NHS boards and other stakeholders: 

8. Our analysis of the data allowed us to identify a number of instances which required 

further investigation to identify whether NHS boards were appropriately applying waiting 

time guidance. In order to examine this it was necessary to review patient records, for 

example to determine whether there were notes in the patient record to explain why the 

patient had been made unavailable. We focused sampling of individual patient records in 
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those boards where we identified most unusual patterns in the data or where we were 

unable to get data from the electronic systems:   

 NHS Fife 

 NHS Forth Valley 

 NHS Grampian 

 NHS Greater Glasgow and Clyde 

 NHS Highland 

 NHS Lanarkshire 

9. In boards where we sampled patient records, we also interviewed staff who were 

involved in managing waiting lists, including waiting list managers, specialty service 

managers and outpatient booking co-ordinators. 

10. We reviewed the following documents: 

 national and local NHS board documents on the management of NHS waiting lists 

and performance against waiting times targets, including waiting time guidance and 

internal performance reports 

 communications between the Scottish Government and NHS Lothian in 2011/12 

 internal audit reports on waiting times for each of the 14 territorial boards and 

Golden Jubilee National Hospital. 

11. We also carried out interviews with other stakeholders including: 

 staff from the Scottish Government responsible for monitoring NHS boards' 

performance against the waiting times guarantees 

 staff in ISD Scotland responsible for preparing national statistics about NHS 

Scotland's performance against waiting times guarantees 

 representatives of the Royal College of Nursing, Royal College of GPs, British 

Medical Association and Unison. 
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 Audit Scotland Internal audit 

Time period 

covered by audit 

The three quarters between April and December 2011 

(the period when evidence came to light that waiting lists were 
manipulated in NHS Lothian) 

The two quarters between January and June 2012 

Objectives of 

audit 

We sought to provide assurances that patients are not waiting 
longer than necessary due to inappropriate application of, or 
retrospective changes to, waiting times codes. 

The overall aim was to examine how the NHS in Scotland is 
managing waiting lists. Our objectives were to: 

 examine the extent to which NHS boards’ use of codes for 
patient unavailability and removal from list were in line with 
national guidance  

 assess whether codes for  unavailability and removal from list 
were being applied to patient electronic records appropriately 

 examine how the Scottish Government monitors NHS boards’ 
management of waiting times. 

The Scottish Government set terms of reference for the internal audits 
in May 2012. The main objectives were to ensure that: 

 Individual patient records are accurate and that systems are in 
place to ensure that the patient management system cannot be 
inappropriately changed 

 Reporting on waiting times is accurate and consistent at every 
level in the organisation up to and including the Board 

 The local guidance is consistent with national guidance and that its 
implementation is both valid and reliable (ie not open to different 
interpretation in use). 

NHS boards 

covered by audit 

 Detailed analysis of waiting list data and analysis of ISD 
Scotland published data for all 14 territorial boards and the 
Golden Jubilee National Hospital 

 Detailed fieldwork in six NHS boards (Fife, Forth Valley, 
Grampian, Greater Glasgow and Clyde, Highland, 
Lanarkshire) 

 

 Individual internal audit carried out in each of the 14 territorial 
boards and the Golden Jubilee National Hospital 
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Additional issues covered by Audit Scotland but not internal audit Additional issues covered by internal audit but not Audit Scotland 

 Comparison of published and unpublished data, along with findings from our 
fieldwork, across all NHS boards in Scotland. 

 Review of national monitoring and reporting on waiting times by the Scottish 
Government and ISD Scotland. 

 Review of communications between the Scottish Government and NHS 
Lothian in 2011/12. 

 Consultation with representatives from the Royal College of Nursing, Royal 
College of GPs, British Medical Association and Unison. 

 Review of waiting times reporting to Executive Management, relevant 
Committees of Governance, the Board and the Scottish Government. 

 Tracing a sample of waiting times data from input, through 
amendment/updating within systems, to output within the various reports 
presented to Management, relevant Committees and the Scottish 
Government, through to publication to ensure consistency through every 
level of reporting. 

 Review of the systems and process controls and the operation of those 
controls for data input, processing data through the waiting times system 
and final reporting. 
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Public Audit Committee 
 

3rd Meeting, 2013 (Session 4),  
 

Wednesday 27 February 2013 
 

Response from the Scottish Government, to the Public Audit Committee on its 
submission to the consultation on Scottish Government proposals for the 
integration of adult health and social care  
 

Clerk cover note 
Introduction 

1. Attached at Appendix A, is the Scottish Government’s response to the Public 
Audit Committee’s submission to the Scottish Government's consultation on 
proposals for the integration of adult health and social care in Scotland, which 
was issued to the Committee on 6 February 2013. 

Background 

2. Following consideration of the joint AGS and Accounts Commission report 
entitled Commissioning social care, the Committee responded to the Scottish 
Government's consultation on proposals for the integration of adult health and 
social care in Scotland. As the Committee’s response (attached at Appendix B), 
focussed on issues raised during the Committee’s oral evidence sessions on 
Commissioning social care, it did not comment on every issue raised in the 
consultation document. The response was issued to the Scottish Government 
and published on 4 July 2012 and the Committee requested that the Scottish 
Government formally respond to the Committee following the close of the 
consultation. 

3. The consultation closed on 11 September 2012 and the Scottish Government 
published its consultation analysis report on 19 December 2012. The Scottish 
Government’s consultation response to all respondents was published on 13 
February 2013. Hard copies will be available at the meeting or from the clerks on 
request in advance. 

4. The Integration of Adult Health & Social Care Bill is expected to be introduced to 
Parliament in Spring/Summer 2013. It is likely that the Health and Sport 
Committee will lead on scrutiny of the Bill at Stage 1. 

Recommendations 

5. The Committee is invited to consider the Scottish Government’s response 
and consider any further action it may wish to take. 

 

http://www.audit-scotland.gov.uk/docs/health/2012/nr_120301_social_care.pdf
http://www.scotland.gov.uk/Resource/0041/00411060.pdf
http://www.scotland.gov.uk/Resource/0041/00414332.pdf
http://www.scotland.gov.uk/Resource/0041/00414332.pdf
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APPENDIX A 

RESPONSE TO THE PUBLIC AUDIT COMMITTEE SUBMISSION  TO THE 
CONSULTATION ON SCOTTISH GOVERNMENT PROPOSALS FOR THE INTEGRATION 
OF ADULT HEALTH AND SOCIAL CARE (PUBLISHED 04 JULY 2012) 

Please find attached the Scottish Government’s response to the Public Audit Committee 
Consultation Response (Published 04 July 2012) on Scottish Government Proposals for the 
Integration of Adult Health and Social Care. 

I welcome this consultation response, in which the Committee largely supports the proposals 
that my predecessor Nicola Sturgeon outlined on 12 December 2011 to integrate adult 
health and social care.  

I do not underestimate the challenges we all face in terms of meeting the growing demand 
for health and social care services as increasing numbers of people live longer, often with 
multiple, complex and long term conditions. 

The proposals to integrate adult health and social care provide a robust framework for 
working together to achieve better outcomes and to improve the experience of people using 
health and social care services. However, I recognise that these proposals for legislation on 
their own will not achieve these aims; it will require strong commitment, leadership and 
collaboration from all of us who work within health and social care to deliver the 
improvements we seek.   

The public consultation closed on 11 September 2012.  A consultation analysis report was 
published on 19 December 2013.  I am encouraged by the number of responses from a wide 
range of stakeholders, in particular, those who deliver or use health and social care services. 
In addition to the consultation responses, a series of public and practitioner focussed 
engagement events held across Scotland earlier in the year provided a valuable opportunity 
for my officials to hear first hand of the challenges we face in our health and social care 
systems. 

When our plans for integrating adult health and social care were announced last year, Nicola 
Sturgeon made clear her absolute commitment to this agenda.  I share that commitment, 
and will continue to drive forward improvement in order to ensure that we realise our 
ambitions for improvement in this vital area of public service.  

My response to the Committee’s comments can be found at Annex A. 

My officials are working closely with a range of statutory and non-statutory partners to 
develop the detail of the proposals, and I look forward to sharing the legislative detail with 
the Parliament and Committee in due course. 

                                                                                                                                 ALEX NEIL 
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ANNEX A  

RESPONSE TO THE PUBLIC AUDIT COMMITTEE CONSULTATION SUBMISSION 
(PUBLISHED 04 JULY 2012) ON SCOTTISH GOVERNMENT PROPOSALS FOR THE 
INTEGRATION OF ADULT HEALTH AND SOCIAL CARE  
 
The Scottish Government welcomes the Committee’s consultation response on the 
proposals to integrate adult health and social care.  We have noted the conclusions and 
recommendations and respond to each point as follows: 
 
  
PARA 
REF 

CONCLUSION/RECOMMENDATION AND SCOTTISH GOVERNMENT 
RESPONSE 

 
 
5 
 
 
 

Introduction 
 
The Committee believes that it is vital that the proposals for Integration of 
Adult Health and Social Care maintain their momentum. 
 
Scottish Government Response 
 
Our ambition is to improve the care experienced by patients and service 
users of health and social care services, and to provide for a more joined up 
system that enables, supports and drives delivery of consistently high quality 
outcomes.  Effectively integrated working arrangements between statutory 
and non-statutory partners is required to meet the care needs of Scotland’s 
ageing population effectively and efficiently. 
 
Work is ongoing, with a broad range of stakeholders and partners to develop 
the forthcoming legislation and to consider and prepare for the wider 
implications of integration: 
 

 A Bill will be introduced to Parliament in 2013. The Cabinet Secretary 
will chair appropriate meetings of the Bill Advisory Group from early 
2013, and Cllr Peter Johnston, COSLA Health and Wellbeing 
Spokesperson, will act as Vice Chair on these occasions.  

 
 More broadly, a range of developmental work to support the 

Integration agenda is underway on a range of matters including 
governance and accountability, financial integration, workforce 
issues, locality planning, and joint strategic commissioning, and a 
broad range of stakeholders and subject experts from partner and 
stakeholder organisations are involved in this work along with 
Scottish Government officials. 

 
 
 
10 

The Case for Change 
 
The Committee, however, believes that any improvements in commissioning 
social care arising through the integration of adult health and social care 
services, must also be extended to children’s services. 
 
Scottish Government Response 
 
The initial focus of the Scottish Government’s work on strategic 
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commissioning has been older people, but we are clear that the principles 
identified should be applicable across all client groups, including children's 
services. The Scottish Government is committed to using the following 
common principles to develop legislation that address the challenges facing 
adult health and social care and children’s services, and are designed to 
produce complementary changes:  
 
 Focusing on the outcomes for the individual by measuring outcomes for 
services on a more robust, consistent basis across the country, and across 
service providers; 
 The legislation to integrate Adult Health and Social Care will put the 
needs of individuals and populations of need at the centre of service 
planning and delivery, across service providers. The Children’s and Young 
People’s Bill will place a child’s well-being at the centre of service provision 
and will improve service coordination where required through a single 
planning approach.   
 Both bills will have clear duties on local authorities and health boards to 
develop appropriate services for people based on assessment of need and 
well-being; 
 Both bills will build on the work in cooperation, integration and 
coordination to date by making necessary legislative changes to maintain 
momentum in reform; and 
 Both bills will support appropriate multi-agency service provision that is 
better attuned to identifying and responding more quickly to changes in 
individuals’ well-being. 

 
We believe that integration of service planning and delivery is the most 
effective way to support person-centred care.  We intend to legislate so that, 
in future, the Scottish Government can extend the range of areas of service 
provision that must be included in the integrated arrangement.  It is 
proposed that for integrated arrangements, Partners will be required to 
develop a joint strategic commissioning plan and associated implementation 
plan.  
 
The Scottish Government also intends to embed strategic commissioning, 
with a focus on children services, within Community Planning Partnerships, 
to deliver services more effectively.  
 

 
 
 
17 
 
 
 
 
18 
 
 
 
 

Governance and Joint Accountability 
Accountability 
 
The Committee welcomes therefore the proposal for a single jointly 
accountable officer for each Health and Social Care Partnership who will be 
responsible for commissioning and managing services to nationally agreed 
outcomes using integrated budgets. 
 
The Committee is therefore concerned that there remains a risk that 
competing priorities between the NHS Board and the Local Authority could 
cause tension in the Partnership and subsequently cause difficulties in 
holding an underperforming partnership to account. 
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20 
 
 
 
 
 
 
22 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Committee welcomes the national accountability arrangements as set 
out in the consultation document. However, given the number of parties 
involved (seven as set out in paragraph 15) the Committee is unclear 
whether each partnership will be held accountable by the Cabinet Secretary 
for Health, Wellbeing and Cities Strategy separately from the Local Authority 
Leader and the Health Board Chair. 
 
If these nationally agreed outcomes are to meaningfully reflect anticipated 
improvements in health and social care, the Committee believes it is vital 
that a good understanding of the needs, costs and quality of social care 
services is required. 
 
Scottish Government Response 
 
We intend to legislate to place a duty on Health Boards and Local 
Authorities to work together, via the new Health and Social Care 
Partnerships, to deliver nationally agreed outcomes.  Health and Social Care 
Partnerships will be expected to work together to overcome difficulties to 
achieve better outcomes. 
 
A Partnership Agreement will define the relationship between the Council 
and Health Board and the Health and Social Care Partnership, covering 
functions to be delivered by the Health and Social Care Partnership and 
resources to be delegated to it for their delivery. The Partnership Agreement 
will also define performance management arrangements and arrangements 
for resolution of potential disputes. Guidance will be provided to Health 
Boards and Local Authorities on the required content of the Partnership 
Agreement. 
 
Partnerships will not be separately accountable to the Cabinet Secretary for 
Health and Wellbeing. Ministers recognise the role of the full Council and full 
Health Board in establishing and overseeing robust Partnership 
arrangements, which will be maintained.  
 
The Scottish Government agrees with the Committee that accurate data and 
a clear understanding of costs are essential in ensuring the robustness of 
joint strategic commissioning plans. To help provide this, work began in 
2008 on an Integrated Resource Framework (IRF) for health and community 
care, as part of our ongoing strategy to shift the balance of care from 
institutional to community settings. The aim of the IRF is to enable partners 
in NHS Scotland and local authorities to: 
  

 understand the costs associated with the activities they plan for, 
invest in and deliver across the entire resource and service spectrum; 
and  

 examine variation in practice and outcomes for patients and service 
users in different localities.  

  
The programme has been developed on a partnership basis across Scottish 
Government, NHS Scotland and COSLA. The IRF, and the evidence that 
has emerged from partnerships developing the approach locally, has 
provided an important foundation for development of the Change Fund for 
Older People’s Services and Ministers’ proposals for integration of adult 
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26 
 
 
 
 
28 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
31 
 
 
 
 
 
32 

health and social care, particularly in relation to proposals for integrated 
finance and joint strategic commissioning of services.  
 
Strategic Commissioning 
 
Given that progress in producing commissioning strategies has been slow, 
the Committee recommends that it should be requirement for each of the 
proposed health and social care partnerships to produce a long-term joint 
social care commissioning strategy. 
 
Given these concerns, the Committee believes that a requirement for each 
partnership to produce long-term joint commissioning strategies will go 
some way towards ensuring that during times of financial constraint, 
investment in preventative services is appropriately planned alongside more 
intensive services. 
 
Scottish Government Response 
 
The Scottish Government recently engaged the Institute of Public Care to 
develop a Joint Strategic Commissioning Learning Development 
Framework, to help improve skills in those people responsible for developing 
strategic commissioning. The Framework, was published on 14 November, - 
http://www.jitscotland.org.uk/news-and-events/newsletters/?id=116 
 
Local NHS and Local Authority partnerships will be required to produce joint 
strategic commissioning plans from 2013/14. Guidance on what the Scottish 
Government expects these plans to contain was issued on 14 November - 
http://www.jitscotland.org.uk/action-areas/commissioning/ 
  
This guidance explains that a key principle of the Change Fund is to 
promote and enable innovation and change in order that resources invested 
in institutional models of care can be more effectively used to support more 
preventative and upstream interventions. Partnerships should build on this 
work and embed these principles in their commissioning plans.   
 
Health and Social Care Partnerships will be required to produce joint 
strategic commissioning plans. 
 
 
 
Role of the Care Inspectorate 
 
The Committee welcomes this enhanced role proposed for the Care 
Inspectorate and would welcome confirmation from the Scottish Government 
of when it proposes to enact these changes. We would also welcome 
clarification of the role of the Care Inspectorate where the NHS provides 
support services. 
 
The Scottish Government may also wish to consider an enhanced 
enforcement role of the Care Inspectorate as proposed by the Health and 
Sport Committee and third and independent sector providers, including a 
role in inspecting joint commissioning strategies. 
 

http://www.jitscotland.org.uk/news-and-events/newsletters/?id=116
http://www.jitscotland.org.uk/action-areas/commissioning/
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Scottish Government Response 
 
We expect the Care Inspectorate to work with a range of partners, such as 
Healthcare Improvement Scotland and others, to ensure there is an effective 
inspection and scrutiny process for integrated services.  This will include 
looking at joint strategic commissioning and we are working with the scrutiny 
bodies to put these arrangements in place. 
 

 
 
38 
 
 
 
 
41 
 
 
 
44 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
48 

Integrated Budgets and Resourcing 
 
The Committee believes that the mechanism used by NHS Boards and 
Local Authorities to identify and allocate the resources to be used by the 
partnership requires to be clear and transparent so as to avoid any 
perception that it is being used as an opportunity to cut costs. 
 
The Committee therefore believes that any Ministerial directions regarding 
which categories of spend should be included in the Partnership’s budget 
should be clear and unambiguous. 
 
The Committee believes that it is vital that the change fund is accessed to 
ensure the facilitation of service redesigns, rather than to provide short term 
funding to maintain existing services. It would therefore welcome clarification 
of how the Scottish Government proposes to ensure that “joint 
commissioning plans will support the Change Fund for older people’s 
services” as explained in the consultation document (para 5.19). 
 
Scottish Government Response 
 
The consultation proposals describe Ministers’ intention that the integrated 
budget should reflect individual patients’ and service users’ journey of care 
by including expenditure on adult community health, adult social care and 
appropriate parts of acute hospital spend.  Good progress has been made 
with key stakeholders to consider detailed arrangements to support this 
requirement.  
 
The Scottish Government established the Change Fund for older people’s 
services to enable health, social care, housing, independent and third 
sector partners to jointly design, develop and implement local plans for 
making better use of their combined resources to improve outcomes for 
older people. Joint strategic commissioning plans should take account of 
that total resource envelope. Within that total resource, the Change Fund 
element should be used as innovation funding to unlock potential 
improvements available via different use of the wider resource pot. 
 
Professionally led locality planning and commissioning of services 
 
The Committee therefore recommends that in planning local services for 
health and social care, decisions on which services should be provided in-
house and which can be provided externally should be transparent, and 
based on a full understanding of all costs involved as well as the benefits the 
service provides. 
 
Scottish Government Response 
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The Scottish Government agrees that partnerships need to look across the 
whole spectrum of care when planning services. Commissioning is much 
more than just procurement of services.  It is about a mature relationship 
between all partners across the public, private and voluntary sectors in a 
way which provides the best outcome for the individual service user. This 
should ensure transparency around internal and external provision of 
services.  
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APPENDIX B 

Integration of Adult Health and Social Care in Scotland  

Scottish Government Consultation on proposals 

Response by the Public Audit Committee of the Scottish Parliament 

1. The Public Audit Committee welcomes this opportunity to contribute its views to 
the Scottish Government’s consultation on proposals for the integration of health 
and social care. The Committee’s response follows its inquiry into the joint 
Auditor General for Scotland (AGS) and Accounts Commission report entitled 
Commissioning social care1. The Committee commends this report’s key 
messages to the Scottish Government.  

2. The Committee would like to thank the following for their helpful evidence on the 
report, The Auditor General for Scotland, Audit Scotland, the Accounts 
Commission, Coalition of Care Providers in Scotland, Scottish Care, Long Term 
Conditions Alliance Scotland, North Lanarkshire Council, City of Edinburgh 
Council, Convention of Scottish Local Authorities, NHS Ayrshire and Arran and 
the Scottish Government. The oral and written evidence received by the 
Committee can be located on the Committee’s web page at: 

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/484
41.aspx 

3. The AGS stated that the Commissioning social care report was one of his most 
significant reports, with six reports published since devolution containing 
challenging findings about the delivery of social and health care services and the 
efficiency and effectiveness of partnership working.2 The AGS reported that the 
Scottish Government estimates that an additional £3.5 billion must be spent by 
2031 if systems remain as they are now. The AGS commented that given 
demographic and financial challenges for councils and NHS Boards, the current 
models of care are unlikely to be sustainable in the future.3  

4. This was a stark warning to the Committee that strategically planned 
commissioning of quality social care is now an urgent priority.  

5. The Committee recognises that there is now a growing impetus to improve 
strategic commissioning of social care involving Local Government, the NHS, 
third party providers, service users and carers and the Scottish Government. The 
Committee believes that it is vital that the proposals for Integration of 
Health and Social Care maintain their momentum. 

6. The Committee’s consultation response focuses on issues related to 
commissioning social care with some of its comments of relevance to more than 
one of the questions posed. It has, therefore, structured its response according to 
the most relevant consultation headings. 

                                                           
1
 Audit Scotland. (2012) Commissioning social care. Available at http://www.audit-

scotland.gov.uk/docs/health/2012/nr_120301_social_care.pdf [Accessed 7 June 2012]. 
2 Scottish Parliament Public Audit Committee. Official Report, 14 March 2012, Col 445. 
3 Commissioning social care, paragraph 23. 

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/48441.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/48441.aspx
http://www.audit-scotland.gov.uk/docs/health/2012/nr_120301_social_care.pdf
http://www.audit-scotland.gov.uk/docs/health/2012/nr_120301_social_care.pdf
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7. Once the consultation has closed, the Committee would welcome a formal 
response from the Scottish Government on how it considers that its 
proposals for the integration of adult health and social care will address the 
concerns the Committee has raised. 

The Case for Change 

8. The Committee notes that the current focus of the proposals are for the 
integration of older peoples services initially and then for all adult health and 
social care services.4 However given the sense of urgency already commented 
on, the Committee agreed that the strategic commissioning of children’s services 
remains equally as important. 

9. The Committee welcomes the progress made with collaborative working between 
councils in providing specialist foster care services and a national contract in 
place for providing children’s secure care. The AGS reported that such 
partnership working allows councils to make improvements in the way that 
services are delivered and reduce costs.5  

10. The Committee, however, believes that any improvements in 
commissioning social care arising through the integration of adult health 
and social care services, must also be extended to children’s services.  

Governance and joint accountability 

Accountability 

11. The Committee heard that better partnership working between health boards and 
local authorities can result in more effective and efficient services such as the 
significant reductions in delayed discharges.6 However in summarising the 
findings from their previous reports, Audit Scotland observed that, in relation to 
partnership working: 

 services are often fragmented with different agencies and sectors not working 
well together to meet users’ needs,  

 approaches to partnership working had been incremental, leading to cluttered 
partnership arrangements, and 

 the role, responsibilities and accountability arrangements for Community 
Health Partnerships (CHPs), in particular, had not always been clear.7  

12. In oral evidence the Scottish Government agreed that progress in partnership 
working had— 

                                                           
4 Scottish Government. (2012) Integration of Adult Health and Social Care in Scotland – Consultation 
on Proposals. Available at http://www.scotland.gov.uk/Publications/2012/05/6469 [Accessed 7 June 
2012]. 
5 Commissioning social care. pages 19 – 20. 
6 Commissioning social care, paragraph 29. 
7 Audit Scotland. Written submission.  

http://www.scotland.gov.uk/Publications/2012/05/6469
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“been hampered by the separation of budgets, by different governance and 
accountability routes, and by a set of incentives that have never really been 
well aligned to our purpose.” 

13. In that regard the Scottish Government explained that the proposals for health 
and social care integration provide a real chance to accelerate the agenda.8  

14. The Scottish Government’s consultation document sets out how each partnership 
will have a single, joint accountable officer responsible for commissioning and 
managing services, reporting to the Chief Executives of both the NHS Board and 
Local Authority to deliver the nationally agreed outcomes using the integrated 
budgets. 

15. At a national level, the Cabinet Secretary for Health, Wellbeing and Cities 
Strategy, the Local Authority Leader and the Health Board Chair will together 
hold the Chair and Vice Chair of the Health and Social Care Partnership, and the 
Health Board Chief Executive and Local Authority Chief Executive, to account for 
the delivery of the nationally agreed adult health and social care outcomes, the 
integrated budget and the development of community health and social care 
services.9 

16. In its consultation response to the Local Government and Regeneration 
Committee’s inquiry into public service reform, this Committee commented on the 
inherent tensions between each Community Planning Partnership (CPP) partner 
delivering their own priorities whilst also signing up to support the delivery of the 
Single Outcome Agreement through their local CPP. This was as well as the 
differing accountability arrangements of CPP partners, all of which limits the 
extent to which CPPs can hold partners to account for their contribution in 
achieving agreed outcomes.10  

17. The Committee welcomes therefore the proposal for a single jointly 
accountable officer for each Health and Social Care Partnership who will be 
responsible for commissioning and managing services to nationally agreed 
outcomes using the integrated budget. 

18. However the joint officer will remain separately accountable to the Local Authority 
and to the NHS Board, (which, in turn, have separate governance and 
accountability arrangements and may have different priorities for service 
delivery). The Committee is therefore concerned that there remains a risk 
that competing priorities between the NHS Board and the Local Authority 
could cause tension in the Partnership and subsequently cause difficulties 
in holding an underperforming partnership to account.  

                                                           
8 Scottish Parliament Public Audit Committee. Official Report, 9 May 2012, Col 587. 
9 Scottish Government. (2012) Integration of Adult Health and Social Care in Scotland – Consultation 
on Proposals, paragraph 4.4 – 4.9. 
10 Scottish Parliament Public Audit Committee. Written evidence to the Local Government and 
Regeneration Committee’s inquiry into public service reform and local government in Scotland. 
Available at http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/43882.aspx 
[Accessed 8 June 2012]. 

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/43882.aspx
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19. These tensions could be further compounded where there are disputes between 
the NHS Board and Local Authority members over the use of the single 
integrated budget (should this funding option be chosen), particularly where there 
are further reductions in funding. The Committee comments more fully on the 
funding arrangements for the proposed Health and Social Care Partnerships later 
in this submission. 

20. The Committee welcomes the national accountability arrangements as set 
out in the consultation document. However, given the number of parties 
involved (seven as set out in paragraph 15) the Committee is unclear 
whether each partnership will be held accountable by the Cabinet Secretary 
for Health, Wellbeing and Cities Strategy separately from the Local 
Authority Leader and the Health Board Chair. 

21. The Committee also welcomes the provision of nationally agreed 
outcomes, as going some way to driving forward improvements nationally, 
and enabling benchmarking of performance between partnerships. However 
it notes the comments of the AGS that information on resources within NHS 
Boards and councils is not well developed and councils in particular have made 
variable progress in mapping cost and activity information.11  

22. If these nationally agreed outcomes are to meaningfully reflect anticipated 
improvements in health and social care, the Committee believes it is vital 
that a good understanding of the needs, costs and quality of social care 
services is required. In that regard, the Committee notes the Scottish 
Government’s work in developing an Integrated Resource Framework to help 
address this issue.12 

Strategic Commissioning 

23. The AGS reported that councils’ progress in producing social care commissioning 
strategies had been slow, with only 11 of the 32 councils having commissioning 
strategies covering all social care services. The Committee also heard how good 
long-term strategic commissioning strategies would allow providers to plan 
services better to build more preventative services into their business plans, such 
as reablement services.13  

24. The AGS also reported that joint strategic commissioning plans can lead to more 
effective and efficient services14 and investing in preventative services can help 
delay or avoid people needing more costly intensive support, such as being 
admitted to hospital or residential care.15 

25. The Committee notes from the consultation document that each Health and 
Social Care partnership will be “expected” to produce joint commissioning 
strategies and delivery plans over the medium and long-term. However later in 
the document, it is explained that partnerships will be “required” to produce 

                                                           
11 Commissioning social care, paragraph 32. 
12 Scottish Parliament Public Audit Committee. Official Report, 9 May 2012, Col 604. 
13 Scottish Parliament Public Audit Committee. Official Report, 25 April 2012, Col 535. 
14 Commissioning social care, paragraphs 27 and 28. 
15 Audit Scotland. Written submission. 
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integrated strategic commissioning plans for use of the integrated budget over 
the medium and long-term.16  

26. Given that progress in producing commissioning strategies has been slow, 
the Committee recommends that it should be a requirement for each of the 
proposed health and social care partnerships to produce a long-term joint 
social care commissioning strategy.  

27. The Committee was also concerned to learn that currently there are indications 
that councils are continuing to focus their resources on people who need more 
intensive support, tightening eligibility criteria for certain services and increasing 
charges.17   

28. Given these concerns, the Committee believes that a requirement for each 
partnership to produce long-term joint commissioning strategies will go 
some way towards ensuring that during times of financial constraint, 
investment in preventative services is appropriately planned alongside 
more intensive services. 

Role of the Care Inspectorate 

29. In its report on the Regulation of Care for Older People, the Health and Sport 
Committee recommended that the Care Inspectorate should have an 
enforcement role in relation to the commissioning and procurement of care 
services.18 Oral evidence to the Public Audit Committee from third and 
independent sector providers agreed that the Care Inspectorate should have a 
more active role in holding Health and Social Care Partnerships to account for 
their commissioning strategies, rather than just powers of public reporting.19  

30. The Scottish Government explained that the Care Inspectorate should have in its 
scrutiny programme a commissioning theme, it should work closely with local 
authorities and health boards to take action in relation to recommendations within 
their reports and play an advisory role on how partnerships can improve their 
commissioning strategies and evaluate their success.20  

31. The Committee welcomes this enhanced role proposed for the Care 
Inspectorate and would welcome confirmation from the Scottish 
Government of when it proposes to enact these changes. We would also 
welcome clarification of the role of the Care Inspectorate where the NHS 
provides support services.  

32. The Scottish Government may also wish to consider an enhanced 
enforcement role for the Care Inspectorate as proposed by the Health and 
Sport Committee and third and independent sector providers, including a 
role in inspecting joint commissioning strategies. 

                                                           
16 Scottish Government. (2012) Integration of Adult Health and Social Care in Scotland – Consultation 
on Proposals, paragraph 4.12 and 5.10. 
17 Audit Scotland. Written submission. 
18 Scottish Parliament Health and Sport Committee. 3rd Report, 2011, (Session 4) Report on Inquiry 
into the Regulation of Care for Older People (SP Paper 40). 
19 Scottish Parliament Public Audit Committee. Official Report, 25 April 2012, Cols 551-552. 
20 Scottish Parliament Public Audit Committee. Official Report, 9 May 2012, Col 589. 
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Integrated Budgets and resourcing 

33. The AGS reported that in 2010/11, council social work departments spent £3 
billion on social care services, and in total, social care spending increased by 46 
per cent in real terms over the eight years from 2002/03 to 2010/11.21 In addition, 
given the rising number of elderly people (estimated to increase by 22 per cent in 
the next 10 years and by 63 per cent over the next 25 years) and reducing public 
sector budgets, the AGS reports that current models of care are unlikely to be 
sustainable in the longer term.22 

34. The Convention of Scottish Local Authorities (COSLA) commented that even with 
the best commissioning process there would still be an enormous funding gap for 
health and social care systems and that no amount of commissioning will 
overcome the funding gap of £3.5 billion by 2031.23 COSLA commented that 
health and social care integration has the potential to bring about renewed 
impetus to joint commissioning, unlocking the resources of secondary care and 
helping to ensure the services are commissioned around the outcomes.24  

35. In its consultation the Scottish Government proposes that Health Boards and 
Local Authorities will be required to integrate resources for adult services, with 
two options as to how they can achieve this: 

 delegation to the Health and Social Care partnership, established as a body 
corporate; or 

 delegation between partners (as has been implemented in the Highland 
partnership).25 

36. It is proposed that Ministers will provide local Health and Social Care 
Partnerships with direction on the categories of spend to be included as a 
minimum. The consultation document also comments that these proposals are 
not about saving money.26 

37. Transparency in identifying the funding to be allocated to the partnership by the 
local authority and the NHS Board is especially important given the perception, 
reported by the Care Inspectorate in April 2011 on Glasgow City Council’s 
approach to self-directed support. In this report many of those involved (carers, 
staff and providers) perceived the council’s motive in promoting this approach to 
the delivery of care services as “primarily or solely, that of saving money rather 
than improving services”.27 

38. The Committee believes that the mechanism used by NHS Boards and 
Local Authorities to identify and allocate the resources to be used by the 

                                                           
21 Commissioning social care, paragraph 12. 
22 Commissioning social care, paragraph 23. 
23 Scottish Parliament Public Audit Committee. Official Report, 25 April 2012, Col 554. 
24 Scottish Parliament Public Audit Committee. Official Report, 25 April 2012, Cols 553-554. 
25 Scottish Government. (2012) Integration of Adult Health and Social Care in Scotland – Consultation 
on Proposals, paragraph 5.13. 
26 Scottish Government. (2012) Integration of Adult Health and Social Care in Scotland – Consultation 
on Proposals, paragraph 5.14. 
27 Commissioning social care, case study 11. 
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partnership requires to be clear and transparent so as to avoid any 
perception that it is being used as an opportunity to cut costs. 

39. This transparency is especially important given: 

 the AGS comments that Councils and NHS Boards do not have sufficient 
information to make informed decisions about how they allocate resources28; 
and 

 that with one partnership for each Local Authority area, some NHS Boards will 
require to divide their resources amongst more than one Health and Social 
Care Partnership; and  

 the challenges of providing sustainable and quality care services in the 
context of reducing budgets and the higher demand for services.  

40. In evidence the Committee explored the difference in the average number of 
home care hours provided weekly per person between Angus (3.1) and Fife (21.1 
hours) and learned that this was likely due to a difference of interpretation of the 
Scottish Government’s guidance which was being investigated.29  

41. The Committee therefore believes that any Ministerial directions regarding 
which categories of spend should be included in the Partnership’s budget 
should be clear and unambiguous. 

42. The Committee heard from the Scottish Government how Health and Social Care 
Partnerships would build on service redesigns which had been put in place using 
the change fund for care of older people. This fund is made available to ensure 
care service redesign is focussed on the further integration of services and 
sharing of resources between partners in providing more preventive based care 
systems. 30, 31 

43. However the Committee heard evidence from third and independent sector 
providers that they do not have an active and proactive role in this fund and that 
the significant investment is largely about plugging funding gaps.32 In evidence to 
the Committee the Scottish Government provided examples of where the change 
fund was changing service delivery such as the admission-avoidance, hospital-at-
home programme in North Lanarkshire although the challenge was to spread the 
learning across Scotland from such initiatives.33  

44. The Committee believes that it is vital that the change fund is accessed to 
ensure the facilitation of service redesigns, rather than to provide short 
term funding to maintain existing services. It would therefore welcome 
clarification of how the Scottish Government proposes to ensure that “joint 
commissioning plans will support the Change Fund for older people’s 
services” as explained in the consultation document (para 5.19). 

                                                           
28 Commissioning social care. paragraph 32. 
29 Scottish Parliament Public Audit Committee. Official Report, 9 May 2012, Col 595. 
30 Scottish Parliament Public Audit Committee. Official Report, 9 May 2012, Cols 596-598. 
31 Commissioning social care, paragraph 14. 
32 Scottish Parliament Public Audit Committee. Official Report, 25 April 2012, Col 537. 
33 Scottish Parliament Public Audit Committee. Official Report, 9 May 2012, Cols 599-600. 
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Professionally led locality planning and commissioning of services 

45. The Committee heard from third sector providers that they felt underrepresented 
in commissioning and procurement decisions.34 The Scottish Government’s 
consultation document states that they, along with service users, will have a non-
voting role on Health and Social Care Partnership Committees. There will also be 
a duty on Health Boards and Local Authorities to consult the third and 
independent sector on how best to put in place local arrangements for planning 
service provision.  

46. The Committee welcomes these proposals. However, in planning local service 
delivery, the Committee heard concerns from third sector and independent 
providers that some costlier, in-house council run services are often exempt from 
Council commissioning and procurement processes. It was acknowledged that in 
some circumstances, it may be wholly appropriate for services to be kept in-
house. Third and independent sector providers, however, also argued that this 
sometimes “protectionist approach” meant that they were not considered to 
provide lower level preventative services, such as reablement services, which 
were seen as the preserve of Councils in-house services. They could not, then, 
develop their businesses to include such services. 35,36  

47. An example the Committee heard of was a council that had capped rates for 
purchased care at home at £10.43 an hour whilst the equivalent cost for its in-
house care at home was £21 an hour.37 The AGS also commented that councils 
and NHS Boards do not have a full understanding of how much social care 
services cost and their value for money.38  

48. The Committee therefore recommends that in planning local services for 
health and social care, decisions on which services should be provided in-
house and which can be provided externally should be transparent, and 
based on a full understanding of all costs involved as well as the benefits 
the service provides. 

 

                                                           
34 Scottish Parliament Public Audit Committee. Official Report, 25 April 2012, Cols 527-531. 
35 Scottish Care. Written submission.  
36 Scottish Parliament Public Audit Committee. Official Report, 25 April 2012, Cols 528-534. 
37 Scottish Parliament Public Audit Committee. Official Report, 25 April 2012, Col 533. 
38 Commissioning social care, paragraph 32. 
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Public Audit Committee 
 

3rd Meeting, 2013 (Session 4),  
 

Wednesday 27 February 2013 
 

Land and Buildings Transaction Tax (Scotland) Bill 
 

Clerk cover note 
 
1. At its meeting on 16 January, the Committee agreed to write to the Scottish 

Government and the Auditor General for Scotland seeking information on audit 
arrangements and accountability for Revenue Scotland and Registers of Scotland 
in relation to the LBTT Bill. 

2. The responses are attached along with the original letters from the Convener. 
The Finance Committee is the lead committee on the Bill at Stage 1. As agreed, 
the responses have already been sent to the Finance Committee to inform their 
evidence session with the Cabinet Secretary for Finance, Employment and 
Sustainable Growth on 27 February 2013. 

3. The Public Audit Committee is invited to consider whether there are any specific 
elements of these responses that it wishes to highlight to the Finance Committee 
in seeking to inform that Committee’s Stage 1 report. 
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Letter from the Cabinet Secretary for Finance, Employment and Sustainable 
Growth dated 14 February 2013, in response to the Public Audit Committee’s 
letter dated 22 January 2012 
 
Thank you for your letter of 22 January setting out the Public Audit Committee’s 
queries about the roles and responsibilities of Revenue Scotland and Registers of 
Scotland in administering Land and Buildings Transaction Tax following its 
introduction in April 2015 and the anticipated audit arrangements for both 
organisations.   
 
Taking the questions in turn, I am pleased to respond as follows: 
 
Audit arrangements and accountability 
 

 which of these organisations (Revenue Scotland or Registers of Scotland) 
would include the accountable officer for this tax? Would there be one 
accountable officer for administration and one for collection of the tax? 

Registers of Scotland already has an accountable officer in relation its core 
role of registering land transactions and this role will continue.  However, the 
accountable officer of Revenue Scotland will be responsible for Land and 
Buildings Transaction Tax.   

The Land and Buildings Transaction (Scotland) Bill includes a power in 
section 53 for the tax authority (Revenue Scotland, once it is established on a 
statutory footing) to delegate the exercise of any of its functions to the Keeper 
of the Registers of Scotland.  That power, however, does not enable Revenue 
Scotland to delegate its accountability for the tax; that accountability will be 
retained by Revenue Scotland. 

 would all of Registers of Scotland’s new responsibilities be subject to audit by 
Audit Scotland? 
  
Registers of Scotland is already subject to audit by the Auditor General and I 
anticipate that the additional functions delegated to Registers of Scotland by 
Revenue Scotland will also be subject to audit by the Auditor General.  It will, 
of course, be for the Auditor General to decide the audit arrangements.   
 

 would Registers of Scotland be required to publish information on their annual 
performance in collecting the tax and the levels of tax collected? 
 
Revenue Scotland will provide operational and performance information on 
the running of Land and Buildings Transaction Tax, including information from 
Registers of Scotland.  Revenue Scotland intends to establish an agreement 
with Registers of Scotland that will include arrangements on the provision and 
publication of the management and performance information that will be 
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needed.  As discussed below, Revenue Scotland will have a formal 
agreement with Registers of Scotland on the delegation of responsibilities. 

 
 where does the Government envisage responsibility would lie between the 

two organisations for delegated functions? For example, should there be 
lower levels of tax collected than anticipated, would Revenue Scotland or 
Registers of Scotland ultimately be accountable? 
 
Accountability lies with Revenue Scotland for the running of Land and 
Buildings Transaction Tax.  Within any limits on delegation imposed by the tax 
management legislation, which as you know is at the consultation stage at 
present, it will be for Revenue Scotland to decide which of its functions will be 
delegated to Registers of Scotland.  Planning on this is at an early stage and 
obviously will not be final until the legislation is in place but Revenue Scotland 
will ensure that early discussions with the Auditoror General (or her 
representatives) take place as part of the planning process.  The ultimate 
responsibility for the collection of tax will lie with Revenue Scotland and the 
delegation of any particular areas of work, such as activity on compliance, will 
have to be set out very clearly.  In the interests of transparency, I have asked 
that the final agreement on delegation from Revenue Scotland to Registers of 
Scotland be a public document.   

 
Risk management 

 what does the Government consider to be the key risks associated with 
establishing Revenue Scotland and adding responsibilities to Registers of 
Scotland?  

The Government has identified a number of risks associated with the 
establishment of legal and administrative arrangements for a new tax system.  
These include the potential for tax avoidance activity, higher than expected 
administrative and collection costs and the under-collection tax. 

 how are the risks associated with development of new ICT systems being 
mitigated? For example, the Committee would be interested in whether, if 
Revenue Scotland issues a contract for ICT system development, lessons will 
be learned from previous ICT contracts detailed in the AGS report on ‘ICT 
contracts: an audit of three public sector programmes’. 

As stated above, planning is at an early stage; the Government is putting in 
place robust programme management arrangements between Revenue 
Scotland and Registers of Scotland, and these will include a range of 
mitigating actions in relation to the risks associated with development of ICT 
systems required to administer the tax.   



PA/S4/13/3/5 

 

As the Committee heard from Paul Gray at your session on Managing ICT 
Contracts on 7 November 2012, the Government has, in response to the 
issues raised by the AGS report, put in place an ICT Investment Plan 
Process.  This provides assurance at key stages throughout the development 
of new ICT projects.   

Further, the development work to implement the new taxes forms part of our 
overall Fiscal Responsibility Implementation Programme, which is subject to 
Gateway Review.  

 
I trust that this response deals with the Committee’s queries. 
 

 
JOHN SWINNEY 
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Dear John 

I am writing to request information on preparations for the forthcoming land and 
buildings transaction tax, specifically in relation to the new responsibilities for 
Registers of Scotland and the establishment of Revenue Scotland. 

The Public Audit Committee considered the provisions of the Land and Buildings 
Transaction Tax (Scotland) Bill at its meeting on 16 January. The Committee noted 
that, as the legislative provisions for LBTT will come into force in Spring 2015, then 
Revenue Scotland, in its current form within the Scottish Government, will already be 
making arrangements with Registers of Scotland for the forthcoming tax well in 
advance of it being provided with operational independence. 

The Committee agreed to write at this early stage seeking information from the 
Scottish Government on the anticipated respective roles and responsibilities of 
Revenue Scotland and Registers of Scotland and the audit arrangements for these 
organisations.  

The Committee considers this information will be beneficial if provided to the Finance 
Committee to inform Stage 1 scrutiny, and also to inform this Committee’s scrutiny of 
bills stemming from the Scotland Act 2012 over the course of this parliamentary 
session. 

The questions the Committee agreed to raise with you are as follows: 

Audit arrangements and accountability 

 which of these organisations (Revenue Scotland or Registers of Scotland) 
would include the accountable officer for this tax? Would there be one 
accountable officer for administration and one for collection of the tax? 

 would all of Registers of Scotland’s new responsibilities be subject to audit by 
Audit Scotland?  

 would Registers of Scotland be required to publish information on their annual 
performance in collecting the tax and the levels of tax collected? 

 where does the Government envisage responsibility would lie between the 
two organisations for delegated functions? For example, should there be 
lower levels of tax collected than anticipated, would Revenue Scotland or 
Registers of Scotland ultimately be accountable? 

Risk management 

 what does the Government consider to be the key risks associated with 
establishing Revenue Scotland and adding responsibilities to Registers of 
Scotland?  
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 how are the risks associated with development of new ICT systems being 
mitigated? For example, the Committee would be interested in whether, if 
Revenue Scotland issues a contract for ICT system development, lessons will 
be learned from previous ICT contracts detailed in the AGS report on ICT 
contracts: an audit of three public sector programmes. 

I would intend to send your response to the Finance Committee to inform its 
evidence sessions with you, Revenue Scotland and Registers of Scotland on 27 
February. On that basis I should be grateful for a response by 20 February. 

For information, I also intend to write to Audit Scotland on the anticipated 
accountability and audit arrangements. This response will also be provided to the 
Finance Committee in advance of 27 February. 

Yours sincerely 

 

Iain Gray MSP, Convener 

cc: Audit Scotland 
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Letter from the Auditor General for Scotland dated 18 February 2013, in 
response to the Public Audit Committee’s letter dated 22 January 2012 
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Dear Caroline 

I am writing to request your views on the proposed arrangements for the collection of 
the new land and buildings transaction tax, specifically in relation to the new 
responsibilities for Registers of Scotland and the establishment of Revenue 
Scotland. 

The Public Audit Committee considered the provisions of the Land and Buildings 
Transaction Tax (Scotland) Bill at its meeting on 16 January. The Committee noted 
that, as the legislative provisions for LBTT will come into force in Spring 2015, then 
Revenue Scotland, in its current form within the Scottish Government, will already be 
making arrangements with Registers of Scotland for the forthcoming tax well in 
advance of it being provided with operational independence. 

The Committee therefore agreed to write at this early stage seeking information from 
the Scottish Government on the anticipated respective roles and responsibilities of 
Revenue Scotland and Registers of Scotland and the audit arrangements for these 
organisations. This letter is attached for your reference. 

The Committee also agreed to write to you seeking your views on what you consider 
would constitute appropriate audit arrangements for Revenue Scotland and the new 
responsibilities for Registers of Scotland. In answering this, the questions that the 
Committee has posed to the Scottish Government may provide useful context. 
These are as follows: 

Audit arrangements and accountability 

 which of these organisations (Revenue Scotland and Registers of Scotland) 
would include the accountable officer for this tax? Would there be one 
accountable officer for administration and one for collection of the tax? 

 would all of Registers of Scotland’s new responsibilities be subject to audit by 
Audit Scotland?  

 
 would Registers of Scotland be required to publish information on their annual 

performance in collecting the tax and the levels of tax collected? 

 
 where does the Government envisage responsibility would lie between the 

two organisations for delegated functions? For example, should there be 
lower levels of tax collected than anticipated, would Revenue Scotland or 
Registers of Scotland ultimately be accountable? 

 
Please also feel free to provide any thoughts on what would be best practice in 
mitigating the key risks associated with establishing Revenue Scotland and adding 
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responsibilities to Registers of Scotland, such as in the development of new ICT 
systems. 

The Committee considers the information from you and the Government will be 
beneficial if provided to the Finance Committee to inform Stage 1 scrutiny, and also 
to inform this Committee’s scrutiny of bills stemming from the Scotland Act 2012 over 
the course of this parliamentary session. 

I would intend to send your response and the Government’s response to the Finance 
Committee to inform its evidence sessions with the Scottish Government, Revenue 
Scotland and Registers of Scotland on 27 February. On that basis I should be 
grateful for a response by 20 February. 

Yours sincerely 

Iain Gray MSP, Convener 
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INQUIRY INTO THE JOINT AUDITOR GENERAL FOR SCOTLAND AND 
ACCOUNTS COMMISSION REPORT “HEALTH INEQUALITIES IN SCOTLAND” 

  
Supplementary written evidence – NHS Greater Glasgow and Clyde 

 
I agreed to provide more information on what each weighting in the NRAC formula 
equates to in terms of money and I attach a spread sheet that gives this information.  
You will see that it shows that NHS Greater Glasgow and Clyde's share of the total 
NHS spend on Scottish NHS Boards would equate to 22.91% by crude population 
alone.  This is then weighted by age and sex reducing NHS GGC's share by £65.6m 
as our population is relatively younger than other parts of Scotland.  The share is 
then weighted for Morbidity and Life Circumstances to take account of deprivation 
and this gives us an additional £181m.  Our share is then further reduced by an 
excess cost adjustment to take account of the increased cost of providing services in 
remote and rural areas and this equates to a reduction of £27.9m. This is translated 
in to our target allocation of £1,924.6m.  We do not allocate our budget in terms of 
"£181m should go to deprived areas and to tackle health inequalities" but we take 
the total amount and allocate according to need and demand and weight our local 
allocations to take account of increased need in disadvantaged areas.  This is not 
possible for acute activity although people in deprived areas are higher users of 
acute care and therefore use more resource.  I hope this is helpful and please get 
back to me with any queries. 
 

Description 
Share / 
Factor 

Basic 
Allocation Adjustments 

Total General 
Allocation   

    £m £m £m   
            

Basic Share based on Population 22.91%  1,837.1  
  

  

Age / Sex Adjustment 0.964  
 

(65.6) 
 

  

Share after Age / Sex Adjustment 
   

1,771.5    

Morbidity & Life Circumstances Adjustment 1.102  
 

181.0  
 

  

Share after Morbidity & Life Circumstances 
Adjustment    

1,952.5    

Excess Cost Adjustment 0.986  
 

(27.9) 
 

  

Share after Excess Costs Adjustment 
   

1,924.6    

            

Target Allocation 2013/14 24.01%  1,837.1  87.5  1,924.6    
            

Actual Allocation 2013/14 24.84%  
  

1,991.3    

            

Distance from Parity (0.83%)     (66.7)   
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