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PUBLIC AUDIT COMMITTEE

 
AGENDA

 
10th Meeting, 2013 (Session 4)

 
Wednesday 26 June 2013

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

take item 7 in private.
 
2. Section 23 report - Scotland's key transport infrastructure projects: The

Committee  will  take  evidence  on  the  Auditor  General  for  Scotland's  report
from—

 
Caroline Gardner, Auditor General for Scotland;
 
Angela Cullen, Assistant Director, Carolyn Smith, Project Manager, and
Dick Gill, Portfolio Manager, Performance Audit Group, Audit Scotland.
 

3. Major capital projects: The Committee will consider an update from the
Scottish Government on its progress towards delivering the Committee's
recommendations in its 2009 report, Major Capital Projects.

 
4. Scottish Government progress report: The Committee will consider

correspondence from the Scottish Government, Information Services Division
Scotland and the Auditor General for Scotland regarding the most recent
Scottish Government progress report .

 
5. Section 23 report - Management of patients on NHS waiting lists: The

Committee will consider a response from the Scottish Government to the
Committee's report, Management of patients on NHS waiting lists.

 
6. Section 23 report - Managing early departures from the public sector: The

Committee will consider correspondence from the Scottish Government and
Scottish Enterprise on the Auditor General for Scotland's report, Managing early
departures in the public sector.

 
7. Consideration of approach - Scotland's key transport infrastructure
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projects: The Committee will  consider  its  approach to the Auditor  General  for
Scotland's  report,  Scotland's  key  transport  infrastructure  projects,  and  take
evidence from—

 
Caroline Gardner, Auditor General for Scotland;
 
Angela Cullen, Assistant Director, Carolyn Smith, Project Manager, and
Dick Gill, Portfolio Manager, Performance Audit Group, Audit Scotland.
 

 
Fergus Cochrane

Clerk to the Public Audit Committee
Room T3.60

The Scottish Parliament
Edinburgh

Tel: 0131 348 5390
Email: fergus.cochrane@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/S4/13/10/1

Agenda item 3  

Paper by the Clerk PA/S4/13/10/2

Agenda item 4  

Paper by the Clerk PA/S4/13/10/3

Agenda item 5  

Paper by the Clerk PA/S4/13/10/4

Agenda item 6  

Paper by the Clerk PA/S4/13/10/5
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SCOTTISH PARLIAMENT PUBLIC AUDIT COMMITTEE 
 
WEDNESDAY 26 JUNE 2013 
 
REPORT BY THE AUDITOR GENERAL FOR SCOTLAND 
 
SCOTLAND’S KEY TRANSPORT INFRASTRUCTURE PROJECTS 
 

1. A report by the Auditor General for Scotland, Scotland’s key infrastructure projects, 

was published on 21 June.  It examines whether Transport Scotland and the Scottish 

Government are effectively progressing, monitoring and publicly reporting on the five 

highest cost transport projects currently underway in Scotland. The five projects are 

the Forth Replacement Crossing, the Aberdeen Western Periperal Route/ Balmeddie 

to Tipperty, the M8 bundle, the Edinburgh to Glasgow Improvement Programme and 

the Borders Railway.   The report also examines whether governance structures and 

processes, cost estimating and financial management of the projects are sound.  

2. The key messages from the report are: 

 All the projects are at different stages. Transport Scotland expects to deliver all 

five within their current budgets and to complete four on time. It has adjusted the 

scope of the Edinburgh Glasgow Improvement Programme to reduce costs. 

Consequently, the timescale for its completion has increased by over two years. 

Transport Scotland is managing the risks to each project well but cannot 

eliminate them completely due to the projects’ size and complexity.  

 The five projects will cost a combined £3.8 billion to build but the estimated 

combined budget commitment over 30 years, reflecting building, financing and 

operating costs, is £7.5 billion.  The Scottish Government considers this 

spending is affordable in the long term, but it has not fully demonstrated the 

reliability of its analysis in this area.    

 Transport Scotland and the Scottish Government need to improve their public 

reporting of infrastructure projects. Except for the Forth Replacement Crossing, 

they have not informed the public or the Scottish Parliament of the combined 

estimated financial commitment arising from these projects. Reporting of the 

building cost estimates for three projects has also been incomplete or 

inconsistently presented. 

 Transport Scotland has good corporate governance structures for major 

investment projects. It has well-established governance in place for two projects, 

and it is revising it for the other three to take account of recent changes to them. 

This is appropriate but it now needs to develop aspects of its monitoring and 

reporting for these three projects as soon as possible. 

 Good quality business cases are vital for project scrutiny, decision-making and 

transparency. However, for the Borders Railway and EGIP projects, Transport 

Scotland did not ensure that business cases were complete and up-to-date at all 

stages. Consequently, at certain decision points, it had not fully demonstrated 

the viability, value for money and affordability of the projects. Since its inception 

in 2010, the Scottish Government's Infrastructure Investment Board has 

strengthened scrutiny of high-value projects. However it was set up after the five 

projects started and was unable to scrutinise them at an early stage. 
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Public Audit Committee 

10th Meeting, 2013 (Session 4), Wednesday 26 June 2013 

Major capital projects update 

 
Purpose 
1. The purpose of this paper is to provide the Committee with the latest six monthly 
update (Annex) from the Scottish Government (SG) on its major capital projects 
investment programme. The updates provide progress information on 
recommendations made in the Session 3 Public Audit Committee report, Major Capital 
Projects.  
 
Background 
2. The update includes information on capital projects valued at £50 million or 
more, with a summary of changes since the last update in January 2013. At the 
Committee’s request, the SG provides information on each project’s contribution to 
local economic development and an update on the hub programme.  
 
3. Following consideration of a previous update, the Committee wrote to the SG 
requesting further clarity on how information on each project’s contribution to local 
economic development is determined and how future projects would be included in 
future updates.  
 
4. The Committee will note from Sir Peter’s letter he highlights the information 
which the SG publishes as part of the Infrastructure Investment Plan (IIP): 
 

‘As we are regularly publishing much more information about the progress of 
major capital projects, I would welcome the Committee’s views on whether this 
might mean that reporting arrangements to the Committee should be updated.  I 
have asked officials to liaise with the Committee secretariat on possible options 
that might be acceptable to the Committee.’ 

 
5. As noted above, the information which it receives is in response to specific 
requests. Members may wish to consider whether it could access this same information 
as easily and conveniently as at present, through access to IIP documents. In addition, 
the Committee will be aware of the recommendation in the Auditor General for 
Scotland’s report, Scotland’s key transport infrastructure projects, that the SG should 
improve the content and presentation of information to the Committee relating to major 
transport projects.  
 
6. The letter indicates that Sir Peter has asked his officials to liaise with clerks to 
discuss this matter further. The Committee may wish to consider this suggestion. 
 
Conclusion 
7. The Committee is invited to consider the above. 
 

 
Fergus D. Cochrane 

Clerk to the Committee 

http://archive.scottish.parliament.uk/s3/committees/publicAudit/reports-09/paur09-03.htm
http://archive.scottish.parliament.uk/s3/committees/publicAudit/reports-09/paur09-03.htm
http://www.audit-scotland.gov.uk/media/article.php?id=240
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Annex 
 

Major capital projects 
 

The following document can be accessed via the link below 
 

 Scottish Government Major Capital Projects update, 18 June 2013 
 

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/65386.aspx 
 

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/65386.aspx
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Public Audit Committee 

 

10th Meeting, 2013 (Session 4), Wednesday 26 June 2013 

 

Scottish Government progress report May 2013 

 

Purpose 

1. The purpose of this paper is to invite the Committee to consider 
correspondence regarding the May 2013 Scottish Government progress report. 
 
Background 
2. The Committee considered the May 2013 progress report at its meeting on 29 
May 2013. It then wrote to the Scottish Government, Information Services Division 
and the Auditor General for Scotland on issues raised (see extracts below).  
 
Scottish Government 
The progress report included an update on “the evaluation of the Keep Well 
programme”, which arose from a recommendation made in paragraph 35 of the 
Committee’s Cardiology Services report and the Scottish Government’s response.  
 
The Keep Well impact evaluation 2012-14 and End of year progress report 2012-13 
outlines difficulties faced in measuring Keep Well’s impact and value for money. In 
particular, it highlights (pages 10-12) that variations in the availability and quality of 
data at NHS board level, due to a number of reasons, mean that at a national level 
data is not directly comparable. The Committee notes there is variation in the way 
that Keep Well is delivered at a local level, but would welcome information of how 
the Scottish Government will improve the consistency of performance data by each 
NHS board, ensure it is comparable to improve monitoring of its national impact, and 
determine value for money. 
 
Inconsistency and variation in the quality of data collection across the public sector 
has become a common theme across the Committee’s work. A recent example is 
found in its report on NHS waiting lists, where the Committee recommended that the 
Scottish Government should “set out the core ‘audit’ data that all health board IT 
systems must be able to record”, and address variations in NHS boards’ approaches 
to recording social unavailability. The Committee has therefore written to the Auditor 
General for Scotland to enquire whether she intends to produce any further reports 
on data collection across the public sector. The Committee would welcome your 
views on this issue, including any plans the Scottish Government has to improve 
data collection across the NHS. 
 
The Committee is aware that there may be an opportunity to address some of these 
issues through the Keep Well interim evaluation reports/papers on the emerging 
findings in early 2014 and the final evaluation report in summer 2014. The 
Committee would be grateful for updates and copies of these as soon as they 
become available. 
 

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/54692.aspx
http://www.scottish.parliament.uk/S4_PublicAuditCommittee/2012_11_27_Cardiology_SG_response_final_web.pdf
http://www.healthscotland.com/uploads/documents/21126-KWImpact_end%20of%20yearFINAL160513.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/63091.aspx
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ISD 
You will see from the attached letter that the Committee has written to the Scottish 
Government on improving the Keep Well performance data. The Committee would 
welcome your views on this issue, including how the consistency of performance 
data by each NHS board could be improved, ensuring it is comparable to allow 
monitoring of its national impact, and determine value for money. 
 
The Committee has also raised the issue that inconsistency and variation in the 
quality of data collection across the public sector has become a common theme 
across its work. You may have noted this through your recent involvement in the 
Committee’s inquiry into NHS waiting lists. The Committee would welcome your 
views on how the consistency and clarity of data across the NHS could be improved. 
It would also welcome further information on the role Information Services Division 
Scotland has in assuring the quality of NHS data and how it will seek improvements. 
 
AGS 
You will see from the attached letter that the Committee has written to the Scottish 
Government on improving the Keep Well performance data. Inconsistency and 
variation in the quality of data collection across the public sector has become a 
common theme across the Committee’s consideration of your reports. The 
Committee would be grateful for your views on this issue, including information on 
whether you intend do any further reports on data collection across the public sector. 
 
Conclusion 
3. The Committee is invited to consider the attached responses. 
 
 
 

Jason Nairn 
Assistant Clerk to the Committee 
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Annex 
 

Scottish Government 
 
19 June 2013  
Dear Mr Gray  
 
Scottish Government Progress Report – Scottish Government response to letter 
of 3 June 2013  
 

The Keep Well programme was established with the aim of contributing to a 
reduction in health inequalities by providing health checks targeted at those at a high 
risk of preventable serious ill health, predominantly, but not exclusively, heart 
disease.  
 
The Committee has rightly identified the challenges in assessing the 
impact/outcomes of the Keep Well programme including the issues around data. 
Data challenges that are specific to Keep Well result from the variation in local needs 
and delivery of the programme across Scotland, and due to the difference in data 
systems used. Health Boards have adapted data collection systems and definitions 
to reflect local circumstances (so resulting data, even if available and accessible, are 
not often directly comparable). It is important to remember that Keep Well was not 
set up as an experimental approach (i.e. with non-intervention comparators) 
therefore a robust evaluation of the impact of the programme is not possible.  
 
Despite these challenges, the current Keep Well impact evaluation is using available 
national routine data on morbidity and mortality, primary care level data on 
diagnoses and prescribing, and practice level data on aspects of programme 
delivery. This is in order to explore whether, as a result of the introduction of Keep 
Well, there has been a larger reduction in cardio-vascular disease (CVD) mortality 
and CVD-related hospital admissions, and a higher rate of detection of diabetes, 
hypertension and cardiovascular disease and related prescribing, in the Keep Well 
(Wave 1) practice populations compared to the non-Keep Well practice populations 
(of the same age).  
 
Analyses are underway and findings will be available in Summer 2014. Local 
evaluation studies from NHS Boards will also be used, where appropriate, to 
contribute to the final conclusions made as a result of the overall impact evaluation.  
The current impact evaluation is not set up to make a specific statement about value 
for money, however an economic evaluation is being considered which could 
complement the existing evaluations in the Impact Evaluation suite of studies.  
 
The Scottish Government works closely with NHS Boards and other partners to 
continually develop the scope and detail of the data and information gathered for 
operational, management and analytical purposes. It does this through discussions 
about priorities, by building a shared understanding of the role of evidence, and by 
recognising the costs (both financial and burden on staff) involved in data collection.  
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It is recognised that the Scottish Health and Social Care system produces a wide 
range of valuable evidence which informs day to day decisions as well as enabling 
the monitoring of policies and supporting secondary analysis. The Scottish 
Government is committed to delivering a continuous improvement in data quality. It 
will deliver much of this through the work of colleagues in National Services Scotland 
who manage on behalf of partners, a very significant range of detailed data 
collections. Many of these collections support National Statistics products and are 
therefore subject to robust quality assurance processes. The Scottish Government is 
also working with partners across the Health and Care system to deliver the National 
Information and Intelligence Framework for Health and Social Care for Scotland. The 
long term focus of the work is that Information and Intelligence drives improved 
quality in health and care, and this will be delivered through collaborative work that 
addresses  
 

 

 

tion evidence base, and  

 
 
Derek Feeley 
 
 

ISD 
 
SCOTTISH GOVERNMENT PROGRESS REPORT – MAY 2013 
 
Thank you for the opportunity to comment on the consistency of performance 
information in the Keep Well programme and also in general on improving the 
comparability of data across the public sector.  This is an area of significant 
importance to NHS National Services Scotland, particularly as we move further 
forward with supporting the integration of the health and social care. 
 
ISD provided support to the pilot phase of Keep Well programme from its inception in 
2006 until national roll-out in 2012.  During this time through its leadership of the 
information steering group ISD was able to: 
 

 Develop an indicator set to monitor delivery of the programme  

 Agree an initial core dataset, which was intended to be mandatory for all 
participating boards 

 Provide advice to NHS boards on data extraction from primary care IT systems 

 Facilitate sharing of experience between boards 
 
ISD’s support to monitoring delivery was confined to the pilot phase of the 
programme; it was agreed with the programme board that ISD would withdraw once 
it went to national rollout.  The final meeting of the Keep Well Extension Board was 
in February 2012 after which it was disbanded and following mainstreaming to all 
NHS Boards from 1st April 2012 our role ceased.  It is worth noting that whilst ISD 
has a recognised national role in data quality with particular reference to National 
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Statistics (see Appendix A on ISD roles and responsibilities for more detail), 
developmental work such as Keep Well does not come under the category of official 
statistics and consequently is not normally subject to the same level of scrutiny. 
 
Despite the initial successes in agreeing the data for collection, it is regrettable that 
when it came to delivery of the programme ISD was not in a position to be able to 
ensure that complete and consistent data were collected.  There was wide variation 
across boards in how and where the programme was delivered with different 
approaches to recording and data extraction.  Much of the data needed to come from 
primary care systems; many GPs had concerns about patient confidentiality and the 
legal and regulatory basis for data sharing.  Changes to the GP IT systems during 
the life of the programme also hindered data extraction.  There were also changes in 
the data requirement throughout the life of the project as Keep Well responded to 
many other agendas, such as employment, literacy, bowel screening, mental 
wellbeing, the health of carers, the health of gypsy travellers etc 
 
ISD was aware early on of the challenges in monitoring Keep Well; senior 
information analyst support was provided to NHS Boards; however this was clearly 
insufficient to overcome the scale of the challenge stemming from the local flexibility 
in delivery of the programme and the lack of adherence to the agreed data sets.  
 
Monitoring of delivery of the Keep Well programme is, of course, different to 
measuring its impact and value for money.  ISD is separately involved in the 
evaluation of the impact of the programme through its engagement with Health 
Scotland in collaboration with Glasgow University.  Findings from this work will be 
available in summer 2014.  Evaluation of the programme is also challenging as it 
was not set up as a research study, which in this case would have required a control 
group to be established.   Leading the evaluation of such studies has not routinely 
been a recognised role for ISD; however it is an area of capability that we wish to 
further develop and exploit.   
 
Whilst the situation in respect of Keep Well is disappointing, the more important 
question now is how we can use the lessons from it to improve the quality of data 
collection to support assessment of delivery performance, impact and value for 
money of future programmes.  With the integration of health of social care the scale 
of this challenge will only increase.  ISD clearly has a major role to play in this and I 
am keen to ensure that it is properly positioned to meet the challenge. 
 
Development of the National Information and Intelligence Framework (NIIF) 
(Appendix B), launched on 13 June, will be vital.  The working groups established to 
do this need to provide clarity on the regulatory framework for data standards across 
both health and social care.  This needs to include clear identification of the 
necessary governance standards to support compliance with the standards.  Given 
the need for ISD to be able to reach out and work in partnership with boards and 
others operating across health and social care, I do not believe that a policing role 
would be appropriate for us.  However, we clearly need to retain the capabilities to 
assess data quality and inform the enforcement of standards through robust 
governance mechanisms.  
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The NIIF will provide a high level framework which if backed up by good governance 
will assist, but on its own will not solve the problems of data collection and 
standardisation across the public sector.  The new integrated health and social care 
environment will be even more varied in structures and means of delivery and the 
focus on concentrating delivery to meet local community needs will in itself work 
against national standardisation of operating systems.  ISD will need to work ever 
closer to organisations to ensure that it can support data quality assurance and 
maintain levels of consistency nationally.  It is already commissioned to support the 
development of the Integrated Resource Framework; this a linked patient/client level 
health and social care dataset and information system that is intended to provide 
partnerships with information for developing their strategic plans and to inform 
performance management.  ISD is also engaged with a number of partnerships and 
directly piloting support with two local authorities; we are hoping that this experience 
can be built upon to enable us to better support health and social care integration.  
The challenge will be in releasing the resources necessary to be able to do this at 
pace in order to support the delivery of the Government’s 2020 Vision.  The 
information resource base is finite; there will need to be a switching of emphasis over 
time away from the existing measurement of delivery performance that currently 
consumes the majority of ISD resource to more outcome based measurement. 
 
The future environment will also see a demand for more real time information and 
evaluation in order to drive the delivery of new models of provision; this will further 
increase the challenges for maintaining consistency and comparability at national 
levels.  ISD is currently developing its own capabilities to support real time 
intelligence.  
 
Access to data on GP systems is also clearly a limitation in the evaluation of 
programmes such as Keep Well and if left unresolved could potentially undermine 
the integration of health and social care.  ISD are currently working with a range of 
stakeholders, included the British Medical Association and the Royal College of 
General Practitioners, on a national GP data extraction service which should aid in 
overcoming this issue. 
 
Finally, NSS has sought and received this month, permission to formally expand its 
areas of responsibility beyond NHSScotland.  This will be in place from 29th June 
and enables us to establish a stronger national support frameworks which local 
delivery arrangements can make use of should they wish to do so. 
 
It is regrettable that despite significant effort ISD was not in a position, in respect of 
the Keep Well programme, to ensure that data of sufficient quality and consistency 
could be provided to enable comparison nationally and provide some insight to the 
impact and value for money achieved.  ISD is already engaged in important areas of 
work to address many of the issues that caused this situation.  However, the main 
challenges resulting from local variation are only going to increase with the 
integration of health and social care.  If we are to be able to drive and measure 
delivery of the 2020 Vision there is going to have to be a switch of resources to more 
outcome and real time based measurement.   Significantly quicker progress will need 
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to be made with the implementation of the McClelland IT reform agenda to provide a 
solid infrastructure across the public sector in Scotland.  Furthermore, we would 
recommend that, in the context of Health and Social Care integrating in order to 
provide better care for the people of Scotland; key metrics and national requirements 
need to be more clearly established and enforced in order for us to be able to 
provide effective intelligence and information. 
 
IAN CRICHTON 
Chief Executive, NHS National Services Scotland, 19th June 2013 
 
 

               APPENDIX A 
INFORMATION SERVICES DIVISION  
 
Role and Responsibilities – Official Statistics: 
The Information Services Division (ISD) is a division of National Services Scotland, 
part of NHS Scotland. ISD provides health information, health intelligence, statistical 
services and advice that support the NHS in progressing quality improvement in 
health and care and facilitates robust planning and decision making. 
 
Primary role of ISD: 
The primary role of ISD is to collate, analyse and interpret, and to publish information 
about health and care in Scotland. 
 
Since the start of the National Health Service, staff who provide care or treatment 
have collected data about the individual in order to provide better care.   Scotland 
has some of the best health service data in the world. Few other countries have 
information which covers such a range and combines high quality data, consistency, 
national coverage and the ability to link data to allow patient based analysis and 
follow up.    
 
ISD’s role includes the secure management and maintenance of these national 
datasets, on behalf of the NHS in Scotland.  ISD works in partnership with a wide 
range of organisations – Government, NHS Boards, clinicians, local authorities, 
voluntary organisations, and many other care and service providers, to support the 
collection and management of information. 
 
Legislative requirements: 
ISD’s role includes the publication and dissemination of official figures and statistical 
outputs, and ISD aim to proactively publish data for which there is a wide demand so 
that it is freely available to all.  In executing this, ISD adhere to the UK Statistics 
Authority Code of Practice and the legislation within the Statistics and Registration 
Service Act 2007. ISD is designated by this legislation as a Producer of Official 
Statistics.   Official Statistics are defined as "all those statistical outputs produced by 
the UK Statistics Authority's executive office, by central Government departments 
and agencies, by the devolved administrations in Northern Ireland, Scotland and 
Wales, and by other Crown bodies. 
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Adherence to the UKSA Code of Practice 
Compliance with the Code of Practice allows official figures and statistical 
publications to carry the 'National Statistics' label and gives recognition that statistics 
meet the needs of users, are methodologically sound and of assured quality, 
politically independent and have been produced and explained to high standards.  
 
Not all ISD publications fall under the Official Statistics banner.  For example, more 
specialist or research orientated work, or management information to support the 
NHS.  Where possible and appropriate, ISD endeavour to treat such publications in 
the same manner as Official Statistics publications and for example, provide pre-
announcement of publication dates.  
The UK Statistics Authority commenced their formal assessment of ISD's publication 
against the Code of Practice for Official Statistics in January 2010. The reports for all 
of the assessments to date are published by the UKSA. 
 
The UKSA confirm that, subject to meeting a small number of requirements, all 
publications to date have been designated with the "National Statistics" kite mark. 
This demonstrates that the statistics meet the standards set out in the UKSA's Code 
of Practice for Official Statistics. The UKSA assessment of the ISD publication of 
NHS Waiting Times in Scotland took place during the first half of 2010. 
 
We feel that these positive assessments are due in part to close working between 
ISD and the users of statistics in NHS Boards, Scottish Government and elsewhere; 
and not least to the efforts of everyone, particularly those staff in NHS Boards, who 
supply data to ISD.  
 
Objectivity and Impartiality: 
ISD and the Scottish Government Health and Social Care Directorate have an 
agreement, signed by the Director General for Health and the Chief Executive of the 
NHS National Services Scotland, which confirms that final responsibility for the 
content, format and timing of statistical releases lies with ISD. ISD formally shares 
their publications with the boards and Scottish Government shortly before the 
publication dates, in line with legislation around pre-release access to official 
statistics.   
 
As reflected in the Audit Scotland report ‘Management of patients on NHS waiting 
lists’, ISD is responsible for providing published information for the use of the 
Scottish Government, NHS Boards and the wider public, including information that is 
used to manage and monitor performance.  It does not have any role or 
responsibility in the management of performance.  Under legislation, ISD is obliged 
to adhere to the Code of Practice with regard to independence and objectivity. 
 
Quality Assurance: 
As reflected in the Audit Scotland report ‘Management of patients on NHS waiting 
lists’, ISD has a quality assurance role in monitoring the quality of information that 
NHS boards submit to it, as well as agreeing common data standards and reporting 
formats.  This includes raising with NHS Boards any concerns about their data, such 
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as differences from what would be expected based on previous quarters and 
compared to other boards data.    
 
The vast majority of ISD’s official statistical output is sourced directly from a variety 
of administrative systems in operational use within the NHS, for example hospital 
patient administration systems, rather than from bespoke statistical data collections.  
The data extracted are a subset of the full patient administrative records and the 
data are required to be consistently coded to ensure statistical analyses can be 
carried out. 
 
It is the responsibility of the NHS Board, ultimately the CEO, to ensure that accurate 
data are submitted to ISD.  ISD look for reassurance and explanations from the 
Board if ISD’s routine checking procedures highlight unusual patterns in their data.  
For some data sets, or at the request of individual Boards, ISD will compare samples 
of patient case notes with patient medical records on IT systems.   This is to check 
the level of accuracy of the clinical coding of the patient diagnoses, which is an 
important aspect of quality for epidemiological research usage.  Where clinical 
coding accuracy is found to be low, ISD’s clinical coding tutors will offer training for 
employees of the Board.   ISD do not have a role in auditing the recording of data 
within NHS Board systems in terms of probity, with this being the role of the Board 
governance systems and internal audit. 
 
In adherence to the Code of Practice, ISD include assessments of the quality of the 
data as part of each publication.  This enables users of the published data to be 
aware of the strengths and weaknesses of the data and its suitability for the possible 
range of uses.  
 
In raising queries with individual Boards about their data, ISD are seeking 
reassurance from the Board that the data they have submitted achieve the level of 
accuracy required for publication.  Queries may result in 4 differing scenarios; 
 

 ISD receives assurance from the Board that the data are correct, in which case 
ISD will proceed to publish the data as submitted.  As a result, the unusual 
patterns in the data are placed in the public domain for users to view.  

 The Board corrects and resubmits their data to ISD where that is appropriate and 
feasible.  ISD will proceed to publish the resubmitted data;  

 ISD gains an understanding from the Board of some weakness in the quality of 
the data, which the Board are unable to correct, e.g. for technical or system 
related reasons.  ISD will proceed to publish the data as submitted, will highlight 
the data quality issue within the publication and will attempt to comment on the 
materiality of the issue;  

 ISD gains an understanding from the Board of significant weakness in their data, 
which the Board are unable to correct.  ISD judge the data to be of a quality that 
publishing it, even with quality caveats, is likely to mislead users.  In this case 
ISD will omit the data in question from the publication, and provide an 
explanatory note there. 
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Methods for assessing quality vary according to the characteristics of different data 
sets.  In the case of waiting time data for hospital inpatients and day cases, the 
following data validation and checking procedures are routinely followed for all data 
submitted to ISD.  More detailed information about data validation and checking is 
provided in the appendix. 
 
Each quarter prior to publication a snapshot of data is extracted for all Boards from 
the national ‘New Ways’ waiting times database. This extract is used to derive the 
tables and charts that are included in the quarterly publication. Before publication 
ISD will ask NHS Boards to check and confirm that the figures do reflect their waiting 
times position. In addition, ISD staff will check figures based on the current extract 
with previous published figures. This will involve the full range of statistics published, 
including ongoing waits, completed waits, cancellations, unavailability, additions and 
removals from lists. Significant changes will be flagged up to Boards and an 
explanation sought. In addition Boards will be asked to flag up any local system 
problems that could affecting waiting times measurements within the data extract 
(e.g. situations where Boards have implemented a local solution for measuring 
patient waits while awaiting a longer term technical system fix, and this would not be 
reflected in the national waiting times data extract).  These explanations are then 
included in the Data Quality section of the quarterly publication.  
 
The introduction of the Treatment Time Guarantee (TTG) has resulted in a 
requirement for new and different national data submissions from NHS Boards, for 
those inpatient and day case specialties which are subject to that new guarantee.  
NHS Boards are currently working with their IT system suppliers to make the 
necessary changes to their local systems, in order that these new records can also 
be electronically submitted to the national waiting times database. Until these 
changes are implemented, ISD will receive the TTG information from the Boards in 
an aggregated form, which allows for more limited methods of QA than are possible 
currently.    However, the first data extracts from the changed NHS Board IT systems 
are likely to be available for testing from May and this is predicted to grow over the 
coming months as the different IT suppliers reach the necessary stages of 
readiness. 
 
Information Services Division 
April 2013 
 

               ANNEX 
 
Data Quality – validation 
Quality assurance work carried out by ISD is an important element of information 
governance and supports the credibility of national patient based data. ISD uses a 
range of quality assurance methods including checking completeness and timeliness 
of submissions, validation of data, audits of data accuracy and assessment of local 
recording processes. This work supplements local NHS Board work on data quality.  
 
The vast majority of ISD’s official statistical output is sourced directly from a variety 
of administrative systems, rather than from bespoke statistical data collections. The 
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data extracted are a subset of the full patient administrative records, are required to 
be coded and a set of validation rules is applied to ensure statistical analyses can be 
carried out. 
 
Waiting Times validation 
Data are extracted from local Patient Administration System’s (PAS) and validated 
centrally by ISD before accepted into the national Data Warehouse and therefore 
available for analysis. This central approach has been adopted to minimise the 
burden of local extraction of data. The validation rules and processes are maintained 
centrally so that all NHS Boards are working to the same standards and data 
extracted is managed in a consistent way. Any records which fail validation are 
reported back to data providers with an indication of the error. Validation may be 
relatively simple (e.g. does the postcode exist on the U.K. national postcode 
directory?) or may be a cross-check of several data fields (e.g. date added to list is 
on/or before date of treatment?). 
 
Even though there is central validation, NHS Boards continue to carry out local 
validation and are expected to adhere to Waiting Times guidance rules before 
submitting their waiting times information. A link to all waiting times guidance and 
rule’s is available in the ISD website, in the waiting time history document. Recording 
guidance is provided in the data recording manual and the validation rules are 
available from the ISD waiting times team. The recording manual and validation rules 
are currently under review due to the implementation of the Treatment Time 
Guarantee. 
 
SMR validation 
NHS boards should aim to submit error free SMR data to ISD.  To facilitate this, 
SMR validation software is provided to healthcare providers to allow them to validate 
locally to national standards, before submitting their SMR data to ISD.  To maintain 
this quality, a set of national definitions, standards and validation rules is applied to 
all SMR records either locally, prior to submission to ISD from PAS/PMS systems, or 
centrally, at ISD. These validation checks may generate: 
 

 errors where the information recorded is missing, invalid or does not conform to a 
logical sequence of events, or  

 queries where the information recorded appears at first sight to be unusual and 
requires checking  

 
Appropriate messages are generated to indicate the cause of any error or query. 
Validation may be relatively simple (e.g. does the postcode exist on the U.K. national 
postcode directory?), may be a cross-check of several data fields (e.g. did the 
consultant work in the provider, location and specialty at the time of admission?), or 
may require additional calculation before it can be executed (e.g. is the patient's age 
at admission consistent with the diagnosis?). 
 
To be relevant, validation must be up-to-date and reflect current practice (clinical and 
management). Therefore, a change control process exists where requests to change 
existing validation, or to introduce new validation rules, are submitted to the SMR 

http://www.isdscotland.org/Health-Topics/Waiting-Times/Publications/2013-02-26/2013-02-26-WT-History.pdf
http://www.isdscotland.org/Health-Topics/Waiting-Times/Inpatient-Day-Cases-and-Outpatients/Data-Quality/Waiting%20times%20recording%20manual%20v01.pdf
mailto:nss.isdwaitingtimes@nhs.net
http://www.isdscotland.org/Products-and-Services/Data-Definitions-and-References/
http://www.datadictionaryadmin.scot.nhs.uk/SMR-Datasets/SMR-Validation-Section/
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Change Control Group for consideration and subsequent approval or rejection. 
Approved changes are issued as DCNs (Data Change Notices), on a yearly basis. 
These are sent to NHS Scotland organisations for action, and to software suppliers 
for information. System suppliers have a minimum of 6 months from the date of issue 
in which to implement any changes.  
 

 
 

Auditor General for Scotland 
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Public Audit Committee 
 

10th Meeting, 2013 (Session 4), Wednesday 26 June 2013 
 

Management of patients on NHS waiting lists: Scottish Government response  
 
 
Background  
1. On 9 May 2013, the Committee published the report of its inquiry into the 
Management of patients on NHS waiting lists. As part of its inquiry, the Committee held 
evidence sessions with a number of health boards, ISD and the Scottish Government 
(SG). The inquiry followed the Auditor General for Scotland’s (AGS) Section 23 report 
(published 21 February 2013). 
 
2. Attached is the SG’s response to the Committee’s report. The SG has provided 
a letter giving information on key recommendations with an appendix responding to the 
Committee’s recommendations and a draft action plan. 
 
Scottish Government progress report 
3. The Scottish Public Finance Manual provides for the Committee to seek 
progress reports from the SG on the implementation of specific recommendations 
included in one or more of its reports once or twice during each parliamentary session. 
The Committee usually agrees which of its report recommendations to seek a progress 
update on when it considers the SG’s response to the report. The Committee is due to 
receive the next SG progress report in May 2015.  
 
4. Scottish Government progress reports have proved a useful mechanism for the 
Committee to monitor the longer term implementation and progress of key Committee 
report recommendations. 
 
AGS update report 
5. The AGS has indicated that she will provide an update on progress towards 
recommendations made in her report in December 2013. 
 
Conclusion 
6. The Committee is invited to consider whether it wishes to; 

 

 note the SG’s response; 

 request further information from the SG on any issues raised; 

 invite the Accountable Officer to give oral evidence; 

 follow up on any issues raised as part of its consideration of the AGS update 
report in December 2013;  

 include any report recommendations in the next SG progress report in May 
2015. 

 

Jason Nairn 

Assistant Clerk to the Public Audit Committee 

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/60157.aspx
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Annex 
 

Management of patients on NHS waiting lists 
 

The following document can be accessed via the link below: 
 

 Report on the management of patients on NHS waiting lists: Scottish Government 
response 

 
www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/60157.aspx 

 
 

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/60157.aspx
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                                     Public Audit Committee 

 

10th Meeting, 2013 (Session 4), Wednesday 26 June 2013 

 

Managing early departures from the Scottish public sector 

 

Purpose 

1. The purpose of this paper is to invite the Committee to consider the 
responses to the joint Auditor General for Scotland (AGS) and Accounts Commission 
(AC) report, Managing early departures from the Scottish public sector.  
 
Background 
2. The Committee will recall it took evidence from the AGS and the Chair of the 
AC at its meeting on 29 May 2013. The Committee subsequently wrote to the 
Scottish Government and Scottish Enterprise inviting responses to issues raised. 
The responses of both are attached. 
 
3. In addition, the Committee wrote to the AGS to support the principles of good 
practice in the public sector in designing, managing and monitoring staff early 
departure schemes. 
 
Conclusion 
4. The Committee is invited to consider the attached responses. 
 
 
 

Fergus D. Cochrane 
Clerk to the Committee 

http://www.audit-scotland.gov.uk/docs/central/2013/nr_130523_early_departures.pdf
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Annex 
 

Managing early departures from the Scottish public sector 
 

The following correspondence is available via the link below: 
 

 Scottish Enterprise to Public Audit Committee, 19 June 2013 

 Scottish Government to Public Audit Committee, 21 June 2013 
 
 
www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/63783.aspx 
 

http://www.audit-scotland.gov.uk/docs/central/2013/nr_130523_early_departures.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/63783.aspx
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