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AUDIT COMMITTEE 

 
AGENDA 

 
4th Meeting, 2008 (Session 3) 

 
27 February 2008 

 
The Committee will meet at 10.00 am in Committee Room 2.   
 
1. Decision on taking business in private: The Committee will consider whether 

to take agenda item 5 in private.  

2. Section 22 Report on Western Isles Health Board: The Committee will take 
evidence on its inquiry into the Auditor General for Scotland’s Section 22 Report 
on the 2006/07 Audit of the Western Isles Health Board from — 

Dick Manson, former Chief Executive and David Currie, former Chair, 
NHS Western Isles.  

3. Scottish Futures Trust: The Committee will consider a paper from the Auditor 
General for Scotland regarding the Scottish Government’s proposal to establish a 
Scottish Futures Trust.  

4. Audit Scotland Work Programme: The Committee will receive a briefing from 
the Auditor General for Scotland regarding Audit Scotland’s forthcoming review 
of drugs expenditure.  

5. Overview of Scotland’s health and the performance of the NHS: The 
Committee will consider its approach to a forthcoming evidence session with the 
Accountable Officer on the Auditor General for Scotland’s report entitled 
“Overview of Scotland’s health and the performance of the NHS”. (AGS/2007/10) 

6. Section 22 Report on Western Isles Health Board (in private): The 
Committee will consider the evidence taken at agenda item 2 and decide the next 
steps in its inquiry.  

 
 

Tracey Reilly                   
Clerk to the Audit Committee, Room T3.60   
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SCOTTISH PARLIAMENT AUDIT COMMITTEE 
 
 
INQUIRY INTO AUDITOR GENERAL FOR SCOTLAND’S SECTION 22 
REPORT “THE 2006/07 AUDIT OF THE WESTERN ISLES HEALTH 
BOARD” 
 
Written material from Dick Manson former Chief Executive  
 
1.  I am supplying the following information to assist the Audit Committee 
by providing a context in the form of some history to support their 
consideration of the issues raise by the Auditor General in relation to the 
2006/07 Audit of Western Isles NHS Board. 
 
By outlining how things were on my initial appointment and what action was 
taken by the Board and my colleagues, I hope to provide some further context 
as to how the 2006/07 position was reached. I am bringing to the Audit 
Committee’s attention, that there have been long standing issues regarding 
Western Isles Health Board spending more than its annual allocation. In past 
years these have been resolved by capital to revenue transfers and the use of 
one-off ring fenced monies. Western Isles NHS Board had in the past 
invested heavily in two general hospitals and had developed models of care 
that are no longer able to be sustained. Old practices for consultant staffing 
are no longer possible with the European Working Time Directive, and the 
considerable cost pressures from this, coupled with the disproportionate effect 
of the GMS out of hours costs in a rural location, have pushed the Board into 
considerable deficit. Unlike other Boards who have been able to use non 
recurring funds from the sale of land to offset cost pressures while new 
models of care are developed, Western Isles NHS Board has not been able 
follow suit because of the lack of surplus property and the relatively low land 
and property values. 
 
These issues impact on the ability of the Board to live within its means while 
new models of care are developed. 
 
I have also outlined some of the other issues which will impact on the Board’s 
ability to implement its financial recovery plan and to further develop its 
governance arrangements.   
 
 
2. My Involvement with Western Isles NHS Board 
 
In May 2003 I was asked by Trevor Jones, then Chief Executive of the 
NHSScotland and head of the Health Department to support Western Isles 
NHS Board for about 3 months as Interim Chief Executive while their Chief 
Executive was on sick leave. I met with the Chair at the time David Currie and 
he briefed me as to what was wanted. 
 
The non-executive directors had been concerned about poor governance, 
poor HR practices, poor partnership working and a looming overspend, and 
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they also had major concerns about the executive team’s capability and 
cohesion. My brief was to support the Board by reviewing how things stood in 
these and other areas, and agreeing an action plan for implementation with 
the non executive directors and the executive team. 
 
I met with clinical and non clinical staff throughout the Western Isles; with the 
non-executive directors individually, with all the staff representatives and the 
staff side of the partnership forum; with the executive directors individually 
and as a team; with the Council Chief Executive and Social Work Director; 
with the Chair and Chief officer of the local health council and the MSP. There 
was a great deal of consistency in the issues people raised. 
 
3. The Issues 2003 
 
The issues where there was agreement were as follows: 
 
Finance: An overspend of £1.2M was forecast for the year 2003/04, and a 
financial recovery plan had been submitted to the Scottish Executive Health 
Department aimed at coming back on track. The underlying issues were that 
the Board had been operating in deficit for some years and had been able to 
manage this with capital to revenue transfers. The Board had for some time 
been an “Arbuthnot” gainer under the Health Department’s allocation formula, 
and had invested that money by building up services in the Western isles 
Hospital and by opening a new hospital in Benbecula. The costs of providing 
these services locally were disproportional in relation to the clinical activity 
and required a high reliance on Locum Consultants. Productivity was low as 
was efficiency with 30% of beds being empty at any one time. As the 
European Working Time Directive came into effect old practices such as 
having single handed consultants who were on call every day of the week 
became untenable and extra Locum consultants had to be employed to 
provide acceptable out of hours cover at agency rates which were between 2 
and 3 times NHS rates.  
 
Financial controls had been less formal and rigorous than is normal for NHS 
Boards, and this had resulted in extra staff being employed without proper 
authority or financial planning for them - for example in 2002/03 at a time 
when the Board was overspending, 36 extra staff were added to the payroll 
without any financial planning or approvals by the Board. There were multiple 
ordering points within the organisation and national NHS contracts were not 
being made as much use of as they could have been. Recommendations by 
internal audit for a single purchasing section and restricted ordering points 
were not implemented and budget statements were not given to budget 
holders on a regular basis. Around 25% of staff were not allocated to the 
correct budget holder’s account. 
 
HR practices: There were 24 grievances unaddressed some stretching back 
over 2 years. There were a high number of people on temporary employment 
contracts – some for 8 years and there was no single appointment and 
recruitment process, no vacancy authorisation or control process. 
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Governance: The Board and its committees had not been well organised. 
There were no clear reporting arrangements to the Board or its committees for 
monitoring the main deliverables and there was no focus at Board level on the 
NHS targets that the Board was being held to account for by the SEHD. Board 
meetings were by and large held in private with no discussion of any items in 
public. There were a large number of recommendations that went to the Audit 
Committee that were approved but never implemented. Bank reconciliations 
went undone for a number of months and there were statutory Improvement 
Notices for HSE that were not being addressed. 
 
Clinical Governance: The Clinical Governance Committee was given little in 
the way of information and there was no clinical strategy or clinical 
governance strategy. The Hospital services were unsustainable in the long 
term, there was a high reliance on Locum Cover and the relationship between 
Hospital doctors and general practitioners was almost fractured 
 
Relations: The Board had poor relations with the Local Health Council and 
with the Local Authority. The relations between the non executives and the 
executives were very poor and the partnership relationship between the Board 
and the staff partnership forum was poor. 
Non execs and execs split 
 
Management: Management capacity and capability was limited. I was the 7th 
Chief Executive in 10 years – so the lack of continuity meant little follow 
through. Because of the remote nature of the organisation, there was low 
turnover in middle and senior management posts, and when there was, it was 
difficult to recruit people because the Board was not seen as a mainstream 
career move. There was little in the way of personal development – there was 
no staff development and training budget and this often led to the most senior 
managers doing middle management jobs. There had been very little 
development of the non-executive directors and the Board had not taken 
advantage of the development opportunities for non-executive directors run by 
the Scottish Executive. 
 
 
 
4. Action Taken 2003/04 
 
The executive and non-executive directors agreed that this was a fair 
reflection of how things were, and developed an action plan which was as 
follows: 
 
Finance: a further refined recovery plan which reduced staff travel, 
established a vacancy control committee to put the brakes on staff 
recruitment, a strengthened audit committee to implement audit value for 
money recommendations, reduction on staff travel, purchasing and 
appointment of locums. 
 
Clinical Services: To recognise that models of care needed to change to 
recognise modern practice and deliver more care in local communities, a 
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service redesign programme was established, with a Board Service redesign 
Committee to involve clinicians, patients and members of the community in re-
planning services to be affordable and sustainable. Re-engagement with the 
clinical advisory committees. Refocusing of the clinical leadership to support 
service redesign and better cross system working. 
 
Human resources: A sustained programme of resolving outstanding 
grievances, introducing standard NHS recruitment and appointment 
processes, developing a staff development programme, improving 
management capacity and capability by bringing expertise from the wider 
NHS to support local managers and clinical staff. The secondment of an 
experienced senior NHS Human Resources professional to see through these 
changes and to help support Board, executive and staff development. 
 
Governance: refocusing the Board as a board of governance with clear roles 
for the non executive directors in holding the executive team to account, focus 
on the key deliverables and targets expected by the Scottish Executive: 
careful review of internal and external audit recommendations and board 
development to improve the effectiveness of Board working. 
 
Scottish Executive: The Chair and Interim Chief Executive briefed the 
Scottish Executive through the Chief Executive of the NHS and his colleagues 
and requested senior support in the finance team to help migrate to the 
standard NHS finance system and institute more systematic working across 
the finance function. 
 
 
5. Action taken 2004/06 
 
In 2004 some non executive appointments came to an end and the Board 
operated with a significantly reduced complement of non executive directors 
for some month. This was eventually rectified in 2005. 
 
Governance:  A programme was set out and agreed by the Board to rebuild 
the governance arrangements. This clarifies the role of Non executive and 
executive members, set out a forward programme of Board performance 
review and policy development and set clear remits, memberships and 
outcomes for each of the Board’s committees with the support of Audit 
Scotland and the internal auditors. 
 
Finance: a new Finance Director was recruited and following a review of 
finance function advice from the external and internal auditors, the Finance 
Director introduced a new structure for the finance team with more qualified 
accountants and clearer lines of responsibility. However the key financial 
pressures at the time were trying to cope with the introduction of the GMS 
contract and the disproportionate costs of the out of hours cover for primary 
care in such a remote setting, the new consultants contract and the high 
locum costs for the Western Isles Hospital following a number of retirals of 
consultants in paediatrics, surgery and psychiatry. A review of travel and 
purchasing was carried out by outside experts and new systems introduced 
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including limiting the number of people authorised to order any goods or 
services. 
 
A Finance Committee was established with a non executive in the chair and 
the delivery of the financial recovery plan was monitored by it. For all the 
action points the Committee had established a lead executive and lead non 
executive to work together to deliver the savings necessary and was receiving 
reports at its regular monthly meetings. 
 
Clinical Services: the service redesign groups involving over 10% of frontline 
clinical and support staff working with patients and the public reported back to 
the board. Consultation then took place with the public, staff and partners on 
the service redesign group’s recommendations and on the emerging clinical 
strategy that resulted from that work. Changes were introduced in Western 
Isles Hospital both as part of the financial recovery and to facilitate further 
service developments such as the long awaited renal dialysis unit and the 
stroke unit. Unfortunately, these were resisted by some staff and some local 
authority councillors and this became a major issue leading to the vote of no 
confidence in the Chair, Chief Executive and Medical Director in December 
2005/January 2006. The views of some councillors affected the relationship 
between the Board and the Council and the Council decided not to endorse 
the proposals for a Community Health and Social Care Partnership that had 
been jointly developed over the preceding year. 
 
The Board’s Annual Review meetings with Ministers in 2003/04 and 2004/05 
recorded positively the progress made by the Board. I left the Board on 
secondment to another NHS posting in August 2006. 
 
6. Summary 
 
Western Isles NHS Board has been living beyond its means for some 
considerable years. This has been brought sharply into focus as the working 
time directive has forced the Board to end single handed consultants and has 
made the current service in its present form unsustainable and financially not 
viable. The Board has been hampered in its attempt to come back into 
balance because it has not been able to change the models of care in time to 
absorb the other cost pressures in the system. It has been further hampered 
by the high turnover in Chief Executives – I was the seventh in 10 years and 
there have now been ten in just over 12 years. This lack of continuity makes it 
difficult to keep the appropriate systems up to date and effective. Additionally, 
in a small Board, the lack of management capacity is a major challenge in 
taking the necessary changes forward, and ways of providing more support 
from the wider NHSScotland are needed. 
 
 
 
 
Dick Manson 
20 February 2008   
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SCOTTISH PARLIAMENT AUDIT COMMITTEE 
 
WEDNESDAY 27 FEBRUARY 2008 
 
REPORT BY AUDITOR GENERAL FOR SCOTLAND 
 
CONSULTATION PAPER ON THE ROLE OF A SCOTTISH FUTURES TRUST IN 
INFRASTRUCTURE INVESTMENT 
 
 
1. The Scottish Government issued a consultation paper on the Role of a Scottish Futures 

Trust in Infrastructure Investment in December 2007. The consultation period runs to 14th 
March 2008. A copy of the consultation paper is attached. Members should be aware that 
the Parliament’s Finance Committee is currently conducting an inquiry into the funding of 
capital investment projects and that the Committee intends to scrutinise the 
Government’s favoured model for the SFT as part of its inquiry. 

 
2. The purpose of the Consultation paper is to explain the Scottish Government’s thinking 

on the role of a Scottish Futures Trust (SFT). It covers the following points: 
 

• what the SFT concept is 
 
• the context for such a vehicle 

 
• the challenges which the SFT seeks to address 

 
• proposals for the development of a new investment  vehicle 

 
 
The SFT concept 

3. The main aim of the SFT is to provide an alternative means to the Private Finance 
Initiative (PFI) for channelling public and private capital into infrastructure investment 
projects in Scotland. 

 
Context for the SFT 

4. The paper notes that some 10% (£3 billion) of the Scottish Budget is currently spent on 
capital expenditure and that some £0.5 billion is also spent on annual revenue payments 
under existing PFI contracts. This figure includes contracts with central government for 
roads and prisons, the NHS for hospitals and local government for schools. Under UK 
fiscal policy there is a cap on the amount that can be spent on capital projects and PFI 
contracts have, over the last 10-15 years, been used as a way of increasing the amount 
of capital assets used by the public sector by treating the annual payments as revenue 
expenditure. 

 
5. In the paper the Scottish Government recognises the benefits of partnership between the 

public and private sectors but does not support the existing PFI model which it believes to 
be expensive and it views the potential returns to private sector investors as excessive. 
The paper notes that, with the lead times for setting up any new vehicle like SFT, the non 
profit distributing form of PFI will be used instead of standard PFI for all new projects 
where private sector finance and delivery expertise is sought. 

 
6. The objectives of the SFT are stated to be to: 
 

• provide lower cost funding for projects and programmes than PFI 
 
• operate on non-profit distributing principles 
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• continue to provide additional investment in public service facilities through private 

sector investment. 
 
7. The Scottish Government also recognises some challenges and constraints in developing 

the SFT concept including: 
 

• new accounting rules which are likely to mean that many existing PFI projects will 
come onto the public sector balance sheet and consequently count towards 
government capital spending and borrowing totals 

• taxation being a reserved matter limiting the options for the SFT, for example making 
it possible for individuals to invest in a tax efficient manner 

 
Development issues for the SFT 

8. Development issues for the SFT include: 
 

• The SFT’s place on the public/private spectrum – as a public body the SFT might 
have access to lower cost borrowing from the Government or a better credit rating for 
issuing bonds but its borrowing would then be likely to count towards total 
government borrowing. In order to meet the additional capital expenditure objective 
the SFT would be better placed as a private sector body provided it could control the 
assets that it creates 

• Structure – the SFT is expected to be a limited company with a holding company 
representative of the Scottish public interest. The existing model for Glas Cymru 
(Welsh Water) may inform possible options although this entity has some 50 
members representative of the customers and stakeholders in Welsh Water. The SFT 
would be run on non-profit distributing principles with any surpluses being used in the 
business or possible given to charities 

• Range of services – it is envisaged that the SFT could provide finance and/or assets 
to public bodies as well as being a centre of expertise for the sector 

• Finance costs – one of the objectives of the SFT is to reduce the overall finance costs 
of providing assets for public sector bodies compared to PFI. It is envisaged that this 
may be achieved by a number of means including aggregating the finance 
requirements for a number of projects thereby achieving economies of scale in the 
interest rates available and in reducing the level of arrangement and other fees. It 
may be possible to further reduce costs by offering some forms of guarantee from the 
public bodies using the assets but this will depend on the outcome of the accounting 
rule changes and the positioning of the SFT on the public/private spectrum. 

 
Audit Scotland response 

9. Audit Scotland will be preparing a short response to the consultation paper commenting 
on the need for: 
• The governance arrangements to be particularly robust given the public nature of the 

activities of SFT but bearing in mind the expected lack of direct government control 
• The need for early consultation with Audit Scotland on any financing structures being 

developed so that the accounting and budgeting implications for public bodies can be 
assessed at an early stage and clearly understood by all parties 

 
 Conclusion 

10.   The Scottish Futures Trust is at an early stage of development with much detailed work 
still to be done taking into account the responses to the consultation paper. Audit 
Scotland will monitor the outcome of the consultation exercise and any further 
development proposals. 
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Mr Hugh Henry MSP 7 February 
Convener, Audit Committee 
The Scottish Parliament 
Edinburgh 
EH 99 1SP 
 
 
 
 
 
 
 
 
 
 
 
I have been asked by the Scottish Government whether Audit Scotland could carry out a review of drugs 
expenditure and the effectiveness of services. Given the importance of this whole area to the people of 
Scotland, and the distinctive contribution that I feel an independent audit report could make, I shall ask Audit 
Scotland to bring it forward in its work programme.  
 
I have indicated previously when consulting on our forward programme that this is an area that Audit 
Scotland would probably review at an appropriate time.  I shall advise the Audit Committee of the Scottish 
Parliament at its next meeting that I am bringing this issue forward in our work programme.  I have 
discussed the proposal informally with the Chair of the Accounts Commission to ensure that we can follow 
the public pound from the Scottish Government through to delivery of services by local government and 
other agencies. 
 
I included a small mention of drug related deaths in my most recent NHS overview report and had already 
highlighted this as an important area of concern.  
 
I shall ask colleagues in Audit Scotland to progress the scoping of this work to ensure that the objectives are 
clearly articulated to enable a thorough review of this area. As is our usual practice we will consult widely 
with a range of stakeholders to ensure the study is properly focused, and I would particularly welcome the 
views of the Audit Committee. 
 
 
 
 
 
Robert W Black 
Auditor General for Scotland 
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SCOTTISH PARLIAMENT AUDIT COMMITTEE 
 
WEDNESDAY 27 FEBRUARY 2008 
 
REVIEW BY THE AUDITOR GENERAL FOR SCOTLAND 
 
EXPENDITURE AND EFFECTIVENESS OF DRUGS SERVICES 
 
 

1. The Scottish Government has approached the Auditor General for Scotland to ask Audit Scotland to carry 

out a review of the expenditure and effectiveness of drugs misuse services in Scotland. 

2. Given the importance of this whole area to the people of Scotland, and the distinctive contribution that an 

independent audit report could make the Auditor General has asked Audit Scotland to bring this study 

forward in its work programme. 

3. Audit Scotland has previously commented on drug related problems, most recently in the 2006/07 NHS 

Overview Report.  This report highlighted that drug-related deaths have increased by 25 per cent between 

2005 and 2006, from 336 to 421.  The report also highlighted that, for those at a younger age, drug-related 

problems are more prevalent for people in deprived areas. 

4. The review of the expenditure and effectiveness of drug services will look at how much is spent on drug 

services in Scotland and consider the role of partnerships in addressing drug-related problems in their 

areas.  The review will look at the contribution of all relevant public sector bodies in addressing drug-related 

problems through prevention, treatment or enforcement. 

5. This review will look across the whole of the public sector and will make use of available information, 

including the evidence collected by the Health and Sport Committee in 2007, and statistics published by the 

Information and Statistics Division of NHS national Services Scotland (ISD). 

6. The Audit Scotland team will consult with a wide range of stakeholders to ensure that the work is properly 

focused, and that best use is made of available research and data.  We aim to produce the report in Winter 

2008/09.  
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Audit Committee 
Convener: Hugh Henry MSP 

 
 
Dr Kevin Woods 
Director General Health and Wellbeing 
Scottish Government 
Floor 1E.10A 
St Andrew’s House 
Regent Road 
Edinburgh 
EH1 3DG  

Room T.360
The Scottish Parliament

EDINBURGH
EH99 1SP

Tel: (0131) 348 5236
(RNID Typetalk calls welcome)

Fax: (0131) 348 5252
(Central) Textphone: (0131) 348 5415

audit.committee@scottish.parliament.uk

 20 December 2007
 
Dear Dr Woods,  
 
AGS REPORT – OVERVIEW OF SCOTLAND’S HEALTH AND NHS 
PERFORMANCE IN 2006/07 – INVITE TO GIVE ORAL EVIDENCE  
 
At its meeting on the 19 December 2007, the Audit Committee considered the 
Auditor General for Scotland’s report entitled “Overview of Scotland’s Health and 
NHS Performance 2006/07” (AGS/2007/10).  Members agreed to invite you to give 
oral evidence to the Committee on this report and I am therefore writing to formally 
invite you to give evidence to the Committee on the morning of 12 March 2008.  
 
Arrangements for Oral Evidence 
It is expected that your evidence session will commence around 10 am, although 
exact timings can be confirmed by the committee clerks nearer to the date itself. 
Your evidence session will take place in public.  I would be grateful if you could 
confirm your willingness to attend along with the names and titles of any supporting 
team colleagues, up to four in total, who can effectively contribute to the session.  
 
At the start of your evidence session, you may wish to make an opening statement.  
If so, I would be grateful if this could be kept to less than two minutes and a copy 
sent to me prior to the meeting.  For further information on witnesses and supporting 
officials I would like to draw your attention to the enclosed guidance: 
http://www.scottish.parliament.uk/vli/publicInfo/documents/Witnessleaflet.pdf  
 
On the day of the meeting, you should come to the Parliament’s main public 
entrance in Horse Wynd, bringing this letter with you.  On arrival please make 
yourself known to security staff without waiting in any queues outside the building.  

http://www.scottish.parliament.uk/vli/publicInfo/documents/Witnessleaflet.pdf
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Once you have been issued with your witness pass you will be directed to a 
designated waiting area where you will be met by a member of committee staff. 
 
If you wish a named official other than yourself to deal with the meeting 
arrangements and correspondence, please could you provide the name, telephone 
number and address of this contact, and all subsequent correspondence will be sent 
to him or her.  It would also be much appreciated if you could provide a contact 
mobile number for yourself for the day of the meeting.  
 
Written Evidence 
The Official Report of the meeting of 19 December will be published on 24 
December 2007, and will be available at  
http://www.scottish.parliament.uk/s3/committees/audit/index.htm.   
 
In advance of the meeting on 12 March, the Committee would welcome further 
information on a number of points that were raised in discussion.  
 
Performance Reporting  
The Committee is aware that the NHS has received increased funding over past 
years. However, the Committee remains concerned at the difficulties that exist in 
effectively measuring the outcomes achieved by the NHS.  In particular, members 
are concerned that there is no one place where all relevant performance information 
is gathered together in an accessible and publicly available format.  The Committee 
also notes the report’s recommendation that the NHS should report on productivity, 
cost and quality together. The Committee is aware that in England, the NHS 
produces an annual report showing performance in terms of best value. The 
Committee would welcome the production of a similar report for Scotland and would 
be grateful for your views on this proposal.     
 
Members also noted that in relation to HEAT target 3.01K, (which provides that 
anyone contacting their GP surgery should have guaranteed access to a GP, nurse 
or other healthcare professional within 48 hours) this data is no longer published.  
The Committee is aware that this data has been published in the past and believes 
that this data should continue to be publicly available.  The Committee would 
welcome your views on this matter.  
 
In addition, members are concerned that there is no published performance data on 
HEAT target 1.01K, which aims to reduce health inequalities by increasing the rate if 
improvement in deprived communities by 15 % across a range of indicators.  The 
Committee notes the report’s findings that significant inequalities in health outcomes 
still remain, and would welcome further information on how the NHS intends to report 
against this target and address inequalities more generally.  
 
Funding, Cost Pressures and Activity Levels  
The Committee notes the report’s findings that significant cost pressures for the 
future remain. The Committee would be grateful for further information on what you 
consider the most significant cost pressures will be for boards, and what steps you 
are taking to ensure that boards are aware of potential impacts of these cost 
pressures and are able to manage their funds accordingly.  
 

http://www.scottish.parliament.uk/s3/committees/audit/index.htm.
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The Committee further notes the report’s finding that there is no evidence that 
resources are being shifted away from hospitals towards the community sector, 
despite the reconfiguration of services.  The Committee would be grateful for your 
views on why there has been no shift in funds, whether this situation will alter in the 
future and who is responsible for driving this forward.  
 
While performance against waiting times is generally improving, the Committee is 
aware that there has been a significant increase in attendance at A & E departments.  
The Committee would welcome more information on what work the NHS is doing to 
examine the reasons for this increase and any actions that you propose to take as a 
result of this increase.  
 
I would be grateful for a response by close of Friday 15 February 2008. Please do let 
me know if this time frame presents you with any difficulties.  
 
Should you require any further information please do not hesitate to contact the 
Clerk, Tracey Reilly on 0131 348 5236 or by email at 
audit.committee@scottish.parliament.uk. 
 
Yours sincerely 
 
 
 
 
Hugh Henry MSP 
Convener 
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