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AUDIT COMMITTEE 
 

AGENDA 
 

16th Meeting, 2008 (Session 3) 
 

Wednesday 12 November 2008 
 
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 item 8 and its future consideration of a draft report on the Auditor 
General for Scotland's report "A review of free personal and nursing care" in 
private.  

 
2. Section 23 report: Following on from the publication of the Auditor General for 

Scotland's report enititled "Review of palliative care services in Scotland", the 
Committee will receive a briefing from the Auditor General for Scotland on the 
Scottish Government's action plan on palliative care.  

 
3. Section 23 report: The Committee will consider a response from the 

Accountable Officer on the Auditor General for Scotland's report entitled 
"Review of the new General Medical Services contract". 

 
4. Section 23 report: The Committee will consider a response from the 

Accountable Officer on the Auditor General for Scotland's report entitled "Day 
surgery in Scotland". 

 
5. Section 23 report: The Committee will consider a response from the 

Accountable Officer on the Auditor General for Scotland's report entitled "A 
performance overview of sport in Scotland". 

 
6. Section 23 report: The Committee will consider a response from the 

Accountable Officer on the Auditor General for Scotland's report entitled "Police 
call management: an initial review". 

 
7. Section 23 report: The Committee will consider a response from the 

Accountable Officer on the Auditor General for Scotland's report entitled "A 
financial overview of Scotland's colleges". 
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8. Consideration of approach: The Committee will consider its approach to the 
Auditor General for Scotland's report entitled "Review of palliative care in 
Scotland" following the briefing received at agenda item 2. 

 
 

Tracey Reilly 
Clerk to the Audit Committee 

Room T3.60 
The Scottish Parliament 

Edinburgh 
Tel: 0131 348 5390 

Email: tracey.reilly@scottish.parliament.uk 

mailto:tracey.reilly@scottish.parliament.uk
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The papers for this meeting are as follows— 
 
Agenda Item 2  

Living and Dying Well: A national action plan for palliative 
and end of life care in Scotland
 

AU/S3/08/16/1 

Briefing note Audit Scotland 
 

AU/S3/08/16/2 

Agenda Item 3  

Correspondence between Dr Kevin Woods and Audit 
Committee 
 

AU/S3/08/16/3 

Agenda Item 4  

Correspondence between Dr Kevin Woods and Audit 
Committee 
 

AU/S3/08/16/4 

Agenda Item 5  

Correspondence between Dr Kevin Woods and Audit 
Committee 
 

AU/S3/08/16/5 

Agenda Item 6  

Correspondence between Cabinet Secretary for Justice and 
Audit Committee 
 

AU/S3/08/16/6 

Agenda Item 7  

Correspondence between Philip Rycroft and Audit 
Committee 
 

AU/S3/08/16/7 

Scotland's colleges guidance notes on accountability and 
governance  
 

AU/S3/08/16/8 

 

http://www.scotland.gov.uk/Publications/2008/10/01091608/0
http://www.scotland.gov.uk/Publications/2008/10/01091608/0
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SCOTTISH PARLIAMENT AUDIT COMMITTEE 

WEDNESDAY 12 NOVEMBER 2008 
 
BRIEFING BY AUDITOR GENERAL FOR SCOTLAND 
 
 
REVIEW OF PALLIATIVE CARE SERVICES IN SCOTLAND: SCOTTISH GOVERNMENT 
ACTION PLAN 
 

1. Review of palliative care services in Scotland was published by the Auditor General on  

21 August 2008 and presented to the Audit Committee on 10 September 2008. At that 

time, the Auditor General agreed to return to the Committee with a briefing on the Scottish 

Government’s palliative care action plan that was published in October 2008. 

2. The Scottish Government published Living and dying well: a national action plan for 

palliative and end of life care in Scotland on 2 October 2008. Annex A details the 

recommendations in the Audit Scotland report and how these are addressed in the 

national action plan. The action plan was issued to NHS board Chief Executives with a 

Chief Executive Letter. The Chief Executive Letter states that, 

“NHS Boards should ensure that sufficient priority is given to implementing the 

recommendations made in the Audit Scotland report; and the requirements set out in 

Living and Dying Well.” 

3. The overall aim of the action plan is to ensure that “good palliative and end of life care is 

available for all patients and families who need it in a consistent, comprehensive, 

appropriate and equitable manner across all care settings in Scotland”. This is in line 

with key recommendations in the Audit Scotland report. The action plan is not the 

Scottish Government’s response to the Audit Scotland report, but it does take account of 

the report and its recommendations. 

4. The action plan, further guidance to NHS boards and other supporting work address 

almost all of the Audit Scotland recommendations. Most of the recommendations are 

addressed through the actions, or are being taken forward by short-life working groups 

or other work in progress to meet the aims of the action plan. One recommendation – 

relating to NHS boards’ commissioning and monitoring arrangements - is not addressed, 

and the recommendation on a consistent national Do Not Attempt Resuscitation (DNAR) 

policy is only partly addressed. There are no specific actions on recording consistent 

information across NHS boards, but these are expected to follow from the actions on 

consistent use of recognised tools and the work of the Palliative Care eHealth advisory 

group. 



  AU/S3/08/16/2 
 

5. NHS boards are required to produce local delivery plans detailing local priorities and 

actions against the national action plan and submit these to the Scottish Government by 

31 March 2009. The Scottish Government has issued a draft template for these delivery 

plans and further guidance to NHS boards. This provides additional information to the 

action plan and is included in Annex A where appropriate. 

6. Living and Dying Well links to a number of other work programmes, including the Long 

Term Conditions Collaborative Programme and Better Together, the national patient 

experience programme. The Scottish Government has developed a Palliative Care 

Direct Enhanced Services (DES) to support the aims of the action plan. The DES is an 

additional payment available to GP practices that meet certain requirements in relation 

to palliative care. £3 million additional funding per year will be distributed to NHS boards 

to implement the palliative care DES.  

7. The action plan states that a number of short-life working groups will be set-up to 

develop recommendations in areas identified as needing further development work. 

These working groups are due to report by March 2010. 

8. The action plan is addressed to NHS boards, but states that they are required to work 

with their partners, including councils, charities and voluntary organisations in 

developing and implementing local delivery plans.    

9. A National Clinical Lead for palliative care was appointed in March 2008 and the 

appointment runs until June 2010. Since March 2008 each NHS board has identified an 

executive lead for palliative care. The Scottish Government will establish a National 

Advisory Group to support the implementation of the action plan and to make 

recommendations on evaluation measures. This group will be led by the National Clinical 

Lead. 
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Annex A 
 
Rec Audit Scotland recommendation Scottish Government Action Plan Other developments / Further information 

1 The Scottish Government should 

ensure that the palliative care action 

plan, due for publication in October 

2008, addresses access issues; the 

balance between specialist and 

general palliative care; ways of joining 

up services for people with palliative 

care needs and their families; and the 

sustainability of services for the 

future.  

Mostly addressed. 

• There is a strong focus on equity of access and on the 

balance between specialist and generalist care. The 

action plan advocates a co-ordinated approach across 

care settings, professions and organisations. 

• The action plan states that the aims should be met in a 

sustainable manner. It states that the SG believes that, 

taken together, implementation of all the action points and 

initiatives will ensure that by June 2010 a cohesive and 

sustainable approach to the provision of high quality 

palliative and end-of-life care will be in place across 

Scotland. 

 

• The action plan does not comment on 

financial sustainability, but the SG has 

asked NHS boards to provide information 

on their arrangements to monitor resources 

to meet the aims in their delivery plans, to 

identify any associated key risks to 

implementation and how these will be 

managed. These plans will be reviewed by 

the National Advisory Group. 

2 The Scottish Government should 

work with NHS boards, councils, 

voluntary hospices and ISD to ensure 

information is collected consistently 

across all services and used to 

improve planning. This would also 

help provide joined-up care for 

individual patients. 

Work in progress. 

• NHS boards should ensure that recognised tools/triggers 

are used to support the identification of patients with 

palliative and end-of-life care needs and to ensure 

patients are appropriately assessed and reviewed in all 

settings.  

• NHS Quality Improvement Scotland (NHS QIS) is 

currently developing national key performance indicators 

for out-of-hours palliative care which are due in 2008. 

 

• The SG expects this action to lead to the 

collection of consistent information that is 

recorded electronically. The Palliative Care 

eHealth advisory group will be looking at 

making best use of technology to support 

and enhance care and is expected to make 

recommendations on consistent national 

data. 
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3 NHS boards should ensure they have 

an up-to-date strategy for delivering 

palliative care based on an 

assessment of the current and future 

needs of their local populations.  

Addressed. 

• NHS board executive leads should work with palliative 

care networks, CHPs and Community Planning 

Partnerships to carry out assessments of their current 

services and of patient/carer palliative and end-of-life care 

needs, and develop a delivery plan by March 2009 which 

will ensure that the aims and specific NHS board action 

points are met. 

 

4 NHS boards should develop methods 

to ensure that service improvements 

take full account of the views of 

patients and their families. 

Mostly addressed.  

• The action plan states that the involvement of patients and 

carers as genuine partners in the implementation of Living 

and Dying Well is of paramount importance. 

• The theme of the palliative care approach described 

throughout the action plan makes it clear that patients and 

carers should be central to any improvements. 

 

5 CHPs, including council partners, 
should work with palliative care 
networks to ensure that there are 

clear management arrangements for 

palliative care across each CHP. 

To be addressed through delivery plans. 

• The action plan makes it clear that CHPs should be 

involved in developing the delivery plans, but does not 

have specific actions on management arrangements. 

 

 

• The draft template issued to NHS boards to 

develop the delivery plans requires them to 

specify management arrangements at local 

level. The guidance asks NHS boards to 

identify lead individuals or groups for each 

activity to deliver the actions in Living and 

Dying Well. 
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6 CHPs, including council partners, 
should work with palliative care 
networks to develop a palliative care 

action plan to coordinate the 

involvement of NHS, voluntary sector 

and council partners in planning and 

delivering palliative care. 

Addressed. 

• See comments at recommendation 3.  

 

7 NHS boards should work with the 

voluntary sector to develop and agree 

protocols for primary care staff and 

non-specialist hospital staff to refer 

patients to specialist palliative care 

services. 

Identified as a future development. 

• A short-life working group will look at developing national 

palliative care and end-of-life guidelines and referral 

criteria to specialist palliative care services. The short-life 

groups are due to report by March 2010.  

 

8 NHS boards should work with the 

voluntary sector to provide services 

that ensure equity of access for 

palliative care services in remote and 

rural communities. 

Not specifically addressed. 

• The action plan does not make any specific reference to 

services for remote and rural communities but the Cabinet 

Secretary’s foreward states that the action plan is 

applicable to all geographical areas of Scotland. 

 

9 NHS boards should work with the 

voluntary sector to record ethnicity, 

social demography, age and religion 

of all palliative care patients and 

monitor these to ensure equity of 

access.  

Work in progress. 

• The action plan advocates an approach which recognises 

and is responsive to the diversity of life circumstances. 

NHS boards are required to use recognised tools to 

assess and review patients. These include information on 

ethnicity, social demography, age and religion.  

 

See comments against recommendation 1 on 

recording consistent information using these 

tools, which could be used to inform monitoring. 

Collecting information to monitor access is not a 

specific objective in the action plan. 
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NHS boards should review provision 

and develop a range of strategies to 

promote equity of access to 

appropriate care 

To be addressed through delivery plans. 

• The action plan states that NHS boards should undertake 

equality impact assessments of any revisions or changes 

to services. It also states that boards should assess their 

current services to develop local delivery plans. These 

assessments are expected to include equity of access.  

• A short-life working group will be set-up to develop 

recommendations on appropriate service configurations to 

meet the needs of adolescents and young people with 

palliative and end-of-life care needs. 

10 NHS boards should work with the 

voluntary sector to put in place 

commissioning and monitoring 

arrangements to ensure value for 

money is achieved. 

Not addressed.  

11 The Scottish Government  should 

work with NHS boards, primary care 

staff and the voluntary sector to 

develop consistent and evidence 

based assessment criteria for all 

patients with life-limiting conditions. 

These are needed to support 

decisions on who goes onto a 

palliative care register. This should 

Addressed. 

• One of the aims is to ensure that all patients and carers 

with palliative and end-of-life care needs are identified and 

their physical, social, emotional and spiritual needs 

appropriately assessed and reviewed.  

• There are two actions supporting this: recognised 

tools/triggers to identify these needs are to be used across 

all care settings by 2010; and patients should be 

appropriately assessed and reviewed in all care settings 
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apply equally to patients with cancer 

and with other conditions.  

using tools currently available (no date for this). 

12 NHS boards should work with CHPs, 

including their primary care, council 

and voluntary sector partners, to 

ensure that all patients on a palliative 

care register are offered an individual 

needs assessment and care plan 

which is coordinated across providers 

and communicated to patients and 

their families. 

Addressed. 

• NHS boards and CHPs should take steps to ensure that 

patients with any condition who have been assessed as 

having palliative or end-of-life care needs are included in 

primary care palliative care registers, supported by a 

multi-disciplinary team, and have their care and that of 

their carers co-ordinated by a named health or social care 

professional. 

• CHPs, palliative care networks, older people’s services 

and LTC teams in each NHS board area should 

collaborate to ensure that timely, holistic and effective 

care planning is available for those with palliative and end-

of-life care needs and is carried out in a manner which is 

patient centred and responsive to the needs of the 

diversity of the population at appropriate stages of the 

patient journey. 

• The action plan aims to ensure that patients and carers 

are supported to participate fully in developing care plans 

and making decisions about their care (although there are 

no specific actions on this); and that patients’ and carers’ 

needs are communicated clearly across care settings and 

systems to all professionals involved. 
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13 NHS Education for Scotland (NES) 
should work with NHS boards, CHPs 

and their council partners to ensure 

there is appropriate training in place 

for general staff to identify patients 

with palliative care needs and 

improve the quality of care provided. 

Addressed (but not specific on content of training). 

• NES will develop a national education plan for generalist 

staff which will facilitate and support the delivery of 

improved palliative and end-of-life care in all settings and 

for the diversity of the Scottish population. A national 

educational project lead and an advisory group including 

clinical experts and education providers will be appointed 

to take the work forward. NHS boards will be asked to 

nominate a palliative and end-of-life education champion 

to liaise with NES and to facilitate the sharing and 

spreading of good practice. 

 

14 NHS boards, CHPs and council 
partners should work together to 

ensure that the local palliative care 

action plan includes health and social 

care provision and that community 

care assessments are offered to 

people with palliative care needs. 

Addressed. 

• The action plan is addressed to NHS boards, palliative 

care networks and CHPs. It does not make specific 

reference to actions for council partners, but it does state 

that implementing the action plan requires collaboration 

with local authorities. It includes an action for NHS boards, 

palliative care networks, CHPs and Community Planning 

Partnerships to carry out assessments of their current 

services and of patient/carer palliative and end-of-life care 

needs, and to develop by March 2009 a delivery plan 

which will ensure that the aims and specific NHS board 

action points of Living and Dying Well are met. 

• The action plan states that NHS boards and CHPs should 
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use recognised tools to identify patients’ and carers’ 

needs, including single shared assessments and carers’ 

assessments. 

15 NHS boards, CHPs and council 
partners should work together to 

ensure that all staff providing general 

palliative care receive relevant 

training to identify and care for 

patients with palliative care needs. 

This includes staff working in primary 

and community care, hospitals and 

care homes. 

Addressed/ Implied. 

• See actions against recommendation 13.  

 

• The SG has advised Audit Scotland that the 

national education plan for generalist staff is 

intended to be available to health and social 

care staff. 

16 The Scottish Government should 

work with NHS boards, NHS 24, 

primary care and the voluntary sector 

to ensure that all IT systems in 

primary care include a palliative care 

page that automatically links directly 

to the Emergency Care Summary. 

Addressed. 

• The action plan states that the Scottish Government is 

facilitating the development of an electronic Palliative Care 

Summary (ePCS). It is currently being piloted and will be 

rolled out nationally from 2009. 

• The action plan includes a number of actions on the 

development and roll-out of the ePCS. These include an 

action for NHS boards to ensure that safe and effective 

processes, electronic or otherwise, are in place 24/7 to 

enable the transfer, to all relevant professionals and 

across sectoral boundaries, of patient information as 

identified in the ePCS on any patient identified as having 
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palliative and end-of-life care needs and who gives 

consent. A national Palliative Care eHealth advisory group 

will be set up. Its remit will include exploring mechanisms 

to encourage and maximise the use of the ePCS. 

17 The Scottish Government should 

promote the use of the Gold 

Standards Framework Scotland 

(GSFS) within primary care and care 

homes and review the potential to link 

this with the palliative care element in 

the Quality and Outcomes Framework 

(QOF). 

Addressed. 

• Patients with any condition and in any care setting and 

their carers who have been assessed as having palliative 

or end-of-life care needs should benefit from the principles 

and practice exemplified by the GSF. 

•  

 

• The SG has made £3 million additional 

funding available per year for the palliative 

care DES. Participated practices will need 

to meet a number of requirements including 

actions relating to the palliative care 

register, using care plans and using an 

integrated care pathway such as LCP. This 

builds on the current QOF requirements and 

is in line with the GSF principles. 

18 The Scottish Government should 

promote the use of the Liverpool Care 

Pathway (LCP) in all care settings. 

Addressed. 

• The Scottish Government will provide support to NHS 

boards in ensuring that the LCP or an equivalent 

integrated care pathway is implemented in all care 

settings for patients dying from any advanced progressive 

condition. NES will work in partnership with NHS boards, 

palliative care networks, practice development units and 

quality improvement teams to support the managed 

implementation and expansion of the LCP or equivalent 

integrated care pathway across all care settings. 
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19 The Scottish Government should 

establish a consistent national Do Not 

Attempt Resuscitation (DNAR) policy. 

Partly addressed. 

• The action plan includes an action for NHS boards, but it 

is not clear that this action will lead to a consistent national 

policy. The action plan states that NHS boards should 

implement consistent DNAR and associated 

documentation, such as that developed by NHS Lothian, 

across all care settings. NHS boards should enter talk to 

the Scottish Ambulance Service (SAS) regarding adopting 

DNAR policies which are consistent with the SAS End of 

Life Care Plan. 

 

20 NHS boards and CHPs should work 

with councils and the voluntary 
sector to improve systems for 

transferring information across 

settings and between in-hours and 

out-of-hours services to provide better 

coordinated patient care. 

Addressed / Work in progress. 

• See response against recommendation 16. NHS boards 

are required to ensure that arrangements are put in place 

across sectoral and organisational boundaries. 

 

• The palliative care DES includes a 

requirement relating to providing an         

up-to-date palliative care summary for 

patients on palliative care registers. 

21 NHS boards and CHPs should work 

with councils and the voluntary 
sector to ensure that family and 

friends who help provide palliative 

care at home receive a carer’s 

assessment and have any additional 

support needs addressed. 

Addressed. 

• Recognised tools/triggers to support the identification of 

needs, including the needs of carers, should be used 

across all care settings by 2010. The recognised tools 

listed includes a carer’s assessment. 
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22 NHS boards and CHPs should work 

with councils and the voluntary 
sector to review the provision of 

respite care and ensure it is available 

and appropriate to meet current and 

future needs. 

Implied / work in progress 

• The action plan does not include any specific actions on 

respite care. However it states that NHS boards should 

carry out assessments of their current services and of 

patient/carer needs in order to develop delivery plans 

(against Living and Dying Well) – these should consider 

areas such as the provision of respite care and 

bereavement services. 

 

• The SG has advised that the 

recommendation that NHS boards and their 

partners should use recognised tools 

consistently will provide better information 

on patients’ and carers’ needs to support 

planning. 

23 NHS boards and CHPs should work 

with councils and the voluntary 
sector to review the provision of 

psychological, social, spiritual and 

bereavement care to ensure it is 

available and appropriate to meet 

current and future needs. 

Implied / work in progress. 

• See comments against recommendation 22. The action 

plan recognises the importance of meeting patients’ 

physical, social, emotional, cultural, religious and spiritual 

care needs, but does not include specific actions relating 

to the provision of these services, other than bereavement 

services. 

 

• The SG has advised that the 

recommendation that NHS boards and their 

partners should use recognised tools 

consistently will provide better information 

on patients’ and carers’ needs to support 

planning. 

24 NHS boards and CHPs should work 

with councils and the voluntary 
sector to apply service improvement 

initiatives such as the GSFS, LCP 

and DNAR in all care settings and 

ensure these are applied 

appropriately. 

Mostly addressed. 

• See comments against recommendation 18 on the use of 

the LCP, recommendation 19 on the DNAR policy and 

recommendation 17 on GSFS. The actions are focused 

more on implementation than actions to ensure that the 

service improvement initiatives are applied appropriately. 

 

• Processes to ensure these initiatives are 

applied appropriately are expected to be 

part of the new standards for specialist and 

generalist care (see comments against 

recommendations 25 and 26). 
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25 NHS QIS should work with NHS 

boards and the voluntary sector to 

develop standards for generalist 

palliative care in acute settings. 

Identified as a future development. 

• A short-life working group (2008-2010) of key 

stakeholders will be set up to consider the Audit Scotland 

recommendations regarding standards for palliative and 

end-of-life care. 

 

26 NHS QIS should review its standards 

for specialist palliative care. 

Assume this is covered by the action against 
recommendation 25. 
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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

 22 September 2008
Dear Dr Woods,  
 
AGS REPORT – Review of palliative care services in Scotland 
 
At its meeting on the 10 September 2008, the Audit Committee considered the 
Auditor General for Scotland’s report entitled “Review of palliative care services in 
Scotland” (AGS/2008/8). An extract of the Official Report of the meeting is attached.  
 
The Committee agreed to take no further action at this stage but to receive a further 
briefing from Audit Scotland following the publication of the Scottish Government's 
action plan on palliative care in October.  I would be grateful if you could provide the 
clerks (audit.committee@scottish.parliament.uk) with a link to the new action plan 
when it is launched.  
 
AGS REPORT – Review of the new General Medical Services Contract 
 
At this meeting the Audit Committee also considered the Auditor General for 
Scotland’s report entitled “Review of the new General Medical Services contract” 
(AGS/2008/7). An extract of the Official Report of the meeting is attached.  
 
The Committee noted the report and agreed to write to you as the Accountable 
Officer to ask you how you plan to take forward the recommendations set out in the 
AGS report.  In addition, the Committee would be grateful if you could provide 
answers to the questions set out below. 
 
Workforce planning 
 
The AGS told the Committee that “there is no comprehensive set of important basic 
information to assist in managing the NHS and planning its workforce effectively” 
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(Col 611).  The AGS report also found that “The NHS does not know the number of 
GPs, full or part time, by NHS Board” (Para 64).  

• How do the Scottish Government Health Directorates (SGHDs) conduct 
effective workforce planning in the absence of good data on practice staff? 

• Do the SGHDs have any plans to collect this data? 
• Do the SGHDs plan to collate data on the changing role of practice staff in 

order to ascertain whether this has freed up GP’s time to deal with complex 
cases? 

• Do you consider that the contract, with hindsight, should have placed a 
requirement on GP practices to provide more information to boards? 

 
The AGS’s report records the average salary of a salaried GP as being £46,905 in 
2005/06 but that many salaried GPs work part time.    

• Do the data on working hours exist which would allow a calculation to be 
made of average pro rata full time earnings for salaried GPs? 

 
Value for money 
 
The AGS told the Committee that “it is difficult to give an overall assessment of 
whether value for money is being achieved at this stage”. (Col 610) 

• Why, when the contract has been in existence for four years, is there still 
insufficient evidence for the AGS to draw a more definite conclusion?  

• Do you consider that the nGMS contract has provided value for money for 
the taxpayer? 

• On what evidence do you base your opinion? 
 
Targeting deprivation and rurality through the new General Medical Services (nGMS) 
contract 
 
The AGS found that “The correction factor has cancelled out any effect that the 
Scottish Allocation Formula might have had in allocating a greater proportion of 
available resources to GP practices in deprived and remote areas “ (Para 36).  
Achievement under the Quality and Outcomes Framework (QOF) was greater than 
anticipated, which further restricted boards’ ability to target areas of deprivation and 
rurality. (Col 608).  The Committee notes the AGS’s observation that “there have 
been promising developments through the use of the quality and outcomes 
framework” (Col 608) 

• What action do the SGHDs intend to take to ensure that extra resources are 
targeted towards patients in deprived and remote areas? 

 
Investment in improving services 
 
The Committee understands that reinvestment in practices has increased, but not 
at the same rate as practice income (Col 614).   

• Are you able to supply comprehensive data on the income of GPs employed 
under the nGMS contract? 

• Are you satisfied that the current level of reinvestment of NHS funds into 
practices is appropriate? 
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Patient access to GPs 
 
The AGS told the Committee that “The contract requires the patient to see a member 
of the team within 48 hours, and it requires the practice to provide an assurance that 
it has systems in place to allow that to happen” (Col 615). The AGS’s report states 
that “Only four of the 14 NHS boards think that access to GPs has improved due to 
the nGMS contract” and that “Achievement of the 48-hour access target is not being 
measured” (Paras 82 and 83).   
 
The Committee is concerned that no monitoring is taking place of whether patients 
are actually able to access appointments within that time. Rather, monitoring only 
takes place of whether arrangements are in place to support the target being 
achieved.  

• Do the SGHDs have any plans to begin monitoring the achievement of the 
48-hour access target? 

Paragraph 85 of the AGS’s report refers to the commitment by GP surgeries to 
survey patients to see how satisfied they are with the time taken to get an 
appointment.  The AGS’s report also notes the Scottish Government’s own national 
patient access survey which will provide data patient experience. 

• When will the results of these surveys become available? 
• When will the Scottish Government’s own planned patient access survey 

begin and when will the results be available? 
• Will the SGHDs ever be able to measure how long patients in Scotland are 

waiting for access to a GP? 
 
Impact of the contract elsewhere in the NHS 
 
The AGS found that “There is no regular monitoring of the impact of the nGMS 
contract on hospitals” (Para 74).  In 2004, the then SEHD undertook to review the 
impact of the nGMS contract on referrals.  The Committee is also aware that the opt-
out by GPs from out-of-hours services placed a strain on many NHS boards (Col 
610). 

• Are the SGHDs involved in any work to assess the impact (both practical and 
financial) of the new contract on the wider NHS? 

• When will the SGHDs be able to quantify the impact of the new contract on 
the wider NHS? 

 
The Quality and Outcomes Framework (QOF) 
 
The Committee notes that the QOF has led to better monitoring of some conditions 
and greater consistency of performance across surgeries. 

• What plans do the SGHDs have to develop the indicators within QOF? 
• How will the SGHDs develop the QOF in order to shift focus from process to 

outcomes for patients? 
 
I would be grateful for a response by close of Monday 20 October 2008. Please do 
let me know if this time frame presents you with any difficulties.  
 



  AU/S3/08/16/3 
 

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   
Audit Committee 
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Director-General Health and Chief Executive NHS Scotland 
Dr Kevin Woods 
 
 
T: 0131-244 2410  F: 0131-244 2162 
E: dghealth@scotland.gsi.gov.uk 
 
 

υ
Mr Hugh Henry MSP 
Convener: Audit Committee 
Room T.360 
The Scottish Parliament 
Edinburgh 
EH99 1SP 

___  
 
20 October 2008 
 
 
 
Thank you for your letter of 22 September regarding the Audit Committee’s 
consideration of Audit Scotland’s reports on palliative care services and the new 
General Medical Services Contract.  We will respond to your questions about the 
GMS Contract in the same order as your letter.  Before we do may we confirm that 
we have contacted the Committee’s clerks with a link to the Scottish Government’s 
Living and Dying Well action plan on palliative care. 
 
We have addressed most of Audit Scotland’s key recommendations in the course of 
this response. The remainder we have set out at Annex A. You should also note that 
we have included what we hope will be helpful background material at Annex B. 
 
Workforce Planning 
 
We agree that there is a lack of comprehensive workforce data for GPs and GP 
practice staff. The status of most GPs as self-employed independent contractors 
means that workforce information is not easily available, since practices are not 
specifically required to supply any information that is not requested through the 
formal contract. Nevertheless, the Scottish Government also agrees that it is 
essential to have a regular flow of workforce information so that we can plan 
effectively for the future. We are therefore building on the voluntary and anonymised 
workforce surveys undertaken in 2006 and 2007, which achieved a return rate of 
64%, with a payment to practices to incentivise their participation in the 2008-09 
survey as part of a management information enhanced service. The workforce 
element of this enhanced service is supported by the Scottish General Practitioner 
Committee and we anticipate a higher participation rate than in previous years. 
   
Value for money 
 
We welcome the acknowledgment by the Auditor General for Scotland that progress 
has been made against many of the objectives of the new contract.  As the Audit 
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Scotland report notes, there was a widespread view that the previous contract was 
not fit for purpose, with the most significant driver for change being the threat to the 
future viability of the service.  There were serious recruitment and retention issues 
with a quarter of GPs considering a career break from general practice because of 
concerns about an unsustainable workload.  
 
As the AGS acknowledged, there is clear evidence that recruitment and retention 
issues have been addressed successfully, reflected in a significant growth in the 
number of applications to become GP registrars, as general practice has become 
more attractive as a career to new medical graduates.  The Audit Scotland study 
also reports clear evidence of progress in the expansion of general medical services, 
increased capacity and skill mix within primary care, and increased flexibility: in 
employment opportunities for GPs; in the structure of practices; and in the 
commissioning of general medical services. We welcome these positive 
developments. 
 
Since the initial investment in the new contract covering the period 2004/05 and 
2005/06, both the previous administration and the Scottish Government have 
delivered year on year improvements in value for money. In 2006/07 and 2007/08 
GP practices received no inflationary uplift.  In 2008/09, the average inflationary uplift 
across all practices in Scotland was just 0.2 per cent, but with that money targeted 
exclusively at practices that no longer benefit from the correction factor, having the 
effect of reducing the cost of the correction factor by £7m. We also delivered 
significant efficiency improvements through changes to the Quality Outcomes 
Framework (QOF) in 2006/07 and 2008/09, and for 2009/10 a further 7 per cent of 
QOF points will be recycled, with new clinical standards being paid for from existing 
resources. This is a direct efficiency saving improving further the value for money of 
the contract. 
 
Targeting Deprivation and rurality through the GMS Contract 
 
We agree that more needs to be done to target resources appropriately through the 
GP contract. As the AGS noted, the correction factor acts as a brake on the 
allocation formula, by maintaining GP practice income for core essential services (ie 
excluding their additional income from the QOF) at an equivalent level to what they 
received in total prior to the introduction of the new contract. Over 90 per cent of 
practices have correction factors and this suppresses the positive impact of the 
allocation formula on practices in both deprived and remote areas. 
 
The Scottish Government’s Better Health, Better Care, Action Plan committed 
specifically to address “those areas of the GP contract that we believe do not 
adequately reflect the additional needs of GP practices in disadvantaged 
communities. In particular we will engage with the professions on future changes to 
the Minimum Practice Income Guarantee and QOF for GPs to ensure that the 
distribution of existing and future resources better reflects the balance of workload 
that is required to help us tackle health inequalities in Scotland.”   
 
This is already happening. In 2008/09, only GP practices not receiving a correction 
factor received an uplift, with a reduction in the total funding used to support the 
correction factor. For 2009/10, we have agreed with the profession that any 
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additional resources for the contract will be allocated in a way that will reduce the 
proportion of practices receiving a correction factor.  This will allow the underlying 
Scottish Allocation Formula, which is intended to allocate a greater proportion of core 
resources to GP practices in deprived and remote areas, to begin to have a real 
impact on the distribution of resources.  We have also agreed in principle with the 
Scottish General Practitioners Committee to review the Scottish Allocation Formula 
with a view to enhancing the support that it provides for deprived areas.  
 
A further change agreed for 2009/10 will in addition allocate a greater proportion of 
QOF payments to those practices with higher incidence of disease, predominantly 
favouring practices in deprived areas.  We should also not lose sight of the action 
that the Scottish Government is taking to tackle deprivation and poor health 
outcomes in ways other than the GMS contract, notably through initiatives such as 
Keep Well. Taken together these policies take a holistic approach recognising that a 
variety of solutions are required to address this key issue.   
 
Investment in improving services 
  
Information on GP incomes is attached at annex B. For the initial period of the new 
contract, 2004/05 and 2005/06, GP income increased substantially and at a greater 
rate than expenses or investment. This is demonstrated by an increase in the 
earnings to expenses ratio from 44.8 per cent in 2003/04 (the last year before the 
new contract) to 50 per cent in 2005/06. 
 
The increase in the earnings to expenses ratio is evidence of the new contract 
meeting one of its key objectives, to improve the attractiveness of the profession to 
existing and new recruits. It is also reasonable to recognise that an increase in 
earnings related to new work can itself constitute a form of investment. The majority 
of the additional earnings arise from achievements in the QOF which has delivered 
demonstrable benefits to patients through new and better services.  
 
Nevertheless, the latest figures available from 2006/07 show a fall in the earnings to 
expenses ratio to 48 per cent, evidence of further efficiencies being driven out of the 
contract, a trend that should continue through 2007/08 and 2008/09. 
  
Patient access to GPs 
 
We agree that the arrangements for monitoring and ensuring GP practices meet the 
48 hour access target have not been satisfactory in the past. That is why the Scottish 
Government is  this year replacing the previous arrangements with a centrally-
administered General Practice Access Survey which will measure practice’s 
achievement of the 48 hour access target as perceived by patients themselves.  The 
survey will commence this month, and we intend to publish the overall results next 
summer with more detailed practice information available in September 2009 
alongside the main QOF results.   
 
The survey will be targeted at a representative sample of each practice’s patients, 
asking them whether they were able to obtain a consultation within 2 working days 
(48 hour access) or able to book an appointment more than 2 days ahead. GP 
practices will be paid through the QOF in accordance with the proportion of their 
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patients that were satisfied they had been able to book an appointment within 48 
hours and were able to book ahead.  
 
The previous arrangements related only to 48 hour access.  The addition of a reward 
for the provision of advance booking arrangements addresses concerns that have 
been expressed in the past that practices have not previously had any financial 
incentive to deliver continuity of care, a key principle of general practice. Overall, 
these new arrangements represent a significant step forward compared to the 
previous self-reporting regime.   
 
Impact of the contract elsewhere in the NHS 
 
There have been a range of impacts on the wider NHS, most of them anticipated, 
and most of them positive.  For example, any increase in prescribing of preventative 
drugs such as statins and medication to lower blood pressure is to be welcomed as 
an effect of improved chronic disease management, incentivised through the QOF.  
The QOF has also supported a marked increase in the numbers of patients with 
diabetes whose care is now managed in the community rather than in hospital. Due 
to many other factors that influence prescribing and patient pathways, however, it is 
often difficult to attribute trends specifically to the GMS contract.  
 
There has been additional demand on certain services such as spirometry for 
Chronic Obstructive Pulmonary Disease (COPD) and exercise testing for angina 
(both incentivised through the QOF for diagnostic confirmation) but these were 
anticipated when the contract was implemented and Boards adjusted their capacity 
accordingly.  Data held on the rate of general outpatient referrals is by specialty so 
that the interpretation of variations in referral rates is complex and is likely to be due 
to a range of factors, not just the GMS contract.  
 
We are also looking in more detail at the trends in unscheduled care services, such 
as NHS 24 and out of hours services, which again cannot be directly attributed to the 
new GMS contract but where there is likely to have been some impact. NHS Boards, 
NHS 24 and the Scottish Ambulance Service all collect data on patient contacts with 
unscheduled care services. The Scottish Government has recently set up an 
Emergency Access Delivery Team supported by the Unscheduled Care Advisory 
Group. The Team is examining the demand patterns and patient flows across every 
unscheduled care service provider. It is also examining this against a timeline that 
factors in service change and other possible influences on patient behaviours. We 
intend to use this work to tell us more about how the GP contract affects these 
services, as well as how we may be able to influence other, external, factors that are 
undoubtedly impacting on scheduled care services. 
 
The Quality and Outcomes Framework (QOF) 
 
We agree that there should be a further shift in the emphasis of the clinical indicators 
towards outcomes and away from process. The changes to QOF since the 
introduction of the new contract have largely been about moving from process to 
clinical outcomes. There were substantial changes to QOF in 2006/07 with 166 
points recycled and 9 new clincial areas.  A further 58 points were recycled in 
2008/09 and it has now been agreed to recycle another 70 points in 2009/10. The 
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recycling has concentrated on removing organisational and process indicators in 
favour of indicators that contribute to clinical outcomes. Looking further ahead the 
Scottish Government is committed to further improvements in the QOF, with new 
arrangements being considered to increase the level of independent expertise 
involved in developing future changes. 
 
I hope this letter and annexes will prove helpful and informative to the committee. 
 
Yours sincerely, 
 
 
 
 
 
KEVIN WOODS 
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Annex A 
 
Audit Scotland recommendations not directly addressed in the covering letter 
 
 
Recommendation 1: The Scottish Government should collect robust data 
before implementing major schemes so that it can base decisions on accurate 
information. 
 
We agree. The Scottish Government takes very seriously the need to ensure that 
programmes are costed prior to implementation.  The introduction of the new 
contract in 2004 was taken forward in a UK process but there was separate 
modelling at a Scottish level, particularly aspects of the contract that were unique to 
Scotland (e.g. the Scottish Allocation Formula).  While a substantial amount of 
modelling work was done, and this has been shared with Audit Scotland, we 
acknowledge that further work would have been beneficial in anticipating more fully 
the impact of the new contract.  
 
Recommendation 5: The Scottish Government and NHS Boards should 
monitor the investment by NHS Boards in enhanced services to make sure that 
they achieve value for money and meet local needs. 
 
We agree.  The Scottish Government introduced a new monitoring template for the 
2008/09 financial year that requires Boards to make financial returns on enhanced 
service spend. We routinely evaluate enhanced services that are rolled-out nationally 
and are currently embarking on an evaluation of the SESP (Scottish Enhanced 
Services Programme), which we rolled out in 2007.  The ultimate responsibility for 
monitoring and ensuring value for money for local enhanced services lies with 
Boards.   
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Annex B 
 
More detailed, supporting, information 
 
Workforce Planning 
 
From centrally held data in National Services Scotland, Information Services 
Division’s GP Contractor Database (GPCD), the headcount of GPs contracted to 
work in practices (excluding Out of Hours services) in each NHS Board can be 
identified.  This information, along with further detail (e.g. on GP designation), is 
published on an annual basis at www.isdscotland.org/GPpracs&pops.  
 
In recognition of the need for more comprehensive workforce information including 
Whole Time Equivalent (WTE) data, a National Primary Care Workforce Survey was 
developed by a workforce planning group comprised of representatives from primary 
care/workforce planning at the Scottish Government, ISD Scotland, NHS Boards, the 
Scottish GP Committee and NHS Education for Scotland.  Piloted in 2006, the 
survey was repeated in revised form in 2007 and has provided some useful 
information to support workforce planning at national, regional and Board level.  
Participation in the survey is voluntary, and anonymised, but still achieved responses 
to the 2007 survey from 64% of practices overall. The survey will be repeated in 
2009 and participation incentivised through a directed enhanced service, with 
content and processes further revised in the light of findings from the 2007 survey. 
 
Rates of pay for salaried GPs 
 
On the specific question of salaried GPs, I believe Audit Scotland is referring to a 
report by the Information Centre entitled “GP Earnings and Expenses Enquiry 
2005/06”, which did not distinguish between full-time and part-time salaried GPs. I 
can however report to the Committee that Information Centre also published a 
workforce survey in 2006/07 that included salaried GPs. This showed that salaried 
GPs account for nearly one fifth (19 per cent) of all GPs surveyed and those 
regarded as full-time (i.e. who worked eight or more sessions per week) worked an 
average 39.6 hours per week. On the whole salaried GPs are more likely to work 
part-time hours than GP Partners and worked an overall average of 23.8 hours per 
week. The Committee should note that these figures are for all UK and based on a 
sample of salaried GPs. 
 
Changes to the QOF Prevalence Adjustment for 2009/10 
 
The 2009/10 agreement will also see a change of the prevalence formula to fully 
reflect raw prevalence by 2011/12. This means that payments to practices for QOF 
achievements will reflect more closely the workload. The previous formula was 
intended to avoid too wide a range of payments and to acknowledge that, even with 
a low prevalence, practices had to provide a baseline service. This premise has 
been shown to create anomalies in payment differentials which do not address the 
issues for which the formula was designed and which result in unfair variations in 
payments per patient for practices with similar workloads. This will help in particular 
small practices with an average or high prevalence of disease, i.e. remote and rural 
practices and those small practices in inner cities. 

http://www.isdscotland.org/GPpracs&pops
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GP Income Figures (2003/04 to 2006/07) 
 
  2003/04 2004/05 2005/06 2006/07 
         
Net Profit 65,180 79,214 90,466 89,468 
Expenses 80,358 89,940 90,597 96,586 
Total Receipts 145,537 165,155 181,064 186,054 
         
EER* (%) 44.8 48.0 50.0   48.0 

 Earnings-Expenses Ratio 
 
As independent contractors, and therefore self-employed businessmen, figures on 
GP income lag the present by a number of years. The latest figures available are 
from 2006/07. 
   
The process for making changes to the QOF and future developments  
 
The QOF is agreed at a UK level and reflects a negotiated agreement between the 
General Practitioners Committee (GPC) of the BMA and the four UK Health 
Departments.  The Scottish Government Health Directorates, along with the other 
health departments, do not currently develop indicators independently of the UK 
process. 
 
SGHD feeds into the process of identifying areas to be prioritised in the QOF.  An 
expert team examines and reports on the evidence to support indicators in a range 
of clinical areas including a review of existing indicators.  Any new indicators, or 
removal of any current indicators to create headroom for new indicators, are taken 
from those with the best evidence and agreed between the parties described above.  
These will reflect the priorities of all four countries and of the BMA.  An even more 
independent process for the development of new QOF indicators is being considered 
at present and should in future involve NHS QIS.  
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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 

c/- Room T 3.60
The Scottish Parliament

EDINBURGH
EH99 1SP

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

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

audit.committee@scottish.parliament.uk

2 October 2008
 
Dear Dr Woods  
 
AGS REPORT: DAY SURGERY IN SCOTLAND – REVIEWING PROGRESS  
 
At its meeting on 24 September, the Audit committee considered the Auditor General for 
Scotland’s report entitled Day surgery in Scotland – Reviewing progress (AGS/2008/9). A 
copy of the official report of the meeting is attached for your information. The committee 
agreed to write to you to ascertain whether the Scottish Government accepts the 
recommendations in the report and what action it intends to take as a consequence. 
 
The committee would also be grateful if you would answer the following specific questions: 
 
The AGS report states that “The percentage of surgical procedures carried out as same-day 
care varies considerably among NHS boards.” The committee also heard that “If the data do 
not keep up with all the changes in how services are delivered, we will have no idea how 
productive the health service is” (Col 637).  
 

• What, in your view, are the reasons for this broad variation in performance amongst 
boards? 

• What actions will the Health Directorates undertake to address weaknesses in 
performance and to ensure that all boards are in a position to meet the Scottish target 
of 75 per cent of surgical procedures being carried out as same-day procedures? 

• What is the Improvement and Support Team doing to ensure that best practice is 
rolled out across all boards? 

• How will the Improvement and Support team ensure that that every board adopts the 
BADS information system? 

•  How is the SGHD ensuring that data on same-day care, particularly outpatient 
activity, is improving?  

 
I would be grateful if you would provide a response to this letter by 30 October.  Please do 
get in touch if this timeframe presents you with any difficulties. 
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Should you require any further information please do not hesitate to contact the Clerk, 
Tracey Reilly on 0131 348 5390 or by email at audit.committee@scottish.parliament.uk. 
 
 
Yours sincerely 
 
 
 
 
 
Hugh Henry MSP 
Convener 

  
 



  AU/S3/08/16/4 
 
 

Director-General Health and Chief Executive NHS Scotland 
Dr Kevin W oods 

 
 
T: 0131-244 2410  F: 0131-244 2162 
E: dghealth@ scotland.gsi.gov.uk 
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Hugh Henry MSP  
Audit Committee Convener 
The Scottish Parliament 
Room T 3.60 
Edinburgh 
 
EH99 1SP 

___ 
 
28 October 2008 
 
 
Dear Mr Henry 
 
AGS Report: Day Surgery in Scotland – Reviewing Progress  
 
I write in response to your letter of 2 October 2008 to outline the Scottish Government’s 
plans to implement the recommendations of the recent Auditor General for Scotland’s 
Report: Day Surgery in Scotland – Reviewing Progress.  
 
I am pleased to note that the report highlights that in general Scotland continues to improve 
same day care rates, acknowledging the wider system changes that enable NHS Scotland to 
continue to improve delivery of health care.  
 
In responding to your letter I have considered the questions you specifically raised, as well 
as adding some general comments to provide helpful context.   
 
General comments 
We have now adopted the British Association of Day Surgery (BADS) Directory of 
Procedures.  This directory provides clinically validated aspirational goals for NHS Boards 
across 160 procedures with a clinical basis for their delivery in a day case and outpatient 
setting.  The national performance management system (HEAT) monitors Boards against the 
procedures contained within the directory with combined targets for NHS Scotland of 83%.  
 
We believe this is a significant improvement (based on changing clinical practice) on the 
approach previously adopted to audit same day care rates in Scotland which originated back 
in 1997 and which used a basket of 19 procedures at that point.  
 
I address below the specific questions raised in your letter of 2 October 2008: 
 
What in your view, are the reasons for this broad variation in performance amongst 
Boards? 
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We agree with the finding that there is a wide variation in reported performance between 
Boards which does not appear to attributable to patient circumstances or location.  We 
believe that the following factors contribute to this variation. 
 
Boards (as acknowledged in the report) are now shifting a significant amount of activity into 
outpatient settings.  The accuracy of clinical coding pertaining to procedures delivered in an 
outpatient setting is considered to have an adverse impact on reported national performance 
figures.  For example: an initial analysis undertaken within the Planned Care Improvement 
Programme in November 2006 estimated that a 5-10% improvement in overall same day 
care rates could be demonstrated through a simple improvement in procedure coding.  An 
associated analysis suggests that there are also a number of patients within each NHS 
Board whose procedure is delivered as a day case but whose attendance is coded as an in-
patient admission. 
 
Similarly, many Boards in line with the Shifting the Balance of Care agenda, are now moving 
procedures into community settings to make best use of capacity and capability and to bring 
care nearer to the patients.  The recording of this activity which is delivered in community 
settings is not always currently included in national performance figures. It is also likely that a 
more complex case mix will be treated in hospital settings.  This has the potential to impact 
on Boards reported delivery against the targets for each procedure and the overall NHS 
Scotland target for same day care.  
 
To address these coding issues boards are now able to use the BADS information system as 
recommended in the Audit Scotland Report to assess where this may be happening and 
enable them to more accurately record same day care procedures wherever they occur.  We 
will also ensure that the SGHD Analytical Services Team will work with NHS Boards to 
conduct an annual review of coding accuracy to ensure that changes in clinical practice and 
activity levels over time are appropriately coded.  You may also find it helpful to refer to 
Annex 1 (attached) which provides further detail on how the Scottish Government is working 
with Boards to improve clinical coding and how same day care relates to the 18 week referral 
to treatment targets which sets a maximum 18 week wait. 
 
What actions will the Health Directorates undertake to address weaknesses in 
performance and to ensure that all Boards are in a position to meet the Scottish target 
of 75 per cent of surgical procedures being carried out as same day procedures? 
 
Guidance has been provided to Boards to progress the increase of same day care rates as 
part of the 18 Week RTT Programme.  To support this the Scottish Government’s Health 
Directorate’s Improvement and Support Team have commenced an intensive programme 
with Boards to begin pathway redesign work across a range of specialities, services and 
functions.  This includes improvement work focused on medical records and coding, as well 
as wider administrative and clerical practices; on referral and demand management; 
diagnostics, admission and discharge processes; theatre scheduling; and inpatient capacity 
management.  In other words this a comprehensive system wide approach to improving our 
performance in this area.  We have requested NHS Boards to develop a targeted action plan 
and to have this available by December 2008. 
 
What is the Improvement and Support Team doing to ensure that best practice is 
rolled out across all Boards? 
 
In the last 18 months the Improvement Support Team has offered a wide range of learning 
events covering specific topic areas such as day surgery and pre-assessment as well as 
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more generic events covering wider system and process improvement.  Recent events have 
included an 18 weeks service redesign conference which placed a large emphasis on same 
day care as an enabler to the delivery of access targets.  Other examples include web-based 
conferencing events on day surgery to engage remote and rural communities.  Each of the 
events has been supported by a range of respected clinicians and the British Association of 
Day Surgery which has shared best clinical practice in delivering same day care.  A range of 
case studies linked to same day care have been produced and disseminated to Boards 
through the planned care improvement programme and are now available on the IST 
Website at http://www.scotland.gov.uk/Topics/Health/NHS-Scotland/Delivery-Improvement 
and also on http://www.18weeks.scot.nhs.uk/.  In addition to the practical support wider 
“master class” events in improvement methodologies are offered on a regular basis by the 
Improvement and Support Team.  Through this pproach we aim to build capacity and 
capability of improvement within each NHS Board and to ensure that any system changes 
are sustainability. 
 
How will the Improvement and Support Team ensure that every Board adopts the 
BADS information system?  
 
The BADS Information System developed by IST is now available for use within all Boards 
as recommended within the Auditor General for Scotland’s report.  We agree with the 
report’s conclusion that this is a positive development and we continue to advocate this tool 
through the IST to ensure that it is  adopted and updated regularly within the 18 Week RTT 
Programme.  
 
How is the SGHD ensuring that data on same day care, particularly outpatient activity, 
is improving? 
 
The SGHD Health Delivery Directorate is now working with the Information and Statistics 
Division (ISD) of NHS National Service Scotland to look at the impact of clinical coding on 
reported same day care rates.  ISD has embarked on a programme to look in detail at where 
coding anomilies have occurred within NHS Boards.  These exercises should be complete 
by January 2009 and following this the detailed findings will be disseminated to all NHS 
Boards with recommendations on how to improve on data capture and coding. 
 
I am also taking the opportunity to include the attached appendix which details the action 
plan for SGHD prepared in response to the Audit Scotland report.  
 
I would like to take this opportunity to thank Audit Scotland for the report which will aid us in 
continuing to emphasis the importance of this area to support delivery of wider system 
change.  
 
Yours sincerely 
 
 
 
KEVIN WOODS 

  
 

http://www.scotland.gov.uk/Topics/Health/NHS-Scotland/Delivery-Improvement
http://www.18weeks.scot.nhs.uk/
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This Annex provides some further details on how the redesign of processes within the 18 
week referral to treatment programme relates to planned improvements in same day care 
surgery. 
 
1. Pre-assessment – the infrastructure which local Boards have in place to facilitate the 
delivery of same day care surgery as the norm is a major factor in the pace at which some 
Boards can increase their same day care rate.  Pre-assessment processes are of particular 
significance and Boards are adopting a system where generic nurse led pre-assessment 
services now cover all specialties.  These are intended to be delivered in a timely fashion prior 
to planned admission to minimise the potential for last minute cancellations and delays where 
patients either fail to attend or where they are potentially not suitable for day care surgery.  All 
NHS Boards have been working to improve their pre-assessment processes as an integral 
part of the 18 week RTT programme. 
 
2. Clinical Practice Developments – the impact of changes to clinical protocols across 
Scotland in line with evidence based practice plays a significant role in Boards ability to 
achieve the particular targets for each procedure within the BADS directory.  Clinical practice 
has changed – particularly in high volume procedures such as varicose veins and ganglions 
whereby local clinical protocols based on current evidence suggests that operating on minor 
cases is not clinically necessary nor does it provide the patient with a better outcome.  This 
change in clinical practice has the potential to alter both performance reported against the 
procedural targets within the BADS directory – particularly if local clinical protocols leaves a 
more complex mix within the treatment population.  Therefore, to allow for progress to be 
made in clinical practice we must ensure that Boards are not penalised in any reports made 
against the BADS directory.  The SGHD will therefore continue to link closely with BADS to 
reflect any revisions to the procedural targets at a national level to ensure that clinical practice 
changes are accommodated. 
 
3. Changing Culture – the IST 18 week RTT programme will be targeted to support 
Boards and clinicians to learn and share best practice across NHSScotland.  The national 
learning events that we plan for the future will continue to have an emphasis on same day 
care surgery and will provide a vehicle to share best clinical practice across Scotland. 
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SGHD Action Plan – Same Day Surgery        

   September 2008   
  

Issue Recommendation Action  
 

Lead Completio
n Date 

Incomplete coding of activity Improve coding of 
outpatient procedures 

Establish a national working group to address 
clinical coding – linked to clinical outcomes work 
stream with 18 week RTT programme  

Mags 
Sherwood/ 
Helen 
Maitland 

31st Dec  
08 

 Improve coding of zero 
length of stay inpatients 

Work with a Board which are off trajectory and one 
which are on trajectory to establish variations in 
coding practice and resulting impact on national 
performance figures (NHS Tayside, NHS Forth 
Valley) 

Laura Jones/ 
Janet Harris/ 
June 
Watters 

14th Dec  
08 

 Agree plans to capture 
activity data 

Agree plans to improve coding within Boards linked 
to 18 week RTT clinical outcome requirements 
 

Regional 
Managers 

31st Dec  
08 

Clinical practice change 
required to convert from 
inpatient to same day 
surgery 

Encourage clinical debate 
within NHS Boards to drive 
up same day surgery rates  

Provide a range of learning/sharing events using 
web-based conferencing and maintain a focus on 
same day surgery within specialty specific events 
planned for 18 week RTT programme at a national 
level and within local Board pathway improvement 
work  
 

Laura Jones/
Regional 
Managers  

Continuos  

 Share best practice at a 
specialty level 

Meet with clinical leads within each Board to share 
Glenday Sieve analysis and formulate a strategy to 
influence clinical practice across the Board 

Laura  
Jones/ 
Tracey 
Gilles/ 
Regional 
Managers 

31st Dec 
08 

 Formulate targeted 
improvement plans within 
18 week RTT pathway work 

Formulate improvement plans for top priority 
specialties with improvement trajectories – link to 18 
week RTT work plans and pathway transformation   

Regional 
Managers 

31st Dec  
08 
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plans 
Infrastructure for delivery of 
same day surgery 

Establish limitations in 
infrastructure and agree 
plans opportunities to 
address 

Establish through discussion with Boards 
infrastructure limitations to delivery of increase in 
same day surgery, establish plans to address 
limitations 

Laura Jones 31st Dec  
08 

Flexibility required in setting 
targets to prevent 
inadvertently constraining 
developments in clinical 
practice 

Analysis of factors effecting 
accuracy of target 

Sensitivity analysis – to reflect revisions to BADS 
directory, changes in activity 

Robert 
Williams 

31st Dec  
08 

 Analysis of clinical practice 
variations effecting 
performance 
 

Identification of clinical protocol variations applied 
across Scotland and necessary revisions to target 

Tracey 
Gillies 

31st Dec  
08 

 Annual review of HEAT 
target/trajectories 

Confirm trajectories as appropriate during LDP 
process 
 

Laura Jones 31st Mar 09 

Trajectories for same day 
surgery slow - refocus 
required  

Refresh national guidance Revise national same day surgery guidance under 
18 week RTT programme 

Laura Jones 31st Dec 08 
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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

 June 2008
 
 
Dear Dr Woods,  
 
AGS REPORT – A PERFORMANCE OVERVIEW OF SPORT IN SCOTLAND  
 
Thank you for your letter dated 19 June 2008 which the Committee considered at its 
meeting on 25 June. 
 
Your letter states at paragraph 7 that “there is evidence that Active Schools is 
making significant progress in delivering a wide range of new sport and physical 
activities in and around the school day”.  The Committee would be grateful if you 
would elaborate on this evidence and explain what is being delivered as a result of 
the initiative. 
 
Paragraph 15 of your letter states that, in relation to the provision of two hours of 
good quality PE for every child each week “we have evidence of progress”.  Would 
you provide the Committee with more detail of this evidence? Are further surveys of 
participation rates planned?  If so, when do you anticipate that these will be 
complete?  
 
At paragraph 17 of your letter, in relation to regional variations in levels of 
participation in sport, you state that “We currently do not have an explanation for the 
differences, particularly for the low participation in the west of Scotland”.  Do you 
anticipate that the follow-up study commissioned by Sportscotland along with the 
questions in the Scottish Household Survey will reveal the reasons for these 
differences?  When do you expect to have further findings available in this area? 
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The official report of the meeting will be available on the Scottish Parliament’s 
website from 2 July via the following link: 
 
The Scottish Parliament: - Committees - Audit
 
 
I would be grateful for a response by close of 1 September 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   

http://www.scottish.parliament.uk/s3/committees/audit/index.htm
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Director-General Health and Chief Executive NHS Scotland 
Dr Kevin Woods 
 
 
T: 0131-244 2410  F: 0131-244 2162 
E: dghealth@scotland.gsi.gov.uk 
 
 

 

Hugh Henry MSP 
Convener 
Scottish Parliament Audit Committee 
Room T.360 
The Scottish Parliament 
EDINBURGH 
EH99 1SP 
 
 

___ 
Our ref: F1657258 
1 September 2008 
 
 
Dear Mr Henry 
 
AGS REPORT – A PERFORMANCE OVERVIEW OF SPORT IN SCOTLAND 
 
1. I refer to your letter of 1 July and your request for further information.  The points 

raised and further information on each is set out below. 
 

• Details of the evidence that Active Schools is making significant 
progress in delivering a wide range of new sport and physical activities 
in and around the school day and explain what is being delivered as a 
result of the initiative. 

 
2. The fundamental aim of the Active Schools Network is to offer all children and 

young people the opportunities and motivation to adopt active, healthy lifestyles, 
now and into adulthood.  In 2006-07 (the latest academic year for which we have 
completed statistics) it was operational within 2,493 state schools across 
Scotland’s 32 local authorities.  In that year 355,900 activity sessions were 
delivered covering an extensive range of interests from sports such as rugby and 
hockey to activities such as Scottish dance and organised playground games.  
Activities take place in and around the school day with over half taking place 
immediately after school and the rest at lunchtime, break time, before and during 
the school day as well as in the evening and at weekends.   

  
3. Activities are organised in response to interest expressed by the young people 

themselves and the most popular are: 
• Football, movement and dance and athletics amongst primary boys; 
• Movement and dance, football and netball amongst primary girls; 
• Football, rugby and basketball amongst secondary boys; 
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• Movement and dance, football and hockey amongst secondary girls. 
• Fitness, playground activities and health related activities amongst Additional 

Support Needs pupils 
 
4. Other popular activities include fitness training, gymnastics, badminton, 

cheerleading, athletics, playground activities, walking, multisport and activity 
clubs. 

  
5. In 2006-07, this wide range of activities was delivered by over 24,000 people of 

which approximately 37% were teachers, 29% coaches or sports development 
staff, 12% parents, 13% senior pupils and 9% others.   

 
6. During 2006-07 there were over 8 million participant sessions (one person 

attending one activity session – a 1 hour dance class with 15 attendees counts 
as one activity session and 15 participant sessions) with a gender split of 
approximately 56% boys and 44% girls. 

 
• Further detail of evidence of progress in relation to the provision of 2 

hours of good quality PE for every child each week.  Advise whether 
surveys of participation rates are planned and, if so, when these are 
expected to be complete. 

 
7.  The purpose of the 2004/05 survey was to provide a baseline assessment of the 

starting position from which progress towards the provision of 2 hours physical 
education for each child every week can be measured.  The intention being that 
HMIE would monitor progress as part of their inspection programme. Over time 
this will provide information on achievement of Curriculum for Excellence 
experiences and outcomes, including provision of 2 hours quality PE, without 
imposing additional reporting demands on local authorities.  There are therefore 
currently no plans to carry out a follow up survey. 

 
8. HMIE include the allocation of time to Physical Education in all school inspections 

through asking schools to complete a table included in the appendix of the pre-
inspection profile. This has been completed by schools in all primary and 
secondary school inspections over the last 2 sessions. This is information which 
the schools present to HMIE in advance and while this does not always match up 
to inspection findings, in the vast majority of cases it does. 

 
9. The information from the 2007/08 inspections suggests that we are seeing some 

gradual progress towards the 2 hour target. While not all schools are delivering 2 
hours, HMIE are certainly seeing more schools delivering 2 periods of physical 
education per week for all pupils in P1 to P7. This has been a significant shift for 
some schools who, prior to the target’s introduction, had reduced most pupils 
physical education experience in primary schools to only one session each week 
which would have been less than one hour in total. Whilst this is still substantially 
short of the 2 hour target HMIE have engaged in discussion with schools about 
how they plan to take it forward. 

 
10. Information from secondary inspections also shows a gradual shift in a positive, 

direction although there is still some way to go. For example, HMIE are seeing a 
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much more positive picture in relation to provision for pupils in S5 and S6. Many 
more of the schools they inspect are now offering core physical education to 
pupils in the senior school, whereas, prior to the target they found very few 
schools who were offering core physical education to pupils in the senior school.  

 
11. While HMIE are finding variations across authorities, there does not appear to be 

any distinct geographical variations. For example the picture is not necessarily 
poorer in the West of Scotland in relation to physical education. While there are 
some very positive shifts in the level of provision in Perth and Kinross and 
Clackmannan there also some very positive pictures emerging from East 
Renfrewshire and Renfrewshire schools where HMIE are finding schools which 
are providing more than 2 hours of physical education each week to all pupils 
form S1 to S 

 
• Do you anticipate that the follow-up study commissioned by 

sportscotland along with the questions in the Scottish Household Survey 
will reveal the reasons for differences in relation to regional variations in 
levels of participation in sport?  When do you expect to have further 
findings available in this area? 

 
12. sportscotland has received an interim report from Professor Fred Coalter (Stirling 

University) following a range of analyses of both the Scottish Household Survey 
and the Scottish Health Survey and additional analyses of the Scottish Omnibus 
Survey sports questions. These show that once the key indicators of sports 
participation (age and gender) have been taken into account, levels of multiple 
deprivation correlate strongly with levels of sports participation.  However, 
Professor Coalter's interim conclusions state: "although we can identify very 
strong correlations with indices of deprivation, we do not know what they mean or 
why participation is less than predicted [by the age/gender and deprivation profile 
of an area] or, most importantly, how to intervene to change such behaviour 
patterns". 

 
13. Professor Coalter and Steve Dowers (Edinburgh University) are continuing to 

explore the differences with an emphasis on the importance of multiple 
deprivation.  Further findings are expected in October.  While we would anticipate 
greater understanding of what the differences are and the social factors they 
relate to, Professor Coalter's interim conclusions suggest that the survey data 
alone may well not reveal the reasons for the differences.  sportscotland and the 
Scottish Government will review the implications once the final report of this 
follow-up study is available.  

 
14. I trust this information will be sufficient to give the committee a better 

understanding of the issues raised. 
 
Yours sincerely 
 
 
DR KEVIN WOODS 
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Mr Robert Gordon CB 
Director-General 
Justice & Communities 
The Scottish Government 
St Andrews House 
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EH1 3DG 
 

c/- Room T3.60
The Scottish Parliament
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Direct Tel: (0131) 348 5236
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(Central) Textphone: (18001131) 348 5236

audit.committee@scottish.parliament.uk

1 July 2008
 
Dear Mr Gordon, 
                                                                                                                                                        
AGS REPORT – POLICE CALL MANAGEMENT 
 
I refer to your letter of 17 June. This provided a response to further 
correspondence from the Audit Committee on the Auditor General for 
Scotland’s report entitled “Police call management: an initial review” 
(AGS/2007/8). Your response was considered at the Audit Committee 
meeting on 25 June 2008. The Official Report of the meeting will be available 
later this week at the following link:  
http://www.scottish.parliament.uk/s3/committees/audit/index.htm
 
Your response addressed three issues: performance indicators for response 
times, the use of a Single Non Emergency Number (SNEN) and the 
accountability of ACPOS.  The Committee was extremely disappointed by 
your response on all three issues.  
 
In relation to the development of performance indicators on response times, 
members expressed the view that more could be done to encourage forces to 
publish currently available information on response times.  In addition, 
members remain of the view that it would be possible for the Scottish 
Government to be clearer about whether and when they will be able to report 
on how quickly they respond to events.  The Committee does not consider 
that your response provides sufficient clarity on this issue.  
 
In relation to the development of a SNEN, members consider that your 
response continues to indicate a lack of urgency in addressing this issue.  The 
Committee is of the view that the Scottish Government should do more than 
simply monitor the developments in England and Wales regarding the 101 

http://www.scottish.parliament.uk/s3/committees/audit/index.htm
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project. Due to its size, Scotland would seem ideally placed to trial the use of 
a SNEN and the Committee encourages the Scottish Government to 
investigate this possibility. The use of a SNEN has clear potential to 
significantly improve access to public services in Scotland. This is a serious 
issue which affects the whole of the UK and the Committee believes that the 
Scottish Government should be taking active steps to develop joint working 
arrangements which will allow the use of a SNEN.  The Committee has 
therefore written to the Cabinet Secretary for Justice in relation to this issue, 
and the issues surrounding the accountability of ACPOS.  I enclose a copy of 
this letter for your information.  
 
I should be grateful for a response by close of Friday 26 September 2008. 
Please ensure that your response is copied to the clerk of the Committee at 
audit.committee@scottish.parliament.uk.  
 
Yours sincerely 
 
 
 
Hugh Henry MSP 
Convener 
 



Cabinet Se retary for Justice
Kenny Mac skill MSP

T:0845 77. 1741
E: scottish.ministers@scotland.gsi.gov.uk

I .Hugh Henrr MSP
Convener I

Audit Committee
Room T3.60
The Scottish Parliament
Edinburgh
EH99 ISP

meptember 2008

~
The Scottish
Government

AGS REPORT - POLICE CALL MANAGEMENT

Thank you for your letters dated 1 July 2008, to myself, and to the Director General for
Justice and Communities. I will respond on behalf of the Scottish Government to both letters.

I welcome this opportunity to reply to the Committee and the thoroughness with which
Members have sought to address this complicated subject area. The Scottish Government's
vision for policing is well knbwn. We want our police service to play a leading role in
making S<;otland's communities safer and stronger. Working in partnership with key
stakeholders we are already beginning to see the realisation of that vision.

Turning to· the matters raised in your letters, along with the Director General I have already
considered the key policy issues that you raised, and there is little that I can add to the very
full responses that he has provided.

As I have already outlined, policing must meet the needs of our communities. Responding to
incidents is an important element of this. Following your suggestion, the Director General has
recently written to both ACPOS and the Scottish Police Conveners' Forum encouraging
forces to make information on non-emergency response times available to boards. Forces and
boards have both confirmed that this subject is actively considered by boards.

As you are aware the current Scottish Policing Performance Framework does not currently
include an indicator on non-emergency response times but it does include indicators for
emergency calls, which will shortly be reported on nationally. As has already been explained,
there are difficulties around establishing an indicator that would allow the meaningful
comparison of different Scottish forces and we want to avoid reporting potentially misleading

mailto:scottish.ministers@scotland.gsi.gov.uk


information. Work is underway to agree a national indicator for inclusion in the 2009/10
Framework. which would therefore be reported on by the HMICS in the Autumn of2010.

However, I fully expect police boards to continue to be the most effective means of
representing the public interest in this area and I am sure the Committee would agree that this
is the most sensible way to proceed.

The Director General has already explained that the Scottish Government is not convinced
that the considerable expense in terms of funding and organisational change needed to install
a Single Non emergency Number (SNEN) would be justified by the possible benefits. That
said, I agree entirely with the priority that the Committee accords to improving access to
public services through a more joined up response by service providers. As the Committee
has recognised, there is a variety of approaches for achieving this, ranging from the Chicago
model that you discussed, which covers all local government services, to the current Home
Office 101 Single Non Emergency Number which deals with a specific set of anti social
behaviour issues. Rather than seeking to impose a "one size fits all" approach, our historic
Concordat with local government encourages local authorities and forces to seek the local
solutions that work best to meet public demands and expectations. For example Grampian
Police and Aberdeenshire Council now have a formal contract that covers out of hours calls
and callouts, while Dumfries and Galloway Police have close working relations with a range
of partner agencies, and are looking at linked telephone systems with Dumfries and Galloway
Council.

I am clear that this sort of local development, building relationships that reflect local
circumstances, is the most productive way forward, and that ongoing talk of a central
initiative creates uncertainty and discourages such local innovation in what is inevitably a
long term process. The clear view of the Scottish Government is that joint working at a local
level is the best way to deliver better public access to services.

Turning to your specific concerns about the accountability of ACPOS, whilst I agree that
neither Audit Scotland nor the Accounts Commission can carry out investigations into its
activities because of its limited company status, I do not share the view that ACPOS is
therefore unaccountable. ACPOS clearly has a role to play in service delivery and
contributing to the development of policing policy. I am clear, however, that setting the
strategic direction for policing rests with the Government, working in collaboration with the
tripartite partners, which of course includes individual chief constables. We have bolstered
the way in which the Government can hold ACPOS to account, both through ensuring close
working relationships in the various ACPOS business areas, and through the provisions in the
memorandum of understanding which we have agreed with them which allow me to ask
HMICS to inspect ACPOS' strategies and operations as part of its inspection process of
policing matters.

I hope that this is helpful.

le~~~
~~~

KENNY MACASKILL
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Convener: Hugh Henry MSP 

 
Mr Philip Rycroft 
Director General Education 
Scottish Government 
6th Floor Meridian Court 
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G2 6AT 
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EDINBURGH
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Tel: (0131) 348 5236
(RNID Typetalk calls welcome)

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

audit.committee@scottish.parliament.uk

25 September  2008
 
Dear Mr Rycroft,  
 
AGS REPORT – FINANCIAL OVERVIEW OF SCOTLAND’S COLLEGES 
 
The Committee considered your letter of 11 June 2008 in relation to this report at its meeting 
on 24 September.  The Committee agreed to note the responses received from you as 
Accountable Officer, along with the response from the Accountable Officer of the Scottish 
Funding Council.  
 
In your letter of 11 June, you referred to further guidance for College Board members which 
was in the process of developed by the Association of Scotland’s colleges.  The Committee 
assumes that this guidance has now been signed off and would be grateful to receive a copy 
of it.  
 
I would be grateful for a response by close of 21 October 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 5390 or by email at audit.committee@scottish.parliament.uk. 
 
Yours sincerely 
 
 
 
 
Tracey Reilly 
Clerk to the Committee 
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Tracey Reilly 
Clerk to the Audit Committee 
Room T.360 
The Scottish Parliament 
Edinburgh 
EH99 1SP 
 
 
 
 
 
October 2008 
 
 
 
 
 
 
AGS REPORT - FINANCIAL OVERVIEW OF SCOTLAND’S COLLEGES 
 
Thank you for your letter of 25 September following the Committee’s meeting on 
24 September.   
 
You indicate that the Committee has asked about the current status of the further guidance 
which the Association of Scotland’s Colleges intends to issue to members of college boards 
of management.   
 
I am informed by the Association that the guidance is currently being ‘proof-read’ and that it 
should be available to boards by the end of October.   While this is somewhat later than the 
originally-intended publication date, I have made arrangements for the Association to send 
the Committee a copy of the guidance as soon as it becomes available. 
 
I hope this is helpful. 
 
 
 
 
 
 
 
 
PHILIP RYCROFT 
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Promoting ExcEllEncE – thE ScottiSh govErnmEntS rESPonSE to thE rEviEw of Scotland’S collEgES (octobEr 2007)

in 2007 the stakeholder led review of Scotland’s colleges (roSco) took 
the closest ever look at the further Education college sector(‘college’) 
since 1993.the review examined the difference that colleges make to 
individuals, the economy and wider society. it also made a number of 
recommendations to raise college performance levels to those of the 
best. in october 2007 Scottish government also issued a response to the 
findings of this report ‘Promoting Excellence’ and as part of this response 
identified groups of actions for individual organisations to address. in 
particular certain recommendations on accountability and governance 
were raised for action by the association of Scotland’s colleges (aSc). 
this included a requirement to issue guidance covering 16 core issues 
relating to accountability and governance.

FOREWORD

the aSc invited baker tilly to assist 
them to prepare guidance notes to 
cover the key issues noted in annex 
E of the Scottish government’s 
response, for action by aSc. the 
guidance notes were drafted prior 
to a consultation exercise being held 
with the roSco accountability and 
governance group. these were then 
adapted to include comments from 
that consultation.

it should be noted that in 2006 aSc 
assisted by baker tilly issued a 
comprehensive guide for college 
board members to help them carry 
out their non executive role. this is 
accompanied by a summary guide 
issued in august 2007, in addition 
during 2006/2007 aSc assisted by 
thorntons law llP issued 7 further 
guidance notes providing certain 
updates on legislative and best 
practice developments. all of these 
can be obtained from aSc’s website 
www.ascol.org.uk.

the following guidance reemphasises 
the importance of the issues 
identified as requiring further focus 
in both the roSco review and Scottish 
government’s response and should 
be seen as a supplement to the above 
noted guides.

in addressing the required issues it 
appears reasonable to put them in 
context by summarising some of the 
output from the roSco review.

RoSCo: Review of Scotland’s 
Colleges - Accountability and 
Governance

the review was commissioned with 
the aim of identifying good practice 
in accountability and governance 
by learning from current practice 
in Scotland’s colleges and from the 
experience of other public and private 
sector organisations. further, the 
aim was also to inform public policy, 
identify implications for funding 
decisions; and inform consideration 
of changes to the accountability 
and governance arrangements for 
colleges and for board member 
training and development.

Key Considerations

—  a number of key issues were 
identified which require to be 
addressed in preparing the 
guidance notes:

—  the importance of college 
boards in promoting excellence 
throughout Scotland’s colleges;

—  board members are volunteers 
with limited time but high levels of 
responsibility;

—  the challenges for representative 
members; staff; students; local 
authority; skills agency;

—  the continually changing external 
framework in terms of funding, 
learning and skills, legislation, 
best practice in governance etc;

—  the importance of diversity of 
board members’ experience and 
the benefits and challenges  
this brings;

—  the need to link guidance notes to 
existing guidance, the outcome of 
recent research by dtZ consulting 
& research (february 2007) and 
the review of Scotland’s colleges 
and to consult with roSco – 
accountability and governance;

—  the need to link guidance into 
future training and development 
plans ;

—   the need to emphasise links 
between good governance, 
effective risk management and 
efficient and effective controls;

—   the need for the guidance notes 
to be user friendly/easily reviewed 
and to give clear guidance;

—  the need to use checklists/
practical examples in appendices

Guidance Notes

the 16 issues, identified in annex E of 
the Scottish governments response 
to the roSco review, as requiring 
to be covered by supplementary 
guidance notes are set out below 
together with an explanation of the 
issue and a reference into one of four 
core guidance notes. 

as many of the issues are linked 
grouping guidance into the following 
four core headings appears 
appropriate in providing clear 
guidance for board members.  
the four guidance notes cover:

—  Succession planning

—  induction and training

—  risk management

—  other Practical  
governance matters

a variety of appendices containing 
checklists to support this guidance 
have been prepared as a separate 
document. these are referred to in 
the guidance notes.

in reviewing these guidance notes 
and appendices, if supplementary 
detail is required reference should 
be made to the aSc guide for college 
board members (2006) which can be 
accessed via the aSc web site. where 
information has been extracted from 
this guide it is clearly referenced 
as such. it should be noted that 
examples, checklists and templates 
included in the appendices are purely 
examples of good practice and each 
college needs to tailor these to meet 
their own circumstances.

annex a details how each of the above 
guidance notes addresses the issues 
identified in the roSco: review of 
Scotland’s college’s - accountability 
and governance review.

a separate guide on Student 
representatives and their notes and 
responsibilities on the board will 
be issued in due course. this will 
require liaison with sparqs ((www.
sparqs.org.uk) an Sfc funded body 
to assist students and student 
representatives). however, the 
above guidance notes are entirely 
relevant to Student members who 
should consider themselves as a 
board member rather than a Student 
representative.

forEword
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RoSCo: Accountability & Governance Issue Raised RoSCo Page 
No.

Guidance Note

Succession Planning
given the ‘thin’ market for high calibre board members,  
good practice guidance in succession planning should  
be disseminated.

Pg. 102 Succession Planning  
& recruitment

Principals not sitting on Nominations Committee
the Principal should not sit on the nominations committee,  
nor be involved in any way with work of the committee and  
the nomination of candidates for approval by the board.

Pg. 102 Succession Planning  
& recruitment

Nominated Members
where there are external nominations, specifically from lEcs, 
more than one nomination should be put forward and they  
should be assessed objectively along with  
other external applicants.

Pg. 102 Succession Planning  
& recruitment

Appointments taking into account the full range of criteria expected
a number of colleges highlighted specific difficulties in recruiting 
board members including specific skills’ gaps such as legal and 
computing/it; ensuring gender balance; and meeting disability 
and ethnicity objectives. we recommend that in reviewing board 
profiles, the whole range of criteria – skills, experience, and 
equality and diversity considerations are considered.

Pg.4 Succession Planning  
& recruitment

Induction
a formal induction programme that is structured over 6-12 
months and integrated as part of an on-going development 
programme for board members.

Pg. 102 induction, training  
& appraisal

Chairs reviewing the training needs of Members
the performance of individual board members should be 
appraised annually, with any training and development needs 
identified and addressed.

Pg. 102 induction, training  
& appraisal

Reviewing structures and process to optimise the impact of members
we recommend that the maximum size of 16 members be 
retained. in terms of composition, the system of having  
one student board member and two staff board members is 
satisfactory. 

Pg. 102 day to day board operation

RoSCo: Accountability & Governance Issue Raised RoSCo Page 
No.

Guidance Note

Requirement that 50% of Members should have a commercial/
professional background
Schedule 2 to the further and higher Education (Scotland) act 
1992 forms the constitution of college boards of management. 
Section 12(3)(3) states:

not less than one half of the total number of members of the 
board shall be appointed by the board from among persons, not 
being members of the staff or full-time students of the college, 
appearing to them to have experience of, and to have shown 
capacity in, industrial, commercial or employment matters or the 
practice of any profession.

Pg. 55 Succession Planning  
& recruitment

Formal training programmes for staff members
the whole training and development area should be reviewed with 
the aim of developing a good practice framework for the ‘on-going 
development’ of board members. Specific recommendations 
include:

—  Provision of an integrated governance training programme by 
aSc and lfhE.

 —  the development of a bespoke support mechanism to meet the 
unique training and development requirements of both staff 
and student board members.

Pg. 43 induction, training & appraisal

Exclusion of members in exceptional circumstances
the case of specified members being asked to leave the meeting 
at key points should not be the norm, as it appears to be in 
some colleges. Such cases should be exceptional and involve 
discussion of board topics that relate to their own performance 
or contribution (specifically personal information that would 
be sensitive in a public setting), or where there is a conflict of 
interest. it is recommended that the college sector develop a 
consistent policy with regard to the use of restricted meetings, 
specifically:
the board subjects that make restricted meetings appropriate.
the members of the board that should be excluded during a 
restricted session.

Pg. 103 day to day board operation

Co-option
unlike recruitment, there is no systematic approach to succession 
planning across the Scottish college sector. however, there were 
a number of examples of good practice, particularly:

—  co-opting unsuccessful candidates to sub-committees and 
academic groups in the college.

Pg. 30 Succession Planning  
& recruitment

ANNEX A
nb Page references refer to dtZ consulting & research Review of Scotland’s 
Colleges: Accountability and Governance (february 2007)



6

aSSociation of Scotland’S collEgES guidancE notES on accountability and govErnancE  

7

Promoting ExcEllEncE – thE ScottiSh govErnmEntS rESPonSE to thE rEviEw of Scotland’S collEgES (octobEr 2007)

RoSCo: Accountability & Governance Issue Raised RoSCo Page 
No.

Guidance Note

Evaluation of Board Performance
Self evaluation of board performance is the norm (92% of 
colleges). Self evaluation of board members is much more  
limited (25% of colleges). Peer review of the chair is the 
exception. it is believed that a 360 degree appraisal of the  
chair is good practice and should be introduced across  
the sector.

Pg. 62 day to day board operation

Involvement of Boards in academic quality
it is good practice to have board involvement in setting and 
monitoring academic and quality standards, and some boards 
have recently restructured to achieve this at committee level.

Pg. 7 day to day board operation

Risk Management and Risk Registers
it is recommended that good practice in risk management be 
disseminated throughout the college sector. this should draw 
upon the following good practice findings:

—  the role of audit committees and the specialist sub-
committees in delivering risk management is absolutely 
critical;

—  the use of separate risk registers where significant capital 
projects introduce new area of risk;

—  risk registers need to be produced in a format that is simple 
for non-specialists to understand, perhaps using ‘traffic-light’ 
colour coding;

—  more effective communication of performance indicators 
– specifically focusing on a short list of the KPis that are of 
critical importance to the college.

Pg. 103 risk management & risk 
registers

Member Engagement
there is a need to improve the ‘visibility’ of board members to 
internal stakeholders via departmental visits, attendance at 
college events, and communication via the college intranet  
and newsletter. formal methods of communication between  
the board, staff and students also need to be considered.  
the governance skills of both student and staff members  
also need to be enhanced if internal communication and 
engagement is going to be maximised.

Pg. 104 day to day board operation

Focus Groups
listening to staff and students’ views, through focus groups or 
conferences held periodically, is an effective way to broaden and 
devolve college governance.

Pg. 89 day to day board operation

ANNEX A (Continued)

Key Issues to be addressed in  
this guidance:

—  Succession Planning

—  Principals not sitting on the 
nominations committee

—  nominated members

—  appointments taking into account 
the full range of criteria expected

—  requirement that 50% of 
board members should have a 
commercial and /or professional 
background.

—  co-option of members to board 
committees.

Review of Scotland’s Colleges – 
Accountability and Governance

Succession planning was found to 
be ‘ad hoc’ rather than systematic 
across the college sector. no overt 
references were found to be made to 
succession planning in governance 
guidance documents. as a result, the 
review found variable performance 
across the sector, with some 
colleges doing very little, if any, 
formalised succession planning.

co-option should be considered as 
a means of retaining key skills and 
assisting colleges with succession 
planning. 

recruitment, in general, was found 
to be handled well. however the 
review highlighted the bad practice 
of the inclusion of the Principal in 
the appointments process for board 
members as this gives rise to a 
conflict of interest.

Single nominations to the board from 
external and internal bodies, namely 
the local Enterprise company (lEc), 
and staff and student bodies, tend to 
be accepted by the board as a matter 
of routine.

difficulties have been noted in 
recruiting board members including 
addressing specific skills gaps 
and meeting gender and ethnicity 
balances.

Schedule 2 to the further and higher 
Education (Scotland) act 1992 forms 
the constitution of college boards of 
management. care is to be taken in 
ensuring, under Section 12(3)(3), that:

“Not less than one half of the total 
number of members of the Board 
shall be appointed by the Board from 
among persons, not being members 
of the staff or full-time students of the 
college, appearing to them to have 
experience of, and to have shown 
capacity in, industrial, commercial or 
employment matters or the practice of 
any profession.”

I.  SUCCESSION PLANNING  
& RECRUITMENT OF  
BOARD MEMBERS
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Good Practice Benefits

Having a formal, approved, Succession Planning Policy 
in place and following it.

Benefits of formalised succession planning are as 
follows:

—  board members recognise that rotation and 
succession are normal requirements of good 
governance.

—  focus is placed on creating and maintaining a diverse 
and effective board.

—  Ensures that succession planning is a key area of 
consideration throughout the year.

—  it allows a more effective approach to the filling of 
positions such as the chair and vice-chair of the main 
board and chairs for sub-committees.

—  it secures a pipeline of potential and current board 
members which lowers governance risk.

—  Potential future board members, who have been 
co-opted onto sub-committees, will be “further 
up” the “learning curve” both on governance and 
understanding the college sector prior to taking up 
appointment.

—  it allows a faster and more cost-effective recruitment 
process.

—  a review of succession planning is formally timetabled 
into the college calendar year.

—  use of a succession planning checklist will ensure 
that full consideration is given to its requirements 
timeously. (See Succession Planning checklist at 
appendix 1).

Maximum terms of office set out in the College’s 
Standing Orders.

For example:
members of the board shall be eligible for re-
appointment however no person may hold the same 
post for more than four years without reappointment, or 
successively for more than eight years.

—  Ensures a steady renewal of board members with 
formally timetabled dates for review.

—  Ensures fresh views on the board.
—  allows reasonable continuity and recognises the 

benefits of knowledge and experience of the board.

Applicants can be engaged in a non-Board capacity.

for example:
—  Joining the college’s academic advisory boards or 

other sub-committees.

—  co-opted as a special advisor to one of the sub-
committees.

—  both the applicant and the college learn more about 
each other.

—  this provides an important learning and induction 
function meaning; should the applicant be offered a 
board position in future, they will be further up the 
“learning curve.”

—  the applicant develops a commitment to the college 
and an appreciation of its values, objectives and 
contributions.

—  the college can evaluate the skills and governance 
competencies of the applicant.

—  when the next board vacancy arises, interested ‘co-opted’ 
individuals can be proposed as a ‘fast-track’ candidate.

Good Practice Benefits

Maintain a file of unsuccessful applicants.

this should be sorted to include only those who appeared 
suitable in general but did not have the best fit to the 
specific role and experience being sought.

—  cvs are maintained on file hence the college can easily 
identify prospective candidates for board vacancies.

—  lines of communication with unsuccessful applicants 
can be kept open; with individuals being invited to 
key events and being kept fully informed of all major 
occurrences affecting the college.

—  Keeps potential board members informed.

Mentoring Programme.

the chair of the board oversees the development of one 
or more of the board for future succession to the chair. 
this may also include inviting these individuals to be 
chairs of sub-committees.

—  appreciation of the role of the chair.
—  a number of candidates available for succession  

to chair.
—  ability of each to learn from each others’ skills  

and experience.

Shadowing Roles

individuals or college staff who have been earmarked for 
a board position in the future shadow an active member 
of the board.

—  the individual shadowing is able to evaluate the skills and 
competencies required to be a board member.

—  this provides a valuable induction to the board and the 
college allowing ease of transition if appointed to the 
board. [nb. must ensure confidentiality is maintained].

—  increases understanding of issues such as conflict of 
interest and responsibility to the college rather than just 
their own sector of interest etc.

Timing of Student Elections

careful consideration of the timing of student elections 
to try to achieve a handover time between the outgoing 
President and the newly-elected President.

Elections may be held in october with the President’s 
term in office running to the following September with 
encouragement for the out going president to brief 
the new president in october.  however, these dates will 
ultimately depend on the structure of the college year and 
future consultation on the nature of student sabbatical posts.

the timing of elections and period of office should be 
stipulated in the college’s standing orders.

—  continued effective student representation.
—  Short shadowing period (as detailed above)
—  Exposure to governance prior to officially being appointed 

as President.

retention of retired board members through co-option.

Sub-committees can also be strengthened by continued 
involvement of experienced retiring board members.

— Specialist skills which benefit the college, are retained.
— background knowledge is retained.
— Supporter’s interest in the college is retained.

SUCCESION PLANNING good Practice & corresponding benefits

i_SuccESSion Planning & rEcruitmEnt of board mEmbErSi_SuccESSion Planning & rEcruitmEnt of board mEmbErS
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Good Practice Benefits

Nominations Committee

The college should have a nominations committee.

[See Principal duties of nominations committee at 
appendix 2].

—   Ensures full consideration is given to succession 
planning, taking into account the challenges and 
opportunities facing the college and the impact these 
have on the skill and expertise required by the board 
going forward.

—  Ensures fairness and minimises conflict of interest  
on new appointments.

External Recruitment Scrutineer
Engage an external recruitment scrutineer to assist 
the nominations committee if expertise is not available 
within the board.

Should consider the involvement of the clerk to the 
board in servicing the nominations committee.

—  Ensures that independence and objectivity are 
maintained.

— Provides professional assistance and advice.
— Streamlines procedures.

Principal Should Not Sit on Nominations Committee

the Principal should not sit on the nominations 
committee as there is a conflict of interest.

the Principal may be involved in ‘information giving’ but 
this should be the absolute limit of their involvement.

—  Principals are not involved in the appointment  
of board 

—  members who will subsequently be assessing  
their performance.

SUCCESION PLANNING 
Continued

RECRUITMENT  
(including nominated members)good Practice & corresponding benefits good Practice & corresponding benefits

Good Practice Benefits

Formal Appointment Process

a formal appointment process should be followed.

 a Self-Evaluation framework can be used to ensure that 
a formal appointment process is in place.

[See Self-Evaluation framework at Page 49 of the 2006 
aSc guide for college board members]

the appointment process should include:

—  Submission of a written application. this should be 
a combination of a cv and a written statement as to 
why the individual is interested in becoming a board 
member and setting out what they can contribute to  
the college.

—  a formal interview. a standard interview form should 
be used whereby the board member is graded against 
set criteria.

—  documented discussion amongst the nominations 
committee as to who is the most appropriate 
candidate for the board vacancy taking into account 
the required person and role specification identified by 
the board Skills audit (see overleaf).

—  formal offer letter issued along with a standard  
board members letter of appointment.

—  an audit trail is in place to clearly demonstrate that 
correct procedures have been followed in appointing a 
nominated member.

—  this provides transparency over the recruitment 
process providing evidence that nominated members 
are not accepted by the board as a matter of ‘routine.’

Skills Audits

Skills audits are used to assess skills currently offered 
by board members and the gender and ethnicity balance 
of the board.

a pro-forma skills audit is set out at appendix 3 and can 
be tailored to include all desirable skills.

—  Skills audits are used initially to identify the attributes 
of existing board members. however they can then 
be used to determine areas of weakness/concern 
which can be used as a focus for the recruitment of 
prospective board members. for example, it might 
be desirable to obtain a board member who has had 
experience in the oil industry where the college is 
to undertake research and development in the oil 
industry.

—  new board members, if recruited on the above basis, 
can complement and enhance the existing board, 
increasing the diversity of both skills and perspectives.

—  Job descriptions or profiles can be amended to reflect 
skills gaps.

—  training can be organised for board members to 
update/ supplement existing skills.

—  independent experts can be brought in to provide 
advice to the board in areas where specialist skills  
are missing.

i_SuccESSion Planning & rEcruitmEnt of board mEmbErSi_SuccESSion Planning & rEcruitmEnt of board mEmbErS
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RECRUITMENT  
(including nominated members) good Practice & corresponding benefits

Good Practice Benefits

Job Descriptions and Person Specification

the college should set out the skill set and perspectives 
which would be most beneficial in filling the board 
vacancy.

a job description and person specification can be adapted 
to detail the specific requirements of the post to be filled. 

in identifying specific requirements a skills audit of the 
existing board should be performed. Skills audits are 
used to identify the attributes of existing board members 
however, can be used to determine areas of weakness/
concern which can focus the recruitment of prospective 
board members.

role descriptions and person specifications should be 
approved prior to advertising for the post and should 
include essential qualifications or experience. only 
applicants with these qualifications or essential expertise 
should be invited for interview.

where the board is looking for a board member who 
has a professional and/or commercial background; 
the advertisement should stress that this means an 
individual with professional qualifications or experience 
in industry rather than “just a business background”.

a sample role description is set out at appendix 4.

the nominated candidate’s skills should be matched 
against the desirable attributes set out in the role 
description and person specification. a clear audit 
trail is then in place setting out whether or not the 
nominated member matches the desired criteria and was 
appropriate to invite for interview.

if the nominated member does not fit all the required 
criteria an alternate should be sought or a programme of 
suggested training set up for the proposed candidate.

only those nominees who meet both the posts role 
description and person specification are invited for 
interview, with focus being on filling skills gaps  
identified within the existing board.

this results in a more effective use of board time in 
conducting interviews, and increases the likelihood of  
the board finding a suitable candidate to fill any  
identified gaps.

Nominations

bodies which nominate board members for the college 
are requested to present more than one nominee for 
interview.

a number of nominations will ensure that both the 
nominee is appropriate for the college in terms of filling 
the role and person specification but also to ensure the 
nominees fully understand their role and responsibility.

Good Practice Benefits

Nominations

bodies which nominate board members for the college 
are requested to present more than one nominee for 
interview.

a number of nominations will ensure that both the 
nominee is appropriate for the college in terms of filling 
the role and person specification but also to ensure the 
nominees fully understand their role and responsibility.

Internal Board Appointments

internal board appointments should be nominated by 
their respective elected/nominated staff/student bodies. 
formal election processes should take place:

Student members should have been nominated from the 
Student’s association of the college by the Students.

a teaching Staff member should have been elected by 
the teaching Staff.

a non-teaching Staff member should have been elected 
by the non-teaching Staff.

all of the nominees from the above should discuss their 
future proposed role with the nominations committee 
to ensure they understand that as a board member their 
responsibility is to the board and to represent the best 
interest of the college as a whole even if this conflicts 
with those of the body from which they were nominated.

college Students and Staff will feel a board member 
really understands the key issues they face.

however, care should be taken through articles in 
student and staff newsletters to emphasise the role of 
a board member; being to represents the interests of 
the college, as a whole, as opposed to the interests of 
individual or collective students or staff.

Formal Interviews

formal interviews should be held, with applicants 
meeting the desired criteria set out in the job description 
and person specification.

gives the board an opportunity to establish more about 
the applicants background, particularly in industry or 
profession and their understanding and commitment to 
the role.

allows the board to give the candidate information about 
their expectations of the candidates involvement in the 
future.

Collaborative Recruitment 

Colleges in the same locational area work together in the 
recruitment of Board Members.

—  colleges can pool their resources as they are often looking 
for the same or very similar skills sets.

—  cost savings can be achieved due to an integrated 
approach to the placement of advertisements, open 
evenings, and information sessions.

—  colleges may receive applications from candidates with 
skills they already have on the board which may be useful 
to others.

i_SuccESSion Planning & rEcruitmEnt of board mEmbErS i_SuccESSion Planning & rEcruitmEnt of board mEmbErS
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RECRUITMENT  
(including nominated members) good Practice & corresponding benefits

Good Practice Benefits

Specific Targeting

Particular bodies are targeted to fill specific skills gaps.

E.g.

 —  chamber of commerce
—  iod
—  Scdi
—  institute of chartered accountants Scotland
—  law Society of Scotland
—  local college/university faculties
—  managing Partners forum
—  chartered institute of Public relations

—  ability to reach a more diverse audience. these bodies 
may target their own members on behalf of the college.

—  Particular bodies can be targeted to fill specific board 
positions where professional skills or experience in 
industry and commerce in required.

Strategies for equality and diversity

a strategy is in place for achieving equality and diversity.
clear targets are set and reported against.
an equality and fairness checklist can be used to ensure 
that equality and diversity is appropriately addressed.
[Equality and diversity checklist at page 79 in the 2006 
ASC Guide for College Board Members.]

—  Progress against set targets can be monitored.

—  Equality and diversity is addressed by the board.

—  the board will be more able to recognise the needs of 
wider student and staff population.

Good Practice Checklist for Equal Opportunities

this is a useful aide-memoir for good recruitment 
processes. [good Practice checklist for Equal 
opportunities at page 77 in the 2006 ASC Guide for  
College Board Members].

—  this can be used to ensure that the board and college 
adopt good practices, particular with regards to equality 
and diversity.

II.   INDUCTION, TRAINING  
& APPRAISAL

ii_induction, training & aPPraiSal

Key Issues to be addressed in this 
guidance:

—  induction

—  Evaluation of board performance

—  chairs reviewing the training 
needs of members

—  formal training programmes for 
staff members

Review of Scotland’s Colleges – 
Promoting Excellence

induction was found by dtZ 
consulting & research to be one of 
the weakest areas of governance 
within the Scottish college sector. 
the approach to induction was found 
to be ‘simplistic,’ at times being a one 
day process involving one-to-one 
discussions with the chair, Principal 
or Secretary and a tour of the college 
campus.

whilst there was evidence that 
self-evaluation of governance as a 
whole was being undertaken within 
the college sector. it was found that 
self-evaluation of the performance 
of individual board members and 
the chair was undertaken on an 
exception basis rather than being  
the norm.

there was also found to be an 
insufficient exchange of information 
between boards on the methods of 
evaluation used.

there is generally a strong 
emphasis on reviewing the training 
requirements of board members as 
part of the induction process, and in 
some colleges as part of the self-
evaluation of the board. however, 
a regular annual review of training 
requirements at the level of the 
individual board member was notably 
absent.

over 50% of chairs highlighted that 
there was considerable scope for 
improvement in the provision of 
on-going training and development 
support.

—  training and development needs 
of staff and student members pose 
particular challenges that require 
to be recognised. 

i_SuccESSion Planning & rEcruitmEnt of board mEmbErS
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Good Practice Benefits

Shadowing Roles and Co-option.

individuals, college staff or potential student 
representatives who have been earmarked for a board 
position in the future shadow an active member of the 
board for a period of at least a month.

—  the individual shadowing is able to evaluate the skills 
and competencies required to be a board member.

—  this provides a valuable induction to the board and 
the college allowing ease of transition when appointed 
to the board, with the individual being further up the 
‘learning curve.’

High Quality Induction Packs

written briefing materials are distributed to new board 
members to assist them to understand the college with 
appropriate reference materials and tools.

there is a staggered distribution of reference materials. 

induction Pack checklist included at appendix 5.

—  new board members can quickly recognise issues 
affecting the college and college sector.

—  reference materials are on-hand to provide guidance 
at any time.

—  Staggered distribution ensures that board members 
have sufficient time to absorb all necessary 
information. new members are less likely to feel 
burdened by their post.

Attending Sub-Committees

newly appointed board members are encouraged to 
sit-in as an observer in all of the colleges sub-committee 
meetings, before joining a particular committee

—  the board member develops an appreciation of what 
each of the sub-committees does and how this impacts 
on college activity and gains an understanding of the 
college as a whole.

—  board members are able to indicate the sub-
committees which they wish to sit on; usually being 
those which they find most interesting and where 
they believe they can contribute most based on other 
members. board members can ‘sample’ the range of 
responsibilities at sub-committee level.

Good Practice Benefits

Campus/Departmental/Section Visits

A scheduled annual programme of site visits by the 
Board to different departments/campuses/sections 
incorporating administrative and support functions 
as well as academic departments. For new Board 
members this is particularly important in the first 3 to 6 
months of appointment and should include a brief formal 
departmental presentation.

—  increases understanding of key operational issues in each 
department.

—  opportunity to meet staff and students, whom the board 
represent, on an informal basis.

—  appreciation of the strengths and weaknesses of college 
facilities and equipment allowing board members to 
establish what requires to be done to keep up to date.

—  motivational for staff and can increase board commitment 
and ‘buy-in’ to the ethos and principle of the college.

Rolling ‘Open’ Induction Process

induction process is scheduled to match the cycle of 
recruitment.

induction programme open to all members to attend.

induction programme includes sessions on the college 
Sector in Scotland, learning and Skills, strategy, 
governance, risk management, finance and budgets.

—  board members can take the opportunity to ‘freshen 
up’ on governance.

—  it provides an informal forum for new, and existing, 
board members to meet and socialise.

Three Stage Induction Programme

1.briefing by the chair, Principal or Secretary following 
review of induction pack.

2.attendance at induction seminar.

3.allocation of a mentor.

—  more holistic approach to induction.

—  board members appreciate the importance of  
their role.

—  the chair is able to detail key governance issues  
with an emphasis on conflicts of interest and the  
need for confidentiality.

Student Induction

Student members should attend courses run by nuS 
Scotland and sparqs (which is a free service funded by 
Sfc to assist and support students, student associations 
and institutions), particularly those focusing on board of 
management training.

Sparqs run a dedicated conference on Student 
involvement and a variety of training events.

follow up courses should also be attended.

—  tailored course focussing on good governance.

—  focuses the new Student President on governance in 
the short lead time between becoming President and 
attending their first board meeting.

INDUCTION

formalised induction is critical to the success of governance in the college 
sector. an effective programme of induction will assist board members’ 
understanding of the college sector and how it operates, their particular 
college and all governance and accountability issues.

a range of possible good practice techniques have been highlighted below; 
the relevance and successful implementation of such good practice 
techniques will be dependant on the context and circumstances of the 
individual college and the potential board member. a variety of options  
can be offered.

ii_induction, training & aPPraiSalii_induction, training & aPPraiSal
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EVALUATION OF BOARD PERFORMANCE

Evaluation of board performance should be an on-going process as 
opposed to an ‘event.’ Self-evaluation is a very powerful tool which 
promotes continuous improvement.

Self-evaluation is critical to addressing poor performance 
timeosuly. however, it must be recognised that self-evaluation is 
not solely for the use of poorly performing boards. Self-evaluation 
should be used by all boards as a method of continuous assessment 
and improvement and also recognition of good practice for 
continuance.

Self-evaluation should not be viewed as a ‘tick box’ exercise, rather 
it should be seen as an opportunity to critically assess current 
practices and whether things could be done better to improve the 
board’s effectiveness and making the best use of board members’ 
time. 

a range of self-evaluation tools have been listed below. it is not 
proposed that boards strive to undertake each form of evaluation; 
rather boards should consider which tool is likely to facilitate the 
most effective form of self-evaluation based on past-experience 
and the current board requirements.

CHAIR REVIEWING THE TRAINING NEEDS OF MEMBERS

the chair should review the training needs of members when evaluating 
board Performance. training is vital to ensure that board members are 
kept well informed of the changing environment that is the college sector, 
and changing regulations and guidance from the Scottish funding council. 
this enables them to make meaningful contributions to the development of 
strategy and to provide guidance to the college’s Senior management team.

Methods of Assessment

Good Governance Checklist –  
see page 45 in the 2006 
ASC Guide for College Board 
Members.

Self-Evaluation Framework –  
see page 59 in the 2006 
ASC Guide for College Board 
Members.

Good Practice Benefits

360 Degree Evaluation —  very effective evaluation process.

—  board complete an ‘appraisal’ for the chair –  
peer review as opposed to self review.

Away Days/Residential Sessions —  opportunity to discuss feed back from evaluation process.

—  facilitates a more discursive approach to board evaluation.

Use of External Facilitator —  Ensures focus in the evaluation process.

—  can use their experience to recommend improvements, or identify 
training requirements, based on the outcome of the evaluation process.

Invited Chair —  chair from another college is invited to attend board meeting.

—  facilitates the exchange of good practice information.

Evaluation Group —  an accountability and governance group should be formed with high level 
representation from chairs and Principals from across the college sector.

—  the group would disseminate good practice across the college sector and 
communicate this through papers and case studies.

Issues identified by RoSCo Good Practice to Address Issues

Lack of Time.

board members tend to have full-time 
jobs meaning that the opportunity 
cost of attending training courses 
is high. as a result lower training is 
undertaken than that required.

Questions are raised over the time-
commitment which can reasonably be 
expected of a non-remunerated post.

Time Commitment Expected 
new board members should agree when they join the board what their time 
commitment is expected to be. the English university sector suggests 15 
days per annum.

Residential Away Days 
board members are asked to give up set days or a weekend to attend a 
board away day.

these provide an opportunity for “intensive” training on key issues to be 
provided; rather than issues being covered at a number of different training 
courses, consuming a larger amount of the board members time.

away days also provide a networking opportunity for board members. a 
training forum can be held and board members can share their training 
experiences.

—  the board should be circulated to identify the best time for each of them 
for training.

—  opportunities for computer based training should be considered if 
appropriate.

Infrequency of Training.

often there can be difficulties in 
securing a course, at the time that it is 
most needed, due to the timetabling of 
aSc courses.

the result of having to wait on the next 
cycle of courses is a lower up-take 
than may have been the case. often 
courses are only run once per annum.

Formal Agreed Timetable
a formal timetable of training to be provided to board members should 
be put in place. this timetable should account for training requirements 
identified as part of the appraisal process.

this should detail:
—  training Subject
—  date of training
—  location of training
—  required attendees

board members will then be aware of the training on offer and the onus is 
on them to attend appropriate training seminars.

Training Register
a training register should be in place detailing each board member’s 
training requirements, as identified in their annual review, target dates for 
completion and actual date of completion.

the training register can be used to review training undertaken by all board 
members and collective skills gaps.
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Issues identified by RoSCo Good Practice to Address Issues

/continued Briefings by the Principal
the Principal provides board members with briefings on current topics before 
board meetings.

a short briefing is given prior to the commencement of formal proceedings at 
every board meeting.

this ensures that board members remain up to date and knowledgeable on 
current issues.

Internal Training Courses
where appropriate, board members should be invited to attend internal 
college courses run for the benefit for staff.

copies of course documentation could be circulated to the rest of the board by 
those who attended.

Other Courses
one member of the college staff, possibly the clerk to the board, should be 
responsible for circulating a regular summary to the board of relevant training 
courses, conferences and information sessions being run by other bodies on 
areas such as:

— learning & Skills
— governance
— risk management

Failure of Members to take 
Personal Responsibility.

board members often fail to 
take personal responsibility for 
identifying and addressing their 
own training needs.

the onus is on board members to keep themselves informed as part of  
their induction their role as trustee should be clearly explained.

Self-Evaluation Process
an honest evaluation of performance in the year using a standard self-
evaluation checklist annually. this should identify any training requirements.

[See Self-Evaluation form at appendix 6].

External specialists can also be used to determine training needs.  
this will be established through meetings with individual board members.

Training Questionnaire
Staff members should be questioned on their preferred method of training i.e.

— Self-study
— facilitated courses
— detailed case Studies
— Summary handouts
— mentoring
— networking

board members actively engage in networking with other board members  
and discuss best practice. 

Use of IT
as many board members as possible should be connected to the college 
network.

board members are able to undertake on-line training, keep abreast of all 
changes impacting on the college and its governance and communicate with 
all other board members.

Issues identified by RoSCo Good Practice to Address Issues

Lack of Appraisal Reviews.

annual reviews of individual 
board members, to allow them to 
appreciate their performance and 
identify any training needs, are not 
being performed.

Training Strategy
a formal, approved, training Strategy which formalises procedures to be 
followed:
—  responsible Person (chair) (possibly assisted by the clerk to the board or 

hr manager)
—  annual board member appraisals
—  annual board Skills audit
—  timetable and programme of training for the year

Annual Board Member Appraisal
annual self-evaluation reviews should be performed. these will consider 
whether training provided in the year has been adequate or whether additional 
training is required. the result should be reviewed by the chair.

[a pro-forma self-evaluation checklist is at appendix 6].

Skills Audit
an annual skills audit should be used to determine where gaps may exist. this 
can then be used to schedule additional training, to co-opt an individual with 
such skills, or to engage an advisor to the board for specific issues.

The Chair
the chair needs to monitor the needs and opportunities for additional training. 
this requirement should be detailed in the chair’s job description. the chair 
will be responsible for putting in place and monitoring both the training 
timetable and training register. they could be assisted by the Secretary to the 
board or an hr manager.

No on-going development support 
for Members from SFC.

board members are not being 
provided with support on changes 
to policy and guidance documents 
from the Scottish funding council.

a member of college staff should take responsibility for circulating relevant 
technical bulletins to board members, preferably electronically.

Employment of Support Officers
Support officer on hand to provide support to elected student members.
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III.  RISK MANAGEMENT 
AND RISK REGISTERS

Review of Scotland’s Colleges – 
Promoting Excellence

risk management was found largely 
to be ‘effective’ or ‘very effective’. 
the review found that good practice 
should be encapsulated and 
disseminated across the  
college sector.

it was found that more effective 
communication was required of 
performance indicators, particularly 
those which are of critical 
importance to the college.

Assessing Risks

when risks are identified they should 
be prioritised in a manageable order. 
in determining the best order; the 
likelihood of the risk occurring and 
the severity of the impact on the 
college, should it occur, needs to be 
assessed.

Risk Map

See appendix 8 –  
risk map Pro-forma.

Guidance

any college which understands 
and manages risks will have a 
competitive advantage in the sector.

good risk management has the 
potential to change the entire ethos of 
a college.

The Risk Management Process

for overview of process see appendix 
7 – risk management cycle.

Identifying Risks

risks do not necessarily relate to 
adverse events. risk management is 
about minimising lost opportunities. 
risks come in different forms and 
examples of core risks have been 
considered below; the risk types can 
be used as a method of brainstorming 
to identify potential risks.

Type of Risk Potential impact of Risks

Strategic the college may not achieve its long-term aims.

Operational loss or corruption of key data.

Statutory compliance with employment legislation, financial memorandum may be affected.

Financial loss of income/cash flow problems.

Reputational negative public perception; poor inspection reports.

Personnel adverse affect on staff/students.

Good Practice Potential impact of Risks

Risk Register

user-friendly format. the traffic light system is 
favoured by many organisations.

only high level risks (most of which will be strategic) 
should be included on the board’s risk register. 
ideally the top 10-15 risks faced by the college 
should be monitored by the board. the remainder 
should be reviewed by sub-committees or the senior 
management team.

a separate risk register should be in place for 
significant capital projects. given these are likely to be 
one-off in nature they will present additional one-off 
risks to the college.

—  this enables non-specialists to understand the risks faced 
by the college.

[See sample risk register at appendix 9]

—  micro-management is prevented. the board focus on risks 
critical to the college’s performance and reputation. 

—  risks specific to one-off projects can be addressed with 
additional controls put in place to mitigate these risks.  
in the absence of a separate risk register these risks may  
not be considered, as they would be unlikely to constitute  
the top 10-15 risks which could result in risks materialising 
as sufficient controls had not been put in place.

Critical role of Audit Committee

—  the involvement of the audit committee and 
specialist sub-committees is critical.

—  in most colleges, the audit committee, takes on the 
role of advising the board on risk management and 
steps back from actual risk identification.

—  Sub-committees can be formed to specifically advise on risk 
management. the sub-committee will perform the detailed 
work, whilst the overall responsibility for risk management 
remains with the board.

—  the board focuses on the key risks, whilst the remaining 
risks faced by the college continue to be addressed.
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Good Practice (Continued) Potential impact of Risks

—  the combined code on corporate governance 2006 highlights that one of 
the audit committee’s main roles is to review the organisation’s internal 
control and risk management systems unless this is expressly addressed 
by a separate board risk committee, composed of  
independent members, or by the board itself.

—  the board focuses on the key risks, 
whilst the remaining risks faced by the 
college continue to be addressed.

Standard Agenda Item for every Committee.

An annual review should be performed.  
This should consider:

—  changes since the last review in the nature and significance of risks and 
the college’s ability to respond effectively to changes in its operations 
and external environment.

—  the scope and quality of management’s ongoing monitoring of risks and 
the system of internal control, and where applicable, the work of the 
internal audit function.

—  the extent and frequency of communications with the board which 
enables it to build up a cumulative assessment of the state of control in 
the college and the effectiveness with which risk is being identified and 
managed.

—  the incidence of significant control failings or weaknesses that have been 
identified at any time during the year and the extent to which they have 
resulted in unforeseen outcomes or contingencies that have had, or could 
have had, a material impact on the college’s performance or reputation.

—  the effectiveness of the reporting process.

—  the risk register should be a standard 
agenda item at each board meeting. 
this will ensure that risk remains at 
the forefront.

Performance Indicators

— the board should focus on business critical risks (top 10-15).

—  the board should review Sfc Key Performance indicators (KPis) and 
determine those which are business critical to the college.

—  the board should obtain training if necessary on the implications of 
variances in their KPis and key risks.

—  a traffic light system should be used to report actual performance.

—  the board should also consider how published KPis demonstrate to 
external readers how the college is performing and the implications  
of this.

—  the board members are able to 
assess at a glance performance in the 
quarter against specified targets.

[See example KPi report at appendix 10].

Reporting on Actual Performance

—  actual performance against certain KPis is reported on the staff intranet 
or regularly in the staff newsletter.

— the board should use a risk management checklist to ensure that risk 
management is embedded in the college culture.

[See risk management checklist at appendix 11].

—  a traffic light system of reporting 
allows non-specialists to easily 
understand the performance of the 
college.

—  Performance management becomes 
embedded in the college’s culture.

Good Practice Potential impact of Risks

Incorporation of Risk and Performance into the Strategic Plan

—  the risk register is incorporated into the college’s Strategic Plan with 
clear links/references to the college’s strategic objectives.

—  the risk register presented to the board should detail the top 15-20 
high-level risks faced by the college.

—  the college Plan summarises KPis.

—  a “risk champion” is appointed, in addition to the secretary, who 
assists in ensuring compliance. (this is likely to be the college 
Principal but operational management may be delegated).

—  the importance of risk management 
is highlighted and embedded in the 
colleges strategy and culture.

—  a “risk champion” will ensure that 
risk is at the forefront of the board’s 
agenda.

—  this integration and risk review of 
the strategy is key to successful 
achievement of the strategy.

Scenario Planning Sessions

—  Scenario planning sessions are held regularly to allow  
risks to be assessed and contingency plans to be adopted.

—  contingency plans put in place will 
minimise risk scores which will be 
reflected in the risk register.

Facilitate Internal & External Auditor Communication

—  meetings are held with both the internal and External auditors to  
allow them discuss risks identified which require to be addressed by 
the college.

—  Significant risks identified in the 
facilitated meetings are incorporated 
into the college’s risk register.

Risk Management Checklist

Key Issues

—  what steps has management taken accurately to 
identify potential risks?

—  has a documented business impact review been 
undertaken as the basis for determining the action 
required?

—  have adequate plans been developed to counteract, 
reduce or avoid risks to assets, persons and the 
college’s reputation?

—  how can the board be assured that the plans in 
place remain relevant and adequate?

—  have the risk assessment and action plans been 
suitably authorised (and how is this evidenced)?

—  are the contingency plans regularly and adequately 
tested in order that they remain effective?

—  are all affected staff aware of their responsibilities 
in the event of a significant disaster or risk 
situation (and how is their effectiveness assessed)?

—  are all insurance requirements subject to 
appropriate assessment and authorisation, and 
how can management be certain that insurance 
cover is appropriate and adequate?

—  what steps are taken to minimise and contain 
insurance costs?

—  how can management be assured that all the 
relevant legislation, regulation and preventative 
requirements are complied with?

—  are all items for approval by the board risk 
assessed when presented for approval?
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IV.  OTHER PRACTICAL  
GOVERNANCE MATTERS

Key issues to be addressed by this 
Guidance Note:

—  reviewing Structures and process 
to optimise the impact of members

—  member Engagement

—  involvement of members in 
internal focus groups and 
conferences; and supporting 
student members

—  involvement of boards in academic 
quality

—  Exclusion of members in 
exceptional circumstances

Review of Scotland’s Colleges – 
Promoting Excellence

board sub-structures, and the 
number of meetings held, vary across 
the college sector. it was found 
that a representational approach is 
often adopted with board members 
focusing on the needs of the students 
or the staff, rather than the college 
as a whole.

Engagement with internal members 
was found to be stronger than that 
with external members.

Engagement with learners was found 
to be particularly problematic.

it was found that a number of boards 
have recently restructured to enable 
involvement in setting and monitoring 
academic and quality standards.

the use of restricted meetings 
should be minimised to nurture 
board trust and cohesion. restricted 
meetings should be exceptional 
rather than the norm.

rEviEwing board 
StructurE to oPtimiSE  
thE imPact of mEmbErS

an efficient board structure is 
essential to enabling sufficient 
scrutiny of college activities. 
the board should only be 
concerned with high-level 
decision making to make 
best use of board members 
time and to prevent micro-
management.

Good Practice Benefits

Clarity over roles and responsibilities
Efforts are made to ensure that board members have absolute clarity over  
their roles and responsibilities.

there should be a clear distinction between responsibility for strategy and 
policy making and operational management. 

operational management should be delegated to the management team  
whilst the board retains overall responsibility for the strategic direction of  
the college; focusing on high-level issues.

clarity over roles and responsibilities can be achieved through:

—  Effective training
—  clear Standing orders
—  board agendas
—  communication with the wider college staff body.
—  clear role specifications for chair, vice chair, chair of Sub-committee,  

clerk to the board, Principal.

Effective Training
focus should be on effective induction training where attention should be 
brought to board members roles and responsibilities.

board member contracts should be signed on appointment which clearly state 
board member responsibilities both as an individual and collectively.

Standing Orders
Standing orders should be in place setting out roles and responsibilities 
between the board and its committees.

Board Agendas
a board agenda should be used to ensure that the board remains focused  
on its role.

Communication with wider College staff
aim to raise awareness among the wider staff body of the board’s  
responsibility to represent the best interests of the college, not solely  
the interests of the staff.

a summary article in a staff bulletin would be good practice.

Minutes
these should be produced timeously and circulated with the agenda for the 
next meeting.

—  they should clearly identify:
—  action required
—  decisions made
—  risks assessed

—  Prevents board members  
from adopting a 
‘representational role.’

—  Provides clarity in decision-
making and delegation.

—  allows for more focused 
meetings with each member 
aware of their role within  
the board.

—  Effective and efficient decision 
making with focus being solely 
on ‘critical’ issues impacting on 
the college.

Good Practice Benefits

Optimum Board Size
the board size should not exceed 16 members.

NB. this can be difficult to achieve due to the number of college Sub-
committees which require to be serviced but can be assisted by co-opting non-
board members for sub-committees.

terms of reference should be put in place for the board and any co-optees

See appendix 12 - items for inclusion in terms of reference which includes the 
standard number of members and number of meetings to be held per annum.

See page 17 from the guide for college board members 2006 - membership and 
appointments.

—  Sufficient members to service 
the college’s sub-committees.

—  the board is prevented from 
becoming unwieldy where by 
too many opinions result in 
an inefficient decision making 
process.

—  Sufficient members are 
available to form  
a quorum
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Good Practice Benefits

Focused
only high level strategic reports and high risk issues should be  
addressed by the board.

Key Performance Indicators (KPI)
the board should identify the top 10-20 KPis on which they are to  
receive reports.

in identifying these KPis the board must be aware of the impact of the 
results on the college. these should not all be financial.

Risk Indicators
again the college’s board should identify the top 10-15 strategic risks 
faced by the college. these should be monitored by the board with  
lower-level risk reviewed by Sub-committees or senior management.

[Separate guidance has been issued on risk management].

—  micro-management is reduced and 
the boards skills are correctly utilised 
in dealing with high level issues.

—  Effective reporting. the board, 
through focusing on the top 10-20 
KPis, will be able to identify problem 
areas which require immediate 
board attention. when presented 
with numerous KPis, there is a risk 
that issues go unnoticed due to 
‘information overload.’

Review of Structure
the governing body structure should be reviewed as part of the strategic 
planning process.

Centralised v. Devolved Structure
both structures have advantages and disadvantages. current structures 
should be reviewed to ensure that the college does not have an excessive 
number of sub-committees; similarly however the college must have an 
adequate number of sub-committees to ensure that the board can focus 
on high level issues facing the college, usually those which are assessed 
to be of highest risk. required sub-committees are audit, remuneration 
and nominations.

—  Structure is regularly reviewed; 
ensuring that the board/sub-
committees optimise their impact.

—  Sub-committees can take on some 
of the board’s work-load allowing the 
board to focus solely on high-level 
issues facing the college.

—  ineffective sub-committees can be 
disbanded with members transferred 
to the board to make more effective 
use of their skills.

MEMBER ENGAGEMENT

active member engagement is 
crucial to colleges as it gives rise to a 
number of benefits which have been 
considered below.

External Members

—  Scottish funding council
—  the rest of the college Sector
—  the hEi Sector
—  Sector Skills councils
—  development agencies
—  Schools
—  community Planning Partnerships
—  the wider Public Sector 
—  local/regional community (within 

which college is located, this 
includes potential learners, board 
members and/or employees)

—  Scottish Enterprise.

Benefits of Members Engagement

—  improved market intelligence 
ensuring more focussed 
curriculum planning.

—  improved understanding of 
how the college is perceived 
and factors underlying student 
recruitment, retention and 
departmental performance.

—  an input into the economic 
development of the area.

—  improved ability to develop 
placement opportunities.

—  better linkages to employers.
—  better engagement with local 

schools and hEis.
—  greater linkages to potentially 

share risks/costs of courses.

good Practice

Examples of good practice have 
been set out below in terms 
of learners, staff, the local 
community and the business 
community.

a number of these examples of 
good practices can be applied 
across the different categories. 
Each board must consider 
which are relevant for their 
college, learner population 
and community stakeholders.

Good Practice

Learners Staff Local Community Business Community

—  use of student 
newsletter/magazine  
or intranet

—  use of e-mails to 
communicate with 
students

—  Student Sabbatical Posts
—  careful consideration 

of the timing of Student 
President elections

—  Engagement with class 
representatives

—   informal networking 
events

—  Staff workshops / focus 
groups

—  college magazine/
newsletter

—  attendance at key  
college events

—  formal feedback in 
report format

—  adoption of a department 
or academic institute

—  departmental 
presentations

—  Encouragement of staff 
suggestions/raising of 
issues

—  Engagement of  
Pr consultants

—  a college representative 
sits on the community 
Planning forum

—  recruit community 
representatives (sub-
committee)

—  Engagement with  
local schools

—  articles in local 
newsletters

—  board communication 
with key local employers

—  facility sharing initiatives

—  board communication 
with key local 
employers

—  facility sharing 
initiatives
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Good Practice

—    Establish a stronger governance link to the Academic Board
–  this will allow the board to be more informed on aspects such as:
–  the contents of the curriculum
–  validation and course review
–  arrangements for admission, assessment and examination.

—  Quality Assurance and Improvement Strategies
–  Specific targets should be put in place.
 –  these should be based on Quality assurance and improvement 

Strategies, however should be amended to incorporate individual 
college targets. 

–  targets should be challenging but achievable.
 –  monitoring of performance against targets should be on-going.  

targets should be amended to ensure  
they remain challenging; this should contribute to improved results.

—  “Interrogation” of Senior Management

–  an understanding of academic and quality standards will allow board 
members to “interrogate” senior management on their performance 
against the academic  
and quality standards.

involvEmEnt of mEmbErS 
in intErnal focuS grouPS 
and confErEncES; and 
SuPPorting StudEnt 
mEmbErS

Supporting student members

Supporting Student members 
is of critical importance due to 
the limited time period in which 
they are involved in the college. 
a valid support network 
will ensure that Student 
contribution is maximised and 
communicated effectively to  
the board.

involvEmEnt of boardS in 
acadEmic Quality

the governing body should 
have a good understanding 
of the teaching and learning 
quality which the college 
is delivering and be able to 
make a link between the 
college’s financial/business 
performance and the standards 
and outcomes it is achieving 
for individuals and the local 
community. the ultimate 
question should be ‘what value 
for money is being delivered?’

Good Practice Examples

Elections prior to 
end of academic 
session

—  where feasible, dependant on potential candidates availability, elections should be scheduled for 
october each year with the period in office running to the following September.

—  if possible the Student President will be elected prior to the end of the academic session allowing  
for a ‘handover’ period.

—  the incoming Student President can ‘shadow’ the outgoing president to allow greater appreciation of 
what is involved of the role and at attendance of board meetings.

Student member 
induction

—  attendance at the Student induction course run by nuS Scotland, prior to formal board attendance.

—  this provides a tailored course called ‘the board of management training forum.’

—  use of sparqs training as appropriate (see www.sparqs.org.uk).

mentoring & 
administrative 
Support

—  Provision of a Student Services co-ordinator or administrator who is a key staff member in the 
Student association.

—  acts as a mentor to the Student President, providing informal coaching/guidance and attends board 
meetings when the President is unable to attend.

—  the Student Services co-ordinator will also assist in engaging with class representatives, the 
Students’ association and Senior managers and support staff.

—  the Student Services co-ordinator will provide administrative support; relieving the Student 
President of an element of the administrative burden. this should encourage student involvement as 
often students are ‘put-off’ by the perceived time commitment required.

—  having such a mentor is likely to improve the Student President’s confidence which will improve 
contribution at board meetings. often Student Presidents can be ‘daunted’ by high profile individuals 
who sit alongside them on the board.

integration —  the Student association engages with class representatives.

—  Ensures that the Student President is kept fully informed of student issues which  
require to be brought to the board’s attention.
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MEMBER EXCLUSION IN 
EXCEPTIONAL CIRCUMSTANCES

the use of restricted meetings 
should be minimised to nurture 
board trust and cohesion. restricted 
meetings should be “extraordinary” 
rather than the norm.

this is the law as it currently stands, 
however Schedule ii is currently 
being reviewed.

colleges should review the 
constitution of their standing 
committees in an effort to minimise 
the circumstances in which 
exclusions would be required.

where a board member has a conflict 
of interest they should be excluded 
from participating in that particular 
part of the meeting.

a conflict of interest is a situation in 
which a governing body member’s 
personal interests, circumstances 
or relationships or their outside 
activities and interests could be 
perceived by others to affect their 
independence and objectivity. 

all members are required to give a 
commitment of time and intellectual 
ability for the benefit of the college. 
a conflict of interest arises when 
there is a divergence between an 
individual’s private interests and the 
member’s obligations to the college. 
a conflict of interest will arise even if 
no unethical or improper act results 
from it.

a declaration of interest is where 
by the member has an interest in 
the discussion but this is unlikely to 
impair their judgement in making 
a sound decision on behalf of the 
college.

it is the responsibility of the individual 
board member to declare a conflict of 
interest.

Should a board member have any 
doubts as to whether they have a 
conflict of interest they should make 
a declaration in the register of 
interests.

the Standards commission has 
issued guidance on registers 
of interest- http://www.opsi.
gov.uk/legislation/scotland/
ssi2003/20030135.htm

a copy of the code of conduct is on 
file at appendix 22.

Good Practice

Standing Orders and Restricted Meeting Policy

—  the college’s Standing orders should detail the policy to be 
adopted for restricted meetings. Some colleges may choose to 
adopt a separate policy. both should cover:

—  the board subjects that make restricted meetings appropriate.
—  the board members who should be excluded during a 

restricted meetings.

Withdrawal of Board Members

—  Staff board members, including the Principal, must withdraw 
from any part of a meeting that discusses:

—  their remuneration, conditions of service, promotion, conduct, 
suspension, dismissal or retirement;

—  the appointment, remuneration, conditions of service, 
promotion, conduct, suspension, dismissal, or retirement of a 
member of staff senior to themselves;

—  the appointment of the Principal’s successor.

the Student member must withdraw from any part of a meeting, 
if required to do so by the chair, where there is consideration of 
the appointment, remuneration, conditions of service, promotion, 
conduct, suspension, dismissal, or retirement of a member of 
staff and, in any event, may not participate in discussion of such 
matters and may not vote.

Staff and Student members are asked to leave when an hr matter, 
naming an individual, is to be discussed.

in the exceptional event of member exclusion the college should, 
at the very least, ensure that the papers are made available in the 
public domain.

Methods of Restricted Meetings

Part 1/Part 2

—  board meeting is divided into 2 parts
—  confidential agenda items will be evaluated in relation to part 

2 to those not restricted. Similarly confidential minutes will be 
circulated to those not restricted.

—  when part 2 is reached the staff, student and executive team 
are asked to leave.

—  minimises a ‘them and us’ mentality.

iv _othEr Practical govErnancE mattErS iv _othEr Practical govErnancE mattErS
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APPENDICES APPENDIX 1

association of Scotland’s 
colleges guidance notes 
on certain aspects 
of accountability 
and governance as 
highlighted in annex E to 
Scottish governments 
Promoting Excellence 
response (2007) to 
the roSco review of 
accountability and 
governance.
the following appendices 
complement the aSc 
guidance notes and provide 
a range of tools to assist good 
governance practices.

appendix 1 Succession Planning checklist

appendix 2 Principal duties of the nominations committee

appendix 3 Pro-forma Skills audit

appendix 4 trustee (board member)  
model Job description and Person Specification

appendix 5 induction Pack checklist

appendix 6 Pro-forma Self-Evaluation form

appendix 7 the risk management cycle

appendix 8 risk map Pro-forma

appendix 9 Example college corporate risk register

appendix 10 Example KPi report – traffic light system

appendix 11 is risk management Embedded in the organisation?

appendix 12 items for inclusion in terms of reference

SUCCESSION PLANNING CHECKLIST

Succession Planning 
Checklist

Yes No Notes

Succession Planning Policy 
in place. formally approved 
by the board and date of 
next review highlighted.

h

maximum terms of office 
detailed in college Standing 
orders.

file of unsuccessful 
applicants maintained, 
including:

—  names and addresses

— cvs

— correspondence

board vacancy checklist 
incorporating:

—  when position is to 
become vacant

—  Skills and attributes 
required of board 
member (will specialist 
skills be lost when the 
current board member 
resigns?)

—  is co-option an option to 
ensure these skills are 
retained?

—  Sub-committee 
member appropriate for 
nomination?

—  Previously unsuccessful 
applicant appropriate for 
nomination?

aPPEndicES aPPEndicES
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PRINCIPAL DUTIES OF THE NOMINATIONS COMMITTEE

—  identifying and nominating, for the approval of board, 
candidates to fill board vacancies as and when they 
arise

—  before making an appointment, evaluate the balance 
of skills, knowledge and experience on the board, 
and prepare a description of the role and capabilities 
required for the particular appointment.

—  review annually the input required from board 
members. Self evaluation checklists should be used 
to assess whether the board member is spending 
appropriate time to fulfil their duties.

—  consider candidates from a wide background, looking 
beyond the ‘usual suspects.’

—  give full consideration to succession planning, taking 
into account the challenges and opportunities facing 
the college and the impact these have on the skill and 
expertise required by the board going forward.

—  regularly review the structure, size and composition of 
the board.

—  review the leadership requirements of the 
organisation.

—  Ensuring that, on appointment to the board, board 
members receive a formal letter of appointment 
setting out clearly what is expected of them in terms of 
time commitment, committee service and involvement 
outside board meetings.

PRO-FORMA SKILLS AUDIT

  Comments on completion:
—  the pro-forma audit can be tailored for every desirable 

area of expertise that could be expected of a board 
member – this will vary depending on planned college 
activities (eg those with Estates plans may need more 
emphasis on development and project management 
skills).

—  for some areas of expertise board members will 
inevitably not possess any skills or experience. in such 
instances scores should not be provided.

—  Skills should be scored on a scale of 1 to 5 (1 being 
limited expertise and 5 being the highest level of 
expertise).

APPENDIX 2 APPENDIX 3

Trustee Skills Audit

Month:

Year:

Board Member Name:

About You

What is your ethnic group?

white

mixed

asian, asian british, asian English, asian Scottish, asian welsh

black, black british, black English, black Scottish, black welsh

chinese, chinese british, chinese English, chinese Scottish,  
chinese welsh or other ethnic group

What is your age?

18 – 25

26 – 35

36 – 45

46 – 65

66 +

Disability Type (if applicable)

Physical

hearing

visual

medical

other (please give details)

what is your gender? M F

aPPEndicES aPPEndicES
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WHAT KIND OF EXPERIENCE DO YOU BRING TO THE BOARD?

Please score only those that apply  
from 1 to 5.

1 2 3 4 5

administration

campaigning

change management

clinical/medical

conflict resolution

consultancy

customer care

development/construction

disability

Education

Equal opportunities

Entrepreneurial skills

financial

fundraising

general strategic planning and training

governance

history of the sector

human resources

information technology

Knowledge of the community

legal

management – general

management – restructuring

marketing

media/Pr

networks/alliances

organisation development

Policy implementation

Property

Quality control

research

Systems

training

other (please give details)

WHAT KIND OF EXPERIENCE DO YOU BRING TO THE BOARD?

What other experience or skills do you feel you offer?

are there any areas of the college’s 
work which you have a particular 
interest in and/or would like to 
become more involved in?

what motivated you to become a  
board member of the college?

are there any areas of college activity 
in which you believe training would 
assist you in increasing understanding 
to and decision making?

aPPEndicES aPPEndicES
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TRUSTEE (BOARD MEMBER) MODEL JOB DESCRIPTION 
& PERSON SPECIFICATION

The duties of the Trustee are:
—  to ensure that the college complies with its governing 

document and relevant legislation.

—  to ensure that the college pursues its objects as 
defined in its governing document.

—  to ensure that the college applies its resources 
exclusively in pursuance of its objects.

—  to contribute actively to the board’s role in giving the 
college strategic direction, setting overall policy, 
defining goals and setting targets and evaluation of 
performance against agreed targets.

—  to safeguard the good name and values of the college.

—  to ensure the effective and efficient administration of 
the college.

—  to ensure the financial stability of the college.

—  to protect and manage the property of the college.

—  to appoint the Principal and monitor his/her 
performance.

—  in addition to the above, each trustee should use any 
specific skills, knowledge or experience they have to 
help the board to reach sound decisions. this may 
involve:

 —  scrutinising board papers.
 —  leading discussions.
 —   focusing on key issues.
 —  providing advice and guidance  

on new initiatives.
 —  investigating new issues.
 —    reviewing in detail issues in which the  

trustee has special expertise.

Trustee person specification:
—  a commitment to the college.

—  a willingness to devote the necessary time and effort 
to fully understand the strategy, risks and overall 
obligations of the college and prepare for and attend 
board meetings.

—  Strategic vision.

—  good, independent judgement.

—  an ability to think creatively.

—  a willingness to speak their mind.

—  an understanding and acceptance of the legal duties, 
responsibilities and liabilities of board membership.

—  an ability to work effectively as a member of a team.

—  must be able to comply with:- nolan’s seven principles 
of public life; selflessness, integrity, objectivity, 
accountability, openness, honesty and leadership.

—  must be able to identify where conflicts of interest 
arise.

—  must recognise the overarching responsibility to put 
the college’s aims before those of any body which has 
nominated them. 

Skills/Attributes of the Board
—  a board member can add value to the board in a variety 

of ways. these can be considered when identifying 
required skills and attributes to act in one or all of the 
following capacities:

—  advisory – providing expert advice/management 
expertise.

—  regulatory – ensuring probity.

—  democracy – contributing to the resolution of various 
stakeholder interests.

—  Educational – providing opportunities for debate, 
learning and sharing of expertise.

—  Participatory – engaging users/consumers of college 
services.

—  networking – being ambassadors of the college, 
linking to contacts, shaping and influencing others.

—  involving – motivating board members.

—  leadership – steering the college in the right direction.

—  Supportive – supporting, valuing and rewarding  
the Principal.

APPENDIX 4

aPPEndicES aPPEndicES
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Reference Material Notes

—  the colleges articles of governance.

—  the boards terms of reference, recent 
board minutes, annual work plan and 
any recent presentations to the board.

—  relevant policies, including the 
college’s code of conduct and whistle-
blowing policy.

—  aSc corporate governance manual for 
college board members

—  copy of Student recruitment brochure.

—  a summary of the college’s risk register.

—  the most recent financial and 
governance statements.

—  any management and/or audit reports 
on the effectiveness of governance, risk, 
management and control.

—  any management and/or audit reports 
on the economy, efficiency and 
effectiveness of the college’s activities.

—  any recent press releases.

—  last financial Statements and annual 
report.

—  annual budget.

—  Strategic Plan.

—  results of any recent hmiE inspections

—  organisation chart.

Reference Material

YES NO

does the board delegate an appropriate degree of 
responsibility to the Senior management team?

are there decisions that the board is  
asked to make that you consider are  
not appropriate?

are there decisions that the board is  
not asked to make that you consider it should be?

does the board allow Senior management full control 
in day to day management?

do you receive sufficient clear and concise information 
for you to be able to meet your responsibilities as a 
board member in respect of:

—  good governance

—  Strategic Planning

—  Educational needs

—  inclusiveness

—  finance/budgets

—  hr/Estates 

does the college provide sufficient induction, support 
and personal development for board members?

is there any specific training areas which you feel you 
would benefit from?

How many meetings have you attended in the last year? Attended Total Held

board

Sub-committee

APPENDIX 5 APPENDIX 6

aPPEndicES aPPEndicES
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Reference Material

do you consider you understand the key strategic risks 
which might restrict the college from achieving its 
objectives?

YES NO

—  Quality control

—  health and Safety

—  Equality and diversity

—  inclusiveness

—  Student Participation

is there effective practice that you have seen elsewhere 
which is not adopted by the college?

what effective practice, used by the college, would you 
recommend to other boards?

on a scale of 1 (highly effective) to 4 (ineffective) how 
would you rate the effectiveness of the board as a 
whole?

1 2 3 4

on a scale of 1 to 4 how would you rate your 
effectiveness as a board member?

1 2 3 4

what would improve your effectiveness?

APPENDIX 7

thE riSK managEmEnt cyclE 
the assessment of risk and the  
establishment of controls is an ongoing cycle.
the cycle might be:

1.  agree overall  
tolerance to risk

10.  monitor and review 
progress

2.  determine a risk 
management policy

9.  implement  
action plan

3.  identify  
current risks

8.  decide how risks  
are to be reduced  
and draw up an  
action plan

4.  assess impact  
and likelihood  
of risks

7.  identify the key  
risks that will  
affect the future  
of the institution

5.  Plot onto  
risk map

6.  Establish a  
risk register

aPPEndicES aPPEndicES

APPENDIX 6
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APPENDIX 8

RISK MAP PRO-FORMA

Risk Risk Score Control Responsibility Frequency Net Risk

L I Total L I Total

RISK MAP PRO-FORMA

Risk Risk Score Control Responsibility Frequency Net Risk

L I Total L I Total

aPPEndicES aPPEndicES
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No risk gross

likelihood

(1-5)

gross

impact

(1-5)

gross

risk

total

managed by

(key systems/
processes):

action

required/

underway

lead 

Person

net 
likelihood 
(1-5)

net 
impact 
(1-5)

net  
risk

total

1 failure to secure level of 
funding support required to 
facilitate reorganisation.

negotiations and 
meetings with Sfc 
to resolve.

2 failure to Secure xxx Site close 
communication 
with local authority 
and other 
interested parties 
to promote college 
position.

3 failure to maintain existing 
national/international markets 
and increase activity in new 
areas

close liaison with 
current employers 
and market bodies.

liaison with 
development 
agencies and 
national bodies.

4 business continuity Plan not 
adequate for college needs

Plan undergoing 
review.

Plan subject to 
audit and testing.

5 unsatisfactory outcome of 
external audit/assessments

Staff training.

internal audit 
Procedures.

comprehensive 
action planning 
for audit. robust 
systems in place.

APPENDIX 10

EXAMPLE COLLEGE CORPORATE RISK REGISTER

aPPEndicES aPPEndicES
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No risk gross

likelihood

(1-5)

gross

impact

(1-5)

gross

risk

total

managed by

(key systems/
processes):

action

required/

underway

lead 

Person

net 
likelihood 
(1-5)

net 
impact 
(1-5)

net  
risk

total

6 inability to maintain financial 
security in accordance with 
Sectoral requirements

monthly monitoring 
reports to all 
budget holders 
and Senior 
management team 
(Smt) members.

7 inadequate budget Setting and 
control Process

inadequate budget 
Setting and control 
Process

8 failure to satisfactorily deliver 
xxx contract

failure to 
satisfactorily 
deliver xxx 
contract

9 inability to secure support for 
estates strategy from key local 
and national stakeholders

inability to secure 
support for estates 
strategy from key 
local and national 
stakeholders

10 inability to demonstrate the 
benefits of additional strategic 
funding in line with Sfc 
requirements

inability to 
demonstrate 
the benefits of 
additional strategic 
funding in line with 
Sfc requirements

APPENDIX 10

EXAMPLE COLLEGE CORPORATE RISK REGISTER
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APPENDIX 11

EXAMPLE COLLEGE CORPORATE RISK REGISTER

KPI Ref Key 
Performance 
Indicator

Target Ytd Actual Performance Trend

Page no. covenants

Sustainability

operating surplus as 
a %age of income

academic Profile/
Quality of outcome

% age of fE 
Enrolments on 
courses with a 
national qualification 
aim

% age student 
retention

%age staff with 
teaching qualification

outcome of  
inspection reports

the learner 
Experience
learner satisfaction 
based on survey of overall 
performance or review of 
destinations (telephone 
survey)

the Employee 
Experience

Employee satisfaction 
based on survey of 
overall performance.

average no. of days 
absence per Employee

%age labour turnover

financial health

Solvency based on the 
current ratio

Status based on 
borrowing levels as a 
%age of reserves plus 
debts

APPENDIX 11 

Is Risk Management Embedded in the Organisation?

—  are all staff aware of the risk management policy?
—  has it been promoted in newsletters?  

has it been promoted on the intranet?
—  have training sessions been run on risk management?  

have they included middle managers and other staff?
—  have all staff been consulted on the risks the institution faces?
—  do all departments have their own risk management plan?  

is it linked to their operating plan?
—  do all staff understand their role in risk management?
—  is risk management part of all planning and decision making 

processes?
—  are risks considered before the institution enters into any  

new activity?
—  are the institutions risk management processes benchmarked 

against sector best practice?
—  is a common definition of risk used across the institution?
—  do staff have clearly defined responsibilities and 

accountabilities?
—  have key performance indicators (KPis) been set for key  

areas of activity?
—  do reporting mechanisms allow for reporting against these 

KPis?
—  is innovation encouraged?
—  is there a no blame culture?
—  is support given when things go wrong?

Questions for Board Members – Risk 
Identification

—  has our mission changed?

—  have our strategic objectives changed?

—  are our key risks still relevant to the 
current strategic objectives?

—  is the college facing any new risks?

—  have any risks been mitigated to the extent 
that they are no longer key risks?

—  have changes in the external environment 
meant that the institution is facing new 
risks or that existing risks are no longer 
relevant?

—  are there changed internal factors that 
might affect risks?
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APPENDIX 12

Constitution and Membership

— number of members
— determining the quorum
— range of expertise making up the board
— co-option of members

Authority

—  determining delegation arrangements  
by the governing body

— Proceedings
— frequency of meetings
— attendance of senior management

Duties of Board

Board Reporting

circulating minutes
annual report
reporting to the Scottish funding council
financial Statements and budgets
approval of Strategy
any interaction with Sfc/audit Scotland/hmiE
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