
Health and Community Care Committee

13th Meeting, 2002

Wednesday 8 May

The Committee will meet at 9.30am in Committee Room 1, Committee Chambers,
George IV Bridge, Edinburgh.

1. Items in private: The Committee will consider whether to take item 5 in private.

2. Subordinate Legislation: The Committee will consider the following negative
instruments�

The Food (Figs, Hazelnuts and Pistachios from Turkey) (Emergency Control)
(Scotland) Regulations 2002, (SSI 2002/148)

The Food (Peanuts from China) (Emergency Control) (Scotland) Regulations
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FROM : Child Poverty Action Group in Scotland

TO : Health and Community Care Committee

Submission by the Child Poverty Action Group in Scotland to The Scottish
Parliament Education, Culture and Sport Committee (para. 1-20) Health and
Community Care Committee (para 21-41) on The School Meals (Scotland)
Bill

Introduction
CPAG in Scotland (CPAG) welcomes this opportunity to be consulted on the
school meals (Scotland) Bill. We believe this bill can make a significant
contribution to reducing the very high levels of child poverty and dietary related
ill-health in Scotland.

CPAG in Scotland is part of CPAG UK. We provide rights advice to those
advising families and others living in poverty. We will have provided over 40
seminars in Scotland this year. We write and publish the Welfare Benefits
Handbook the comprehensive guide to the UK welfare benefits system for
claimants and advisers and write and produce policy publications e.g. Poverty
the Facts: an analysis of poverty in the UK and Poverty Bites: an analysis of
Food Poverty in the UK.

CPAG has sought to encourage discussion and raise awareness of child poverty,
food poverty and school meals in Scotland and we have been actively
campaigning for the School Meals (Scotland) Bill. We convene the School Meals
Working Group which has played a major role in drafting the School Meals
(Scotland) Bill, visited schools, published articles, held seminars, briefed
members of the media on this proposal, and consulted widely on the principles of
free nutritional school meals for all children at local authority managed primary,
secondary and special needs schools in Scotland. We hope, CPAG’s publication
‘Even The Tatties Have Batter’ [edited by U Brown and D Phillips, February
2001] has stimulated debate in Scotland around these important issues.

Child Poverty in Scotland is high by both European and post war standards
In a country of 1 million children over 300,000 children officially live in poverty
(30%) Many more live just on the margins of poverty. This compares badly to
other European countries and is very high by UK post war standards.
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Many children who officially live below the Scottish executives poverty line
are not entitled to or are not recorded as entitled to a free school meal. The
School Meals (Scotland) Bill would ensure all children living in or on the
margins of poverty are entitled to and can uptake a free school meal – it
will give a base line protection to all children living in Scotland in points 5
to 11 below.

A child is entitled to a free school meal if his or her family receives Income
Support (IS) or Income Based Job Seekers Allowance (JSA). IS and JSA
rates are considerably below the UK poverty line (families living in households
below 60% median income after housing costs). The latest figures by the
Scottish Executive for 2000-01 show that 19.5% (16.7% secondary school pupils,
20.8% primary school pupils and 60.3% special needs school pupils) are being
recorded as entitled to a free school meal.

Income related benefits have seemingly intractable take up problems. Up to
1 in 10 families could be not claiming IS and JSA to which they are entitled.
The Office of National Statistics estimates in Income Related Benefit Estimates
of Take Up 1999/2000 that take up for income-based JSA is in the range of 79%
and 90% between 1999/2000 (by caseload, families with children, September
2001). IS take up in 1999/2000 was in the range of 88% to 96%(by caseload,
couples with children September 2001). If income related benefits continue to be
passport benefits for free school meals take up problems for free school meals
will continue.
Some families may have breaks in their claim or are waiting to get proof of
the fact they are receiving income support. Director of Shelter Scotland, Liz
Nicholson, wrote to CPAG to tell us Shelter Scotland fully supports the above Bill
for free nutritious school meals for all children at primary, secondary and special
needs schools in Scotland.  Shelter runs two projects in Edinburgh and South
Lanarkshire working with very vulnerable homeless families supporting them
through practical work and emotional support as they make the transition from
homelessness to permanent housing… Children miss out if schools have to wait
for families to provide proof of income support. This applies especially to families
who do not have their residency sorted out particularly Asian women who have
fled domestic abuse. They have a very limited income and a free school meal
would provide their children with at least one nutritious meal per day.

Example: Family with 3 school age children in B&B. They didn’t get breakfast
because the B&B didn’t/wouldn’t service it early enough for them to eat before
they had to leave to get the bus. They didn’t get free school meals because their
benefit had been changed over to the mum’s name when their parents separated
and the mum didn’t have confirmation of IS. She also didn’t want to make a fuss
in a new school so she could avoid drawing attention to her family and their
situation. There was no area to prepare a packed lunch in the B&B. There were
no cooking facilities at the B&B so they used to eat pot noodles or chips every
night. [Shelter Scotland]



HC/02/13/1

3

The vast majority of children living in families receiving benefits other than
IS or JSA officially live in poverty but are not entitled to a free school meal.
Children whose families receive the minimum or low wage, or means tested
benefits: Working Families Tax Credit, Disabled Person Tax Credit, Housing
Benefit, or only receive non-means tested benefits: Contribution Based JSA,
Incapacity Benefit, Disability Living Allowance, or Bereavement Allowance live in
poverty but are not entitle to a free school meal. A broad estimate would be that
over 30% of children officially living in poverty are not entitled to a free school
meal.

There many other reasons why families may live below IS rates and not
receive IS or JSA e.g. those subject to administrative delays and errors,
bureaucratic problems with proof of payment, the self employed and those with
very fluctuating incomes, those subject to immigration control, those with pending
appeals, those subject to obscure but none the less important regulations like
notional income and capital rules.

Other children live in families who are not entitled to benefit, who may live
above the poverty line but live with under stress. 100,000 children in
Scotland live with domestic violence. Childline Scotland has spoken with over
200,000 children in Scotland. 8,000 children under the age of 16 live in families
where parents are divorcing.  9000 children run away every year, 1,600 children
under the age of 11 years run away for the first time. These children’s care and
diet may suffer and their problems do not relate to IS or JSA entitlement.
Furthermore we have no evidence on how income is distributed between the
main earner and main carer and children within families.
[www.scotland.gov.uk/library3/education/fcsr-02.asp

School meals are generally expensive and even children entitled to free school
meals often pay more for a drink. The School Meals (Scotland) Bill would include
the provision of free meals, milk and water.
The cost of school meals to families in Scotland varies across Scotland. In
Edinburgh a school meal costs £1.85 per child per day. A family with 3 children
can pay in region of £27 per week for their school meals.

In Glasgow a school meal costs £1.10 per child per day. Although cheaper than
Edinburgh this cost may not include a drink. A child on a free meal can pay
between 47p and 60p for water. Sugary fizzy drinks cost 45p. A drink at a
Glasgow Fuel Zone increases the price of a school meal to between £1.57-£1.70
and can cost a family on income support £3.00 per child per week which is 9% of
income support child dependents allowance.

At a recent visit to a school 2 pupils told a CPAG representative the main reason
they bought their lunch outside was “cost”. They said they could buy exactly the

http://www.scotland.gov.uk/library3/education/fcsr-02.asp
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same things cheaper outside school – the example they gave me was “Capricol
Sun Drinks”.

Universal Free School Meals would help parents wishing to return to work
Universal free school meals would be a significant anti poverty measure. They
would be a portable and secure service spanning welfare and work and
would help parents take up employment.  Means testing creates poverty
traps. At present families must calculate whether a rise in income or an increase
in hours or a new job, which takes them above the income support level, also
covers the costs of losing entitlement to free school meals. Families can find
themselves worse off at work.

Example of school meals contribution to the poverty trap
Example: Couple with 2 children age 10 and 12 yrs old. Both parents are
unemployed and seeking work. The family receives £166.40 per week income
based jobseekers allowance (JSA) (includes Child Benefit). They live in housing
association accommodation with weekly rent of £58 per week. As they are on
JSA they get full housing benefit for their accommodation and full council tax
benefit for their council tax liability. The children receive free school meals.
One parent got a job as a security guard for three 10-hour shifts per week at the
minimum wage - £4.10 per hour. This is a wage of £123 per week. He claimed
and receives Working Families Tax Credit £108.88 per week and receives child
benefit of £26.30. Giving a total income for the family of £257.17 per week. They
now have extra costs of: travel £7.50 per week to work (6 trips at £1.25), rent of
£58 per week and council tax of £27.57. The children lose the right to free school
meal.
The family’s disposable income – after essential costs - is just better than when
they on JSA however they now also pay £1.60 per child per day for school meals
– a cost of £16 per week – making them worse off in work. There is no guarantee
these meals will be good for their children. (summary below)

Out of work In work
Income Amount Income Amount
JSA £166.40 Wages £123.00
HB £  58.00 WFTC £108.88
CTB £  27.50 Child Benefit £  26.30
Total income £251.90 Total Income £258.18

Essential Cost Amount Essential costs Amount
Rent £  58.00 Travel to work £7.50
Council Tax £  27.50 Rent £58.00

Council tax £27.50
Free school
meals

£ Nil School meals £16.00

Total costs £85.50 Total Costs £109.00
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Diet is linked to ill-health, cognitive development and educational
achievement. Education is in itself a major way in which children lift
themselves out of poverty
Educational achievement and qualifications are an important way in which
children can lift themselves out of poverty. Poor diet not only affects a child’s
health it also impedes cognitive development and thus educational performance.
School’s have an important role to play in not only educating children to eat
healthily but also in providing healthy food to children to assist in their
educational attainment

Stigma of claiming free school meals results in low take up. The School Meals
(Scotland) Bill will eliminate stigma involved in free school meals and therefore
increase take up.
1 in 5 children entitled to a free school meal do not take it up. The
percentage of pupils recorded as being entitled to free meals in 2000-01 overall
was 19.5% (20.8% for primary and 16.7% for secondary schools). The
percentage pupils present in education authority schools on census day actually
taking free school meals in 2000-01 is 15.5% (17.5% for primary and 11.5% for
secondary schools).

Stigma is a major reason for children not claiming their free school meal. A
third of pupils and over two-fifths of parents surveyed in research carried out for
DfEE and CPAG Improving The Take Up of Free School Meals [Institute of
Education, May 2001] identified embarrassment and fear of being teased as
factors which put people off taking their school meal. The children also
complained of being pointed out, having to stand in a separate queue, being
made to wait until paying children eat first, of name calling and even bullying. Our
consultation with children and teachers and research by WestGAP in “Even the
Tatties Have Batter” confirm this view. Nicol Stephen MSP, Deputy Minister For
Education also seems to accept stigma is a major problem “We are committed to
eliminating inequalities in our society. Children need to feel able to take free
school meals without the fear of social stigma”.

Personal example of CPAG in Scotland recent visit to a Secondary School
In a School with over 2000 pupils, school meals were provided through only 10
“hatches” (customer service points similar to a burger bar).  As the children
entered the dining hall a large queue developed along the sidewall of the dining
hall and teachers let a few of them through at a time to join smaller queues at the
hatches. Children queued often in excess of 20 minutes. However some children
could go straight up to one of the hatches and buy their lunch. I asked why some
were queuing and other didn’t have to and was told by children that those in the
long queue were “the free kids” - they had to show their “pass” to get a “blue
ticket” to show to catering staff before they could get their lunch.
Often much of the “good food” has gone by the time they were served. Caterers
told us fish was popular (a healthy meal). But because it was more expensive
than the 48p they had to spend on a meal they could only offer a limited amount.
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It was first come first serve. To cover costs they would also have to provide
cheaper meals than 48p per meal to balance the costs. In short by the time some
of the “free children” got to the hatch they had less choice.
One pupil told me he didn’t eat school meals because “he couldn’t be bothered
with the hassle anymore”

CPAG welcomes the suggestion in the starter paper to make further
investigations into cashless systems as the evidence is not conclusive that
cashless systems decrease stigma or increase take-up and
A small minority of schools in Scotland have e.g. swipe cards. Evidence reported
in our publication “Even The Tatties Have Batter!” suggests it does not eliminate
stigma. One child told us “They are better than what we had before, but it doesn’t
change anything because if your family’s got money than they have more cash
on it. We can still tell who doesn’t have much” [research by West Glasgow
Against Poverty]. Evidence from Edinburgh City Council shows, on the face of it,
swipe cards do not affect take up of free school meals – 2 high school swipe card
schemes that exist in Edinburgh had some of the worst take up of free school
meals 42-47%. The percentage of children entitled to free school meals in any
particular school has more affect on take up of free school meals – something
repeatedly confirmed to us by teachers – implying expanding entitlement to free
school meals would be a more effective way of reducing stigma.

CPAG welcomes the suggestion in the Starter Paper to further investigate costs
but suggest any investigations into the costs of the service must include an
investigation into savings made to health costs, and possible growth in economic
activity
While costs are difficult to ascertain we do broadly agree with the figures in the
Starter paper £170m above £50m present cost. This is less than 0.5% of the total
Scottish Executive budget and much less than the annual Scottish parliamentary
underspends. A recent report by the international obesity taskforce (The
Guardian 24 April 2002) suggests the annual bill to the NHS, for obesity in the
UK, is £500 million per year and £2bn to the economy. Estimates are that obesity
alone costs the NHS in Scotland £45m per year and that if the 20% increase in
strokes in Scotland over the 1989-98 were reversed the potential increase in
GDP would be £15m-48.5m . (Merhan Zabilhollah, University of St. Andrews and
Dr Carlo Morelli, University of Dundee). Interestingly the UK Governments
response is that “by 2004 every child between 4 and 6 will have a free piece of
fresh fruit every school day”.

Universal provision would tend to maintain standards
If all families have a stake in the system they will also feel a responsibility for it.
Standards will be less able to fall and the service can be protected from
competing priorities. Universal services and benefits play a fundamental role in
our welfare system and the School Meals (Scotland) Bill proposes a concrete
example of social inclusion. Our National Health Service (NHS), education
system and many local authority services are provided universally free at the
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point of use because they contribute to the economic prosperity, social cohesion
and health and well being of Scotland as a whole. The same should be true of
school meals.

Example
The Social Fund is a service entirely for poor people giving them access to loans
and grants the vast majority of whom must be entitle to income support.
A report by the social security committee on the 4 April 2001 conluded  “At the
start of the inquiry, we asked ourselves whether the Social Fund was
achieving the aim set for it by past and present Governments. In particular,
we asked whether it was helping the poorest and most vulnerable in our
society. We have concluded that the scheme in its present format needs
urgent overhaul and an injection of funds. Without such action, there is a
strong possibility that the wider social policy objectives of the Government
will be endangered. (Paragraph 118)”.  The report got little media coverage
and the DWP gave a response to the chair of the committee and placed a report
in the commons library proposing no change. We suggest the response would
have been different by the media, the public and politicians had this report been
about a universal service e.g. the NHS
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Nutritional dimensions of school meals
CPAG believe that if school meals are to be provided free and uptake encouraged
we must set nutritional standards in law.

Diet and Health
Scotland still has a poor health record compared with other western European countries
(Scottish Executive. Health Department 2001). The main causes of premature death are
the chronic diet related disorders of cancer, coronary heart disease and stroke. The
majority of dietary problems associated with these disorders are high intakes of fat,
sugar and salt and low intakes of fruit, vegetable and starchy carbohydrate (World
Health Organisation 1990; The Scottish Office 1993).

Adult diets are learned in childhood and children’s well being is also linked to diet
'The usual Scottish diet consumed by children is also that which would now be expected
to be conducive to the development of adult chronic disease' (Scotland’s Health: A
challenge to us all. The Scottish Diet. pp44) There is evidence that dietary patterns of
adulthood are learned in childhood (Krebs-Smith et al. 1995) and that poor diet in
children may be linked to disease in later life (Department of Health 1994).

Health and well-being during the childhood years can also be linked to diet. In terms of
general well-being (to which nutrition undoubtedly contributes), recent reports from the
west of Scotland have shown that only 47% of eleven yr olds reported their health as
good (Sweeting and West 1998). Experience of decay in 5 year olds, a result of frequent
sugar intake, in Scotland is considerably higher than the corresponding values recorded
recently for Great Britain or for the United Kingdom as a whole (Pitts 2000).

Anaemia with its associated tiredness and impaired cognition is not uncommon. The
Scottish Health Survey of 1998 showed that prevalence of iron deficiency was 7.1% in
boys and 9.7% in girls at age 12-14years, and figures for childhood obesity (7.9% of
boys and 6.7% of girls) and associated reduced physical performance and psychological
stigma appear to be increasing (Joint Health Surveys Unit 2000).

Current Dietary Intake
There is a pressing need to address total fruit and vegetable intake in Scottish
children, which is around 2 portions per day compared to the recommended 5
portions. The West of Scotland 11-16 study reported that a third of the 11-16 year olds
never or rarely ate cooked vegetables and salads. In the recent National Diet and
Nutrition Survey (NDNS) of 4-18 year olds three-quarters of the Scottish children did not
eat green leafy vegetables during the 7 day recording period (compared with
approximately a half of English children) and only 33% ate salad vegetables. In addition,
only one quarter of the young people ate citrus fruit (Gregory et al. 2000).

Research has shown a marked social divide in food choices and that although
fruit consumption has increased in the more affluent sectors of society it has
shown little change in the least affluent (Wrieden 2001). Dietary targets for oil-rich
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fish, bread and breakfast cereals set by the Scottish Diet Action Plan (The Scottish
Office 1996) were met by less than half of a study population in north Glasgow surveyed
in 1995 (Wrieden, unpublished) and the Scottish Health Survey showed that
consumption of all these foods was less frequent in the lower social groups (Joint Health
Surveys Unit 2000).

Saturated fat and added sugar intakes by Scottish children are higher than
currently recommended and the fundamental basic part of the diet (starchy
carbohydrate) is too low signifying an excess intake of fatty and sugary foods over core
foods such as potatoes, bread and cereal. (Gregory et al. 2000)

School Food
Although the lunchtime school meal is an important contributor to overall food
intake for many children (Ruxton et al. 1996), school lunches currently provide a
poor nutrient profile (Wrieden et al. 2000; Armstrong et al. 2001). Poor nutritional
quality school meals is particularly worrying for children receiving free lunches.

There is no evidence to show that current nutrient intakes of school meals in
Scotland achieve the recommendations of The Caroline Walker Trust (Sharp
1992). Data from Glasgow by Armstrong et al. highlights inadequate energy intake, and
low intakes of fibre (NSP), calcium (in secondary pupils), iron, vitamin C and folate.
Similarily, data from Dundee (Wrieden et al. 2000b, Wrieden et al., 2001) showed
intakes of energy (for primary pupils), fat, NSP, folate, and iron markedly different from
the guidelines. If children get inadequate energy in the meal setting, they are more than
likely to fill up on snacks (before or after) which are likely (given current eating habits) to
be high in fat, sugar and salt. The issues of food in schools (vending machines, tuck
shops and breakfast clubs) must be viewed as a whole with the impact of sponsorship
and advertising carefully considered.

The provision of a suitably balanced school meal is vital across the social divide
It is clear that many families depend on children getting their main meal at school and
balanced meals cannot be guaranteed for children in many homes. Even where they are
guaranteed at home it is challenging for many children to get an adequate vegetable
intake if none is provided by the lunchtime meal. It is widely recognised by children,
parents and teachers that meals provision should follow standard nutritional guidelines
that can be achieved through appetising and interesting food choices.

Work already completed can be used to set nutritional standards and monitoring
In England the Department of Education and Employment recommended that the
nutritional guidelines for school meals set out by the Caroline Walker Trust (Sharp
1992) be used as a benchmark to review the progress of school meal contracts. The
guidelines are set for energy and a selected range of nutrients, which are markers of the
quality of the diet and have particular roles in the maintenance of health.

In England, following extensive consultation, the Education (Nutritional Standards for
School Lunches) (England) Regulations 2000, came into force on 1st April 2001. The
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regulations are for the provision of school lunches for registered pupils at schools
maintained by local education authorities in England, i.e. nursery schools, community,
foundation and voluntary schools and community and foundation special schools. These
are based on the 5 food groups depicted in the National Food Guide’s Balance of Good
Health i.e. Fruit and Vegetables; Bread, other cereals and potatoes; Meat fish and
alternatives; Milk and dairy foods; foods containing fat/foods containing sugar. These
regulations should be relatively easy to monitor, as all they require is observation.

Guidance based on foods is also given in the Scottish Diet Action Plan Model
Nutritional Guidelines (The Scottish Office 1996) for pre-fives and primary school
children but no specific information is given for secondary schools. These go one step
further than the English regulations in that they give service guidelines.

An “Expert Panel” is in existance. Although we are yet to here how they intend to
consult with the academic community, children, teachers, caterers and others we
understand the have a sub group considering nutritional standards of meals.

Children must be consulted about what food is on offer.
We need some kind of involvement from children in what is available using nutritional
standards and guidance as a framework. The quality of the food served needs to be
monitored and the foods supplied for the school meals need to have strict quality
specifications to avoid the use of, for example low quality meat (implicated in some
recent food scares), high salt soup mixes and certain ready prepared vegetables that
have a lower acceptability and nutritional value.

In the proposed School Meals (Scotland) Bill where provision is given for setting the
regulations to define a ‘nutritious meal’ there is a requirement that the regulations be
made after consultation with education authorities, Health Boards, school boards and
‘such other persons as they consider appropriate’. These other persons should include
those from the academic community involved in research in children’s eating habits, the
catering companies and also children and their parents.

Education needs to go hand in hand with provision
We know that children do not always eat what they are given particularly in primary
schools where there might be a choice of only two set meals but children need to have
suitable meals available and be encouraged to eat them. In secondary schools we do
know that it is possible to change the balance of what is eaten by restricting choice to a
certain degree. e.g. removal of confectionery from a cash cafeteria led to increased
uptake of fruit.

Children need food education of a practical nature. In work undertaken with primary
school children, tasting fruits and vegetables on several occasions were seen as a key
element in encouraging change in consumption. It is unlikely, for example that children
will suddenly start eating vegetables just because they are available.

In Sweden and Finland, where a free school meal system has been in place for many
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years we have been told that a variety of fruits, vegetables and breads are available at
meals so that pupils are able to choose what suits them best. Providing just one
vegetable or one fruit a day is not enough. A selection of favourites should be served so
that the majority of children find something they like.

Nutritional standards would make children’s nutrition a priority. School caterers in
Scotland are limited by budgets and have to balance what children will eat with what
they should eat.
Despite sterling efforts by some catering contractors there are no legislative guidelines
for them to follow and they are more likely to have to put other factors first. For example
a recent report (Scottish Consumer Council 2001) suggests that caterers responsibilities
are about food provision, helping pupils stay in school, giving clients an enjoyable
experience and being cost effective as well as offering “food that is as nutritious as
possible”

The need to set the standards in law
The provision of free school meals for all will only be effective as a means of
improving the health of Scotland’s children if these meals are of a consistent
standard that meets current dietary guidelines for health. It is, in most cases, the
only meal in a child’s day that the government has the ability to prescribe. If done
carefully and with full consultation it has the potential to transform the diet of our
young people. However if standards are not set the free school meal is open to
market and economic considerations alone. This could lead to a low cost, low
quality, low nutritional value meal which would be a backward step from the
current efforts of many caterers to produce healthy meals that children will enjoy.
The resources need to be available for realistically priced meals that meet
minimum legal standards with resources for monitoring and enforcing. This is the
only way to ensure that all children get the same provision. Local authorities and
caterers can not be left to set the standards themselves, as there will be different
priorities according to the resources available and the whims of local politicians
and councils. The long-term health of our children should be a priority and thus
needs to be part of a national strategy to improve diet and health.
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further details from:
Danny Phillips
Policy and Development Manager
Unit 9, Ladywell 94 Duke Street, Glasgow, G4 0UW
0141 –552 – 3656
dannyp@cpagscotland.org.uk
www.cpag.org.uk/scotland
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HEALTH AND COMMUNITY CARE COMMITTEE – 17 APRIL 2002

Requests for clarification from the Scottish Executive

Question

Can you confirm whether or not the Executive considers the minutes of all partnership forum
meetings? Does the Department monitor partnership forums around the country and pick up
on any trends or use the minutes to identify problem areas?

Response

The Department does not directly monitor the work of the Local or Area Partnership Forums.
The SPF will however assess NHS Boards' performance against the Staff Governance
Standard.  This will highlight trends within Partnership Forums and indicate areas where
progress towards meeting the Standard needs to be improved.

Question

The Committee seeks an explanation of why all performance assessment framework
information is not available to members.  The Committee wishes examples of how the
Executive will collect and evaluate information from Health Boards as required under the
performance assessment framework.  The committee has asked for examples to illustrate the
procedure for statutory duties, ring-fenced monies, clinical and non clinical priorities.

Response

The majority of the performance data underpinning the PAF quantitative indicators is already
available from ISD data sets which are publicly available in publications and/or on the ISD
web site.   The reports of assessments undertaken by external bodies ie, Clinical Standards
Board for Scotland and Scottish Health Advisory Service are also publicly available.  The
data underpinning the PAF quantitative indicators is collected from the NHS independently
of the Department by the Information Statistics Division (ISD) of the Common Services
Agency.  This data, its validity, analysis and interpretation is rigorously checked by ISD and
they, the NHS and the Department are confident it is fit for purpose.   The evaluation of the
data is undertaken by the Department supported by specialist advice and expertise from ISD.
The results of the evaluations are utilised in ongoing performance monitoring throughout the
year and to underpin the annual NHS Accountability Review process.

The PAF covers all aspects of NHS performance including, for example, mental health and
other primary care services. The PAF reviews both qualitative and quantitative aspects of
performance and does not explicitly distinguish, in terms of assessing performance, between
statutory duties, activities supported by ring-fenced manual allocations and clinical/non-
clinical priorities.  It concentrates on encouraging continuous performance improvement and
on supporting accountability within each NHS system, between NHS systems and the public
and between NHS Boards and the Parliament, its Committees and the Department.
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As I explained on 17 April, the PAF fits within an approach of monitoring performance and
escalating intervention. Where the Department detects and /or is informed that unacceptable
performance is emerging officials will meet with senior management to discuss how to get
performance back on track and will require the Board and its Trusts, as appropriate, to
produce a recovery plan ( e.g. Grampian NHS Board and the financial recovery plan ).The
Department monitors performance against this closely.  Where performance remains poor the
Department discusses with the NHS Board and the Trust ( s) how management might be
strengthened and take the necessary action.( e.g. action taken to strengthen management at
the Beatson ). If performance is still below acceptable levels the Department can choose to
send in a Task Force to assist management (as was done 18 months ago in Tayside).  This
basic procedure is followed for any area of unacceptable performance whether it is a statutory
duty, ring-fenced money, a clinical or a non clinical priority

Question

What action is the Executive taking to ensure that health boards switch spending away from
acute services to meet the needs of patients who are going back into the community to receive
services there?  Please provide the real terms figures for the shift into community services
and primary care services.

Response

Between 1999-2000 and 2001-02 there has been a 13.8% increase (8.8% real) in expenditure
by Primary Care Trusts.

The following table and chart show the trend in expenditure for acute services, general
medical services (GMS), community and resource transfer in recent years.

1997-98
(£000’s)

1998-99
(£000’s)

1999-00
(£000’s)

2000-2001
(£000’s)

Acute*
Services

1,352,889 1,447,141 1,540,312 1,686,508

Community**
Based Services

314,744 344,600 366,772 426,929

Resource transfer
etc.***

104,100 133,543 164,873 195,208

General Medical
Services****

357,089 363,583 378,241 404,832

Total 2,128,822 2,288,867 2,450,198 2,713,477

Source & Notes:
* Data are taken from the Performance Monitoring Template (PMT), which provides data relating to commissioned
expenditure at the Health Board level in Scotland.
** Expenditure on Community Services relates to expenditure on health professionals in the community, including
community nurses, midwifes, psychiatric teams etc. Data are taken from the Health Services Health Care component of the
PMT.
*** Resource Transfer relates to expenditure transferred from Health Board’s for services provided in the community by
local authorities and other bodies. Data are taken from the HSHC component of the PMT.
**** General Medical Services relates to expenditure (both discretionary and demand led), which covers all GP services.
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If we consider the share of overall expenditure between acute and community, resource
transfer and general medical services, we can see that resource have been increased in these
areas relative to the acute sector.

Allocation of expenditure between Acute, GMS & Community Based 
Services (including Resource Transfer) over time.
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Acute GMS & Community Services

Over the period shown, which is the most recent data we have, expenditure on general
medical services, community services and resource transfer has increased steadily relative to
expenditure on acute services.

While there has been a steady transfer of work from specialist services to primary care, this
has not generally been accompanied by any formal transfer of resources (money, staff etc).
However the general medical services budget has continued to increase each year.  The
negotiations on the new GP contract which are currently underway will go some way towards
recognising the open ended nature of the current GP contract and will seek to find some way
of addressing the changes and shifts in clinical practice.  It is likely to be explicit that
transfers of functions from secondary to primary care should be properly resourced.  Under
the new contract, the enhancement of locally provided services will be on a contractual basis
between the GP practice and the primary care organisation.  This will mean that the
appropriate Primary Care Trust will have to give consideration to the resource consequences
whenever additional services are to be provided by a GP practice.

Question

Regarding the management systems of LHCCs, please confirm whether or not all primary
care trusts actively seek and hold records of this information.  Please indicate which primary
care trusts monitor the management of LHCCs and the names of any trusts which fail to hold
such records.
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Response

LHCCs are an integral part of Primary Care Trusts (they are not separate legal entities and do
not have a separate Accountable Officer) and their functions and resources are delegated to
them by PCTs.  LHCCs are held to account by the PCTs, who in turn are held to account by
the Department, for what they provide within that delegated authority.  While the
management arrangements of the local systems vary across Scotland, all PCTs will have
information about how their own system operates.

Question

Please clarify the reduction in monies shown in relation to unified health boards. Table  5.4
show a drop in planned spending from £5,138.1 million to £4,991.1 million in 2002-03 and
from £5,505.8 million to £5,338.2 million in 2003-04.  Please indicate reasons for the
reductions shown.

Response

When “The Scottish Budget 2002-03” was published in September 2001 the planned
expenditure figures for 2002-03 and 2003-04 showed the position at that point in time.
Between then and the publication of “The Scottish Budget 2003-04” at the end of March
2002 expenditure plans have been refined.  The NHS Boards Unified Budgets line on table
5.4 of both publications shows a drop of £147m and £168m for 2002-03 and 2003-04
respectively.  The major part of this reduction reflects the transfer of £125m from the Health
Budget to Local Authorities to pay for free personal care for the elderly.  When the additional
funding for free personal care was announced on 28 June 2001 it was not known how it
would be delivered, i.e. would it be the responsibility of NHS Boards or Local Authorities,
and the decision was taken to “park” the funds within the NHS Boards Unified Budgets until
the position was clarified.  This was mentioned in note 1 to table 5.4 in “The Scottish Budget
2002-03”.  The subsequent transfer reflects the decision that Local Authorities will be
responsible for funding free personal care.  The remainder of the reduction reflects funding
increases for the support services provided to NHS Boards by the Scottish Ambulance
Services and the Common Services Agency which have significantly increased between the
publication of the two documents.  These reductions in the NHS Boards Unified Budgets line
have not resulted in reduced funding for any individual NHS Board as can be seen by
comparing the figures contained in table 5.5 in both publications.

Question

Have there been changes in the expected payments for PFI contracts? In particular the PFI
contract for Edinburgh Royal Infirmary. Can you confirm what payments Lothian University
Hospitals NHS Trust has had to pay in relation to the PFI contract.
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Response

As I stated when we met, the £22m increase in the estimated payments under PPP/PFI
contracts reported in the Annual Expenditure Report of the Scottish Executive, from £77m in
2002-03 to £99m in 2003-04, is due entirely to additional contracts coming on stream.  The
increased costs relate in the main to the new Royal Infirmary of Edinburgh namely, Phase 2
of the building contract becoming operational (£20m) and the implementation of the new
hospital information system (£3m).  In addition, there are minor changes to payments for
existing projects leading to a reduction of £1m.  The payment to Consort Healthcare is £14m
for 2002-03 and will be £31.9m for 2003-04 (at 2001-02 prices).  Payments due for the
facility and the provision of the soft facility management services at the new Royal Infirmary
of Edinburgh have not materially altered since the contract was signed in 1998.  In line with
the terms of the contract, the payment will be uprated in line with inflation and to take
account of any changes to the services required by the Trust.

I also offered to provide further details of Lothian NHS Board’s financial position.  Lothian
Health and its constituent Trusts are forecasting to achieve a balanced financial position in
2001-02.

Returns for 31 March 2002 have been received, and report the following: -

Lothian Health Board year-end surplus £11,388k against the revenue resource limit.
Lothian University Hospitals Trust year-end surplus of £12k.
Lothian Primary Care Trust year-end surplus of £3,645k.
West Lothian Healthcare Trust year-end surplus of £18k.

The surplus at Lothian PCT is due to a gain on the disposal of an asset the proceeds from
which are to be utilised for the benefit of NHS Lothian.  The underspend against the revenue
resource limit at the Health board is largely to meet commitments in 2002-2003 and relates to
specific projects. In all cases these are initial results are subject to audit.

Lothian in conjunction with all Health Boards is facing a number of financial pressures,
however, it is formulating plans on a Lothian wide basis to deal with these financial pressures
both in the current and future financial years to the full commissioning of the New Royal
Infirmary.

Question

Finally, can you comment on the points raised by Mary Scanlon regarding the outcomes for
waiting times. (HC, col. 2549)

Response

Mrs Scanlon compared information on waiting times for quarter end 31/3/99 with quarter end
31/12/01.  Comparing different quarters does not provide an accurate view of trends because
of seasonal and other factors.  Figures for quarter ended 31 December 2001 are provisional.
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I set out below figures for March 1999, March 2001, December 1999 and December 2001.

Out-Patient Median Wait

Quarter end 31/ 3/99 = 47 days Quarter end 31/ 3/01 = 51 days
31/12/99 = 50 days 31/12/01 = 57 days

Patients Seen Within 9 Weeks

Quarter end 31/ 3/99 = 62% Quarter end 31/ 3/01 = 58%
31/12/99 = 59% 31/12/01 = 53%

Out-Patient Numbers

Quarter end 31/ 3/99 = 1,097,467 Quarter end 31/ 3/01 = 1,062,770
31/12/99 = 1,060,593 31/12/01 = 1,033,742

Waiting Lists

Quarter end 31/ 3/99 = 70,227 Quarter end 31/ 3/01 = 81,968
31/12/99 = 77,658 31/12/01 = 80,630

Ministers have stated that performance on waiting times for first out-patient appointments
needs to be improved.   Action is being taken by the new National Waiting Times Unit to
address this issue, along with the other waiting time targets set by the Executive.
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