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PUBLIC AUDIT COMMITTEE 
 

AGENDA 
 

15th Meeting, 2010 (Session 3) 
 

Wednesday 22 September 2010 
 
The Committee will meet at 10.00 am in Committee Room 5. 
 
1. Decision on taking business in private: The Committee will decide whether 

to take item 5 in private. 
 
2. Section 23 report - Getting it right for children in residential care: The 

Committee will receive a briefing from the Auditor General for Scotland on his 
report entitled "Getting it right for children in residential care". 

 
3. Section 22 report - The 2008/09 Audit of the Mental Health Tibunal for 

Scotland Administration: The Committee will consider a response from the 
Accountable Officer on the Committee's report entitled "The 2008/09 Audit of 
the Mental Health Tibunal for Scotland Administration". 

 
4. Section 23 report - Overview of mental health services: The Committee will 

consider a response from the Accountable Officer on the Committee's report 
entitled "Overview of mental health services". 

 
5. Consideration of approach - Getting it right for children in residential care: 

The Committee will consider its approach to the Auditor General for Scotland's 
report entitled "Getting it right for children in residential care". 

 
6. Section 23 report - Overview of the NHS in Scotland's performance 

2008/09 (in private): The Committee will consider a draft report on the Auditor 
General for Scotland's report entitled "Overview of the NHS in Scotland's 
performance 2008/09". 

 
7. Section 23 report - Commonwealth Games 2014, Progress report on 

planning for the delivery of the XXth Games (in private): The Committee will 
consider a draft report on the Auditor General for Scotland's report entitled 
"Commonwealth Games 2014, Progress report on planning for the delivery of 
the XXth Games". 
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The papers for this meeting are as follows— 
 
Agenda Item 2  

Auditor General for Scotland briefing paper 
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Auditor General for Scotland Report
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Agenda Item 3  

Note from the Clerk including Scottish Government response 
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Note from the Clerk including Scottish Government response 
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Correspondence between the Director General Health and 
the Convener of the Public Audit Committee 
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Correspondence between the Chief Medical Officer and the 
Convener of the Public Audit Committee 
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Agenda Item 7  

PRIVATE PAPER 
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Correspondence between the Director of the Equalities and 
Sport Directorate and the Convener of the Public Audit 
Committee 
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SCOTTISH PARLIAMENT PUBLIC AUDIT COMMITTEE 
 
WEDNESDAY 22 SEPTEMBER 2010 
 
REPORT BY THE AUDITOR GENERAL FOR SCOTLAND 
 
GETTING IT RIGHT FOR CHILDREN IN RESIDENTIAL CARE 
   
 

1. Getting it right for children in residential care was published by the Auditor General and 

the Accounts Commission on 2 September 2010.  The report focuses on how effectively 

councils use their resources on residential placements for their looked after children. It 

reviews the extent to which the children and young people are being supported to achieve 

their full potential, how councils and their partners plan and commission residential 

placements, and the cost of these services. 

2. There are over 15,000 looked after children in Scotland at any given time. Most are 

supervised living at home with their parents or with foster carers or family or friends, but 

about 1,600 are living in residential care. Children in residential care often have the 

greatest and most complex needs of all looked after children and councils have a legal 

duty to care for them. Councils spend at least £250 million a year on residential 

placements for children and young people.   

3. Key messages from the report are: 

• Professional practice and work with these children and young people is good in 

many respects. But not all children get the best quality of care and support, and for 

many, their long-term outcomes are poor.  

• There are weaknesses in how councils plan and commission residential child care 

services. Improving the way services are managed would contribute to improving 

children’s care and long-term outcomes, and better control of costs.  

• Councils cannot demonstrate that they are achieving value for money as there is 

insufficient clarity about the quality of services and outcomes and the costs of all 

types of provision available, including both in-house and independent provision. 

• There is considerable scope to improve commissioning through joint working 

between councils, their NHS partners and independent providers. A national 

approach is needed for very specialist services, where numbers of children are very 

small. 

 

 1



PA/S3/10/15/3 
 

PUBLIC AUDIT COMMITTEE 
 

15th Meeting 2010 (Session 3), 22 September 2010 
 

The 2008/09 Audit of the Mental Health Tribunal for Scotland 
Administration – response from the Accountable Officer 

 
Cover Note from the Clerk 

 
Background 
 
1. On 24 May 2010, the Public Audit Committee published the report on its inquiry 

entitled The 2008/09 Audit of the Mental Health Tribunal for Scotland 
Administration. This inquiry followed an Auditor General for Scotland (AGS) section 
22 report of the same name, which was published in December 2009. 

 
2. The AGS’s report identified that, while the auditor gave a clear audit certificate on 

the accounts for the year ended 31 March 2009, the AGS decided to report to the 
Parliament on the costs associated with the resignation of the former President of 
the Mental Health Tribunal for Scotland.  
 

3. The Mental Health Tribunal for Scotland Administration (MHTSA) had been an 
executive agency of the Scottish Government, which supported the work of the 
separate Mental Health Tribunal for Scotland (the Tribunal). From April 2009 
MHTSA ceased to exist as an agency and its functions and staff were transferred to 
a new delivery unit within the Justice and Communities portfolio of the Scottish 
Government. 

 
4. The remuneration report in MHTSA’s accounts for 2008/09 showed that the former 

President of the Tribunal (the President) resigned from her post with effect from 
October 2008. An acting president was appointed and paid from 21 November 2007 
in the absence of the former President. 

 
5. Although the former President had been absent from her duties from November 

2007, she continued to receive her remuneration as President until her resignation 
took effect in October 2008. Based on the information in the accounts, the 
remuneration during the 11 months absence was between £146,000 and £153,000. 
In addition, the accounts showed that MHTSA had made a provision of £297,000 in 
respect of the estimated future costs of the former President’s pension. This cost 
arose from the total period of her service prior to her resignation (three years and 
eight months). Pro rata, some £78,000 of this cost accrued during the absence 
period.  

 
6. MHTSA had been responsible for paying all Tribunal members’ remuneration. 

However, under the 2003 Act the appointment of all Tribunal members including the 
President is a responsibility of Scottish Ministers. In recognition of this responsibility, 
MHTSA secured specific approval from the Scottish Government health directorates 
to continue payment to the former President during her period of absence. 

  
7. The Committee was given an introductory briefing to the AGS’s report on 13 

January 2010. Following this briefing the Committee requested written and oral 
evidence on aspects of the appropriateness of the remuneration paid to the Mental 
Health Tribunal for Scotland’s former President.  
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8. Attached to this paper as Appendix A is the formal response to the Committee’s 

report from Dr Kevin Wood, Director General Health and Chief Executive NHS 
Scotland, who is the Accountable Officer for this matter. This response comments 
on the Committee’s report recommendations. 

 
9. The purpose of this paper is to assist members in considering whether to take any 

further action in light of the response and invite the Committee to consider whether 
it wishes to receive updates on any aspect of the Scottish Government’s response 
as part of a future “progress report” from the Scottish Government.  

 
10. As the next “progress report” is due in Session 4 the Committee may wish to 

consider including any agreed update request in its legacy paper. 
 
The Response 
 
Legal issues surrounding the tenure of President of MHTSA 
11. In its report the Committee noted that it is the Mental Health (Care and 

Treatment)(Scotland) Act 2003 which governs the office of president of the MHTSA 
and which allows an acting president to be appointed only in the stead of a 
president who is absent from office. Should a president demit office entirely, the 
administration would have to appoint a new president in order to continue to 
operate. Its operation would be suspended until a new president as in post. 

 
12.  In its report the Committee commented as follows: 
  

The Committee notes that allowing the former President to remain in post and 
absent had been necessary in order to allow the appointment of an acting 
president and ensure the uninterrupted operation of the Tribunal. (paragraph 28) 

 
The Committee requests that the Scottish Government keep it informed of 
progress with its plans to review the Mental Health (Care and Treatment) (Scotland) 
Act 2003 (the 2003 Act) in order to remove the risk for an interruption in the work of 
the MHTSA. (paragraph 29) 

 
13.  In his response, the Accountable Officer explains that the independent review of 

the Mental Health (Care and Treatment) (Scotland) Act 2003 was published on 7 
August 2009 for consultation. On 9 March 2010 an analysis of the consultation 
responses together with the research findings was published.  
 

14. Primary legislation will be required in order to make provision for a gap in 
appointment to office of the President and this legislation will be taken forward as 
part of a future legislative programme. Legislation could be brought forward on an 
emergency basis should a situation arise which required immediate action. 

 
Pension entitlements of the President of the MHTSA 
15. The Committee’s report then commented on the pensions entitlements of the former 

President, given the 2008/09 accounts made a provision of £297,000 in respect of 
the estimated future costs of the former President’s pension. These costs arose 
because the former President’s pension entitlements were analogous to the Judicial 
Pension scheme although this was not a legal entitlement and other arrangements 
could be entered into with future presidents.  
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16. In its report the Committee made the following comments: 
 

Given the large sums of public money involved in providing for the pension of 
presidents of the MHTSA, the Committee is of the view that Ministers should 
consider whether offering alternative pensions arrangements would still 
attract appropriately qualified candidates to the post, while providing better 
value for the public purse.(paragraph 33) 

 
17.  In response the Accountable Officer explains that the President or Chairman of 

similar mental health tribunals in England and Wales are entitled to similar 
pensions. The UK Government has appointed an independent commission to look 
at public-sector pensions, which includes judicial pensions, and which is due to 
report in time for Budget 2011.  
 

18. Scottish Ministers will consider what pension arrangements are appropriate for 
future presidents of the Mental Health Tribunal for Scotland in light of those broader 
developments regarding public sector pensions and wider circumstances.  

  
Progress Reports 
19. At its meeting on 25 June 2008, the Committee agreed to request progress reports 

from the Scottish Government on key recommendations arising from all its reports 
twice per session (in Session 3 those dates were May 2008 and September 2010). 
The Committee also agreed that, on receipt of responses to its reports, the 
Committee would identify which recommendations, if any, it wished to see included 
in such progress reports. 

 
20. Given the next Scottish Government progress report will be due in Session 4, the 

Committee may wish to consider and agree any issues it wishes to include in its 
legacy paper.  

 
RECOMMENDATIONS 
 
21. It is recommended that members: 
 
A: Consider the attached response from the Scottish Government and indicate whether 
they wish to take any further action. Options: 

• Note the Scottish Government’s response; 
• Reply to the Accountable Officer’s (Dr Kevin Woods) response; 
• Invite the Accountable Officer (Dr Kevin Woods) to give oral evidence.  
 

B: Consider and agree any issues to be included in the Committee legacy paper so 
that the Session 4 Public Audit Committee can consider whether to request an update 
on those issues in the next Scottish Government progress report.  
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Appendix A: The Scottish Government’s response to the Committee’s report 
 
LETTER FROM THE DIRECTOR-GENERAL HEALTH AND CHIEF EXECUTIVE NHS 
SCOTLAND TO HUGH HENRY, CONVENOR OF THE PUBLIC AUDIT COMMITTEE 
 
Dear Mr Henry 
 
PUBLIC AUDIT COMMITTEE 5TH REPORT 2010 - THE 2008/09 AUDIT OF THE MENTAL 
HEALTH TRIBUNAL FOR SCOTLAND ADMINISTRATION 
 
Please find attached the Scottish Government’s response to the Public Audit Committee’s 
report on the Mental Health Tribunal for Scotland Administration (Annex A). 
 
Yours sincerely 
 
 
KEVIN WOODS 
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ANNEX A 
PUBLIC AUDIT COMMITTEE 5TH REPORT 2010 

THE 2008/09 AUDIT OF THE MENTAL HEALTH TRIBUNAL FOR SCOTLAND 
ADMINISTRATION 

 
Response to Comments 

 
PAC 
REF 
 

CONCLUSION RECOMMENDATION AND SCOTTISH GOVERNMENT 
RESPONSE 

 
 
17. 
 
 
 
21. 
 
 
 
22. 

Allegations made against the President 
 
The Committee notes, with regret, the disciplinary committee’s decision not 
to pursue the option of recommending to ministers that the former President 
be removed from office.  
 
The Committee commends the decision by ministers to speedily pursue a 
course of action which allowed for the departure of the former President of 
the MHTSA. 
 
The Committee notes that it was necessary for ministers to pursue a 
negotiated settlement in this instance, given the outcome of the disciplinary 
committee.  
 
SG Response:  
 
The Scottish Government notes the Committee’s view. The Mental Health 
Tribunal for Scotland is a judicial body in its own right established by the 
Mental Health (Care and Treatment) (Scotland) Act 2003 and is independent 
of the Scottish Government. It is the body charged with approving and 
reviewing compulsory measures for the detention, care and treatment of 
people in Scotland who have a mental disorder.  The law makes special 
arrangements for the circumstances in which such a judicial post holder may 
be removed from office or subject to disciplinary measures to protect the 
principle of judicial independence.  It was not open to Ministers under the 
2003 Act to remove the President from office. 
 
The Scottish Government is pleased to note the Committee’s view that 
Ministers acted speedily and appropriately in the circumstances, and in the 
interests of the Tribunal.  Given the nature of the Tribunal’s important role in 
relation to vulnerable people who have a mental disorder, it is essential that 
disruption to its work is avoided, and it is important for the effective 
functioning of the Tribunal to have a President in post.   
 

 
 
27. 
 
 
28. 
 
 
 

Legal issues surrounding the tenure of President on the MHTSA 
 
The Committee notes the legal arrangements which currently govern the 
office of president of the MHTSA. 
 
The Committee notes that allowing the former President to remain in post 
and absent had been necessary in order to allow the appointment of an 
acting president and ensure the uninterrupted operation of the Tribunal. 
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37. 
 
 
 
 
29. 

The Committee welcomes the Scottish Government’s plans to amend the 
Mental Health (Care and Treatment) (Scotland) Act 2003 to allow for the 
appointment of an interim president of the MHTSA in the event of the 
president leaving office for any reason. 
 
The Committee requests that the Scottish Government keep it informed of 
progress with its plans to review the Mental Health (Care and Treatment) 
(Scotland) Act 2003 (the 2003 Act) in order to remove the risk for an 
interruption in the work of the MHTSA. 
 
SG Response:  
 
The Scottish Government notes the Committee’s comments and agrees with 
its request in this regard. The independent review of the Mental Health (Care 
and Treatment) (Scotland) Act 2003 was published on 7 August 2009 for 
consultation. An analysis of the consultation responses was then completed 
and the report of the analysis along with the research findings published on 
the Scottish Government website on 9 March 2010.  Amendments to the Act 
including making provision for a gap in appointment to office of the President, 
will require primary legislation which will be taken forward as part of a future 
legislative programme.  The preference would be to include this change with 
the wider review of the Act, however, were a situation to arise which required 
immediate action, legislation could be brought forward on an emergency 
basis. 
 

33. Pension entitlements of the president of the MHTSA 
 
Given the large sums of public money involved in providing for the pension of 
presidents of the MHTSA, the Committee is of the view that Ministers should 
consider whether offering alternative pensions arrangements would still 
attract appropriately qualified candidates to the post, while providing better 
value for the public purse. 
 
SG Response:  
 
The Scottish Government agrees with the Committee’s request. On 
appointment by Scottish Ministers in 2005, it was agreed that the then 
President should receive a pension analogous with the judicial pensions 
scheme, which is regulated by UK wide judicial pensions legislation, and 
offers similar entitlement.  It should be noted that the President or Chairman 
of similar mental health tribunals in England and Wales are entitled to similar 
pensions as are, within Scotland, the President of the Employment Tribunals 
(Scotland) and the President of the Lands Tribunal for Scotland.   
 
The UK government has recently appointed John Hutton to head an 
independent commission looking at all public-sector pensions, and it may be 
noted that judicial pensions are within the scope of that review. The 
commission is to report to the UK Government in time for Budget 2011. 
Scottish Ministers will consider what pension arrangements are appropriate 
for future Presidents of the Mental Health Tribunal for Scotland in the light of 
those broader developments regarding public sector pensions and wider 
circumstances.   
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37. 
 

The Committee requests that the Scottish 
Government keep it informed of progress with 
its plans to review the Mental Health (Care 
and Treatment) (Scotland) Act 2003 (the 
2003 Act) in order to remove the risk for an 
interruption in the work of the MHTSA. 
 

Noted: As soon as a Bill 
slot or other legislative 
vehicle has been secured 
for taking forward an 
amendment to the 2003 
Act to make provision for 
a gap in presidency at the 
MHTS. 
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PUBLIC AUDIT COMMITTEE 
 

15th Meeting 2010 (Session 3), 22 September 2010 
 

Overview of mental health services – response from the 
Accountable Officer 

 
Cover Note from the Clerk 

 
Background 
 
1. On 19 May 2010, the Public Audit Committee published its report on its 

inquiry entitled “Overview of mental health services”. This inquiry followed 
an Auditor General for Scotland (AGS) report of the same name, which was 
published on 14 May 2009. 

 
2. Attached to this paper, as Appendix B, is the formal response to the 

Committee’s report by the Accountable Officer (AO), Dr Kevin Woods, who 
is the Director-General Health and Chief Executive NHS Scotland. 

 
3. The purpose of this paper is to assist members in considering whether to 

take any further action in light of the response and invite the Committee to 
consider whether it wishes to receive an update on any aspect of the 
Scottish Government’s response as part of any “progress reports” from the 
Scottish Government. 
 

4. As the next “progress report” is due in Session 4, the Committee may wish 
to consider including any agreed update request in its legacy paper. 

 
The Response 
 
5. A number of the Committee’s recommendations called for the Scottish 

Government to update the Committee on the progress of a number of 
activities and projects. The Scottish Government has agreed to provide 
these updates and they are listed in annex B, together with timescales for 
responses. 
 

6. In relation to most areas, the AO agrees with the Committee’s 
recommendations and provides additional comments or clarification. The 
following paragraphs highlight areas where the Scottish Government has 
not agreed with the Committee’s recommendations. 
 
Resource transfer 

7. The Scottish Government does not agree with the Committee’s 
recommendation (paragraphs 38 and 39) that the Scottish Government 
make an attempt to track local authority spend in relation to resource 
transfer between NHS and Councils.  
 

8. The Scottish Government’s response explains that local authorities are 
accountable to their population for the planning, allocation and monitoring of 
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funds for mental health services on the basis of local needs. It adds that the 
Concordat removed ring fenced budgets and that Local Authorities will 
continue to report to the Scottish Government on a range of expenditure 
(including mental health spend) through Local Financial Returns. 
 
Single Outcome Agreements and Joint Delivery 

9. The Scottish Government does not agree with part of the Committee’s 
recommendation (paragraph 99) that Community Planning Partnerships 
(CPPs) be encouraged to ensure that Mental Health outcomes are included 
as part of SOA’s.  

 
10. The Scottish Government’s response comments that SOAs are not 

expected to provide a comprehensive statement of all policies, or functions, 
or areas of practice, which a council and its local partners intends to work 
on. It adds that Mental Health outcomes can and do contribute to the broad 
strategic priorities agreed for the current phase of SOAs, but it is not 
appropriate for the Scottish Government to require that CPPs specifically 
include references to mental health outcomes or services, or other specific 
local outcomes or services in their SOAs. 
 

11. The Scottish Government does, however, agree with the second part of the 
recommendation at paragraph 99; that there is a need for better 
underpinning information on cost, quality and activity. 

 
Progress Reports 
 
12. At its meeting on 25 June 2008, the Committee agreed to request progress 

reports from the Scottish Government on key recommendations arising from 
all its reports twice per session (May 2009 and September 2010). The 
Committee also agreed that, on receipt of responses to its reports, it would 
identify which issues it wished to see included in such progress reports. 

 
13. Given that the next Scottish Government progress report will be due in 

Session 4, the Committee may wish to consider that these issues are 
included in its legacy paper for the Session 4 Committee to consider 
requesting as part of the next progress report.  
 

14. Appendix A suggests areas that the Committee may wish to include as part 
of the progress reports process.  
 

15. Members should note that areas where the Scottish Government have 
already committed to providing an update in annexe B have not been 
included in the list of suggestions as it will receive an update on these on or 
before December 2010. 
 

 
RECOMMENDATIONS 
 
16. It is recommended that members: 
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A: Consider the attached response from the Scottish Government and indicate 
whether they wish to take any further action. Options for further action include: 

• Note the Scottish Government’s response and refer it to the Health 
Committee for information; 

• Write to the Accountable Officer on any matters raised during 
discussion; 

• Invite the Accountable Officers to give oral evidence.  
 

B: Consider and agree any issues (including those in Annex B) to be included 
in the Committee legacy paper so that the Session 4 Public Audit Committee 
can consider whether to request an update on those issues in the next Scottish 
Government progress report. 
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Appendix A: Scottish Government Progress report 
 
This appendix sets out key recommendations arising from the Committee’s report 
and the Scottish Government’s response. It also suggests some areas on which the 
Committee may wish to recommend are included in the end of session legacy paper, 
so that the Session 4 Public Audit Committee can request an update as part of a 
future progress report.  
 
 
SUICIDE 
 
Recommendations contained in the Committee’s report (paragraph 18): 
The Committee notes the measures put in place to address Scotland’s high suicide 
rates and encourages the Scottish Government to continue monitoring the 
effectiveness of such services 
 
Scottish Government’s response 
The Scottish Government agrees with this recommendation. We are currently 
undertaking, with partners, a review of suicide prevention work.  It is likely that one 
outcome of this work will be the establishment of a National Implementation and 
Monitoring Group which will oversee developments in this area.  
 
Points members may wish to seek a progress report on: 
Members may wish to request an update on progress of the review of suicide 
prevention work as well as the final outcomes of this work. 
 
 
CHILD AND ADOLESCENT MENTAL HEALTH SERVICES 
 
Recommendations contained in the Committee’s report (paragraph 75): 
The Committee believes there should be close monitoring of the levels of prescribing 
of these drugs (CMS stimulants & ADHD drugs) for children with ADHD.  
 
Scottish Government’s response 
The Scottish Government agrees with this recommendation.  We are aware of the 
increase in the prescribing of drugs used in the treatment of ADHD.  However, this 
increase may be due to a greater awareness of this condition leading to a more 
realistic number of children being recognised, diagnosed and thereafter receiving 
evidenced-based interventions as detailed in SIGN Guideline 112 (2009).  The 2008 
report ADHD Services Over Scotland (ADHD-SOS) found that the under diagnosis of 
ADHD is an issue in Scotland and therefore increased levels of prescribing of these 
drugs could be viewed as more children and young people receiving appropriate 
treatment for their condition.  SIGN recommends the use of medication for school-
aged children with hyperkinetic disorder (severe ADHD) and psychostimulants as the 
first choice medication for the core symptoms.  Increased prescribing could also 
reflect the cumulative effect of maintaining treatment over time as research suggests 
that ADHD symptoms persist, for a significant proportion of people, from childhood 
through adolescence into adulthood.  
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NHS Quality Improvement Scotland has recommended that all NHS Boards develop 
a protocol for the titration of medication and the monitoring and recording of positive 
and negative effects, and implement systems to ensure that the outcomes for 
children and young people with ADHD are routinely evaluated.  NHS QIS plans to 
revisit each NHS Board during 2010/2011 to update on progress with respect to 
implementation of the above recommendations and the other 
recommendations/improvement areas highlighted in the 2008 ADHD-Services Over 
Scotland report. 
 
Points members may wish to seek a progress report on: 
Members may wish to request an update from NHS QIS on progress by NHS Boards 
towards implementing protocols for the titration of medication; monitoring and 
recording of positive and negative effects and systems for evaluating outcomes for 
children and young people with ADHD. 
 
 
 
 



 

 

Appendix B: Scottish Government’s response to the 
Committee’s report 
 
Director-General Health and Chief Executive NHS Scotland 
Dr Kevin Woods 
 
 
T: 0131-244 2410  F: 0131-244 2162 
Hugh Henry MSP 
Convener 
Public Audit Committee 
Room T 3.60 
The Scottish Parliament 
EDINBURGH 
EH99 1SP 
 
 

___ 
 
Our ref: F3042025 
2 July 2010 
 
 
Dear Mr Henry 
 
PUBLIC AUDIT COMMITTEE 3RD REPORT 2010 – OVERVIEW OF MENTAL HEALTH 
SERVICES 
 
Please find attached at Annex A, the Scottish Government’s response to the Public Audit 
Committee’s report on the overview of mental health services, published on 19 May 2010. 
 
The response comments on each of the Committee’s recommendations which fall for 
consideration by the Scottish Government. We will keep the Committee informed of progress 
on action where identified, and for ease these are set out in Annex B.    
 
Yours sincerely 
 
 
 
 
 
KEVIN WOODS 
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ANNEX A 
PUBLIC AUDIT COMMITTEE REPORT 19 MAY 2010 

OVERVIEW OF MENTAL HEALTH SERVICES 
 

Response to Recommendations 
 
PAC 
REF 
 

RECOMMENDATION AND SCOTTISH GOVERNMENT RESPONSE 

18. 
 

Suicide 
 
The Committee notes the measures put in place to address Scotland’s high 
suicide rates and encourages the Scottish Government to continue 
monitoring the effectiveness of such services 
 
SG Response:  
 
The Scottish Government agrees with this recommendation. We are 
currently undertaking, with partners, a review of suicide prevention work.  It is 
likely that one outcome of this work will be the establishment of a National 
Implementation and Monitoring Group which will oversee developments in 
this area.  
 

30. Resource Transfer  
 
The Committee remains unconvinced by the explanations given for the 
variations in levels of resource transfer and recommends that levels of 
resource transfer be reviewed by the working group on resource transfer, 
due to report later this year. 
 
SG Response:  
 
The Scottish Government notes the Committee’s view.  The working group 
intends to produce guidelines that help make the system work better in the 
future. Part of that is likely to be a recommendation that each NHS Board 
should reach an agreed local position on the level of the resource transfer 
component in order to report this accurately within national financial 
statements.  However, in all cases, responsibility for agreeing and monitoring 
the levels of resource transfer remains with local NHS accountable 
officers. We will pass a copy of the working group’s guidelines to the 
Committee upon completion.  
 

31. The Committee would also welcome feedback from the four IRF test sites 
and would encourage roll out across Scotland should the pilots produce 
positive results. 
 
SG Response:  
 
The Scottish Government agrees with this recommendation and will keep the 
committee informed of outcomes. Feedback from the IRF test sites will 
become available over the course of the next 18 months, with an evaluation 
exercise due for completion in November 2011. Decisions on further roll-out 
will be based upon the evidence generated by the test sites. 
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38/39. 

 
The Committee understands that local partners are responsible for ensuring 
effective allocation of funds, but remains concerned that there is no central 
monitoring of funding. The Committee recommends that the Scottish 
Government considers making an attempt to track local authority spend, to 
ensure that public funds are being allocated appropriately.  
 
SG Response:  
 
The Scottish Government does not agree with this recommendation. Local 
authorities are accountable to their population for the planning, allocation and 
monitoring of funds for mental health services on the basis of local needs 
and priorities. The Concordat between the Scottish Government and local 
government removed ring fenced budgets.   Local Authorities will, however, 
continue to report to the Scottish Government on a range of expenditure 
through Local Financial Returns which includes spend on adult mental health 
services.   
 

51. Voluntary Organisations  
 
The Committee recommends that the Scottish Government ensures that 
local authorities monitor the impact of current spending constraints on 
voluntary sector organisations (in terms of quality of services provided and 
their ability to meet demand). The Committee further recommends that the 
results of this monitoring are reported back to the Scottish Government. 
 
SG Response:  
 
The Scottish Government notes this recommendation.  However, rather than 
place any further monitoring requirements on local government, the Scottish 
Government is engaging with local government and the third sector to 
assess the impact of the current spending constraints.  These have included 
meetings between the third sector, SOLACE and COSLA.  Over the last year 
there has also been a series of Ministerial meetings with the third sector, and 
these will continue in the future.   
 
The September 2009 Joint Statement between the third sector, Scottish 
Government, COSLA and SOLACE, on the ‘Relationship at the Local Level 
between Government and the Third Sector’ also set out the principles 
underpinning the relationship between Government and the third sector.  It is 
intended to help and encourage positive partnership working in CPPs and 
beyond.   
 

52. In turn the Committee requests that the Scottish Government updates the 
Public Audit and Health and Sport Committees, by December 2010, on the 
outcome of this monitoring and on the steps taken at local and national level 
to protect mental health services delivered by the voluntary sector.  
 
SG Response:  
 
The Scottish Government agrees with this recommendation. The proposals 
for monitoring by Scottish Government are outlined in response to 
Recommendation 51 above.  We will report back to the Public Audit and 
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Health and Sport Committees on these arrangements in December.  
 

73. Child and Adolescent Mental Health Services  
 
The Committee notes the need to continually improve the evidence base on 
the impact of early intervention in relation to child and adolescent mental 
health. It recommends that the impact of early intervention be monitored and 
used to inform policy development and that investment is targeted where the 
evidence suggests that a particular policy would result in positive outcomes. 
 
SG Response:  
 
The Scottish Government agrees with this recommendation. Following on 
from the publication of the early years framework in December 2008, the 
Scottish Government and COSLA established a stakeholder group to 
consider which indicators could reasonably be used to measure progress 
around the early years framework in improving outcomes for children.  A 
draft outcomes framework has been shared with stakeholders.  The 
framework and associated indicators are currently being finalised, with a 
view to publication in early summer.  Evaluation of individual initiatives will 
link back to this wider framework, and add to the evidence base on ‘what 
works’.  We are already testing evidence based early intervention models i.e. 
Family Nurse Partnership, and looking at how the learning can be shared 
more widely to strengthen universal services.  
 

74. The Committee would welcome a progress report from the Scottish 
Government, in six months, on its evaluation of the early intervention based 
initiatives and would welcome sight of the GIRFEC guide to implementation 
when it becomes available.  
 
SG Response:  
 
The Scottish Government agrees with this recommendation. The draft 
version of the GIRFEC guide has recently been published.  It can be seen at: 
(http://www.scotland.gov.uk/Publications/2010/06/22141913/0).   
 
The Committee may also wish to see the November 2009 GIRFEC 
evaluation by Edinburgh University which is at:  
(http://www.scotland.gov.uk/Publications/2009/11/20094407/0). 
 
The early intervention based initiatives are at the beginning of the evaluation 
process.  Many of the initiatives are taking place over a number of years and 
the overall evaluation will take some time to come through.  We will provide 
an update on progress in 6 months. 
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75. The Committee believes there should be close monitoring of the levels of 
prescribing of these drugs (CMS stimulants & ADHD drugs) for children with 
ADHD.  
 
SG Response: 
 
The Scottish Government agrees with this recommendation.  We are aware 
of the increase in the prescribing of drugs used in the treatment of ADHD.  
However, this increase may be due to a greater awareness of this condition 
leading to a more realistic number of children being recognised, diagnosed 
and thereafter receiving evidenced-based interventions as detailed in SIGN 
Guideline 112 (2009).  The 2008 report ADHD Services Over Scotland 
(ADHD-SOS) found that the under diagnosis of ADHD is an issue in Scotland 
and therefore increased levels of prescribing of these drugs could be viewed 
as more children and young people receiving appropriate treatment for their 
condition.  SIGN recommends the use of medication for school-aged children 
with hyperkinetic disorder (severe ADHD) and psychostimulants as the first 
choice medication for the core symptoms.  Increased prescribing could also 
reflect the cumulative effect of maintaining treatment over time as research 
suggests that ADHD symptoms persist, for a significant proportion of people, 
from childhood through adolescence into adulthood.  
 
NHS Quality Improvement Scotland has recommended that all NHS Boards 
develop a protocol for the titration of medication and the monitoring and 
recording of positive and negative effects, and implement systems to ensure 
that the outcomes for children and young people with ADHD are routinely 
evaluated.  NHS QIS plans to revisit each NHS Board during 2010/2011 to 
update on progress with respect to implementation of the above 
recommendations and the other recommendations/improvement areas 
highlighted in the 2008 ADHD-Services Over Scotland report. 
 

82. Access to Mental Health Services by people from black and minority 
ethnic groups 
 
The committee notes the various activities being undertaken in different 
areas to promote greater accessibility and recommends that their impact be 
monitored with a view to indentifying good practice. The Committee would 
welcome an update from the Scottish Government, in six months, on its 
progress towards identifying any such good practice. 
 
SG Response: The Scottish Government agrees with the concerns that led 
to this recommendation.  An update will be provided in December 2010. 
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88. Access to Mental Health Services by people from deaf and deafblind 
communities 
 
The Committee notes the feasibility study on a Scottish residential centre for 
deafblind people with mental health issues commissioned by the Minister for 
Public Health and would welcome an update from the Scottish Government, 
in six months, on the progress of the feasibility study.  
 
SG Response:  
 
The Scottish Government agrees with this recommendation and will update 
the Committee in 6 months on progress developing the new community 
based service.   
 
We have agreed to keep under consideration the need for a Scotland-based 
acute in-patient service (which would replace the current arrangement 
whereby patients are admitted to the John Denmark Unit in Manchester); and 
the development of a draft business case for establishing a national in-
patient service.  
 
As a first step, NHS regional planners have agreed to establish a national 
community specialist mental health service - primarily to significantly 
enhance local services, but also to help inform the development of a full 
business case for establishing an in-patient service. This national specialist 
service will be hosted by NHS Lothian and performance-managed by NHS 
National Services Scotland with a total of £200,000 per year of new money 
allocated for this purpose. 
 
We wrote to NHS Boards at the end of March to inform them of this new 
national service. The new service is presently in the process of operational 
planning, and will be launched formally later this year.  We will be in a 
position to give fuller consideration to the business case for establishing an 
in-patient service in Scotland once we have been able to gather relevant 
evidence and learning from the operation of and demand on the new 
community specialist service. 
 

99. Single Outcome Agreements and Joint Delivery  
 
The Committee recommends that the Scottish Government encourages 
CPP’s to ensure that Mental Health outcomes are included as part of SOA’s 
and highlights the need for better underpinning information on cost, quality 
and activity.  
 
SG Response:  
 
The Scottish Government agrees in part with this recommendation.  Single 
Outcome Agreements set out the ambitions of community planning partners 
in the form of local outcomes which reflect their shared understanding of the 
priority needs of their area and community, with each outcome contributing to 
one or more of our National Outcomes. SOAs are not expected to provide a 
comprehensive statement of all policies, or functions, or areas of practice, 
which a council and its local partners intends to work on.  
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Mental Health outcomes can and do contribute to the broad strategic 
priorities agreed for the current phase of SOAs, but it is not appropriate for 
the Scottish Government to require that CPPs specifically include references 
to mental health outcomes or services, or other specific local outcomes or 
services in their SOAs. 
 
The Scottish Government agrees with the need for better underpinning 
information on cost, quality and activity The national mental health 
benchmarking project will help to improve information and data collection 
across a range of mental health service performance indicators for Scotland, 
facilitate a more informed basis not only for matching service responses to 
need; and provide understanding of the functioning and performance of 
services to inform local service improvement.   
 

105. Cross-Board Working  
 
The Committee would appreciate an update from the Scottish Government 
Health Directorate on how it is monitoring and encouraging more cross board 
working across health boards.  
 
SG Response:  
 
The Scottish Government agrees with this recommendation.  NHS Scotland 
Regional Planning Groups operate effectively within a strategic framework to 
facilitate the commissioning and monitoring of services that extend beyond 
individual NHS Board boundaries. This is reinforced within the latest local 
delivery plan and priorities for NHS Scotland guidance for 2010-11 where we 
encourage NHS Boards engagement with local and regional partners across 
the full health policy, planning, service redesign and delivery agenda.  
 
There are a range of examples where NHS Boards have worked effectively 
together or through regional planning arrangements to plan and deliver 
improved mental health services. These include significant improvement to 
forensic mental health services provided on a regional and national level for 
medium and high secure care, supported by the Forensic Network; delivery 
of improved specialist child and adolescent mental health services eg 
through Skye House the new inpatient facility serving West of Scotland; NHS 
regional planners establishment of a national community specialist mental 
health service for those with a sensory loss, as mentioned above; and 
improvements to the delivery of specialist eating disorder services through 
supported regional and clinical networks leading to the opening last year of 
the new Eden Unit serving North of Scotland, and recent agreement to 
establish a similar unit by East of Scotland NHS Boards.  
 
 
 
 
 
 
 
 
 



 

 

115. Antidepressant Prescribing  
 
The Committee therefore recommends that further detailed research is 
undertaken to determine the reasons for the increase in prescribing, the 
causes of depression and the effectiveness of preventative measures. 
 
SG Response:  
 
The Scottish Government agrees with this recommendation.  A great deal of 
research already exists around the causes of depression and the 
effectiveness of preventative measures. The Scottish Government continues 
to encourage and support further research into mental health through the 
Scottish Mental Health Research Network. The Network was launched in 
November last year and continues to help facilitate and develop mental 
health research studies in Scotland, including studies around depression.  
 

126. Antidepressant Prescribing  
 
. ……. the Committee has concerns with some of the non clinical 
observations given as reasons for the variation in prescribing levels across 
Scotland. The Committee is concerned that the HEAT target on reducing the 
increase in antidepressant prescribing may be too simplistic. It notes the 
University of Aberdeen study results which indentified that, in around 98 
percent of cases, people on a prescription are receiving the medication 
appropriately. The Committee feels that no explanation has been given as to 
how this HEAT target can therefore be appropriately achieved and 
recommends that the Scottish Government reviews the target, in light of the 
results of this study.  
 
SG Response:  
 
The Scottish Government agrees with this recommendation.  The HEAT 
target has driven a much better understanding of the issues that impact on 
the increase in antidepressant prescribing across Scotland. As our 
understanding has improved, it has become clearer that we can not be sure 
that implementing evidence based prescribing behaviour will lead to a 
reduction in antidepressant usage. Therefore, this target has already been 
reviewed and we are committed to developing an access to psychological 
therapies target for inclusion in HEAT in 2011-12. However, we will continue 
to track levels of antidepressant prescribing across Scotland to see whether 
improving access to psychological therapies and interventions has any 
impact on prescribing behaviour. 
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127. Antidepressant Prescribing  
 
The Committee has concerns about the quality of data available and believes 
it should be more patient focussed, rather than prescription focussed. The 
Committee therefore recommends that the Scottish Government should 
urgently look at improving the way that antidepressant prescribing is 
monitored including: 
 

• Determining how many people are being prescribed antidepressant; at 
what dose level, and over what duration; and  

• The effectiveness of alternatives to prescribing antidepressants  
 

SG Response:  
 
The Scottish Government agrees that monitoring the prescription of 
antidepressants in line with the above recommendations would provide 
better and more informative data. Our response to the committee on 22 
February advised that data on the number of people who are dispensed anti-
depressants would be available once information is available through the 
Community Health Index and the CHI number is on 100% of prescriptions. 
Coverage is around 80% and work continues as part of the ISD Scotland 
ePharmacy Programme. Individual patient level information in this regard is 
expected to be available later this year. 
  
However, there will be ongoing challenges to looking at dose and duration 
levels as this information is not routinely collected at a national level. The 
work already referred to in previous evidence to the committee to analyse the 
PCCIU data base, which covers approximately 1/3 of GP systems in 
Scotland, will produce some additional information on dose and duration of 
prescribing. A copy of this report should be available by the end of August 
2010 and a copy of report will be forwarded to the committee on publication. 
 
In addition to the work nationally to enable the tracking of the actual number 
of people on antidepressants we are also supporting work within NHS 
Ayrshire and Arran to develop a tool that enables easy interrogation and 
analysis of antidepressant prescribing behaviour at an individual GP level. 
Ayrshire and Arran have developed a Prescribing Audit Tool that interrogates 
individual GP systems and extracts the relevant data around antidepressant 
prescribing. It is now developing this tool so that it will automatically analyse 
this to provide useful information back to GPs. This will enable local services 
to have access to this information and to then use it to identify areas for 
improvements and ensure better adherence to clinical practice guidelines. 
 
 
 
 
 
 
 
 
 
 



 

 

128. Antidepressant Prescribing  
 
The committee notes that the Scottish Government is analysing information 
on antidepressant prescribing and will conclude this work in summer 2010. 
The Committee would like to receive an update on this work.  
 
SG Response:  
 
The Scottish Government agrees with this recommendation.  This work is 
currently progressing and we will update the Committee upon completion. 
 

150. Services for an Ageing Population 
 
The Committee asks that the Scottish Government reports back to it on the 
progress of the eight work streams being taken forward by local government 
and the NHS on service for older people and to be updated on these 
activities in due course.  
 
SG Response:  
 
The Scottish Government agrees with this recommendation.  The Scottish 
Government, NHS Scotland and local authorities have recently embarked on 
a major programme to reshape care for older people and all aspects of 
delivering care are within the scope of that review.  Emerging priorities from 
the workstreams include more focus on: 
 
• Better integrated approaches 
• More anticipatory and preventative care; more focus on re-ablement  
• Better crisis care 
• More complex care at home 
• Remodelling care homes to provide more specialist care 
• Improved ‘care pathways’ – especially in/out hospital 
• New models of sheltered housing – very sheltered and ‘hub and spoke’ 
• Promoting healthy lives  
• self management of long term conditions 
• Active ageing 
• Building the workforce 
• Integration across health and social care 
• Integration across paid and unpaid and volunteers 
 
Officials working on the programme are also giving careful consideration to 
the need to model the costs and the funding options for the size and scope of 
care services we will need over the next 20 years.  
 
Decisions regarding the future delivery of care need to be informed by a wide 
range of views. We are therefore committed to an extensive programme of 
public engagement as part of the work of the reshaping programme. This 
was launched on 24 March by the Minister for Public Health and Sport and 
will continue throughout the summer 
(http://www.scotland.gov.uk/Topics/Health/care/reshaping). We will update the 
Committee as work progresses. 
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ANNEX B 
 

PUBLIC AUDIT COMMITTEE REPORT 19 MAY 2010 
OVERVIEW OF MENTAL HEALTH SERVICES 

 
Timetable for Progress Reports 

 
 
PAC 
REF 
 

Public Audit Committee Progress Commitments Estimated Timetable 

30. To provide the Committee with the resource transfer  
working group guidelines upon completion. 
 

Upon completion (est. 
September 2010)1 

31. 
 

To keep the Committee informed of progress and 
outcomes from the IRF Test Sites. 
 

December 2010 

52. To update the Committee on monitoring the impact of 
current spending restraints on the Third Sector. 
 

December 2010 

74. To provide an update on progress of early 
intervention based initiatives. 
 

December 2010 

82. To provide an update on activities to promote greater 
access to mental health services by BME groups. 
 

December 2010 

88. Update on progress developing new community 
service for people with a mental health problem and 
sensory impairment. 
 

December 2010 

127. To provide the report following work to analyse the 
PCCIU data base, producing additional information 
on duration of prescribing.  
 

To be forwarded on 
publication (est. August 
2010)2 

128. To provide an update on work analysing information 
on antidepressant prescribing.  
 

Upon completion 

150. To provide an update as work progresses on the 
reshaping care for older people work streams. 
 

December 2010 

 
 

                                                 
1 This timescale has been revised by the Scottish Government to be the end of October/early November 2010. 
2 The Scottish Government has subsequently confirmed that this information will now be available at a later 
date. 
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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 
Public Audit Committee 
Room T 3.60 
The Scottish Parliament 
EDINBURGH 
EH99 1SP 

___ 
 
Our ref: F3181659 
30 July 2010 
 
 
Dear Mr Henry 
 
AUDITOR GENERAL FOR SCOTLAND REPORT – OVERVIEW OF THE NHS IN 
SCOTLAND’S PERFORMANCE 2008/09 
 
Thank you for your letter of 29 June regarding the Auditor General for Scotland 
Report - Overview of the NHS in Scotland’s Performance 2008/09. The Committee 
asked how many unfilled posts there are in each NHS Board and what total cash 
amount these vacancies would equate to for each board. It also requested a copy of 
the revised guidance on our consultation processes. 
 
Unfilled Posts 
NHSScotland Boards have fully delegated authority over employment issues, 
including how they manage unfilled posts. In their work to restructure and redesign 
services to ensure high quality patient care, Boards are actively managing their 
workforce to minimise vacancies. However, where vacancies do occur, some of 
these may be filled either through redeployments or by advertising the posts, while 
some others may be left unfilled. 
 
The Information Services Division (ISD) which is part of NHS National Services 
Scotland, collects vacancy information for three types of staff - Consultants, Nurses 
and Midwifes and Allied Health Professions and are included in the links below: 
 

• consultants   http://www.isdscotland.org/isd/5899.html 
• nurses & midwives     http://www.isdscotland.org/isd/5352.html#vacancies 
• AHPs     http://www.isdscotland.org/isd/5332.html 
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The latest figures are based on information from the Scottish Workforce Information 
Standard System (SWISS), which show unfilled posts that boards are actively trying 
to fill as at 30 September 2009.  The cost of filling these vacancies is influenced by 
factors including the salary position of the successful candidate and therefore 
attempting to calculate the overall cost carries significant risk of error. We do not 
hold vacancy information for other types of staff.  
 
Consultation Process 
‘Informing, Engaging and Consulting People in Developing Health and Community 
Care Services’ (http://www.sehd.scot.nhs.uk/mels/CEL2010_04.pdf) was issued in 
February 2010 to assist NHS Boards with their engagement with patients, the public, 
and stakeholders on the delivery of local healthcare services. The guidance is 
available on the Scottish Health Council’s website 
(http://www.scottishhealthcouncil.org/shc/publications/Guidance) which promotes 
Patient Focus and Public Involvement in the NHS in Scotland.  
 
Efficiency & Productivity Programme 
In addition to the information requested in your letter, it was agreed that I would 
provide you with a copy of the Efficiency & Productivity Programme progress report: 
 
http://www.scotland.gov.uk/Publications/2010/06/01134343/10. 
 
The Committee were keen to establish how good practice is shared across the NHS 
by the Health Directorates Improvement Support Team (IST). IST is responsible for 
supporting NHS Boards to deliver HEAT targets through national improvement 
programmes such as the Efficiency & Productivity Programme, No Delays -18 weeks 
Programme, the Mental Health Collaborative and the Long Term Conditions 
Collaborative. These programmes are a proven way of accelerating the uptake of 
good practice and combine training in continuous improvement techniques with 
exposure to best practice. Additionally the team’s work is supported by publications 
and by the IST website where over 200 case studies of improvement are available.  
 
IST is also supporting NHS Boards to improve efficiency & productivity by developing 
NHS Benchmarking through initiatives including the National Scorecard and Better 
Quality Better Value Indicators – linked to its programmes of improvement which 
apply LEAN redesign techniques. Details can be found at: 
 
http://www.improvingnhsscotland.scot.nhs.uk/Pages/Home.aspx 
 
IST also provides more tailored support to NHS Boards in areas where faster 
progress is required or where Boards signal extra support is needed to deliver a 
challenging target. IST works to spread good practice in these cases through multi-
disciplinary support teams such as the Cancer Performance Support Team.   
 
I trust this information is helpful. 
 
Yours sincerely 
 
KEVIN WOODS 
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Public 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
pa.committee@scottish.parliament.uk

29 June 2010
Dear Dr Woods,  
 
AUDITOR GENERAL FOR SCOTLAND REPORT – OVERVIEW OF THE NHS IN 
SCOTLAND’S PERFORMANCE 2008/09 
 
Thank you for giving oral evidence to the Public Audit Committee on 23 June 2010. 
The Official Report of that Committee meeting is available on the Committee’s 
webpage and I attach the relevant link below: 
 
The Scottish Parliament - Public Audit Committee Official Report 
 
At that meeting, Cathie Craigie MSP sought information on unfilled posts within the 
NHS (column 1813). I would therefore be grateful if you could provide the Committee 
with further information on how many unfilled posts there are in each NHS Board and 
what total cash amount these vacancies would equate to for each board. 
 
At column 1803 of the Official report you referred to a revised approach to the 
management of change with a publication earlier this year of revised guidance on the 
consultation process. I would be most grateful if you could provide copies of that 
guidance (either in paper copy or alternatively provide a web link if the guidance is 
available online). 
 
I would be grateful for your response to the above questions by Friday 30 July. 
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, Jane Williams on 0131 348 5236 or by email at 
pa.committee@scottish.parliament.uk. 
 
Yours sincerely 
 
Hugh Henry MSP 
Convener   
Public Audit Committee 
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Chief Medical Officer and Public Health Directorate 
Dr Harry Burns MPH FRCS (Glas) FRCP(Ed) FFPH, 
Chief Medical Officer 
 
T: 0131-244 2264  F: 0131-244 3477 
E: cmo@scotland.gsi.gov.uk 
 
Hugh Henry MSP 
Convenor 
Public Audit Committee 
Scottish Parliament 
Edinburgh 
EH99 1SP 
 
 
18 August 2010 
 
 
Dear Convenor 
 
PUBLIC AUDIT COMMITTEE INQUIRY INTO NHS SCOTLAND’S PERFORMANCE  
 
You will remember that during my appearance with Dr Kevin Woods at the Committee 
there was some discussion of the assertion that NHS Grampian had dealt with 66 cases 
under the age of 5 attending the A&E Department at Royal Aberdeen Children’s 
Hospital as a result of being “drunk”.  We discussed this assertion and I expressed 
some surprise at the figure since, in Scotland, children under 15 attending A&E as a 
result of alcohol intoxication are extremely rare.  I suggested that a case sheet review 
would be necessary in order to establish the accuracy of the comments, since it is 
possible that children may have been classified as “drunk due to alcohol ingestion” 
while, in fact, they were being seen at the Casualty Department as a result of having 
drunk some other noxious agent. 
 
NHS Grampian has now undertaken a case record review and this has shown that only 
one of the 66 cases was seen as a result of drinking alcohol.  The other 65 incidents 
were not related to alcohol. 
 
I hope this information is helpful to the Committee. 
 
Yours sincerely 
 
 
 
DR HARRY BURNS 
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Liz Hunter, Director 
 
 
T: 0131-244 7108  F: 0131-244 1824 
E: liz.hunter@scotland.gsi.gov.uk 
 
 

Hugh Henry MSP 
Convener 
Public Audit Committee 
Scottish Parliament 
EDINBURGH 
EH99 1SP 
 

___ 
 
1 July 2010 
 
 
 
 
Thank you for your letter of 6 June in which you seek additional information for the Public 
Audit Committee following its meeting on 26 May which considered preparations for the 
Glasgow 2014 Commonwealth Games.  This response is provided on behalf of all the 
Games partners who have contributed to its preparation.   
 
The information you have requested falls under a number of headings. 
 
Pension arrangements for the Chief Executive 
 
Mr Scott was the Organising Committee’s (OC’s) first appointment before the Glasgow 2014 
Limited Pension Scheme was established.  Mr Scott was therefore offered membership of 
the Strathclyde Pension Fund and this became part of his employment contract.  The 
Strathclyde Pension Fund operates on a Defined Benefit basis.  The OC makes monthly 
contributions to this scheme based on the Common Employer Contribution rate as certified 
by the fund actuary.  The ultimate liability relating to additional costs which may arise in 
respect of the OC’s membership of the scheme lies with Glasgow City Council. 
 
The OC’s budget contains provision to make the relevant contributions to Mr Scott’s pension. 
 
Athletes’ Village 
 
Funding for the second phase of the Athletes’ Village is not linked to the first phase of the 
development. The second phase of the development is completely separate, and comprises 
homes for sale with a small number of local shops. It is entirely funded by the City Legacy 
consortium using a combination of debt and equity funding. 
 
The timing of the second phase will depend very much on the rate of sales for the owner 
occupied units built for the first phase. If these units sell quickly, then the start of the second 
phase will be accelerated to maintain the momentum on site. If they are slow to sell then the 
site start will move nearer to the 2021 longstop date. It is difficult to predict an outcome given 
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the current state of the housing market, however, the Council has provided for a “step in” 
right to the contract in the event that City Legacy fails to maintain progress in line with the 
agreed programme. 
 
Ticketing 
 
The Organising Committee’s ticket projection model benchmarks against Manchester and 
Melbourne but takes into account the specific Primary (within 2 hours drive) and Secondary 
(within 3 hours drive) ticket sales market in Glasgow, the average income in Greater 
Glasgow and the tickets available for sale compared with the two previous host cities.   The 
ticket market used to inform the  ticket sales projections therefore factors in the fact that the 
combined primary and secondary markets for Glasgow 2014 are approximately 34% smaller 
than those for Manchester.  It also takes into account the fact that Glasgow has 20% more 
tickets to sell than Manchester due to the use of larger venues for ceremonies, athletics, 
rugby and gymnastics.  
 
The ticketing model also includes a detailed analysis of the seating inventory which has been 
reduced by seats which cannot be sold due to broadcast requirements, Commonwealth 
Games obligations and sponsor contract seats.  This work has been completed on an event-
by-event basis.  In addition, the OC’s model examined attendance for each individual 
specific event for preliminaries, semi-finals and final sessions from previous games and 
includes an informed assumption around the demand for each session within each event. 
 
The ticketing model was developed by one of the world’s leading experts with vast 
Commonwealth and Olympic ticketing experience. 
 
Broadcasting 
 
As part of the budget review in 2009, the OC appointed broadcasting specialists to review 
the likely achievable broadcasting revenues based on the significant change in economic 
circumstances since the bid submission.   They concluded that, coupled with the general 
economic conditions, the financial health of the sector in general is not strong and there 
would be little competition for the rights.  On the advice of the specialist advisors, the OC 
revised their domestic broadcast income target down to reflect these issues. 
 
The OC has held constructive discussions with the BBC on both the rights and host 
broadcasting opportunities. The discussions are currently at a commercially sensitive point 
and the period between now and the end of 2010 is likely to be crucial.  The OC will be 
happy to keep the Committee informed when any deal is agreed. 
 
With regard to the media rights, the OC intends to maximise the audience for broadcast 
through initially targeting the national free-to-air broadcasters in each territory.  The OC will 
balance this, of course, with the need to maximise the revenues that can be generated 
through rights sales.   
 
The OC will work with the Commonwealth Games Federation, the Commonwealth Games 
Associations and the Commonwealth Broadcasters Association to identify networks across 
all territories to work with to develop the Games broadcasting proposition and will continue to 
work with the Commonwealth Games Federation to raise the profile of the Games across all 
territories. 
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Additionally, the OC will seek, through its commercial programme, to use mobile and internet 
services to broadcast images to as wide an audience as possible. 
 
 
I hope that the Committee find this additional information helpful.  If the Committee requires 
any further information please let me know. 
 
 
LIZ HUNTER 
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Dear Ms Hunter 
 
Thank you for your letter of 6 May and for providing the Committee with advance copies of 
Glasgow 2014’s Annual Business Plan 2010/11. The Committee considered these, along 
with your letter of 22 February, at its meeting on 26 May. The Official Report of that meeting 
is available at the following link: 
http://www.scottish.parliament.uk/s3/committees/publicAudit/meetings.htm
 
Following discussion, the Committee had a number of outstanding issues and would be 
grateful for further information on the following. 
 
Pension arrangements 
The Committee notes the information you have provided regarding the Glasgow 2014 
Limited Pension Scheme and understands that this was established following detailed 
benchmarking work by Deloitte LLP. The Committee understands, however, that the Chief 
Executive is a member of the Strathclyde Pension Fund, and that the Organising Committee 
may be contributing to that fund.  

• The Committee would welcome clarification of the reasons for Mr Scott remaining a 
part of the Strathclyde pension fund, as well as the implications of this on the 
Organising Committee’s pension budget, including whether these contributions are 
accounted for in the existing budget for the pensions. 

 
 
Athletes Village 
The Committee notes from your response that following a second phase of development, a 
further 750 units for sale are estimated to be available from 2021, however the Committee 

 

http://www.scottish.parliament.uk/s3/committees/publicAudit/meetings.htm
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was unclear as to whether the costs for this development are part of the overall budget for 
the games. 

• Can you provide clarity as to how this second phase of development will be funded 
and whether it is part of the current overall budget for the Games? 

• What assurances can you give now that this second phase of development will be 
delivered, following the games? 

 
OC Generated Income 
The Committee had a number of concerns regarding OC generated income, particularly in 
how maximum revenue could be achieved in light of Glasgow’s smaller market base, slightly 
lower average income and higher volume of tickets to sell (compared with Manchester). The 
Committee notes from your letter of 22 February that the OC has developed a detailed 
ticketing projections model to determine projected ticket sales, the Committee would 
therefore welcome further clarification on:  

• what analysis has been undertaken to ensure that the model accurately projects ticket 
sales for the Glasgow Games, given the size and socio-economic profile of the 
population of Glasgow and its periphery  

• what assumptions have been made about ticket sales to the Glasgow population, 
Scottish population and visitors from elsewhere 

• how these assumption compare with ticket sales for the Manchester Games . 
 

The Committee also discussed broadcasting revenue and the Committee would welcome: 
• information on why the Organising Committee has reviewed its projected broadcast 

revenue target downwards. 
• an update on the progress of your discussions with the BBC on host broadcasting, 

including any comments you may have on why they may be taking a differing 
approach (compared with Manchester). 

• information on the range of broadcasting methods the Organising Committee intends 
to use to broadcast the Games nationally and worldwide, specifically plans for free-to-
air broadcasting and internet media broadcasting. 

 
I would be grateful for a response to these questions by 12 July. 
 
Finally, the Committee refutes the comment in your 22 February letter that it was the 
Committee who suggested that inflation had been built into the financial planning for the 
Games for the first time only in 2010. The Committee’s recollection of oral evidence from 27 
January was that the evidence on inflation was both unclear and contradictory, for example I 
draw your attention to column 1486 of the Official Report where the Committee asked “Is this 
(the OC business plan) the first point in your forecasting for 2014 at which inflationary 
assumptions have been built into your financial planning?” In response, Ian Reid confirmed 
that “this will be the first time that we have a fully inflated budget, because this is the first 
time we have had all the information to inform the profiling exercise.”   
 
I also attach a link to the Official Report of 27 January, where this matter was discussed in 
detail:  
http://www.scottish.parliament.uk/s3/committees/publicAudit/or-10/pau10-0202.htm#Col1468
 
Should you have any queries, please contact the clerk to the committee on 0131 348 5390 
or pa.committee@scottish.parliament.uk. 
 
Yours sincerely 
Hugh Henry MSP 
Convener, Public Audit Committee 

 

http://www.scottish.parliament.uk/s3/committees/publicAudit/or-10/pau10-0202.htm#Col1468

	Agenda.pdf
	PA-S3-10-15-1 10-09-22_PAC_Resid_child_care_Briefing_Paper.pdf
	WEDNESDAY 22 SEPTEMBER 2010

	PA-S3-10-15-3 2010 09 15 Cover note on Scottish Gov response re MHTSA report.pdf
	PA-S3-10-15-4 2010 09 15 Cover note OMHS SG response.pdf
	PA-S3-10-15-6 2010 09 15 PAC -Dr Woods NHS overview vacs consultn _meeting paper_.pdf
	PA-S3-10-15-7 2010 08 18 NHS Scotland's Performance 2008-09 - CMO further correspondence.pdf
	PA-S3-10-15-9 2010 07 01 LH to HH re Commonwealth Games 2014 meeting paper.pdf

