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PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE
AGENDA
27th Meeting, 2018 (Session 5)
Thursday 29 November 2018
The Committee will meet at 9.00 am in the Adam Smith Room (CR5).
1.

Decision on taking business in private: The Committee will decide whether to
take items 4, 5 and 6 in private.

2.

Section 22 report - The 2017/18 audit of the Scottish Government
Consolidated Accounts: The Committee will take evidence on the Auditor
General for Scotland's report entitled "The 2017/18 audit of the Scottish
Government Consolidated Accounts" from—
Leslie Evans, Permanent Secretary, Gordon Wales, Chief Financial
Officer, Alyson Stafford, Director General, Scottish Exchequer, and David
Rogers, Director, Constitution and Cabinet, Scottish Government.

3.

Section 23 report - Health and social care integration: Update on progress:
The Committee will take evidence on the joint report by the Auditor General for
Scotland and the Accounts Commission entitled "Health and social care
integration: Update on progress" from —
Caroline Gardner, Auditor General for Scotland;
Claire Sweeney, Audit Director, Performance and Best Value, and Leigh
Johnston, Senior Manager, Performance and Best Value, Audit Scotland.

4.

Section 22 report - The 2017/18 audit of the Scottish Government
Consolidated Accounts: The Committee will consider the evidence heard at
agenda item 2 and take further evidence from—
Caroline Gardner, Auditor General for Scotland;
Stephen Boyle, Assistant Director, and Tarryn Wilson-Jones, Audit
Manager, Audit Scotland.

PAPLS/S5/18/27/A
5.

Section 23 report - Health and social care integration: Update on progress:
The Committee will consider the evidence heard at agenda item 3 and take
further evidence from—
Caroline Gardner, Auditor General for Scotland;
Claire Sweeney, Audit Director, Performance and Best Value, and Leigh
Johnston, Senior Manager, Performance and Best Value, Audit Scotland.

6.

Work programme: The Committee will consider its future scrutiny of the Auditor
General for Scotland's reports on the Forth Replacement Crossing; NHS
workforce planning - the clinical workforce in secondary care and NHS in
Scotland 2017 and the Audit Scotland report on the National Fraud Initiative in
Scotland. The Committee will further consider its approach to its post-legislative
scrutiny of the Control of Dogs (Scotland) Act 2010.

Lucy Scharbert
Clerk to the Public Audit and Post-legislative Scrutiny Committee
Room T3.60
The Scottish Parliament
Edinburgh
Tel: 0131 348 5451
Email: papls.committee@parliament.scot
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The papers for this meeting are as follows—
Agenda Item 2
Note by the Clerk
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PRIVATE PAPER

PAPLS/S5/18/27/2
(P)

Agenda Item 3
Note by the Clerk
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PRIVATE PAPER

PAPLS/S5/18/27/4
(P)

Agenda Item 6
PRIVATE PAPER

PAPLS/S5/18/27/5
(P)
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Public Audit and Post-legislative Scrutiny Committee
27th Meeting, 2018 (Session 5), Thursday 29 November 2018
Section 22 report - 2017/18 audit of the Scottish Government Consolidated
Accounts
Introduction
1. At its meeting on 1 November 2018, the Committee took evidence from the Auditor
General for Scotland on her report entitled ‘2017/18 audit of the Scottish
Government Consolidated Accounts’, which was published on 27 September 2018.
2. The report also refers to the 2017/18 Scottish Government Consolidated Accounts1.
3. The Committee will take evidence from Leslie Evans, Permanent Secretary at the
Scottish Government at its meeting today. Following the meeting on 1 November,
the Committee also agreed to write to the Scottish Government seeking a written
response to the issues that arose during the discussion.
4. The Committee’s letter of 8 November can be found here and the Permanent
Secretary’s response can be found in the Annexe.
Clerks to the Committee
26 November 2018
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https://www.gov.scot/Resource/0054/00540845.pdf
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Annexe

I recognise growing interest in this area, not least because of the two investments highlighted
by Audit Scotland in their report. So I am considering how the Scottish Government can best
meet the intent of a framework through either existing or new publications.
Finally, as requested, at Annex B, I attach an organisation chart for DG Scottish Exchequer.
I shall, of course, be happy to discuss these issues further when I attend Committee on 29
November.

Leslie Evans

Scottish Ministers, special advisers and the Permanent Secretary are covered
by the terms of the Lobbying (Scotland) Act 2016. See www.lobbyi1]g.scot

St Andrew's House, Regent Road, Edinburgh EH1 3DG
www.gov.scot
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Public Audit and Post-legislative Scrutiny Committee
27th Meeting, 2018 (Session 5), Thursday 29 November 2018
Section 23 report – Health and social care integration: Update on progress
Introduction
1. At its meeting today, the Public Audit and Post-legislative Scrutiny Committee
will take evidence from the Auditor General for Scotland on the joint report from
the Accounts Commission and the Auditor General entitled “Health and social
care integration: Update on progress”.
2. The Auditor General has prepared a briefing on the key messages from the
report and this is attached in the Annexe.
Clerks to the Committee
26 November 2018
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Annexe
REPORT BY THE AUDITOR GENERAL FOR SCOTLAND
HEALTH AND SOCIAL CARE INTEGRATION: UPDATE ON PROGRESS

1. The joint Auditor General and Accounts Commission report Health and social care
integration: Update on progress was published on 15 November 2018. It looks at what
impact the integration of health and social care is having and what are the barriers and
enablers to change.
2. Key messages and recommendations from the report are:

• Integration Authorities (IAs) oversee almost £9 billion of health and care resources.
The Public Bodies (Joint Working) (Scotland) Act, 2014 (the Act) is intended to shift
resources away from the acute hospital system towards preventative, communitybased care. We found that integration can work and that the Act can be used to
advance change. There is evidence that integration is enabling joined up and
collaborative working. This is leading to improvements in performance, such as a
reduction in unplanned hospital activity and delays in hospital discharges. IAs are
addressing some significant, long-standing, complex and interconnected issues in
health and social care but there is much more to be done. Our work identified six key
areas that if addressed should lead to broader improvements and help speed up
change:
o Leaders play a crucial role in developing and delivering a programme of reform. A
lack of collaborative leadership and strategic capacity and cultural differences are
affecting the pace of change. Leaders need support if they are to deliver public
services to improve wider outcomes and work collaboratively across organisational
boundaries. Appropriate leadership capacity and increased opportunities for joint
leadership development across the health and care system must be put in palce.
o Longer-term, integrated financial planning is needed to deliver sustainable service
reform. There is little evidence that councils and NHS boards are treating

Integration Joint Boards’ (IJBs) finances as a shared resource for health and social
care and agreeing budgets is still problematic. The money for functions that are
provided by large hospitals but are delegated to IJBs, such as unplanned care, is
referred to as a ‘set-aside’ budget. To date, the set-aside aspect of the Act is not
being implemented and this needs to be urgently resolved.The Scottish
Government published its Medium Term Health and Social Care Financial
2
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Framework in October 2018. This is an important step in enabling longer-term
financial planning but detail on what the framework means in practice is not yet
available.
o Good strategic planning is key to integrating and improving health and social care
services. IAs still have work to do to ensure that priorities are linked to available

resources, and to demonstrate that new ways of working will be sustainable over
the longer term. This includes working with NHS boards and councils to agree
which services will be stopped or decommissioned to prioritise spend. IAs, councils
and NHS boards need to work together to ensure operational plans, including
workforce, IT and organisational change plans across the system, are clearly
aligned to the strategic priorities of the IA.
o Having a clear governance structure where all partners agree responsibility and

accountability is vital. Clarity is still needed for local areas over who is ultimately

responsible for service performance and the quality of care. In some instances, this
uncertainty is hampering decision-making and redesign of service provision.
Integration was introduced to shift from a focus on what worked for organisations to
what works for the person who needs a health and social care service. Applying this
approach should help partners to implement the Act. We found in some areas
partners are working through governance challenges as they implement the Act,
and more should be done to share this experience.
o An inability or unwillingness to share information is slowing the pace of integration.
The monitoring and public reporting of the impact of integration needs to improve.

We recommend that the Scottish Government, COSLA, councils, NHS boards and
Integration Authorities should work together to address data and information
sharing issues, recognising that in some cases national solutions may be needed.
Partners also need to improve how they share learning from successful integration
approaches across Scotland.
o Change cannot happen without meaningful engagement with staff, communities

and politicians. At both a national and local level, all partners need to work together
to be more honest and open about the changes that are needed to sustain health
and care services in Scotland.

3. The report covers a number of areas that have been of interest to the Committee
previously including:
• the progress of service reform and the sustainability of health and care services
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• clarity of governance and accountability
• leadership and workforce challenges facing the health and care system.
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