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PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE 
 

AGENDA 
 

13th Meeting, 2016 (Session 5) 
 

Thursday 15 December 2016 
 
The Committee will meet at 9.00 am in Dundee City Chambers. 
 
1. Decision on taking business in private: The Committee will decide whether 

to consider its work programme in private at its meeting on 22 December. 
 
2. Section 22 report - NHS Tayside: The Committee will take evidence on the 

Auditor General for Scotland's report entitled "The 2015/16 audit of NHS 
Tayside" in a roundtable format from— 

 
Raymond Marshall, Joint Branch Secretary, UNISON Tayside Healthcare; 
 
Richard Whyte, Regional Officer, Unite the Union; 
 
Bob McGlashan, Senior Officer, Royal College of Nursing; 
 
Sonia Cottom, Director, Pain Association Scotland; 
 
Brian Hogan, Board Member, Deaf Links; 
 
Maureen Phillip, Tayside Director, PAMIS; 
 
Mary Ballantyne, Chair, Angus Cardiac Group; 
 

and then take evidence from— 
 

Lesley McLay, Chief Executive, Professor John Connell, Chair of the 
Board, Lindsay Bedford, Director of Finance, and Tony Gaskin, Chief 
Internal Auditor, NHS Tayside; 
 
Lindsey Paterson, Partner, and Gillian Collin, Senior Manager, 
PricewaterhouseCoopers (external auditors of NHS Tayside). 
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The papers for this meeting are as follows— 
 
Agenda item 2  

Written submissions 
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http://www.scottish.parliament.uk/S5_Public_Audit/s22_161006_nhs_tayside.pdf
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Public Audit and Post-legislative Scrutiny Committee 

 
13th Meeting, 2016 (Session 5) 

 
Thursday 15 December 2016 

 
The 2015/16 audit of NHS Tayside: Written submissions 

 
Background 
 

1. At its meeting on 3 November 2016, the Committee took evidence from the 
Auditor General for Scotland (AGS), Audit Scotland and NHS Tayside’s 
external auditor on the AGS report entitled “The 2015/16 audit of NHS 
Tayside: Financial sustainability”. The Committee also received an initial 
response from NHS Tayside to the report, which can be read here.  
 

2. NHS Tayside has an annual turnover of over £1 billion, with around 15,000 
staff providing health services to 415,000 people across Dundee, Angus and 
Perth & Kinross1. It has required brokerage – a form of loan funding from the 
Government which is repaid over an agreed period – to break even in each of 
the last four financial years.  
 

3. As is stated in the AGS report, the NHS Tayside Board have identified that 
they must make savings of £175 million – five per cent of its Revenue 
Resource Limit (RRL) – over the next five years to be financially sustainable. 
The Board is also projecting a deficit of £11.65 million – 1.7 per cent of its 
RRL – for 2016/17, which poses a “significant risk that NHS Tayside will need 
brokerage again to break even this year”2. 
 

4. Given their concerns about the financial position of NHS Tayside, the 
Committee agreed to hold a public meeting in Dundee to consider this report 
further.  

 
Evidence sessions 

 
5. At this meeting, the Committee will take evidence from two groups of 

witnesses. The first group consists of representatives from local trade unions 
and patients’ groups, and will provide evidence in a roundtable format. The 
second panel consists of NHS Tayside senior management, as well as 
internal and external auditors. Both sessions are scheduled to last 
approximately one hour. 
 

                                            
1
 NHS Tayside Annual Report and Accounts for the year ended 31 March 2016: 

http://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&dD
ocName=PROD_264557&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1  
2
 AGS report, The 2015/16 audit of NHS Tayside: Financial sustainability, paragraphs 4-6: 

http://www.audit-scotland.gov.uk/uploads/docs/report/2016/s22_161006_nhs_tayside.pdf  

http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10598&mode=pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2016/s22_161006_nhs_tayside.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2016/s22_161006_nhs_tayside.pdf
http://www.scottish.parliament.uk/S5_Public_Audit/2016_10_28_NHS_Tayside_response.pdf
http://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&dDocName=PROD_264557&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1
http://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&dDocName=PROD_264557&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1
http://www.audit-scotland.gov.uk/uploads/docs/report/2016/s22_161006_nhs_tayside.pdf
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6. The purpose of the roundtable session is for those who use and work for NHS 
Tayside to give the Committee their experience of NHS Tayside’s 
performance.  
 

7. The five patients’ groups taking part support regular users of NHS Tayside 
services: 
 

 PAMIS “provide support for people with profound and multiple learning 
disabilities”;  

 Deaf Links “provide a wide range of activities and learning 
opportunities for deaf, deafened, hard of hearing and deafblind people”;  

 Pain Association Scotland support those “who are affected by long 
term (chronic painful) conditions”;  

 Angus Cardiac Group “is a patient-led support group supporting 
cardiac care and rehabilitation in Angus”; and  

 SAMH Dundee Specialist Mental Health Outreach and Carers Service 
provides “support, training and recovery for those experiencing mental 
health problems, addictions, homelessness and other forms of social 
exclusion”. Their Carers service offers carers support with and respite 
from their caring role. 

 
8. The three Trade Union groups attending – Unite, UNISON Tayside Healthcare 

and the Royal College of Nursing – all represent NHS Tayside workers.  
 

9. Given the time constraints and the number of participants in the roundtable 
session, the Convener has agreed to keep the discussion focused on three 
main themes: 

 

 Performance: Can you give us an idea of what NHS Tayside means to the 
group you represent, and your group's experience of their services? 

 Savings: Have you noticed any strains in NHS Tayside recently? How has it 
impacted your experience? What do the Board’s current financial difficulties 
mean for the group you represent? 

 Essential services and the future: What should NHS Tayside’s health 
services look like in the future? What services do you think we will need? Are 
there any we won’t need? 
 

10. In addition to the initial response from NHS Tayside mentioned in paragraph 
1, the Committee has received new written submissions from the Royal 
College of Nursing and UNISON Tayside Healthcare. These are attached at 
Annexes A and B respectively. 

 
Conclusion 
 
11. The Committee will consider the evidence received at this meeting, and any 

future action, at a later date. 
 

Gary Cocker 
Assistant Clerk to the Public Audit and Post-legislative Scrutiny Committee 

 

http://www.pamis.org.uk/_page.php?id=5
http://www.taysidedeafhub.org.uk/id3.html
http://www.painassociation.com/about/
http://www.anguscardiacgroup.co.uk/
https://www.samh.org.uk/our-work/community-based-services/housing-support.aspx?id=b2adb782-3362-402c-981a-a7786b83ae45
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Annexe A 

WRITTEN SUBMISSION FROM THE ROYAL COLLEGE OF NURSING 
SCOTLAND 

The Royal College of Nursing Scotland (RCN) will be sending a representative to the 
Committee’s roundtable meeting on Thursday 15 December at Dundee City 
Chambers on the 2015/16 audit of NHS Tayside. The RCN understands that this 
meeting will focus on the experience of patients using NHS Tayside services as well 
as the experience of staff working for NHS Tayside. 

In addition, therefore, the RCN has decided to provide the Committee with this 
written evidence to cover three areas of concern which are more strategic in nature, 
and which the RCN feels may be of assistance to the Committee as background.  

The RCN wishes to declare that Norman Provan, Associate Director (Employment 
Relations), has been heavily involved in working within NHS Tayside to review its 
approach to partnership working. A review of partnership working, following an 
employment dispute in 2015 in NHS Tayside, was led by the RCN and The 
Chartered Society of Physiotherapy in partnership with NHS Tayside’s management 
and staff. 

 

1. Strategic oversight 

Whilst the current management of NHS Tayside is dealing with the financial 
situation, it is important to note the historic nature of the budget situation which had 
been allowed to develop over time.  

The lack of long-term planning and oversight has led to financial crisis, but the lack 
of strategic decision making and response to changing circumstances over a 
prolonged period of time has also had a significant impact on shaping services and 
setting the culture within NHS Tayside.  

There has been a creeping development in services, rather than strategic thinking 
about significant change and service redesign where required and a fully costed 
plan. This had led to a focus on efficiency rather than efficacy.  

When placed in such a position it is understandable that managers have found 
themselves focusing on the short-term and counting every penny. But the result of 
that is that long-term, big savings are overlooked and opportunities to reshape and 
reform services are lost.  

The culture within NHS Tayside has tended to be top-down and divisive as a result 
of managers being placed under enormous pressure to find budget efficiencies. At 
times, the RCN has been made aware of feelings that the management has been 
bullying towards members of staff.  

The focus on minute budget details and savings has a profound impact on staff 
morale and confidence. There have been, for example, problems with extensive 
vacancies; decisions taken not to employ agency staff which results in regular staff 
not being able to take planned annual leave; and a general feeling of pressure being 
placed on staff to find efficiencies rather than focusing on their clinical practice and 
on having an acceptable work/life balance.  
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Historically, NHS Tayside has had an excellent record of staff working together to 
ensure that services are provided to a high standard during exceptional 
circumstances such as large scale emergencies, or during extreme weather. That 
goodwill has, however, been eroded because of the constant pressure on staff as a 
result of short-term thinking.  

This has led to a breakdown between management and staff working in partnership. 

 

2. Partnership working  

The partnership working model in Scotland has been developed over time and has 
been successful in avoiding local industrial action, although there has been action 
taken over some UK led decisions, for example, around pensions.  

It was clear in 2015, a time when joint working needed to be at the forefront to 
deliver a shift in culture within the board, that poor partnership working was instead 
undermining efforts to address the challenges facing NHS Tayside. The four month 
long porter dispute in NHS Tayside in 2015 is an indication as to the extent to which 
partnership working had broken down. 

At the beginning of the review of partnership working in NHS Tayside, the RCN 
found that there was little sense of common purpose between managers and staff 
and therefore between the employer and trade unions. The breakdown led to 
managers bypassing partnership working processes, and trade unions being 
unwilling to engage because of the breached protocols. The result was a vicious 
circle of disengagement, distrust and disempowerment. 

Some inter union tensions; frustrations within trade unions around the new Area 
Partnership Forum model and sub groups and frustration at the lack of employer 
uptake on trade union requests for clarity on the way forward and the case for 
change added to the sense of division between staff representatives and the 
employer. Equally, there was a sense of frustration from the employer around the 
trade union engagement model and the lack of pace in agreeing change; a lack of 
understanding from managers about the joint responsibility to deliver change; and a 
sense of an obstructive approach taken by trade unions in seeking compromise.  
 
Through the review process both the employer and the trade unions recommitted to 
working in partnership and rebuilding a positive partnership culture, acknowledging 
that the current model was not working as it should. The review process made 
various recommendations, emphasising the need for both parties to look at co-
production of work with better joint communication processes, and wider 
engagement for both managers and trade unions with national partnership working 
structures. 
 
The review process and its outcomes were positive, but partnership working in NHS 
Tayside is an ongoing challenge.  It is essential, however, for staff through their 
unions and employers to continue to engage and work together for the future, and 
through this extremely difficult period of acute financial pressure. 
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3. Quality and safety 

Patient care which is of high quality and a safe standard must not get lost in the 
debate around finances. 

There are difficult decisions to be taken in NHS Tayside, and lessons must be learnt 
from previous situations where focusing on finance, rather than quality, has had an 
impact on safety. 

It is crucial that joint working addresses any concerns around quality and safety as a 
matter of urgency. 

High quality, safe care must remain paramount. 
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WRITTEN SUBMISSION FROM UNISON TAYSIDE HEALTHCARE 

UNISON’S CONCERNS 

The feedback we have received from our members is of a grave concern that the 
burden of resolving the financial position in Tayside will lead to a direct impact on 
their working conditions, pay and physical wellbeing. 

At present staff are expected to work additional hours without payment or for limited 
time back as well as coping with reduced staffing levels, but still an expectation that 
the same workload is produced along with maintaining the same safe standards of 
quality and care. 

They are also being asked to take on extra duties without proper recourse to the re-
evaluation system as per the Agenda for Change Agreement although this is being 
done under the guise of “flexible working”. 

Our members are already operating “flexible working “where appropriate provided 
that it does not affect the quality of care to patients and maintains safe working 
practices. 

We feel that Initiatives such as e-Rostering have not produced the promised stability 
required to deliver a cost effective workforce but in fact has resulted in an increase in 
supplementary staffing costs. 

The six work streams to date are not meeting the financial targets set and. NHS 
Tayside appears to feel that to produce the largest saving they simply have to put in 
place what amounts to a recruitment freeze and not fill vacant posts.  We feel that 
not only does this not produce any long term recurring savings but invariably impacts 
again on supplementary staffing costs.  

Unison is presently fully engaged in the Work Streams but is finding itself 
increasingly frustrated by the lack of openness and transparency from the 
Transformation Programme Board.  An example of this would be the unwillingness to 
share Minutes which the Chief Executive openly informed us would constitute a risk 
to share with the wider Staffside which would lead us to question NHS Tayside’s 
commitment to full Partnership working and compliance with the relevant Staff 
Governance Standard. 

We are also extremely concerned by the fact that we find ourselves once again in a 
very similar situation to that of fifteen years ago when a previous Task Force had to 
produce a set of recommendations to help get us back on track which if consistently 
had been adhered to, would have prevented us ending up in exactly the same 
situation.  As a result we feel it is inappropriate in these circumstances that NHS 
Tayside felt it was justified in recommending that the present Senior Management 
warranted their performance related extra payments. 

 

Jenny Alexander      Raymond Marshall 

Joint Branch Secretary     Joint Branch Secretary 

Tayside Healthcare Branch    Tayside Healthcare Branch 
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