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HEALTH AND SPORT COMMITTEE 
 

AGENDA 
 

5th Meeting, 2020 (Session 5) 
 

Tuesday 25 February 2020 
 
The Committee will meet at 10.00 am in the James Clerk Maxwell Room (CR4). 
 
1. Budget Scrutiny 2020-21: The Committee will take evidence on the Scottish 

Government's Budget 2020-21 from— 
 

Jeane Freeman, Cabinet Secretary for Health and Sport, and Richard 
McCallum, Interim Director of Health Finance and Governance, Scottish 
Government. 
 

2. Subordinate legislation: The Committee will take evidence on the Alcohol 
(Minimum Price per Unit) (Scotland) Amendment Order 2020 [draft] from— 

 
Joe FitzPatrick, Minister for Public Health, Sport and Wellbeing, Louise 
Feenie, Alcohol Harm Prevention Team Leader, and Julie Davidson, Legal 
Directorate, Scottish Government. 
 

3. Subordinate legislation: Joe FitzPatrick, Minister for Public Health, Sport and 
Wellbeing to move—S5M-20745—That the Health and Sport Committee 
recommends that the Alcohol (Minimum Price per Unit) (Scotland) Amendment 
Order [draft] be approved. 

 
4. Subordinate legislation: The Committee will take evidence on the Public 

Appointments and Public Bodies etc. (Scotland) Act 2003 (Amendment of 
Specified Authorities) Order [draft] from— 

 
Joe FitzPatrick, Minister for Public Health, Sport and Wellbeing, Robert 
Girvan, Policy Manager, and Alison McLeod, Legal Directorate, Scottish 
Government. 
 

5. Subordinate legislation: Joe FitzPatrick, Minister for Public Health, Sport and 
Wellbeing to move—S5M-20750—That the Health and Sport Committee 
recommends that the Public Appointments and Public Bodies etc. (Scotland) 
Act 2003 (Amendment of Specified Authorities) Order 2020 [draft] be approved. 
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6. Subordinate legislation: The Committee will take evidence on the Community 
Care (Personal Care and Nursing Care) (Scotland) Amendment Regulations 
2020 [draft] from— 

 
Joe FitzPatrick, Minister for Public Health, Sport and Wellbeing, Susan 
Brodie, Policy Manager, and Anne Mathie, Legal Directorate, Scottish 
Government. 
 

7. Subordinate legislation: Joe FitzPatrick, Minister for Public Health, Sport and 
Wellbeing to move—S5M-20741—That the Health and Sport Committee 
recommends that the Community Care (Personal Care and Nursing Care) 
(Scotland) Amendment Regulations 2020 [draft] be approved. 

 
8. Subordinate legislation: The Committee will take evidence on the Human 

Tissue (Authorisation) (Specified Type A Procedures) (Scotland) Regulations 
2020 [draft] from— 

 
Joe FitzPatrick, Minister for Public Health, Sport and Wellbeing, Fern 
Morris, Policy Manager, 2019 Implementation Act, and Claire McGill, Legal 
Directorate, Scottish Government. 
 

9. Subordinate legislation: Joe FitzPatrick, Minister for Public Health, Sport and 
Wellbeing to move—S5M-20837—That the Health and Sport Committee 
recommends that the Human Tissue (Authorisation) (Specified Type A 
Procedures) (Scotland) Regulations 2020 [draft] be approved. 

 
10. Subordinate legislation: The Committee will consider the following negative 

instruments— 
 

The National Health Service (Charges to Overseas Visitors) (Amendment) 
Regulations 2020 (SSI 2020/17); and 
  
The Personal Injuries (NHS Charges) (Amounts) (Scotland) Amendment 
Regulations 2020 (SSI 2020/16). 
 

11. Budget Scrutiny 2020-21 (in private): The Committee will consider the 
evidence heard earlier in the meeting. 

 
 

David Cullum 
Clerk to the Health and Sport Committee 

Room T3.60  The Scottish Parliament  Edinburgh 
Tel: 0131 348 5210 

Email: david.cullum@parliament.scot 
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T: 0300 244 4000 
E: scottish.ministers@gov.scot 

 

 

 

Mr Lewis Macdonald 
Convener 
Health and Sport Committee 
 
By Email. 

 

Our ref: A26889396 
 
6 February 2020 
 
Dear Lewis, 
 
HEALTH AND SPORT COMMITTEE REPORT – “Looking ahead to the Scottish 
Government – Health Budget 2020-21: When is Hospital bad for your health?” 
 
I would like to thank the Committee for the Report of 3 October 2019 and assure you that the 
recommendations and comments made have been fully considered as part of the planning 
work undertaken in advance of today’s publication of the 2020-21 Scottish Budget. 
 
The annex to this letter sets out in detail the responses to the key points and 
recommendations in the Committee’s report. 
 
I look forward to providing evidence to the Committee at the post budget evidence session 
and can use that opportunity to discuss further the points raised by the Committee. 
 
 
 
 
 
 
 

JEANE FREEMAN 
 

http://www.lobbying.scot/
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ANNEX 
HEALTH BUDGET 2020-21 
 

Committee Recommendation 

14. We recommend the Scottish Government works with IAs to deliver more timely release of information on agreed budgets. 

Response to Committee’s Recommendations 

In addition to the publication of their annual audited accounts, each Integration Authority publishes its budget in an Annual 
Financial Statement, and during the year is required to report regularly on financial performance to the Integration Authority 
Board.  An Annual Finance Report is included in the Annual Performance Report which is published within three months of the 
end of the financial year.  Legislation requires sufficient information on the budget and financial performance of each Integration 
Authority to be in the public domain. 
 
The Scottish Government has worked with Integration Authority Chief Finance Officers to consolidate and make consistent 
information contained within Integration Authority in-year financial performance reports.  The release of financial information from 
Integration Authorities varies in terms of timing, with most reporting as a minimum every two months.  Working with the Chief 
Finance Officer Network, we now expect that consolidated quarterly reports will be published within ten weeks following the end 
of the quarter rather than the previous quarterly in arrears timescale.  Continuing to provide this information quarterly will allow for 
the financial position of individual Integration Authorities, as well as the overall collective national picture, to be set out 
transparently.  The next report is scheduled to be published online by 10 March 2020. 

Committee Recommendation 

Link between budget and outcomes 
24. We expect this statutory duty to be met by all IAs and welcome an update from the Scottish Government as to when this 
will happen and how details of it will be reported. We would also welcome details of the support currently being provided by the 
Scottish Government in this area. 

Response to Committee’s Recommendation 

The Scottish Government has established a framework for linking budgets and outcomes.  The legislation sets out that 
Integration Authorities must publish: 
 

o Annual audited accounts; 
o Their budgets for the year, as part of an Annual Financial Statement; 
o Financial performance reports during the course of the year; and 



HS/S5/20/5/2 
Health and Sport Committee 
5th Meeting, 2020 (Session 5) 
Tuesday 25 February 2020 
 

Page 3 of 14 
 

o An Annual Finance Report, as part of the Annual Performance Report which is published within three months of the end of 
the financial year. 

 
The legislation requires sufficient information on the budget and financial performance of each Integration Authority to be in the 
public domain.  It should be noted that the processes for planning and reporting under integration – strategic commissioning 
plans that span three years, annual financial plans, and annual performance reports and financial statements – all provide 
important mechanisms to set out local expectations and experience of the relationship between spending, outputs and outcomes. 

Committee Recommendations 

49. Some reductions in delayed discharge have been made by utilising intermediate care. However, we heard evidence that 
not all IJBs use this model of care and it has varying degrees of success across Scotland. 
50. We ask the Scottish Government to advise if intermediate care is an appropriate approach to caring for vulnerable people 
and if so should it be implemented across the country. We also request the Scottish Government to advise what data on 
intermediate care is available and their intention to collect and publish this data. 

Response to Committee’s Recommendations 

The Scottish Government fully recognises intermediate care as an appropriate approach for caring for vulnerable people,as 
reflected in the Intermediate Care Framework (Maximising Recovery Promoting Independence) we issued in June 2012.  A 
recent survey by Healthcare Improvement Scotland found that all partnerships had developed some form of intermediate care 
services.  The evidence the Committee heard from West Lothian stated that the IJB did not have bed based intermediate care.  
Many partnerships have understandably taken the approach that people should be cared for in their own homes and have 
therefore built intermediate care services around them, rather than taking a bed based approach. 
 
It is recognised that intermediate care is delivered in different ways across Scotland and we currently do not have a standard 
system for collecting data from these services.  Officials will work with ISD to scope the work required to compile the data 
nationally. 

Committee Recommendation 

87. A report highlighting progress of the MSG indicators will be considered in November 2019. We request that the Committee 
is kept informed. 

Response to Committee’s Recommendation 
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An overview of the 2018-19 IJB Annual Performance Reports, and within this a progress update on the MSG indicators, was 
provided and discussed at the MSG meeting of 22 January 2020.  MSG papers are all published and available on the Scottish 
Government site:  https://www.gov.scot/groups/ministerial-strategic-group-for-health-and-community-care/ 

Committee Recommendation 

88. We acknowledge the steps taken to streamline the patient journey from hospital to the community with regards to 
intermediate care and the financial commitment from the Scottish Government for at least 50% of frontline NHS spending to take 
place in the Community Health Service by 2021. However, delayed discharge continues to be a key issue and progress remains 
inconsistent across Scotland. It is clear that the daily cost of intermediate care, home care or care homes are all significantly less 
than residing in hospital and further improvements would both be of benefit to patients and also deliver budget savings. We are 
also concerned for the physical and mental well-being of the patient if the risk of residing in hospital is greater than the risk of 
being discharged. 

Response to Committee’s Recommendation 

The Scottish Government continues to encourage and support the development of community based services, including 
intermediate care, that aim to provide more care at home or in a homely setting.  Research shows that a hospital environment is 
not the right setting for the assessment of long term care needs.  Many partnerships are taking a Home First/Discharge to Assess 
approach where patients are discharged home, following an initial risk assessment.  On-going assessment and support is then 
provided at home. 
 
We are on track to deliver our commitment that more than 50% of frontline NHS spending will be spent on community health 
services by the end of this Parliament.  Spend on community health services in 2018-19 made up 49.7% of total operating spend.  
The 2020-21 budget provides investment of over £800 million in social care and integration, a 14% increase over the previous 
year. 

Committee Recommendation & Conclusion 

89. We recommend an increased focus is given on the ‘front door’ of hospitals reducing unscheduled care and admissions 
and ensuring the needs of patients are met and addressed in other areas of the NHS. A proactive approach with emphasis on 
preventative medicine, GPs working with care homes and district nurses in the community will reduce heavy reliance on acute 
services. 
145. In order to transfer care from the acute to community setting, an increased focus on the ‘front door’ of hospitals is required. 
There is a need to reduce unscheduled care and admissions and ensure the needs of patients are met and addressed in other, 
more appropriate areas of the NHS. 
 

https://www.gov.scot/groups/ministerial-strategic-group-for-health-and-community-care/
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Response to Committee’s Recommendation & Conclusion 

It is clear there is a need to focus on the “front door” of hospitals in order to reduce avoidable admissions and associated 
unnecessary bed days.  This will require a range of services to be available to help support people in their own homes with a 
focus on preventative and anticipatory care.  The third sector and wider community have a key role to play here, which is why we 
have invested in community link workers. 
 
We have also invested in a media campaign to initially run over the winter period which will roll out across the year, directing the 
public to more appropriate and timely healthcare professionals, who can better meet their needs - such as pharmacists, dentists 
and optomotrists or minor injury services. 
 
We are conducting a survey of the people who attend A&E to understand their behaviours before choosing to attend the 
department such as accessing NHS Inform or seeking an appointment with their GP.  This will provide information on targeted 
initiatives to help reduce attendance. 
 
Working with Healthcare Improvement Scotland, we have developed a set of guiding principles to implement Hospital at Home 
services to avoid admission to hospital for patients experiencing acute care needs.  In addition, we are increasing focus on 
ambulatory care services and building a network to share best practice and pathways. 

Committee Recommendation 

90. We recommend a review of communication strategies around alternatives to GP referrals. GPs must have the confidence 
to offer alternative aspects of the health care system to the patient. Hospital is not always the best and most suitable option. 

Response to Committee’s Recommendation 

The 2018 GP contract and investment is a significant enabler in strengthening primary care.  A key part of its aims is to increase 
capacity in primary care by building multidisciplinary teams, allowing patients to be seen at the right time and by the right person, 
by professionals who are working at the top end of their profession.  That will allow more services and care to be planned, 
designed and delivered closer to people’s homes rather than in hospitals.  As part of the new Contract, the Scottish Government, 
BMA, Health Boards and Health and Social Care Partnerships agreed a Memorandum of Understanding (MoU) to set up Health 
Board-delivered services.  This will improve capacity in General Practice by increasing the opportunities for patients to access 
healthcare with the right clinicians at the right time.  Patients now have more opportunities to be referred (or self-refer) to 
pharmacists and pharmist technicians; musculoskeleteal physiotherapists in first point of contact roles; and nursing staff working 
in community treatment and care centres.  Patients can also receive care from clinicians working in and around the practice, 
including paramedics providing home visits and unscheduled care; link workers signposting to community and third sector 
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support organisations; and mental health workers.  This work is supported by an investment of an additional £250 million in direct 
support of general practice by 2021-22. 
 
The Memorandum of Understanding also sets out principles by which these services will be delivered, including that they are 
sustainable and person-centred.  Our expectation is that local colloborative partnerships of HSCPs, Health Boards, GPs and 
other clinicians will include plans for communicating any changes to patient services in their service redesign plans.  We have 
also specifically requested that HSCPs include information about community engagement work in their Primary Care 
Improvement Plans.  These are locally agreed and shared with the Scottish Government.  As GP Clusters continue to mature 
across Scotland they have opportunities to consider local services in the round and make intelligence driven recommendations to 
local service planners to improve the effectiveness of patient services.  The Scottish Government is working with Healthcare 
Improvement Scotland to support the Practice Administrative Staff Collaborative.  Approximately eighty practices took part in 
Phase 1 and 187 are taking part in Phase 2.  Their work so far has led to every Practice in Scotland being isued a Care 
Navigation Toolkit to help Practices refer patients to the most appropriate service. 

Committee Recommendation 

91. We also recommend an increase in the provision of health education and awareness, particularly in relation to ensuring 
patients are fully informed of all options to obtain appropriate advice and care. This will reduce unnecessary calls to the GP, out 
of hours service and A&E. In turn, this will assist in alleviating costs and pressures on the acute service. 

Response to Committee’s Recommendation 

There is a range of activity underway across the health service to ensure patients are fully informed on appropriate care, and to 
help them understand when to see the right health care professional at the right time. 
 
For primary care, the Scottish Government continues to work with the Royal College of General Practitioners (RCGP) and key 
stakeholders to agree an approach on public engagement on primary care reform, with a focus on helping patients to understand 
when to see the right person, at the right time, which is increasingly important as primary care multi-disciplinary teams continue 
to expand. 
 
A qualitative research study has been commissioned externally.  As part of this, engagement with primary care practitioners is 
already underway, and we know that there are many best practice examples of public engagement approaches on use of primary 
care services already undertaken, with many opportunities for shared learning. 
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The next part of the study – engagement with the public through focus groups - will take place in February this year.  The findings 
from this work will inform recommendations on the most appropriate approach for taking forward public communications on 
primary care services. 
 
Additionally, NHS24, via NHS Inform, has resources linked to the ‘We’ll Keep You Right’ Campaign that highlight the range of 
services available to help people access the right care at the right time.  These resources were supported by promotional activity 
in January, February and June 2019.  Additional animation resources are currently in development to support the A&E redirection 
activity. 
 
These resources have also been key in supporting a winter messaging campaign ‘Think Before You Go’, in collaboration with 
NHS Boards.  The evaluation from this campaign will provide further insight into the issues and opportunities in regards to 
redirecting patients to the right health professionals.   
 
The Scottish Government are also working with Healthcare Improvement Scotland (HIS) to support the roll out of the Practice 
Administrative Staff Collaborative (PASC).  Part of this work is supporting practice staff to support patients to the most 
appropriate service, either internal or external to the practice.  A care navigation toolkit has been developed by HIS based on the 
outcomes of PASC phase 1 and shared with every GP Practice in Scotland in summer 2019.  PASC phase 2 is now working with 
15 partnerships covering 187 GP Practices to support the spread of care navigation. 

Committee Recommendation 

92. Where there is more than one IJB using the same acute care service, it is essential they work together to reduce the 
number of unscheduled care admissions. 

Response to Committee’s Recommendation 

There is a statutory duty on Integration Authorities under the Public Bodies (Joint Working) (Scotland) Act 2014 to have regard for 
each other’s arrangements under Strategic Commissioning and Planning.  A strong approach relating to collaboration across 
partnership areas to reduce unscheduled care is essential.  Advice is also provided in statutory guidance.  Although each 
Integration Authority is responsible for preparing a Strategic Commission Plan for their own area, where resources or services 
are shared across boundaries, Integration Authorities must take account of this in their respective strategic plans.  The guidance 
further states when planning hospital usage in a neighbouring area “close communication and co-operation will be needed”. 

Committee Recommendation 

93. Priority also needs to be given to housing adaptations - reviewing and speeding up ways in which the move from hospital 
to person-centred accommodation is provided. IJBs must improve arrangements at a local level in the planning and delivery of 
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adaptations across the country. This needs work to be monitored and reported on and its delivery from the next calendar year 
onwards. We look forward to receiving an update on progress towards implementing the recommendations in the Adaptations 
Working Group report. 

Response to Committee’s Recommendation 

We want older and disabled people in Scotland to have choice, dignity and freedom to access suitable homes, built or adapted to 
enable them to participate as full and equal citizens.  In our 2019 Programme for Government, we re-affirmed our commitment to 
plan together with stakeholders for how our homes and communities should look and feel in 2040 and the options and choices to 
get there.  We face a number of demographic, fiscal and environmental challenges which mean that business as usual is not an 
option.  In May 2019 we published our Housing to 2040 stakeholder engagement report: 

https://www.gov.scot/publications/housing-2040-report-stakeholder-engagement-2018/ 
 
We will continue to build on this and are currently undertaking further consultation, which will close at the end of February 2020.  
Since the integration of health and social care, Integration Authorities have responsibility for the planning and delivery of 
adaptation services.  To assist, we will issue updated practical guidance later this year which will set out how we expect 
partnerships to plan for, develop and deliver adaptation services to ensure a consistent person-centred approach across the 
country. 
 
Since 2007 we have provided £148 million directly to housing associations to help provide adaptations and we continue to fund 
Care and Repair Scotland to help disabled home owners and private sector tenants organise adaptations.  We have developed 
regulations under section 37 of the Equality Act 2010 that give disabled people the right to make necessary, reasonable 
adaptations to common areas of their property.  The creation of this right will be a first within the UK. 

Committee Recommendation 

94. It is clear there is a responsibility on the chief officers to lead and fully engage with the local authority, health board, 
Scottish Government and wider community in order to move forward with the transition in the way services are delivered. A shift 
in public perception and expectation is required. All public bodies must work towards this outcome and it is imperative there is 
transparency, confidence and openness in the health care system. 

Response to Committee’s Recommendation 

Chief Officers have an integral role in leading the pace and momentum of integration – their positions require them to work 
across the system, bringing partners together and leading this change to realise the ambitions agreed by their individual 
Integration Authorities. 
 

https://www.gov.scot/publications/housing-2040-report-stakeholder-engagement-2018/
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The MSG’s review of progress with integration included a proposal that statutory partners must ensure that Chief Officers are 
effectively supported and empowered to act on behalf of the IJB. 
 
Self-evaluation material produced by Integration Authorities showed that good progress has been made on this but some local 
systems have more to do.  These remain challenging and complex roles.  As well as local supports, the Chief Officer Network 
meets regularly and provides national peer support.  David Williams, in his seconded role as Director of Delivery of the Scottish 
Government Health and Social Care Integration, has been providing support directly to a small number of Chief Officers and 
provides ongoing support to all Chief Officers.  The Scottish Government is also funding a Policy Officer to support the Chief 
Officer Network. 

Committee Recommendation 

112. Set Aside budgets continue to be problematic in many ways including initial identification and release of “savings”. This is 
an unacceptable position four years after integration and we expect all issues to be resolved by the end of this financial year and 
clear identification of released sums reported quarterly. 

Response to Committee’s Recommendation 

Whilst there is variation nationally, following the MSG review of progress with integration, the self-assessment work and related 
action plans indicated that signficant progress has been made in 2019-20, quite apart from the fact that some partnerships had 
already implemented arrangements to fully delegate these budgets.  In total twelve Integration Authorities report that budgets for 
large hospitals (either delegated or set aside) are already or will be fully in place by 31 March 2020. 
 
Whilst some Integration Authorities will only be “partly established” by the end of the current financial year, it should be noted that 
progress has been made and a path to full implementation must be in place.  Taking Grampian region as an example, the 
partners have formed an executive group, in addition to the North East Partnership Steering Group (NEPSG), to provide: 
 

• An oversight of the transformation agendas of the 3 partnerships in the acute based services for which the IJBs have 
strategic planning responsibility for; 

• Oversight of any proposals for the major redesign of any of the hosted services; 

• Oversight will include the understanding of methodology used for service redesign as well as the process partners follow in 
terms of public and staff consultation and engagement on redesign proposals. 
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Strategic reviews are currently underway on Accident and Emergency, Palliative Care, Geriatric Medicine, Rehabilitation 
Medicine, General Medicine, Respiratory Medicine and Mental Health & Learning Disabilities.  Progress has been made and the 
expectation is to have these arrangements fully concluded in 2020-21. 
 
Although some Integration Authorities are yet to fully implement the set aside arrangements, progress in shifting the balance of 
care is being made.  Furthermore, across Scotland there has been a 5.4% reduction in unplanned hospital bed days between 
2016 and 2018. 

Committee Recommendation 

121. We would welcome confirmation from the Scottish Government as to whether brokerage provided in this financial year will 
require to be repaid. 

Response to Committee’s Recommendation 

The Scottish Government has made clear that we expect additional support provided in 2019-20 to be repaid as soon as possible 
once Boards return to recurring financial balance. 

Committee Recommendation 

141. Strong leadership is fundamental to the integration of health and social care in order to deliver transformational change in 
services. Whilst we have heard concrete examples of where integration is working, there are still too many areas where this is not 
happening. Four years into the integration process there is evidence that funding for integration authorities is still failing to ‘lose 
its identity’ and all become partnership funding as legislation intended. It is clear that improvements require to be made. 
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Response to Committee’s Recommendation 

Chief Finance Officers have a duty to achieve and to report on Best Value from the totality of Integration Authority resources and 
this can only be achieved if totality of funding becomes a single budget on an ongoing basis. 
 
The MSG review of progress with integration contains a number of proposals for integrated finances and to ensure that the 
integrated arrangements support best value.  In particular proposal 2. (vi) (IJBs must be empowered to use the totality of 
resources at their disposal to better meet the needs of their local populations) is intended to focus partners’ attention on this 
issue. 
 
Self-evaluation material shows that CFOs still have much to do to address this proposal and Scottish Government officials will 
work with Chief Finance Officers to make progress during 2020-21. 

Committee Recommendation 

Sharing good practice 
142. We are unclear why this is taking so long and given the preponderance of reports highlighting this issue, sceptical about 
the attention and urgency being diverted in this area. 

Response to Committee’s Recommendation 

Integration Authorities are sharing good practice through the LIST analyst network for example, however the Committee is right to 
highlight that more needs to be done to encourage further sharing.  The Committee gave the example of linking budgets to 
outcomes and observed that “IAs are taking an innovative approach and sharing good practice in order to meet their statutory 
duty in this area,” and this is something we will continue to prioritise. 
 
The information provided by Integration Authoritiess on the self-assessment and the related action plans it being used to 
understand where good progress is being made in specific areas and how this can be used by other Integration Authorities facing 
challenges others have already overcome.  In addition to the Finance Leadership Event held in November 2018 that brought 
together partners from across Scotland, the Integration Authority Chief Officer and Chief Finance Officer networks, and similar 
NHS and Local Authority networks, continue to be an important forum for sharing good practice. 

Committee Recommendation 
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143. Leadership is critical and we observe the six indicators which are the focus of regular monitoring of the MSG do not 
directly measure this. We recommend the Scottish Government identify a set of leadership indicators requiring boards to 
demonstrate their achievements and progress. 

Response to Committee’s Recommendation 

We recognise the importance of developing and supporting leadership capacity and capability in health and social care.  The 
MSG review of progress with integration contained a recommendation that “all leadership development will be focused on shared 
and collaborative practice”.  As part of the actions taken forward from this recommendation, an audit of all existing national 
leadership programmes has been completed, which concluded that there is extensive support available for leaders at all levels 
across health and social care. 
 
Self-evaluations, undertaken by local systems in response to the MSG review report, show that leadership development is 
underway in a number of areas, often across a number of neighbouring Integration Authorities, and involving the Local Authority 
and NHS.  For example, in the Grampian area, the King’s Fund is providing support on collaborative leadership while local work 
in Moray is being taken forward through the Moray Alliance developing a whole systems approach to health and social care, and 
linking to the third sector and digital health and is supported through additional NHS investment. 
 
Progress with Project LIFT continues and an audit of all existing national leadership programmes has been completed.  In 
addition, a one day leadership event was held for Chief Executives of NHS Boards, Local Authorities and Chief Officers on 
28 November 2019 focused on driving forward integration.  It was agreed that a further event would be held in May 2020 
involving this key group of public sector leaders. 
 
Despite this progress, the Integration Leadership Group, which is chaired by the Director General for Health and Social Care and 
Chief Executive of NHS Scotland with the Chief Executive of COSLA, has agreed that there is more work to be done on this and 
plans to make connections, including in collaboration with the Scottish Leaders Forum. 

Committee Conclusion 

144. We heard Hospital is not a "place in which to languish or stay". Prolonged stay can have a detrimental effect on the health 
and well being of the patient, particularly the elderly. There is clear evidence hospital is for many not a cost effective or healthy 
setting. 

Response to Committee’s Conclusion 
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The Committee is quite right to highlight the detrimental effects of unnecessary bed rest in older people.  Unnecessary time spent 
in hospital deconditions older people, which results in loss of their independence and confidence, and also negative physical 
effects. 
 
To address this, we continue to support the development of a range of Intermediate Care services that can provide safe and 
appropriate care to people at home or in a homely setting, as an alternative to hospital admission, or to ensure timely discharge.  
Excellent examples of these types of services can be found in areas such as Aberdeenshire’s virtual community ward, Hospital at 
Home in Fife and Lanarkshire, and Dundee’s Enhanced Community Support. 
 
Healthcare Improvement Scotland have published a new guide detailing the guiding principles of Hospital at Home to help 
Integration Authorities and their NHS partners develop these services. 

Committee Conclusion 

146. Leadership and financial management of the IJB budget remain paramount and require closer attention and monitoring. 

Response to Committee’s Conclusion 

Sound financial management is always a key contributor to effective decision making, ensuring that organisations plan to deliver 
services in a safe, effective and sustainable way.  The Scottish Government will continue to work with partners across Health and 
Social Care to ensure improvements in budget management and monitoring, including the timely agreement of the budgets and a 
transparent monitoring process throughout the year. 

Committee Conclusion 

147. The level of engagement required with members of the public must become a key focus in order to truly transform 
services. 

Response to Committee’s Conclusion 

Meaningful and sustained engagement has a central role to play in ensuring that the planning and delivery of services is 
focussed on people’s needs.  It is vital that the voices of service users, carers and the public are heard in shaping and developing 
health and social care services in Scotland. 
 



HS/S5/20/5/2 
Health and Sport Committee 
5th Meeting, 2020 (Session 5) 
Tuesday 25 February 2020 
 

Page 14 of 14 
 

The MSG review of progress with integration contains a proposal that “revised guidance be developed by the Scottish 
Government and COSLA on local community engagement and participation based on existing good practice, to apply across 
health and social care bodies”.  A working group was established in March 2019, co-chaired by the Scottish Government and 
COSLA and involving key stakeholders.  The development of this guidance is well underway, with discussions taking place with 
key stakeholders including third sector groups, community groups and all NHS Boards and Integration Authorities to identify what 
support is required to encourage meaningful engagement with the public, including the establishment of a network to promote the 
sharing of good practice. 
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Health and Sport Committee 
 

5th Meeting, 2020 (Session 5)  
 

Tuesday 25 February 2020 
 

SSI cover note for: The Alcohol (Minimum Price per Unit) (Scotland) 
Amendment Order 2020 (2020/draft) 

 
Title of Instrument:  The Alcohol (Minimum Price per Unit) (Scotland) 
     Amendment Order 2020 
 
Type of Instrument:  Affirmative 
 
Laid Date:    28 January 2020 
 
Circulated to Members:  30 January 2020 
 
Meeting Date:   25 February 2020  
 
Minister to attend meeting: Yes 
 
Motion to approve:  S5M-20745 
 
Drawn to the Parliament’s attention by the Delegated Powers and Law Reform 
Committee?    No 
 
Reporting deadline:  16 March 2020 
 
Background 
 
1. The Alcohol (Minimum Price per Unit) (Scotland) Order 2018 (SSI 2018 
Number 135) (“the 2018 Order”) came into force on 1 May 2018. It provides that the 
minimum price per unit of alcohol is 50 pence.  When the 2018 Order came into 
force, a technical issue was raised about the application of minimum unit pricing to 
wholesale businesses which have premises licences. This amendment clarifies that 
minimum unit pricing does not apply to sales to trade.  The draft Order also provides 
a definition of “sales to trade” for the purposes of the 2018 Order. 
 
2. An electronic copy of the Order is available at: 
https://www.legislation.gov.uk/sdsi/2020/9780111043899/contents 

 
3. A copy of the Scottish Government’s Explanatory and Policy Notes are 
included in Annexe A. 

 
4. The Committee received a letter from the Scottish Government containing 
analysis of consultation responses on the instrument which is included at Annexe B. 
 

https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5M-20745&ResultsPerPage=10
https://www.legislation.gov.uk/sdsi/2020/9780111043899/contents
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Purpose 
 
5. This Order is made under section 146(2), paragraph 6A(4) of schedule 3 and 
paragraph 5A(4) of schedule 4 of the Licensing (Scotland) Act 2005 (“the 2005 Act”). 
It comes into force on 3 April 2020. The Order amends the Alcohol (Minimum Price 
per Unit) (Scotland) Order 2018 (“the 2018 Order”) which specifies the minimum 
price per unit for alcohol (50 pence). 
 
Delegated Powers and Law Reform Committee  
 
6. At its meeting on 4 February 2020, the Committee considered the instrument 
and determined that it did not need to draw the attention of the Parliament the 
instrument on any grounds within its remit. 
 
Procedure for Affirmative instruments 
 
7. The draft Order was laid on 28 January 2020 and referred to the Heath and 
Sport Committee. The Order is subject to affirmative procedure (Rule 10.6). It is for 
the Health and Sport Committee to recommend to the Parliament whether the Order 
should be approved. The Minister for Public Health, Sport and Wellbeing has, by 
motion S5M-20745 (set out in the agenda), proposed that the Committee 
recommends the approval of the Order.  
 
Recommendation 
 
8. The Committee must decide whether or not to agree to the motion, and then  
report to Parliament accordingly, by 16 March 2020. 
 
Clerks 
Health and Sport Committee  
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Annexe A 
 
Scottish Government Explanatory Note 
 
As per purpose above and including: 
 
Article 2(3) of the Order inserts a new article 2A into the 2018 Order. The new article 
2A provides that the minimum price per unit specified in article 2 of the 2018 Order 
does not apply to sales of alcohol to trade. 
 
Article 2(2) of the Order inserts a definition of “sales to trade” into article 1 of the 
2018 Order. A full Business and Regulatory Impact Assessment of the effect of the 
2018 Order on the costs and benefit to business, public sector and consumers was 
prepared by the Scottish Government and a copy of it was placed in the Scottish 
Parliament Information Centre.  
 
Scottish Government Policy Note 
 
The above instrument (“the draft Order”) was made in exercise of the powers 
conferred by section 146(2), paragraph 6A(4) of schedule 3, and paragraph 5A(4) of 
schedule 4, of the Licensing (Scotland) Act 2005. The draft Order is subject to 
affirmative procedure. 
 
Purpose of the instrument 
 
The purpose of the instrument is to clarify the position for certain wholesalers as 
regards compliance with minimum unit pricing of alcohol. 
 
Policy Objectives 
 
The Alcohol (Minimum Price per Unit) (Scotland) Order 2018 (SSI 2018 Number 
135) (“the 2018 Order”) came into force on 1 May 2018. It provides that the minimum 
price per unit of alcohol is 50 pence. 
 
Scotland’s minimum pricing policy was introduced with the aim of reducing alcohol 
consumption by setting a floor price below which alcohol cannot be sold. In 
particular, it targets a reduction in consumption of alcohol which is cheap relative to 
its strength.  
 
Minimum unit pricing achieves this aim because it takes both a whole population 
approach and provides a targeted intervention. It applies to the whole population, but 
hazardous and harmful drinkers are likely to be affected more than moderate 
drinkers, in terms of the amount they drink, how much they spend and how much 
they benefit from reductions in harm. Minimum unit pricing, therefore, effectively 
targets those individuals whose drinking puts them most at risk of harm. 
 
When the 2018 Order came into force, a technical issue was raised about the 
application of minimum unit pricing to wholesale businesses which have premises 
licences. Minimum unit pricing applies to the retail price of alcohol. The Scottish 
Government is clear that minimum unit pricing does not apply to sales to trade, 
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regardless of whether the wholesaler holds a premises licence. In order to make this 
absolutely clear, the draft Order amends the 2018 Order. This amendment clarifies 
that minimum unit pricing does not apply to sales to trade. 
 
The draft Order also provides a definition of “sales to trade” for the purposes of the 
2018 Order. 
 
Consultation 
 
To comply with Article 9 of Regulation (EC) No.178/2002, a public consultation took 
place from 3 August 2018 to 26 October 2018. As a result of that consultation, from a 
total number of responses of 11, 10 responded to the proposed legislative change. 
Of these 10 (5 organisations; 5 individuals), 8 (73%) indicated that they are in favour 
of the proposed legislative change. 
 
A full list of those consulted and who agreed to the release of this information is 
attached to the consultation report published on the Scottish Government website. It 
includes responses from organisations and individuals. 
 
The consultation did not bring to light any new, relevant evidence. The Scottish 
Government has concluded that the proposed method of clarifying the position for 
certain wholesalers as regards compliance with minimum unit pricing is justified in 
order to achieve the necessary clarification. 
 
Impact Assessments 
 
An equality impact assessment was not completed for the draft Order as one was 
completed for the Bill for the Alcohol (Minimum Pricing) (Scotland) Act 2012 which 
established the principles of the minimum unit pricing policy. The assessment 
concluded that the policy does not specifically target particular groups or sections of 
society but applies equally to all alcohol products and to all individuals. 
 
Financial Effects 
 
A final Business and Regulatory Impact Assessment (BRIA) has not been completed 
for the draft Order as one was completed for the 2018 Order. As the draft Order 
clarifies the current position, rather than changing it, a further BRIA is not necessary. 
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Annexe B 
 
Minister for Public Health, Sport and Wellbeing 

Joe FitzPatrick MSP 
 
T: 0300 244 4000 

E: scottish.ministers@gov.scot 

 

Mr Lewis Macdonald MSP 
Convener 
Health and Sport Committee 
 
By email: HealthandSport@parliament.scot 

 

28 January 2020 
 
Dear Lewis,  
 
Following the letter dated 3 August 2018 from the Cabinet Secretary for Health and 
Sport, I am writing to inform you of the publication today of the report Wholesalers: 
Minimum Unit Pricing of Alcohol and Sales to Trade which is an analysis of the 
responses received to the consultation inviting comments on the draft affirmative 
Scottish Statutory Instrument (SSI) regarding wholesalers and minimum unit pricing, 
and the Scottish Government’s response. 
 
The report is available on the following link: 
 

https://www.gov.scot/isbn/9781839601606  
 
 
The draft SSI clarifying the position for certain wholesalers was laid today and the 
proposed timescale is as follows: 
 

29 January to 31 March 2020 – Parliamentary Committee scrutiny of the draft 
SSI, and Plenary vote. 
 
31 March to 3 April 2020 – subject to Parliamentary agreement, signing of 
draft SSI. 
 
3 April 2020 – coming into force date of draft SSI. 

 
 
 
 
 
 

JOE FITZPATRICK 
 

mailto:HealthandSport@parliament.scot
https://www.gov.scot/isbn/9781839601606
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Health and Sport Committee 
 

5th Meeting, 2020 (Session 5)  
 

Tuesday 25 February 2020 
 

SSI cover note for: The Public Appointments and Public Bodies etc. 
(Scotland) Act 2003 (Amendment of Specified Authorities) Order 2020 

 
Title of Instrument:  The Public Appointments and Public Bodies etc. 
     (Scotland) Act 2003 (Amendment of Specified  
     Authorities) Order 2020 
 
Type of Instrument:  Affirmative 
 
Laid Date:    29 January 2020 
 
Circulated to Members:  30 January 2020 
 
Meeting Date:   25 February 2020 
 
Minister to attend meeting: Yes 
 
Motion to approve:  S5M-20750 
 
Drawn to the Parliament’s attention by the Delegated Powers and Law Reform 
Committee?    No 
 
Reporting deadline:  17 March 2020 
 
Background 
 
1. Public Health Scotland was constituted as a new special health board in 2019 
and this order is required to amend existing legislation (Public Appointments and 
Public Bodies etc. (Scotland) Act 2003) relating to the governance arrangements for 
the new body.  It will allow the board of Public Health Scotland to include councillor 
members appointed by Scottish Ministers following nomination by COSLA and 
remove councillor board members from the remit of the Commissioner for Ethical 
Standards in Public Life in Scotland.  This mirrors the position of councillor members 
of territorial health boards. 
 
2. An electronic copy of the Order is available at: 
https://www.legislation.gov.uk/sdsi/2020/9780111043936/contents 

 
3. A copy of the Scottish Government’s Explanatory and Policy Notes are 
included in Annexe A. 

 

https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5M-20750&ResultsPerPage=10
https://www.legislation.gov.uk/sdsi/2020/9780111043936/contents
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Purpose 
 
4. This Order amends schedule 2 of the Public Appointments and Public Bodies 
etc. (Scotland) Act 2003 (“the 2003 Act”) which lists the specified authorities that are 
subject to section 2 of that Act and so must comply with the code of practice 
published by the Commissioner for Ethical Standards in Public Life in Scotland. 
 
Delegated Powers and Law Reform Committee 
 
5. At its meeting on 4 February 2020, the Committee considered the Order and 
determined that it did not need to draw the attention of the Parliament to any of the 
Order on any grounds within its remit. 
 
Procedure for Affirmative instruments 
 
6. The draft Order was laid on 29 January 2020 and referred to the Health and 
Sport Committee. The Order is subject to affirmative procedure (Rule 10.6). It is for 
the Health and Sport Committee to recommend to the Parliament whether the Order 
should be approved. The Minister for Public Health, Sport and Wellbeing has, by 
motion S5M-20750 (set out in the agenda), proposed that the Committee 
recommends the approval of the Order.  
 
Recommendation 
 
7. The Committee must decide whether or not to agree to the motion, and then  
report to Parliament accordingly, by 17 March 2020. 
 
Clerks 
Health and Sport Committee  
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Annexe A 
Scottish Government Explanatory Note 
 
As per purpose above and including: 
 
Article 2 of the Order amends schedule 2 of the 2003 Act by adding, as an 
exception, an entry for a councillor appointed as a member of the board of Public 
Health Scotland following nomination by the Convention of Scottish Local Authorities 
(COSLA). The effect of this is that these appointments made by the Scottish 
Ministers do not require to comply with the code of practice prepared under section 2 
of the 2003 Act. 
 
Scottish Government Policy Note 
 
The above instrument was made in exercise of the powers conferred by section 
3(2)(a) of the Public Appointments and Public Bodies etc. (Scotland) Act 2003.  The 
instrument is subject to affirmative procedure.  
 
Purpose of the instrument 
 
The purpose of the instrument is to remove councillors appointed by Scottish 
Ministers to the Public Health Scotland Board following nomination by the 
Convention of Scottish Local Authorities (COSLA) from the remit of the 
Commissioner for Ethical Standards in Public Life in Scotland. 
 
Policy Objectives 
 
This instrument sets out an amendment to schedule 2 of the Public Appointments 
and Public Bodies etc. (Scotland) Act 2003 (2003 Act) to allow COSLA to nominate 
councillors for appointment by the Scottish Ministers to the Public Health Scotland 
(PHS) Board.   One of the key principles of the Public Health Reform programme has 
been for national and local government to adopt more innovative and effective 
partnership approaches to improving the health of Scotland’s population and to 
creating greater equality in health.  The Scottish Government and COSLA have 
worked together to develop the model for PHS which includes a commitment to their 
shared leadership and shared accountability in relation to the new body.  PHS was 
constituted as a Special Health Board by the Public Health Scotland Order 2019 and 
this instrument is required to amend the 2003 Act in relation to the governance 
arrangements for the new body.  The intention is for the PHS Board to include 
councillor members appointed by the Scottish Ministers following nomination by 
COSLA.  
 
The rationale behind stakeholder member appointments to NHS Boards in Scotland 
was established in “Rebuilding our National Health Service – A plan for action, a plan 
for change”, published in May 2001.  The key message was the requirement to build 
partnerships across NHSScotland. Several categories of appointment have been 
removed from the remit of the Commissioner.  These include the appointment of 
officers employed by the relevant NHS Board and councillor members appointed to 
territorial Health Boards by the Scottish Ministers following nomination by local 
authorities in the area of the relevant Health Board.  Procedures for the nomination 
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of councillor members for appointment to the PHS Board will follow a merit based 
selection process administered by COSLA at national level, with oversight from 
Scottish Government.  The intention is for the PHS Board composition to reflect the 
partnership with local government, through COSLA, which has been fundamental to 
the reform programme.  This will maximise the contribution which councillors can 
make to the planning and scrutiny of PHS services, harnessing their particular 
knowledge, perspective and skills and ensuring COSLA council members are fully 
engaged in the work of the PHS Board.  
 
Consultation  
 
A six-week public consultation was launched in May 2019 seeking views on the role, 
structure and expected functions of PHS, with discussion of its proposed interface 
with other bodies, partnerships and statutory frameworks.  This followed 
recommendations from a Review of Public Health in Scotland (report  published 
2016) and the publication of Scotland’s Public Health Priorities  in 2018 by Scottish 
Government and COSLA. 
 
The consultation proposed that the PHS Board would include one or more councillor 
members nominated by COSLA.  Respondents expressed broad support for the 
establishment of PHS and the proposals contained within the consultation.  The 
proposed approach involving shared leadership, accountability and decision making 
with COSLA was welcomed.   While most respondents supported the notion of 
COSLA nominated Board members, it was highlighted by some that the process 
leading to their nomination should still be conducted in a transparent way through 
appropriate channels.  As noted above, the nomination process will be merit based 
and the decision to appoint will be made by the Scottish Ministers.  A full list of those 
consulted and who agreed to the release of this information is attached to the 
consultation report  published on the Scottish Government website. 
 
The Commissioner has indicated that she is content that the Order will remove 
councillors appointed by the Scottish Ministers to the PHS Board following 
nomination by COSLA from her regulatory remit.  
 
Impact Assessments 
 
Impact assessments have not been prepared for this instrument.  The changes 
made to schedule 2 of the 2003 Act by this instrument will have no impact, other 
than providing clarification that these COSLA nominated councillor member 
appointments are not covered by the Commissioner’s remit.  A full range of impact 
assessments accompanied the Public Health Scotland Order 2019.  The 
amendments to the 2003 Act included in this instrument relate to the administration 
of a specific element of the PHS Board member selection process and do not affect 
the objectives, functions and potential effects of the body. 
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Financial Effects 
 
No Business and Regulatory Impact Assessment (BRIA) is necessary as the 
instrument has no financial effects on the Scottish Government, local government or 
on business. 
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Health and Sport Committee 
 

5th Meeting, 2020 (Session 5)  
 

Tuesday 25 February 2020 
 

SSI cover note for: The Community Care (Personal Care and Nursing 
Care) (Scotland) Amendment Regulations 2020 

 
Title of Instrument:  The Community Care (Personal Care and Nursing 
     Care) (Scotland) Amendment Regulations 2020 
 
Type of Instrument:  Affirmative 
 
Laid Date:    29 January 2020 
 
Circulated to Members:  30 January 2020 
 
Meeting Date:   25 February 2020 
 
Minister to attend meeting: Yes 
 
Motion to approve:  S5M-20741 
 
Drawn to the Parliament’s attention by the Delegated Powers and Law Reform 
Committee?    No 
 
Reporting deadline:  17 March 2020 
 
Background 
 
1. To increase the value of payments for free personal care and nursing care in 
line with the Gross Domestic Product (GDP) Deflator, currently forecast at 1.84%.  It 
increases the thresholds below which certain care is not to be charged for. 
 
2. In respect of personal care, personal support and care, the first £180 is not to 
be charged for (up from £177). In respect of nursing care, the first £81 is not to be 
charged for (up from £80). 
 
3. An electronic copy of the Regulations is available at: 
https://www.legislation.gov.uk/sdsi/2020/9780111043905/contents 
 
4. A copy of the Scottish Government’s Explanatory and Policy Notes are 
included in Annexe A. 

 
Purpose 
 
5. These Regulations are made under the Community Care and Health 
(Scotland) Act 2002 (“the 2002 Act”) which, together with the Community Care 
(Personal Care and Nursing Care) (Scotland) Regulations 2002 (“the principal 

https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5M-20741&ResultsPerPage=10
https://www.legislation.gov.uk/sdsi/2020/9780111043905/contents
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Regulations”), provides that local authorities are not to charge for certain types of 
social care provided or secured by them. 
 
Delegated Powers and Law Reform Committee 
 
6. At its meeting on 4 February 2020, the Committee considered the instrument 
and determined that it did not need to draw the attention of the Parliament to the 
instrument on any grounds within its remit. 
 
Procedure for Affirmative instruments 
 
7. The draft Regulations were laid on 29 January 2020 and referred to the 
Health and Sport Committee. The Regulations are subject to affirmative procedure 
(Rule 10.6). It is for the Health and Sport Committee to recommend to the Parliament 
whether the Regulations should be approved. The Cabinet Secretary for Health and 
Sport has, by motion S5M-20741 (set out in the agenda), proposed that the 
Committee recommends the approval of the Regulations.  
 
Recommendation 
 
8. The Committee must decide whether or not to agree to the motion, and then  
report to Parliament accordingly, by 17 March 2020. 
 
Clerks 
Health and Sport Committee  
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Annexe A 
 
 
Scottish Government Explanatory Note 
 
As per purpose above and including: 

Regulation 2 of the principal Regulations modifies, for the purpose of charging, the 
meaning of accommodation provided under the Social Work (Scotland) Act 1968 or 
section 25 of the Mental Health (Care and Treatment) (Scotland) Act 2003.  

These Regulations amend regulation 2 of the principal Regulations to increase the 
thresholds below which certain care is not to be charged for (regulation 2).  

In respect of personal care, personal support and care of a kind mentioned in 
schedule 1 of the 2002 Act, the first £180 is not to be charged for (up from £177). For 
these purposes, “personal care” and “personal support” have the same meaning as 
in paragraph 20 of schedule 12 of the Public Services Reform (Scotland) Act 2010.  

In respect of nursing care, the first £81 is not to be charged for (up from £80).  

No Business and Regulatory Impact Assessment has been prepared in respect of 
these Regulations on the basis that there is no foreseeable impact on business, 
charities or voluntary bodies. 
 
Scottish Government Policy Note 

The above instrument will be made in exercise of the powers conferred by section 
1(2)(a), 2 and 23(4) of the Community Care and Health (Scotland) Act 2002.  The 
instrument is subject to affirmative procedure.  If approved by the Scottish 
Parliament, it will come into force on 1 April 2020.    

Purpose of the instrument.   

To increase the value of payments for free personal care and nursing care in line 
with the Gross Domestic Product (GDP) Deflator currently forecast at 1.84%    

Policy Objectives   

The background is that section 1(1) of the Community Care and Health (Scotland) 
Act 2002 (“the 2002 Act”) provides that a local authority are not to charge for social 
care provided by them (or the provision of which is secured by them) if that social 
care is personal care as defined in paragraph 20 of schedule 12 of the Public 
Services Reform (Scotland) Act 2010; personal support as so defined; care 
mentioned in schedule 1 of the 2002 Act or nursing care.  That requirement may be 
qualified by regulations.  Section 2 gives the Scottish Ministers the power to make 
regulations to determine what is to be regarded as accommodation provided by local 
authorities under social work and mental health legislation. This power has been 
exercised with the effect that persons provided with accommodation by a local 
authority under the Social Work (Scotland) Act 1968 or section 25 of the mental 
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health (Care and Treatment) (Scotland) Act 2003 are not charged in respect of 
personal and nursing care up to set figures.  From 1 April 2019 the rules in relation to 
free personal care apply to all eligible adults regardless of age and there is no age 
limit in relation to free nursing care.   

Payments for personal and nursing care to self-funders in care homes remained 
static at £145 per week for personal care and £65 per week for nursing care between 
2002 and 2007.   Previously the Concordat had specifically included the commitment 
to increase the payments in line with inflation in 2008-09, 2009-10 and 2010-11 and 
following agreement with COSLA a further inflationary increase was included as a 
specific commitment in the settlement agreement for 2011-12 and the increase 
applied from April 2011.     

From 2011/12 to 2015/16 the payment rates were increased in line with inflation 
using the GDP Deflator. The following year 2016/17 was static due to forecasts of 
inflation rates being too high and Ministers agreed to keep to this rate for the year of 
2017/18.  For the years 2018/19 to 2020/2021 Ministers approved payment rates to 
be increased once again in line with inflation using the GDP Deflator.    

These Regulations, if approved, will increase the sums to £180.00 for personal care 
and £81 for nursing care.  These increases are again in line with inflation using the 
GDP Deflator, currently forecast at 1.84%.   

Consultation   

To comply with the requirements of section 1(2)(a), 2 and 23(4) of the Community 
Care and Health (Scotland) Act 2002, the Cabinet Secretary for Health and Sport 
and COSLA have both been consulted and have both agreed to this increase.  

Impact Assessments  

There are no impact issues.   The following action is being taken as a result of the 
inflation shown by the GDP Deflator.   

Financial Effects   

The Cabinet Secretary for Health and Sport confirms that no BRIA is necessary as 
the instrument has no financial effects on local government or on business.  
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Health and Sport Committee 
 

5th Meeting, 2020 (Session 5)  
 

Tuesday 25 February 2020 
 
SSI cover note for: The Human Tissue (Authorisation) (Specified Type A 

Procedures) (Scotland) Regulations 2020 
 
Title of Instrument:  The Human Tissue (Authorisation) (Specified Type 
     A Procedures) (Scotland) Regulations 2020 
 
Type of Instrument:  Affirmative 
 
Laid Date:    3 February 2020 
 
Circulated to Members:  6 February 2020 
 
Meeting Date:   25 February 2020 
 
Minister to attend meeting: Yes 
 
Motion to approve:  S5M-20837 
 
Drawn to the Parliament’s attention by the Delegated Powers and Law Reform 
Committee?    No 
 
Reporting deadline:  22 March 2020 
 
Background 
 
1. The overall aim of the 2019 Act seeks to facilitate, as part of a wider package 
of measures, an increase in the number of successful organ and tissue donations in 
Scotland. As part of this, it is important to ensure that the processes which support 
donation and transplantation work well and are underpinned by a clear legal 
framework. 

 
The purpose of this instrument is to specify medical procedures that are Type A pre-
death procedures. Pre-death procedures are medical procedures carried out on a 
person for the purpose of increasing the likelihood of successful transplantation of a 
part of the person's body after the person's death, and which are not for the primary 
purpose of safeguarding or promoting the physical or mental health of the person. 
Type A procedures are those medical procedures which Ministers consider are 
appropriate to be carried out in accordance with the provisions of the 2019 Act and 
not requiring any further restrictions or requirements. 
 
2. An electronic copy of the Regulations is available at:  
https://www.legislation.gov.uk/sdsi/2020/9780111043981/contents.   
 
The Equality Impact Assessment is available here. 

https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5M-20837&ResultsPerPage=10
https://www.legislation.gov.uk/sdsi/2020/9780111043981/contents
https://www.legislation.gov.uk/sdsi/2020/9780111043981/pdfs/sdsieqia_9780111043981_en.pdf
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3. A copy of the Scottish Government’s Explanatory and Policy Notes are 
included in Annexe A.  

 
Purpose 
 
4. These Regulations specify medical procedures which may be carried out on a 
person for the purpose of increasing the likelihood of successful transplantation of a 
part of the person’s body after the person’s death and which are not for the primary 
purpose of safeguarding or promoting the physical or mental health of the person, 
known under the Human Tissue (Scotland) Act 2006 (“the Act”) as “pre-death 
procedures” (see section 16A inserted by section 23 of the Human Tissue 
(Authorisation) (Scotland) Act 2019). These Regulations specify the “Type A 
procedures”. Type A procedures are those pre-death procedures which Ministers 
consider are appropriate to be carried out in accordance with section 16E of the Act 
without the need for further conditions or restrictions on their performance such as 
only in specified circumstances or following further authorisation. A pre-death 
procedure may only be carried out on a person if it has been specified as either a 
Type A procedure or Type B procedure (see section 16D of the Act). 
 
Delegated Powers and Law Reform Committee 
 
5. At its meeting on 18 February 2020, the Committee considered the instrument 
and determined that it did not need to draw the attention of the Parliament to the 
instrument on any grounds within its remit. 
 
Procedure for Affirmative instruments  
 
6. The draft Regulations were laid on 3 February 2020 and referred to the Health 
and Sport Committee. The Regulations are subject to affirmative procedure (Rule 
10.6). It is for the Health and Sport Committee to recommend to the Parliament 
whether the Regulations should be approved. The Minister for Public Health, Sport 
and Wellbeing has, by motion S5M-20837 (set out in the agenda), proposed that the 
Committee recommends the approval of the Regulations.  
 
Recommendation 
 
7. The Committee must decide whether or not to agree to the motion, and then  
report to Parliament accordingly, by 22 March 2020. 
 
Clerks 
Health and Sport Committee  
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 Annexe A 

Scottish Government Explanatory Note 
 
As per purpose above and including: 
 
No business and regulatory impact assessment has been prepared for these 
Regulations as no impact upon business, charities or voluntary bodies is foreseen. 
 
Scottish Government Policy Note 
 
The above instrument was made in exercise of the powers conferred by sections 
16B(1) and (2) of the Human Tissue (Scotland) Act 2006, as inserted by the Human 
Tissue (Authorisation) (Scotland) Act 2019 (“the 2019 Act”). The instrument is 
subject to affirmative procedure. 
 
Purpose of the instrument 
 
The purpose of this instrument is to specify medical procedures that are Type A pre-
death procedures. 
 
Pre-death procedures are medical procedures carried out on a person for the 
purpose of increasing the likelihood of successful transplantation of a part of the 
person's body after the person's death, and which are not for the primary purpose of 
safeguarding or promoting the physical or mental health of the person. Type A 
procedures are those medical procedures which Ministers consider are appropriate 
to be carried out in accordance with the provisions of the 2019 Act and not requiring 
any further restrictions or requirements. 
 
Policy Objectives 
 
The overall aim of the 2019 Act seeks to facilitate, as part of a wider package of 
measures, an increase in the number of successful organ and tissue donations in 
Scotland. As part of this, it is important to ensure that the processes which support 
donation and transplantation work well and are underpinned by a clear legal 
framework. 
 
Without pre-death procedures, donation will unlikely to be able to proceed in cases 
of donation following circulatory death. Currently, around 40% of deceased donation 
in Scotland happens after a person has died following circulatory death (DCD). This 
is where the donor has been pronounced dead following cessation of the heart and 
respiratory activity. 
Donation after diagnosis of death by neurological criteria (also known as donation 
after brain death, or DBD), where the donor has been pronounced dead using 
neurological criteria, accounts for the rest of deceased donation. 
 
The statutory framework 
 
The 2019 Act sets out a dedicated statutory framework for the authorisation and 
carrying out of pre-death procedures and provides that Scottish Ministers may, by 
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regulation, specify predeath procedures as either Type A or Type B. Type B 
procedures are those procedures which Ministers consider appropriate to specify 
subject to further provision as to the circumstances of carrying out, authorisation or 
manner of carrying out. 
 
Before any pre-death procedure can be completed the requirements of the statutory 
framework set out in the 2019 Act must be met. This includes that the procedures 
must be authorised, which for specified Type A procedures will include by virtue of a 
potential donor authorising donation, (either expressly or deemed). Additionally, the 
framework requires that a duty to inquire is carried out before the completion of pre-
death procedures and there is no suggestion that the person would have objected to 
these being carried out. In practice the duty to inquire will mean that procedures will 
not be carried out without the consultation of a potential donor’s family. 
 
The framework also only permits a procedure to be carried out in certain 
circumstances and, particularly, not prematurely and not if it is likely to cause more 
than minimal discomfort or likely to harm the patient. 
 
To ensure that the public is aware of these procedures and that they may be 
authorised via authorisation for donation, the 2019 Act includes a duty on Scottish 
Ministers to promote information and awareness about pre-death procedures. 
 
Specified Type A procedures 
 
The medical procedures set out in this instrument as Type A reflect the routine 
procedures which are currently frequently carried out to facilitate deceased donation 
and increase the likelihood of successful transplantation. 
 
Consultation 
 
The Scottish Government has consulted with intensive care consultants, transplant 
surgeons and the NHS organisations directly involved in delivering donation and 
transplantation services (NHS Blood and Transplant (NHSBT)) and the Scottish 
National Blood Transfusion Service (SNBTS)) to inform the drafting of this 
instrument. 
 
A public consultation was undertaken on a draft list of Type A procedures from 30 
October to 11 December 2019. The consultation was also shared directly with all 
NHS Boards, NHS Organ Donation Committees, NHSBT, SNBTS and relevant 
clinical representative organisations such as the Scottish Intensive Care Society. 
 
19 responses were received and the majority of respondents were from individuals 
and organisations with experience of the deceased organ and tissue donation and 
transplantation pathway. 
 
As a result of this consultation a small number of changes were made to the 
proposed Type A list in order to more appropriately reflect current practice. 
Where agreement to publish responses has been provided, these have now been 
published on the Scottish Government consultation hub website, alongside an 
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outline of the response to the consultation: https://consult.gov.scot/population-
health/human-tissue-regulations-2019/. 
 
Impact Assessments 
 
An Equality Impact Assessment (EQIA) has been completed for this instrument. 
There are no negative impacts arising from this instrument. 
 
A pre-screening exercise has been completed for a Children Rights and Wellbeing 
Impact Assessment (CRWIA) for this instrument. There are no children’s rights and 
wellbeing issues arising from this instrument. 
 
There is no impact on business (the legislation does not apply to activities that are 
undertaken by businesses) charities or voluntary bodies. 
 
Financial Effects 
 
The Minister for Public Health, Sport and Wellbeing confirms that no BRIA is 
necessary as the instrument has no financial effects on the Scottish Government, 
local government or on business. 

https://consult.gov.scot/population-health/human-tissue-regulations-2019/
https://consult.gov.scot/population-health/human-tissue-regulations-2019/
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Health and Sport Committee 
 

5th Meeting, 2020 (Session 5)  
 

Tuesday 25 February 2020 
 

Negative Subordinate Legislation 
 
SSI cover note for two negative instruments:  
 

• The National Health Service (Charges to Overseas Visitors) (Scotland) 
Amendment Regulations 2020 (SSI 2020/17) 

 

• The Personal Injuries (NHS Charges) (Amounts) (Scotland) Amendment 
Regulations 2020 (SSI 2020/16) 

 
Procedure for Negative Instruments 

 
1. Negative instruments are instruments that are “subject to annulment” by 
resolution of the Parliament for a period of 40 days after they are laid. All negative 
instruments are considered by the Delegated Powers and Law Reform Committee 
(on various technical grounds) and by the relevant lead committee (on policy 
grounds). Under Rule 10.4, any member (whether or not a member of the lead 
committee) may, within the 40-day period, lodge a motion for consideration by the 
lead committee recommending annulment of the instrument. If the motion is agreed 
to, the Parliamentary Bureau must then lodge a motion to annul the instrument for 
consideration by the Parliament. 
 
2. If that is also agreed to, Scottish Ministers must revoke the instrument. Each 
negative instrument appears on a committee agenda at the first opportunity after the 
Delegated Powers and Law Reform Committee has reported on it. This means that, 
if questions are asked or concerns raised, consideration of the instrument can 
usually be continued to a later meeting to allow correspondence to be entered into or 
a Minister or officials invited to give evidence. In other cases, the Committee may be 
content simply to note the instrument and agree to make no recommendation on it. 

 
Recommendation 
 
3. The Committee is invited to consider any issues which it wishes to raise on 
these instruments. 
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SSI 2020/17 
 
Title of Instrument: The National Health Service (Charges to 

Overseas Visitors) (Scotland) Amendment 
Regulations 2020 

 
Type of Instrument:  Negative 
 
Laid Date:    29 January 2020 
 
Circulated to Members:  30 January 2020 
 
Meeting Date:   25 February 2020 
 
Minister to attend meeting: No 
 
Motion for annulment lodged: No 
 
Drawn to the Parliament’s attention by the Delegated Powers and Law Reform 
Committee?    Yes 
 
Reporting deadline:  16 March 2020 
 
Purpose 
 
4. This instrument amends schedule 1 of the National Health Service (Charges 
to Overseas Visitors) (Scotland) Regulations 1989. The effect is to provide that 
certain NHS services are provided in Scotland without charge for any overseas 
visitor who requires diagnosis or treatment for Wuhan novel coronavirus (2019-
nCoV). 
 
Background 
 
5. The changes made by this instrument are necessary to ensure continued 
availability of, and easy access to, NHS treatment in Scotland during an emergency 
occasioned by a pandemic. 

 
6. This instrument amends the NHS (Charges to Overseas Visitors) (Scotland) 
Regulations 1989 (S.S.I. 1989/364) (the 1989 Regulations) and subsequent 
amendments.   
 
7. An electronic copy of the instrument is available at: 
http://www.legislation.gov.uk/ssi/2020/17/contents/made  
 
8. A copy of the Scottish Government’s Policy Note is included in Annexe A.  
 
 
 

http://www.legislation.gov.uk/ssi/2020/17/contents/made
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Delegated Powers and Law Reform Committee 
 
9. At its meeting on 4 February 2020, the Committee agreed to draw the 
attention of Parliament to the instrument and to report that it found the breach of 
s28(2) of the Interpretation and Legislative Reform (Scotland) Act 2010 acceptable 
with regard to the instrument.  The extract from the report is below: 
 
Committee Consideration 
 

• The instrument was laid before the Parliament on 29 January 2020. It came into 
force on 30 January 2020. This does not comply with the requirement in section 
28(2) of the Interpretation and Legislative Reform (Scotland) Act 2010 that at 
least 28 days should elapse between the laying of an instrument which is subject 
to the negative procedure and the coming into force of that instrument. 

• The Committee is required by Standing Orders to draw instruments which do not 
comply with the 28 day rule to the attention of the Parliament. 

• The reasons for not complying are set out in a letter from the Scottish 
Government to the Presiding Officer dated 29 January 2020 (see Annex). 

• The Committee is content with the reasons given by the Scottish Government for 
bringing the Regulations into force so quickly. However, as required by Standing 
Orders, the Committee draws this instrument to the attention of the lead 
committee, the Health and Sport Committee, under reporting ground (j) for the 
failure to lay the instrument in accordance with section 28(2) of the 2010 Act. 
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SSI 2020/16 
 

Title of Instrument: The Personal Injuries (NHS Charges) (Amounts) 
(Scotland) Amendment Regulations 2020 

 
Type of Instrument:  Negative 
 
Laid Date:    30 January 2020 
 
Circulated to Members:  30 January 2020 
 
Meeting Date:   25 February 2020 
 
Minister to attend meeting: No 
 
Motion for annulment lodged: No 
 
Drawn to the Parliament’s attention by the Delegated Powers and Law Reform 
Committee?    No 
 
Reporting deadline:  24 February 2020 
 
Purpose 
 
10. These regulations amend the Personal Injuries (NHS Charges) (Amounts) 
(Scotland) Regulations 2006. The purpose of the instrument is to increase the 
charges (“NHS charges”) recovered from persons who pay compensation 
(“compensators”) in cases where an injured person receives National Health Service 
hospital treatment or ambulance services. The increase in charges relates to an 
uplift for Hospital and Community Health Service (HCHS) annual inflation. 
 
Background 
 
11. The NHS charges are revised annually to take account of Hospital and 
Community Health Services (HCHS) pay and price inflation. The latest estimate for 
HCHS inflation is 2.4%. 

 
12. The Scheme is administered on behalf of Scottish Ministers by the 
Compensation Recovery Unit (CRU) of the Department of Work and Pensions 
(DWP) in accordance with an agency arrangement under section 93 of the Scotland 
Act 1998. 
 
13. An electronic copy of the instrument is available at: 
http://www.legislation.gov.uk/ssi/2020/16/contents/made 
 
14. A copy of the Scottish Government’s Policy Note is included in Annexe B. 
 
 

http://www.legislation.gov.uk/ssi/2020/16/contents/made
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Delegated Powers and Law Reform Committee 
 
15. At its meeting on 18 February 2020, the Committee considered the following 
instruments and determined that it did not need to draw the attention of the 
Parliament to any of the instruments on any grounds within its remit. 
 
Clerks 
Health and Sport Committee  
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Annexe A 
POLICY NOTE 

 

The National Health Service (Charges to Overseas Visitors) (Scotland) 
Amendment Regulations 2020 

SSI 2020/17 

 
The above instrument was made in exercise of the powers conferred by section 98 
and 105 of the National Health Service (Scotland) Act 1978.  The instrument is 
subject to negative procedure.  

 

Purpose of the instrument. This instrument ensures that certain NHS 
services for any overseas visitor who requires diagnosis or treatment for 
Wuhan novel coronavirus (2019-nCoV) are provided without charge to that 
overseas visitor. 

  

 
Policy Objectives  
 
1. The changes made by this instrument are necessary to ensure continued 

availability of, and easy access to, NHS treatment in Scotland during an 
emergency occasioned by a pandemic. 

 
2. This instrument amends the NHS (Charges to Overseas Visitors) (Scotland) 

Regulations 1989 (S.S.I. 1989/364) (the 1989 Regulations) and subsequent 
amendments.   

 
3. Section 98 and 105 of the National Health Service (Scotland) Act 1978 (the 1978 

Act) authorise Scottish Ministers to make regulations for the making and recovery 
of charges from persons not ordinarily resident in Great Britain for NHS services, 
including that charges may only be made in such cases as may be determined in 
accordance with the regulation. 

 
4. This instrument amends the 1989 Regulations to create a new exemption from 

charging for certain NHS services where diagnosis or treatment is provided to 
overseas visitors in response to an outbreak of Wuhan novel coronavirus (2019-
nCoV).   

 
5. This instrument amends schedule 1 of the 1989 Regulations, in relation to 

Scotland, to add Wuhan novel coronavirus (2019-nCoV) to the list of diseases 
(such as tuberculosis and Pandemic Influenza in respect of which no charge is to 
be made or recovered.  This is to ensure that there is no financial barrier to 
overseas visitors in Scotland being given NHS hospital treatment for Wuhan 
novel coronavirus (2019-nCoV), thus ensuring that the risk to public health from 
symptomatic visitors is minimised. 
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Consultation  
 

6. There has been no public consultation in relation to this instrument.  
 

7. The UK Government have laid a similar amendment to the English charging 
regulations on 28 January to come into force 29 January 2020. Charging 
policy is a devolved matter with the devolved administrations responsible for 
taking forward any amendments to their charging regulations.  

 
Impact Assessments 
 

8. There is no, or no significant, impact on business, charities or voluntary 
bodies. 

 
9. The impact on the public sector is that relevant bodies providing certain NHS 

services will have different obligations in respect of the making and recovery 
of charges from overseas visitors, but only in the context of the diagnosis and 
treatment of Wuhan novel coronavirus (2019-nCoV).  The changes benefit 
patient care by providing access without charge by patients to the treatment 
and medicines they require. 

 
10. An Impact Assessment has therefore not been prepared in relation to this 

instrument.    
 
Financial Effects   
 

11. The Cabinet Secretary for Health and Sport confirms that no BRIA is 
necessary, as the instrument has no, or no significant financial effect on the 
Scottish Government, local government or on business. 

 
Guidance 
 

12. The Scottish Government will provide guidance to NHS Boards and NHS 
Inform who will be involved in the operation of these changes and the 
protection of public health during any outbreak of Wuhan novel coronavirus 
(2019-nCoV) in Scotland. 

 
Contact 
 

13. Linda Kirk Telephone 0131 244 9979 or email: linda.kirk@gov.scot can be 
contacted with any queries regarding this instrument. 

 

Scottish Government, Directorate for Healthcare Quality and Improvement 
29 January 2020 

mailto:linda.kirk@gov.scot
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          Annexe B 
POLICY NOTE 

 
THE PERSONAL INJURIES (NHS CHARGES) (AMOUNTS) (SCOTLAND) 

AMENDMENT REGULATIONS 2020 
SSI 2020/16 

 
1. The above instrument was made in exercise of the powers conferred by 

sections 153(2) and (5) and 195(1) and (2) of the Health and Social Care 
(Community Health and Standards Act 2003 (“the 2003 Act”). The instrument 
is subject to negative resolution procedures. 

 

These regulations amend the Personal Injuries (NHS Charges) 
(Amounts) (Scotland) Regulations 2006. The purpose of the instrument 
is to increase the charges (“NHS charges”) recovered from persons 
who pay compensation (“compensators”) in cases where an injured 
person receives National Health Service hospital treatment or 
ambulance services. The increase in charges relates to an uplift for 
Hospital and Community Health Service (HCHS) annual inflation. 

 
 
 
Policy Objectives 
 

2. The new NHS charges will apply in cases where compensation has been 
made in respect of incidents occurring on or after 1st April 2020. The NHS 
charges will be increased as follows: 

 

 Rate 

 Current From 1 
April 2020 

Where the injured person was provided with NHS ambulance 
services for the purpose of taking him/her to a hospital for 
NHS treatment (for each journey) 

£219  
 

£224 
 

Where the injured person received NHS treatment at a 
hospital in respect of his/her injury but was not admitted to 
hospital (flat rate) 

£725 £743 

Where the injured person received NHS treatment at a 
hospital in respect of his/her injury and was admitted to 
hospital (daily rate)  

£891 £913 

The cap (being the maximum amount that will be claimed 
from a compensator) in any one case. 

£53,278 £54,566 
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3. The NHS charges are revised annually to take account of Hospital and 
Community Health Services (HCHS) pay and price inflation. The latest 
estimate for HCHS inflation is 2.4%. 

 
4. The Scheme is administered on behalf of Scottish Ministers by the 

Compensation Recovery Unit (CRU) of the Department of Work and Pensions 
(DWP) in accordance with an agency arrangement under section 93 of the 
Scotland Act 1998. 

  
Consultation 
 

5. It was not necessary to consult specifically on this instrument. For more than 
70 years, hospitals have been able to recover the costs of treating the victims 
of road traffic accidents where the injured person has made a successful 
claim for personal injury compensation. The arrangements for this were 
streamlined and modernised through the provisions of the Road Traffic (NHS 
Charges) Act 1999 (RTA). The Scheme introduced in January 2007 to replace 
the RTA Scheme has been the subject of a number of consultation exercises. 

 
6. The Law Commission for England and Wales consulted in 1996 on whether 

the recovery of NHS costs should take place not just following road traffic 
accidents but in all cases where people claim and receive personal injury 
compensation. More than three quarters of the people who responded to the 
consultation agreed with the Commission’s view that the NHS should be able 
to recover its costs from the liable party and that the NHS, and therefore the 
taxpayer should not have to pay for the treatment of such patients. Rather, 
those causing injury to others should pay the full cost of their actions, 
including the costs of NHS treatment. 

 
7. The then Scottish Executive Health Department and the Department of Health 

undertook parallel consultation exercises on how such an expanded Scheme 
might operate in the autumn of 2002. The responses in the main supported 
the Scheme and proposals for its administration. There were some concerns, 
however, about whether the Employers’ Liability Compulsory Insurance 
(ELCI) marker was sufficiently robust to cope with the expansion. 

 
8. Following on from the consultation the necessary legislative framework was 

put in place as Part 3 of the 2003 Act. However, in response to the concerns 
expressed, Scottish and UK Ministers committed to not implementing the 
expanded Scheme until a study of the ELCI market, carried out by DWP 
during 2003, was published. The study’s final report, issued in December 
2003, recommended that implementation of the NHS Cost Recovery Scheme 
should be postponed for a year, and this recommendation was accepted. 

 
9. A further consultation was undertaken at the end of 2004 covering in detail the 

draft Regulations that would govern the Scheme. There are three sets of 
principal regulations: 
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• The Personal Injuries (NHS Charges) (Amounts) (Scotland) 
Regulations 2006, which these regulations amend; 

• The Personal Injuries (NHS Charges) (General) (Scotland) Regulations 
2006;  

• The Personal Injuries (NHS Charges) (Reviews and Appeals) 
(Scotland) Regulations 2006. 

 
10. The consultation included seeking agreement to continue the practice 

established under the old RTA Scheme of automatically uprating the level of 
charges each year in line with HCHS inflation. The proposal was agreed by 
the majority of respondents. 

 
11. The consultation raised further concerns about the planned timing for 

introducing the Scheme as the ECLI market was still considered fragile. After 
further discussions with DWP, Scottish and UK Ministers agreed to one 
further postponement of implementation of the Scheme from April 2005 to 
January 2007. 

 
12. The following bodies were consulted in both the 2002 and 2004 consultations:  

 
NHS Boards (and NHS Trusts) 
Scottish NHS Confederation 
The Law Society of Scotland 
The Scottish Law Agents Society 
The Faculty of Actuaries 
Motor Insurers Bureau  
Scotland Patients Association 
Scottish Association of Health Councils 
The Faculty of Advocates 
The Scottish Consumer Council  
Association of British Insurers  
Various Insurance Bodies 
 

Impact Assessments 
 

13. A full Impact Assessment (IA) has not been prepared for this instrument, as 
the impact on business, charities or voluntary bodies is negligible. There is no 
expansion or reduction in the level of regulatory activity as a consequence of 
this instrument. The scheme is already in place, there is no change in policy 
and the uplift to the tariff (being based on HCHS inflation) was agreed with the 
insurance industry as part of the consultation process in 2006. This process 
for uprating the tariff of charges is a longstanding annual event that simply 
maintains the real-terms values of the funds recovered by the NHS. 

 
14. The bulk of the NHS charges are covered by insurance, and will be paid by 

insurers in addition to the personal compensation payment which the injured 
person will have secured. It is possible that insurers will choose to pass the 
increased costs on to their customers through insurance premiums. 
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15. Any impact on premiums due to this uplift is likely to be negligible. The 

£5.04m additional income for the NHS can be broken down as £3.39m for 
road traffic accidents and £1.65m for non-road traffic accidents (using 
rounded figures). 

 
16. If we assume the £3.39m for road traffic accidents is spread evenly among all 

holders of compulsory motor insurance, then the average cost per policy 
could rise by 0.03% or around 16p per policy. These figures are calculated 
using 2018 estimates  for net motor premiums of £10.097bn and estimated 
average annual expenditure per household buying motor insurance in 
2017/18 of £726 based on information provided by the Association of British 
Insurers. 

 
17. The remaining £1.65m is likely to be a cost pressure on public liability and 

employer insurance. If this cost was transferred to the population, for e.g. by 
lower wages - to cover the increase in employer insurance contributions, and 
increased tax – to cover the public liability insurance, it would cost around 5p 
per person. 

 
Financial Effects 
 

18. The Cabinet Secretary confirms that no Business and Regulatory Impact 
Assessment (BRIA) is necessary as the instrument has no financial effects on 
the Scottish Government, local government or on business. Furthermore, it 
should be noted that the liability for charges rests with the compensator, and 
not with the person who has been compensated. 

 
19. The 2003 Act provides for a parallel Scheme to be operated in England and 

Wales by the Secretary of State for Health and Social Care and identical 
changes to the flat/daily rate and the cap have been made in England and 
Wales by the Department of Health and Social Care. The England and Wales 
Scheme is also administered by the Compensation Recovery Unit. 

 
 
Scottish Government Health and Social Care Directorates  
January 2020 
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