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Report to Local Government and Communities Committee 
 

National Outcomes for Scotland 
 

The Health and Sport Committee having considered the Scottish 
Governments proposed new National Outcomes for Scotland reports to the 
Local Government and Communities Committee (lead committee) as follows. 
 
Timetable for consideration 
The proposed new National Outcomes for Scotland were lodged with the 
Scottish Parliament on 29 March which triggered a 40 day period within which 
the Parliament could consider their terms and agree a response.   
 
Our first opportunity as a Committee to consider the proposal was at our 
meeting on 17 April (given the intervening recess period)1.  We were required 
to report to the lead Committee by 9 May which unfortunately provided no 
opportunity for us to consult or seek views from stakeholders.  
 
We agreed to take oral evidence from the Cabinet Secretary for Health and 
Sport as well as Professor Sir Harry Burns and NHS Scotland at our meeting 
on 1 May.  We are grateful to these witnesses for attending and giving their 
evidence at such short notice. 
 
This report out of necessity has been produced quickly following the above 
evidence being received and without any opportunity for us to follow up or 
investigate what we heard.  We do not consider the time allowed to the 
Scottish Parliament for consideration of the Scottish Government’s 
proposals is sufficient and recommend additional time be provided 
before future proposals are brought under the statute before Parliament. 
 
Health Inequalities 
Tackling health inequalities is fundamental to the delivery of social justice.  
Their continued existence means the right of everyone to the highest 
attainable standard of physical and mental health is not enjoyed equally 
across the population.  They disadvantage people already facing deprivation 
limiting their chances to live longer, healthier lives.  We asked witnesses how 
the National Performance Framework (NPF) will work to address the 
persistent health inequalities in Scotland and for examples of how this will be 
done. 
 
We were advised inequalities is mainstreamed throughout the framework and 
the Cabinet Secretary for Health and Sport advised:-  
 
“The national performance framework is designed to enable us to see how 
Scotland is performing against a range of indicators that are relevant to health 
inequalities and to make sure that it informs policy making to tackle health 
inequalities. Wherever possible, indicators will be broken down by both 
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protected qualities or characteristics and area-based inequalities. As part of 
the transformation of the Scotland performs website, we are going to report on 
progress for both those equalities aspects.” 
 

We recognise addressing inequalities requires cross portfolio action 
and are pleased this is being mainstreamed across the framework.  We 
look forward to having the ability and information to monitor progress 
by both inequality grouping and locality. We would welcome information 
on when this information will be available.  
 

Prevention and Preventative Spend 
We were interested to understand how the national outcomes would 
encourage a stronger focus on prevention.  We were told a lot of the work to 
reduce inequalities focuses on prevention. Examples we were given related to 
alcohol, minimum unit pricing and the forthcoming obesity strategy.  Much of 
this work is targeted towards the next generation and trying to get people to 
view alcohol and obesity in different ways. 
 
Identifying the impacts and outcomes from preventative approaches is 
difficult and we look forward to further detail on how the “wellbeing of 
the nation” as Sir Harry Burns described it will be measured and 
assessed through the indicators being put in place. 
 
Older People and Social Care 
The current National Outcomes include an outcome that “Our people are able 
to maintain their independence as they get older and are able to access 
appropriate support when they need it.”  
 
The Scottish Government document Consultation process undertaken to 
produce draft National Outcomes for Scotland notes:  

“An Outcome on older people was not developed due to significant 
overlap with other Outcomes (i.e. health and social care) and as there 
is not enough evidence beyond this to justify a dedicated outcome. 
Also the mainstreaming of equality throughout the framework means 
that all ages and life stages are reflected throughout all of the 
Outcomes” 

 
The existing outcome has not been replicated in the proposed new national 
outcomes.  Yet Scotland’s elderly population is projected to increase, in 
particular people aged 75 and over are projected to be the fastest growing 
age group in Scotland. The number of people aged 75 and over is projected 
to increase by 27% over the next ten years and by 79% over the next 25 
years2.  
 
We have also noted the 2020 vision that by 2020 everyone is able to live 
longer healthier lives at home, or in a homely setting.   

 

We were thus interested in the view there “was not enough evidence …..to 
justify a dedicated outcome” covering the care and support of older people.   
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http://www.gov.scot/About/Performance/scotPerforms/outcome
http://www.gov.scot/About/Performance/scotPerforms/outcome/indLiving
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/108188.aspx
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/108188.aspx
http://www.gov.scot/Topics/Health/Policy/2020-Vision
https://www.nrscotland.gov.uk/files/statistics/nrs-visual/prog-pop-16/pop-proj-2016-scot-nat-pop-pro-info.pdf
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We understand that underpinning the national performance framework and 
the indicators is a wealth of data collection. .  We also heard indicators in the 
national performance framework would not necessarily deliver local change 
given the impact of local circumstances.3  However the integration authorities 
are working towards “a core of improvement measures that they share with 
[the Scottish Government] and which are common across the country”4.   
 
We recognise choices regarding the outcomes were required and 
acknowledge not everybody would be satisfied with those made.  We 
again acknowledge the intention to provide information allowing 
progress to be monitored looking at different parts of Scottish society 
and equality groups.  The important aspect is that progress is assessed, 
measured and can be demonstrated.  However we would welcome detail 
of the indicators to be used in this area.  
 
Linkage to ongoing Review of Health Targets and Indicators 
We have an ongoing interest in the Scottish Government’s Review of Targets 
and Indicators in Health and Social Care in Scotland which was published in 
November 2017. The reviews author, Sir Harry Burns told us then that a more 
collaborative approach to public service agenda setting might lead to better 
outcomes. The overarching aim of considering and developing the new 
system of indicators and targets was to focus the work of public bodies into 
creating a population that ‘flourishes’ physically, emotionally and mentally, 
such that all individuals have a sense of purpose and autonomy.  

The report notes that current thinking on transformational change for 
wellbeing would support the adoption of a life course approach across the 
whole of government, focusing on social justice, inclusive growth and wealth 

The Cabinet Secretary on 9 January agreed “that further work on our targets 
and indicators is required, and we will take that forward to create a more 
balanced approach, with a broader-based assessment of the quality of care. 
People’s wider experiences of care need to be taken into account”  
The rationale for the health and social care review was frustration by NHS 
staff and managers at the way targets have affected their priorities, leading 
them away from the best or most efficient means of improving health services 
and outcomes for all.    

We were interested in understanding the relationship between the NPF and 
the review. . We asked about progress in joining up the two sets of underlying 
indicators so that it is all linked.  

The Cabinet Secretary advised: 
“In developing the new framework, we were very mindful of the need 
for coherence with the work that Sir Harry’s review has carried out. The 
new framework reflects that in a number of ways. It provides improved 
clarity on the aims of the system, focuses more on indicators and 
targets, has been shaped through engagement with a range of 
stakeholders and looks across the whole system at how the parts are 
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interconnected. We have sought to incorporate the findings of the 
review into the work on the framework, but the framework will continue 
to evolve and the recommendations from Sir Harry’s work can be 
further incorporated, as we take it forward.  
A number of other pieces of work are under way, looking at how we 
can focus more on outcomes than on targets.”5 

 
We acknowledge the ongoing work taking place and look forward to 
receiving further reports. We also look forward to hearing more about 
how these pieces of work will be aligned.  . 
 
Implementation  
 
In response to questions on empowering staff Sir Harry Burns discussed 
examples of successful change being achieved through front-line staff being 
empowered to make change happen.  The Cabinet Secretary reinforced the 
point referring to the patient safety programme methodology of empowering 
staff which is now, she indicated, being used in other areas.6 
 
We would welcome information from the Scottish Government on the 
timing of and methods to be used to empower front line staff and on 
how successes will be monitored and rolled out across all areas.  
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