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PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE

AGENDA

25th Meeting, 2019 (Session 5)

Thursday 7 November 2019

The Committee will meet at 9.00 am in the Robert Burns Room (CR1).

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

2. Post-legislative Scrutiny - The Freedom of Information (Scotland) Act
2002: The Committee will take evidence in a roundtable format from—

Sheena Brennan, Information Manager (Disclosure), Police Scotland;

Calvin Brown, Director of Communications, NHS Lanarkshire;

Jackie Buchanan, Director of Legal and Democratic Services, Angus 
Council;

Graeme Forrester, Deputy Head of Board Administration, NHS Greater 
Glasgow and Clyde;

Anne Grzybowski, Information Compliance Manager, University of 
Edinburgh;

Leanne Jobling, Head of Information Governance and Data Protection 
Officer, Scottish Courts and Tribunals Service;

Lucy Mckenzie, Senior Customer Experience Officer, Aberdeen City 
Council;

Dr Kenneth Meechan, Chair, Data Protection and FOI Working 
Group, Society of Local Authority Lawyers and Administrators in Scotland.

3. Section 23 Report - NHS in Scotland 2019: The Committee will take evidence
from—
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Caroline Gardner, Auditor General for Scotland;

Leigh Johnston, Senior Manager, and Fiona Watson, Audit Manager,
Performance and Best Value, Audit Scotland.

4. Section 23 Report - NHS in Scotland 2019: The Committee will consider the
evidence heard at agenda item 3 and take further evidence from—

Caroline Gardner, Auditor General for Scotland;

Leigh Johnston, Senior Manager, and Fiona Watson, Audit Manager,
Performance and Best Value, Audit Scotland.

5. Post-legislative Scrutiny - The Freedom of Information (Scotland) Act
2002: The Committee will consider the evidence heard at agenda item 2.

Lucy Scharbert
Clerk to the Public Audit and Post-legislative Scrutiny Committee

Room T3.60
The Scottish Parliament

Edinburgh
Tel: 0131 348 5390

Email: papls.committee@parliament.scot
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The papers for this meeting are as follows—

Agenda Item 2

Note by the Clerk PAPLS/S5/19/25/1

PRIVATE PAPER PAPLS/S5/19/25/2
(P)

Agenda Item 3

Note by the Clerk PAPLS/S5/19/25/3

PRIVATE PAPER PAPLS/S5/19/25/4
(P)
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Public Audit and Post-legislative Scrutiny Committee 

25th Meeting, 2019 (Session 5), Thursday 7 November 2019 

Post-legislative scrutiny of the Freedom of Information (Scotland) Act 2002 

Introduction 

1. At its meeting today, the Public Audit and Post-legislative Scrutiny Committee will
take evidence from its third panel of witnesses in connection with the Committee’s
post-legislative scrutiny of the Freedom of Information (Scotland) Act 2002
(FOISA).

2. A summary of the key themes based on the written submissions and oral evidence
received to date is attached at Annexe A. It is anticipated that the focus of the
evidence session will be on these key themes. The written evidence submitted by
each witness in response to the Committee’s call for evidence is attached at
Annexe B.

3. The evidence session will take place in a roundtable format with a view to
encouraging discussion. Witnesses and Members are interspersed around the
meeting table. The meeting will still be in public and broadcast and an Official
Report of the meeting will also be produced.

Background 

4. FOISA received Royal Assent on 28 May 2002 and came into force on 1 January
2005. In 2017, the Committee shortlisted FOISA as one of the Acts that it wished
to consider for post-legislative scrutiny. The Committee took evidence from
stakeholders on post-legislative scrutiny of FOISA at its meeting on 22 March 2018.
The Committee subsequently took evidence from the Scottish Information
Commissioner at its meeting on 10 January 2019  and, following that evidence
session, agreed to undertake post-legislative scrutiny of FOISA.

5. The Committee launched a call for evidence on 6 March 2019. All written
submissions received in response to the call for evidence can be found here.

6. A SPICe briefing (published in January 2019) was prepared for the Committee and
contains background information about FOISA. The Committee also invited SPICe
to prepare a briefing on FOI practice in other jurisdictions with a particular focus
on proactive publication. That briefing can be found here.

Clerks to the Committee 
4 November 2019 

http://www.legislation.gov.uk/asp/2002/13/contents
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/105094.aspx
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=11445&mode=pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=11881&mode=pdf
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/112318.aspx
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/112163.aspx
https://www.parliament.scot/S5_Public_Audit/General%20Documents/FOISA_SPICe_Febraury_2019.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/SPICe_FOIA_paper.pdf
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Annexe A 

Post-legislative Scrutiny: Freedom of Information (Scotland) Act 2002 

Key themes for discussion 

Theme 1 - Making a request for information 

Written evidence received by the Committee identified the following issues when 
making information requests: 

• the request processes
• confusion over which public body holds information
• confusion over which legislation to apply through (FOISA or Environmental

Information (Scotland) Regulations 2004 (EIRS))
• private companies delivering public services not subject to FOI.

The request processes 
The Coalition of Carers evidence described difficulties when seeking information from 
multiple local authorities on Scottish Government funding in preparation of the 
commencement of the Carers Act. The submission stated: 

“The process of ascertaining where to send the FOI requests was very time 
consuming……. Each area had a slightly different process to follow, some simply 
gave an email address, others required you to complete a pro-forma, others 
provided a facility on their website.” 

Similar concerns were expressed by Give Them Time Campaign, which suggested 
that local authorities should have standardised processes for requesting information 
(e.g. standard email address formats for requests, confidentiality email signatures). 
Common Weal suggested that: 

“Provision should be made for better guidance on writing requests both in general 
and, in specific instances, personal assistance should be available so that any 
member of the public may access their right to FOI.” 

The Scottish Youth Parliament also suggested that the process should be made 
clearer, more consistent and should be better communicated to young people.  

Which public authority to contact 
Written evidence also pointed to confusion in some cases about which body to contact. 
For example, there was some confusion over whether the local authority, Health Board 
or Health and Social Care Partnership (HSCP) was responsible for responding to 
certain requests. NHS Greater Glasgow and Clyde stated that: 

“…dealing with FOI requests submitted to HSCPs is problematic. HSCPs are not 
public authorities for the purposes of FOISA, but have ‘parent’ organisations which 

https://www.parliament.scot/S5_Public_Audit/General%20Documents/12_Coalition_of_Carers.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/57_Give_Them_Time_Campaign.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/46_Common_Weal.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/45_Scottish_Youth_Parliament.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/26_NHS_Greater_Glasgow_and_Clyde.pdf
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are subject to FOISA (local authorities and NHS Boards). IJBs [Integration Joint 
Boards] are also subject to FOISA but it is not clear that an FOI submitted to an IJB 
can be passed to the HSCP to respond to. If the HSCP provides the information 
then in practice this comes from either the local authority or the NHS Board, or both. 
In those circumstances, who would handle a subsequent Review?” 

SOLAR and SOLACE Scotland suggested that it would be helpful if authorities could 
transfer FOI requests in a similar manner to how authorities can transfer requests 
under the EIRS. They stated that a “health and social care partnership is, in reality, 
three separate entities and the feedback we have received from applicants is that they 
see the HSCP as a single entity and find it frustrating when they are told they need to 
submit a fresh application to another part of the partnership.” 

Allowing for transfers or collaboration between authorities was also suggested by 
Angus Council and the Scottish Courts and Tribunals Service. 

On the other hand, the submission from former MSP Tavish Scott described as 
“troubling” the coordination of a response to an FOI request sent to all 32 local 
authorities which had been forwarded to the Scottish Government without the 
knowledge of the requestor.  

FOISA and EIRs 
The submission from Professor Colin Reid and others at Dundee University shared 
findings from a research project investigating the use of public access to 
environmental information. Among the results was the finding that FOISA has 
overshadowed EIRs leading to the public incorrectly using FOISA when seeking 
environmental information. He outlines the following negative impacts: 

• misunderstanding of procedural rights leading to unnecessary reviews
• less emphasis under FOISA to proactively disclose information
• FOISA’s focus on request may detract from efforts to increase proactive disclosure.

The submission from Professor Kevin Dunion also commented on FOISA and EIRs. 

There was a suggestion that confusion between FOISA and EIRs could be remedied 
by merging the two Acts or by aligning their provisions. 

Certain bodies not covered 
A number of submissions highlighted that, in some cases, information was not held by 
the public authority but by a private contractor undertaking activity on behalf of the 
authority. Written evidence from the Campaign for Freedom of Information, journalists 
and media representatives, Unison and former MSP Tavish Scott all called for an 
extension of FOISA to cover private companies that are delivering services under 
contract to public bodies.  

https://www.parliament.scot/S5_Public_Audit/General%20Documents/24_Solar_-_Solace.pdf
http://www.legislation.gov.uk/ssi/2004/520/regulation/14/made
https://www.parliament.scot/S5_Public_Audit/General%20Documents/10_Angus_Council.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/43_Scottish_Courts_and_Tribunals_Service.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/36_Tavish_Scott_MSP.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/03_Prof_Reid_Academics_Dundee_University.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/08_Prof_Kevin_Dunion_Dundee_Law_School.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/40_Campaign_for_Freedom_of_Information_in_Scotland.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/39_Journalists_and_Media_Union_Representatives.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/39_Journalists_and_Media_Union_Representatives.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/53_UNISON_Scotland.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/36_Tavish_Scott_MSP.pdf
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In his submission, Professor Kevin Dunion discussed provision in section 5 of FOISA 
which allows for the designation of bodies in certain circumstances. He states that 
“there has been marked reluctance to make such designation and where consultation 
has taken place there has been considerable delay before a designation has been 
made.”  

This issue was also discussed by witnesses at the evidence session on 19 September. 
In particular, Stephen Lowe from Unison suggested that corporate structure should 
not be the criteria used to assess whether or not an organisation should be subject to 
FOISA. He said: 

“The single principle should be that with public money comes public accountability. 
The principle should not be about the name of the organisation or its corporate 
structure, the principle should be that we are allowed to follow the money.” 

In oral evidence, Professor Kevin Dunion also gave examples of countries where 
organisations providing public services are covered: 

“…many countries have provisions in their legislation to directly cover 
organisations that provide public services or expend public funds, and that could 
include charities, of course. India is one example, and Croatia and Brazil are other 
countries that I have worked in where the legislation covers such organisations. 
Such provisions are part of nearly all modern FOI law. As Ben Worthy says, the 
test is to make it happen. In both Serbia and Croatia, the information 
commissioners have gathered and published the names of the bodies that are 
covered by the law using that element of their primary legislation.” 

Theme 2 - Responding to requests for information  

Written and oral evidence raised a number of issues about the experience of users, 
including the service and responses users received from public authorities. Public 
authorities also raised issues about responding to requests. The issues included: 

• delays in responding and costs 
• public authority resources 
• use of FOISA, including vexatious requests 
• different clearance processes 
• quality of information provided 

Delays in responding and costs 
A number of submissions commented on the delays experienced in receiving 
responses. Evidence indicated that delays beyond the statutory 20-day limit were 
common and raised the following issues: 
 
• officials requesting further information towards the end of the 20-day deadline 
• responses provided on or shortly after the 20-day deadline 

https://www.parliament.scot/S5_Public_Audit/General%20Documents/08_Prof_Kevin_Dunion_Dundee_Law_School.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12271&mode=pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12306&i=111213&c=2206739#ScotParlOR
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• impression that authorities use the statutory deadline as a “reminder service”
• authorities treating the 20 days as the time available to respond even if the

information could have been provided earlier.

The submission from Prof. Kevin Dunion states that failure to respond accounts for a 
quarter of all appeals to the Scottish Information Commissioner (SIC). 

In the Committee’s roundtable session on 19 September, Claire Cairns from the 
Coalition of Carers explained that she had submitted separate but identical requests 
to all 32 local authorities in Scotland. Of these 32 requests, 14 responses were 
received late whilst an additional three were not received at all. 

A number of submissions commented on the fees that are charged for requests. Ian 
Clarke provided examples of requests he had made to Police Scotland and to Crown 
Office and Procurator Fiscal Service (COPFS) which were initially refused on the basis 
that providing the information would breach the cost threshold. He suggested that 
there should be a requirement for any request refused on cost grounds to evidence 
that all methods of searching data systems have been considered. F Mailer considered 
that all requests up to £450 (or £600 for central government) should be free. 

Public authority resources 
However, the public bodies which responded to the call for evidence often highlighted 
the resource burden of responding to FOI requests and the increased demand for 
information. NHS Lanarkshire wrote, for example, that: 

"our requests have quadrupled and resources have not. As a result the staff 
resource to manage the process is not always adequate to meet the increasing 
demand." 

Dr Ben Worthy highlighted in his submission that the number of public bodies that it is 
estimated have dealt with more than 1000 requests per year has increased from 20 in 
2013/14 to 32 in 2016/17. Dr Worthy noted the resource pressure and limitations in 
public bodies, adding that: 

“The combination of growing numbers and a general lack of resources for local 
government (the main recipients of requests) can undermine a law, and there 
should be greater help for FOI officers on the frontline in times of cuts.” 

In his annual report, the Scottish Information Commissioner reported a rise of 8% in 
requests in the year 2018-19 compared to the previous year. A total of 83,963 requests 
were reported by Scottish public authorities. Three quarters of these requests led to a 
full or partial release of information. 

A number of public bodies also raised concerns with the 20-day response period and 
thought that it should be extended particularly for more complex requests. These 

https://www.parliament.scot/S5_Public_Audit/General%20Documents/08_Prof_Kevin_Dunion_Dundee_Law_School.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12271&mode=pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/41_Ian_Clarke.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/41_Ian_Clarke.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/55_F_Mailer.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/04_NHS_Lanarkshire.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/07_Dr_Ben_Worthy_Birkbeck_College.pdf
http://www.itspublicknowledge.info/home/SICReports/AnnualReports.aspx
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included Strathclyde Partnership for Transport, Police Scotland, Glasgow City Council 
(in relation to schools) and the Scottish Courts and Tribunals Service which stated that: 

“Complying with the 20-working day timeframe can be challenging where public 
bodies are dealing with complex requests” 

The Scottish Courts and Tribunals Service said that FOISA should be brought in line 
with the 40 day extended response time for certain cases in EIRs (Regulation 7) when 
it comes to timeframes.  

However, in the Committee’s evidence session on 3 October, Dr Ben Worthy 
suggested that extending the response period would not necessarily solve the problem 
of delayed responses: 

“It is the problem of an anchoring effect: whichever number is set, people will work 
to that number automatically. One of the dangers is that if, as Professor Dunion 
said, people are working towards 20 days and that is changed to 40 days, they will 
work to that.” 

Written evidence from public authorities also commented on the costs associated with 
requests, including Angus Council, Police Scotland and NHS Lanarkshire. A number 
of submissions suggested that the charging of fees should be reviewed. Currently this 
is limited to £600 capped at £15 per hour staff time (so 40 hours work). The UK Act is 
limited to £600 capped at £25 per hour (so 24 hours work). 

Use of FOISA, including vexatious requests 
Whether FOI was the appropriate route to take to obtain information was raised in a 
number of submissions. Glasgow City Council stated that: 

"Many freedom of information requests made to Glasgow City Council are made by 
commercial organisations. These commercial enterprises profit from public effort 
and oblige public bodies to expend public resources on collating information for their 
private commercial gain." 

Public bodies also pointed to FOISA being used to— 

• carry out research;
• ensure responses to surveys are received;
• to access medical records.

There was some concern that FOI can be used vexatiously. SOLAR and SOLACE 
stated that: 

"authorities occasionally have to deal with highly disgruntled individuals who will 
pursue any avenue of complaint open to them regardless of the merits of their case, 
and FOI has created another such route for these individuals, some of whom use 
FOI as a weapon to punish local authorities for supposed misdeeds". 

https://www.parliament.scot/S5_Public_Audit/General%20Documents/02_Strathclyde_Partnership_for_Transport.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/16_Police_Scotland.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/14_Glasgow_City_Council.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/43_Scottish_Courts_and_Tribunals_Service.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/43_Scottish_Courts_and_Tribunals_Service.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12306&mode=pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/10_Angus_Council.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/16_Police_Scotland.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/04_NHS_Lanarkshire.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/14_Glasgow_City_Council.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/24_Solar_-_Solace.pdf
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Aberdeen City Council suggested that “vexatious requests could be strengthened to 
relate to the person and not just to the request” and that there “could be more clarity 
in the law on what is vexatious and how Local Authorities could apply it effectively”. 
The Council also said that allowing public bodies to enquire as to the purpose of the 
request could help them to provide information more effectively. 

During the Committee’s roundtable on 19 September, users and campaigners of FOI 
expressed concern about expanding the definition of “vexatious”. Rob Edwards from 
The Ferret said: 

“I would be very worried if, as some of the submissions to the committee have 
suggested, we widened the vexatious request exemption or made it easier to use, 
because that would deprive lots of people of their rights and it could mean that 
things that are of public interest are kept secret.” 

In the Committee’s evidence session on 3 October, Alistair Sloan suggested the term 
is adequately defined in case law: 

“There is case law that defines what the term means both in the UK and in Scotland. 
The Scottish case, which was heard just last year—the case of Beggs v Scottish 
Information Commissioner—basically adopted the UK case law. The provision is 
there and it is to be used, but I think that public authorities are not using it as often 
as they could. I would not suggest changing it at this time.” 

Professor Kevin Dunion also suggested during the same evidence session that 
authorities are reluctant to use vexatiousness to refuse requests: 

“I think that authorities have been remarkably restrained. They hardly ever use 
vexatiousness as a reason to refuse information. I think that they shy away from 
doing so. It may be that they should use it more often to deal with the concerns that 
they have raised, but they do not choose to do so. I think that the manifestly 
unreasonable test, as in the EIR, is the test that would apply in practice.” 

Different clearance processes 
Evidence submitted by journalists and MSPs described experiences of receiving 
different treatment when submitting requests compared to other requester groups 
such as: 

• an additional layer of clearance because of their identity
• intervention by special advisors
• delays to allow time for a “media handling strategy“

In the Committee’s roundtable on 19 September, Nick McGowan Lowe, National Union 
of Journalists (NUJ) said: 

“it is clear from some of the submissions that I have seen from organisations that 
handle freedom of information requests that a culture seems to be creeping in 

https://www.parliament.scot/S5_Public_Audit/General%20Documents/09_Aberdeen_City_Council.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12271&mode=pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12306&mode=pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12306&mode=pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12271&mode=pdf
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whereby journalistic requests are seen as annoying flies to be batted away, rather 
than as being in keeping with the aims of openness and transparency and having 
public bodies that are accountable.” 

In the Committee’s roundtable on 19 September, Severin Carrell from The Guardian 
suggested there needed to be “greater emphasis on a neutrality of approach that is 
blind to the identity of the organisation that has made the application”. 

Alistair Sloan also suggested in his submission that requests should be anonymised 
before being passed to the team that would deal with them other than in cases where 
the requestor’s identity was directly relevant to the request. In his view, failure to do 
so “may amount to a breach of data protection law.” 

Content of the response 
A number of written submissions and witnesses commented on the inadequacy of the 
content of the response. For example, during the Committee’s roundtable on 19 
September, Claire Cairns from the Coalition of Carers suggested that responders to 
FOI requests in some public authorities were not necessarily involved in the provision 
of the services that were the subject of the request. This could lead to vague or 
incomplete responses. In her oral evidence she suggested that “in some areas, the 
information was incomplete.” 

In his evidence to the Committee on 19 September, Dr Craig Dalzell from Common 
Weal suggested that public authorities sometimes “answered the letter of the question 
rather than the spirit of it, because they have given the bare minimum to deal with the 
question.” 

Theme 3 - Record keeping and proactive publication 

Both written and oral evidence identified a number of issues such as: 

• a lack of proper record keeping
• a lack of proactive (and monitoring of proactive) publication
• Publication scheme not fit for purpose

Record keeping 
Written evidence raised a number of issues specifically linked to record keeping 
including— 

• records of meetings and minutes not being recorded or made available to the public
• use of private communication channels such as private emails, Whatsapp and

other messaging services;
• section 61 Code of Practice on Records Management as outdated

http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12271&mode=pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/01_Alistair_Sloan_Inksters_Solicitors.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12271&mode=pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12271&mode=pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12271&mode=pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12271&mode=pdf
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In his evidence to the Committee on 19 September, Stephen Lowe from Unison 
provided an example of public bodies ceasing to publish records that were ruled by 
the SIC to be subject to FOISA: 

“We were working with a young PhD researcher […] who was looking at the private 
water industry and its attempts to get involved in Scotland. He asked for the diary 
of the water industry commissioner to see who he was having meetings with […] 
the information commissioner ruled that the water industry commissioner’s diary 
should be publicly accessible. The diary showed that there were lots of meetings 
with private water companies. The water industry commissioner stopped keeping a 
diary, so, when the next request came in, the answer was, “We don’t keep a diary 
anymore.” 

Dr Karen McCullagh made a recommendation for a statutory obligation for “a central 
log of all minutes and notes of meetings involving Scottish Government Ministers [to 
be] proactively published within two weeks of the meeting,” as proposed by the CFoIS. 

Professor Kevin Dunion indicated in his written submission that “Greater emphasis 
needs to be given to adequately creating and minuting an information trail (drafts, 
memos, emails, correspondence etc) which shows how decisions have been arrived 
at.” 

However, in the Committee’s evidence session on 3 October Professor Dunion 
suggested it would be difficult to implement a duty in legislation: 

“We do not expect a formal meeting attendance record and minute, but a note of 
the meeting would be helpful. However, to codify that requirement in a law—I think 
that we would all find it very difficult to say where we would draw that from. I have 
spoken to other professionals in the field about it and, to be honest, most of them, 
not least the information commissioners, are shying away from the obligation to 
institute a duty to record.” 

The City of Edinburgh Council stated that the “access regime is underpinned by 
effective records management and record keeping” and suggested that the section 61 
Code of Practice on Records Management issued under FOISA was now out of date 
because of the Public Records (Scotland) Act 2011. It suggested that references to 
the Code should be replaced with reference to the 2011 Act to align the two. The 
submission from Alistair Sloan, Inksters Solicitors suggested that the code of practice 
is aspirational and the SIC has “very limited powers in respect of that code”. He also 
stated that the code is not enforceable and can be ignored by a public authority.  

Proactive publication and publication schemes 
Written evidence raised concerns about proactive publication and the inadequacy of 
publication schemes. Issues identified included: 

• Publication schemes have not led to more proactive publication of information and
are resource and cost intensive.

http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12271&mode=pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/37_Dr_Karen_McCullagh.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/08_Prof_Kevin_Dunion_Dundee_Law_School.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12306&mode=pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/23_City_of_Edinburgh_Council.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/01_Alistair_Sloan_Inksters_Solicitors.pdf
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• The Model Publication Scheme being outdated and does not consider how people
currently access information digitally.

• Publication schemes regarded as ‘onerous’ and a box-ticking exercise in public
authorities.

Dr Ben Worthy noted that “research into the UK FOI found that publication schemes 
had been neglected because they had been superseded by search engines - users 
don’t consult them but just Google what they are looking for.” 

Professor Colin Reid also suggested that “how information is created and stored does 
not reflect how the public requests information. Public authorities create and store 
information in a sectoral manner……However, this approach does not match how 
users of the right request access to information, which tends to focus on specific 
locations rather than on sectoral areas.” 

There were mixed solutions proposed regarding proactive publication. Some 
submissions suggested publication schemes should be updated or monitored more 
closely. Others felt that the scheme had failed to promote proactive publication and 
there should be a move away from this approach. For example, the Scottish 
Government and the SIC suggested that a greater emphasis on proactive publication 
could be underpinned by the Section 60 Code of Practice. 

S Yousaf proposed that FOISA be amended to make it obligatory on public bodies to 
publish all FOI requests on their websites (with any personal identifiers redacted) with 
a view to increasing transparency, but also to assist in preventing duplication of 
requests. A similar point was made by the Give Them Time Campaign, which stated 
that “All councils should follow the example of Moray Council and publish their 
responses to FoIRs on their websites.” 

Aberdeen City Council suggested that proactive publication could be encouraged 
further if legislation could include more guidance on the promotion, frequency and 
approaches to publication. It also indicated that guidance for the publication of FOI 
requests is less specific than Environmental Information Requests, which is clearer.  

Theme 4 - Reviews, applications and reviews 

FOISA contains a three-tier appeal process comprising: an internal review within the 
public body; an application to the Scottish Information Commissioner and, finally, an 
appeal to the Court of Session.  

Internal reviews 
The Scottish Courts and Tribunals Service stated that applicants sometimes use the 
internal review process to request new information, rather than seeking to review the 
original request. Glasgow City Council stated that it would be helpful to have a 
provision to allow the 20-day clock to be stopped at the internal review stages as it 
can be during clarification of an FOI request.  

https://www.parliament.scot/S5_Public_Audit/General%20Documents/07_Dr_Ben_Worthy_Birkbeck_College.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/03_Prof_Reid_Academics_Dundee_University.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/11_Scottish_Government.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/11_Scottish_Government.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/19_Scottish_Information_Commissioner.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/51_Surfraz_Yousaf.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/57_Give_Them_Time_Campaign.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/09_Aberdeen_City_Council.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/43_Scottish_Courts_and_Tribunals_Service.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/14_Glasgow_City_Council.pdf
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James McEnaney suggested a two-stage appeal process to deal with cases where 
the authority fails to respond within 20 days. 

Applications to SIC 
SOLAR and SOLACE pointed out that in cases where the Commissioner’s office 
considers an appeal is unlikely to be successful, applicants are offered the opportunity 
to withdraw their appeal. However, it states this “deprives the authority involved in the 
appeal the opportunity to see which parts of the submissions they made to the 
Commissioner were persuasive, and it deprives all other public authorities (and 
applicants) of the learning opportunity which a published decision notice provides” 
whilst also skewing published statistics by reducing the proportion of decisions in 
favour of the authority. 

SPICe and Clerks to the Committee 
4 November 2019 

https://www.parliament.scot/S5_Public_Audit/General%20Documents/48_James_McEnaney.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/24_Solar_-_Solace.pdf
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PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE  

POST LEGISLATIVE SCRUTINY - FREEDOM OF INFORMATION (Scotland) ACT 2002 

SUBMISSION FROM: NHS LANARKSHIRE  

I refer to your consultation on post-legislative scrutiny of the Freedom of Information 
(Scotland) Act 2002.  NHS Lanarkshire welcomes the opportunity to comment on the 
matter.  

We do have some comments to make on the impact of the Act as follows:- 

1. In your view, what effects has the Freedom of Information (Scotland) Act
(FOISA) had, both positive and negative?

2. Have the policy intentions of FOISA been met and are they being delivered?  If
not, how should they be addressed?

When FOI was first introduced it was difficult to anticipate the level of requests some 
authorities would receive. We have found our requests have quadrupled and resources 
have not. As a result the staff resource to manage the process is not always adequate to 
meet the increasing demand. The impact of the legislation is felt, not only within the teams 
managing the requests but the services which are required to provide the information.   In 
the NHS it can be staff and clinicians providing patient care that require to locate 
information to answer the requests.     

In a time of limited resources in the NHS, and the public sector more widely, it is a difficult 
issue to address.  In order to make further improvements in the way FOI is handled in 
boards then further resources would have to be invested in order to ensure it is embedded 
in the culture, resources are managed etc.  

We are, however, beginning to see a gradual shift in how FOI is being viewed within NHS 
Lanarkshire. There is growing awareness that the legislation can be used as a tool for the 
benefit of the organisation.  Locating information to respond to requests can identify gaps 
encouraging us to improve record collection and retention.  It can identify issues we were 
not aware of enabling us to take action if appropriate.  It encourages us to work at being 
more open by, for example, publishing more on the website as the advantages of 
signposting an applicant to already published information become apparent. 

3. Are there any issues in relation to the implementation of practice in relation to
FOISA?  If so, how should they be addressed?

One thing could be improved is the vexatious exemption where an individual has to put in 
multiple requests on the same subject matter before we can apply the exemption.  In reality 
it is often the applicant rather than the subject matter that we would want to apply vexatious 
exemption to.  At present applicants can submit multiple requests and use different  

Annexe B
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processes across the organisation and there is nothing we can do but process the requests. 
This is resource intensive.  

Another area we feel could be improved is within the cost exemption.  The current bar of 
£600 which equates to 40 hours work on one request is too high. If the bar was reduced 
that would be a way of managing the time constraint at a better level.  

In reality this means we are often required to source records over long periods of time (in 
some cases decades). These are limited in their usefulness as technology, recording 
mechanisms and key performance indicators change frequently so the information is not 
always helpful to applicants in identifying trends and often requires lengthy and complex 
explanations to make sense of the information provided. A lower cost exemption would 
reduce the burden on services without necessarily reducing the applicants access to 
meaningful information. 

4. Could the legislation be strengthened or otherwise improved in any way?
Please specify why and in what way.

Within Lanarkshire the majority of our questions are across all hospitals in Lanarkshire.     
NHS Lanarkshire has received requests for information in relation to our PFI/PPP hospitals.  
Members of the public do not see hospitals as being PFI or NHS.  They see hospitals as 
being within Lanarkshire and the responsibility of NHS Lanarkshire, however the PFI 
contractors are not subject to FOI.    

Two of our hospitals are PFI hospitals and one is NHS. Currently if we receive any requests 
for information in relation to these hospitals we consult with the contractors and where 
possible obtain the information from them and respond to the applicant direct. While we 
have a good partner working relationship with our contractors in respect of FOI, we believe 
the public should have access to the information about our PFI hospitals.  Information is not 
always given to us to provide the applicant with a full answer. This results in different levels 
of information being provided to the applicant.  We believe that benefit will be achieved by 
extending the coverage of the Act to contractors who building and maintain hospitals. 

5. Are there any other issues you would like to raise in connection with the
operation of FOISA?

NHS Lanarkshire agrees with the proposal to amend the legislation as it has been over 10 
years since the Act was implemented.   The shift in culture towards greater openness and 
accountability and the public’s expectations of being able to access information earlier could 
be enhanced by addressing the issues raised above which have been encountered since  

the Act came into force. If you require any further information on the above comments 
please do not hesitate to contact me.  

Yours sincerely  
Calum Campbell  
Chief Executive  
NHS Lanarkshire 
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PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE 

POST LEGISLATIVE SCRUTINY - FREEDOM OF INFORMATION (Scotland) ACT 2002 

SUBMISSION FROM : ABERDEEN CITY COUNCIL 

In your view, what effects has the Freedom of Information (Scotland) Act 2002 
(FOISA) had, both positive and negative?   

In our view, the Freedom of Information (Scotland) Act 2002 has had a positive effect in 
making Local Authorities more aware of the need for controlled and accurate record 
keeping.  It has also highlighted the importance that having the ability to access information 
has on the public and the impact that poor record keeping or lack of record keeping can 
have.  

Another positive effect is that it has encouraged Local Authorities to publish data.  It is felt 
that proactive publication could be encouraged further if legislation could include more 
guidance on the promotion, frequency and approaches to publication.  The guidance for the 
publication of Freedom of Information Requests is less specific than Environmental 
Information Requests, which is clearer. 

The demand that some applicants place on the Local Authority through Freedom of 
Information Requests has had a negative effect.  For example, some applicants do not 
appear to use the process as a means accessing information they are interested in, but 
instead to place excessive demands on the Local Authority.  Legislation does not allow for 
Freedom of Information Requests to be incorporated into the unacceptable actions policy, 
irrespective of how the applicant corresponds with us.  

Another unintended consequence of FOISA on the Local Authority is the resulting 
increased demand from commercial, press and media applicants. Whilst we completely 
understand the intent of Freedom of Information and the transparency it provides, the reality 
is that the demand, in some instances, is diverting effort from the delivery of services. 

Have the policy intentions of FOISA been met and are they being delivered? If not, 
please give reasons for your response. 

We feel that the intentions are being met.  There is scope to further encourage the 
proactive disclosure of information by Scottish public authorities, as explained above. 

Are there any issues in relation to the implementation of and practice in relation to 
FOISA? If so, how should they be addressed? 

While there are no issues that we have identified, there are areas where the legislation 
could be strengthened to support the implementation.  For example, in relation to the 
publication of data. 
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The Scottish Information Commissioner is effective in enforcing compliance with FOISA.  It 
may be of benefit to public authorities if the Scottish Information Commissioner could play a 
more supportive role in relation to the application of FOISA and provide guidance on 
practical approaches. From experience, the support provided is limited in comparison to an 
organisation such as the Scottish Public Services Ombudsman.   

Could the legislation be strengthened or otherwise improved in any way? Please 
specify why and in what way. 

Vexatious requests could be strengthened to relate to the person and not just to the 
request, as explained above. There could be more clarity in the law on what is vexatious 
and how Local Authorities could apply it effectively. 

Another potential improvement would be for the legislation to allow public authorities to 
enquire about the purpose of request which could help us to provide the information 
required more effectively.  

Overall, the exemption criteria are clear to apply. However, the ‘prejudice to effective 
conduct of public affairs exemption (Section 30)’ has caused some challenges and so some 
further clarification on how and when to apply this exemption would be helpful. 

Are there any other issues you would like to raise in connection with the operation of 
FOISA? 

An opportunity to move away from the Model Publication Scheme would be welcomed. 
Consideration could be made to how people currently access information rather than the 
Model Publication Scheme approach which seems outdated. The current approach is not 
future proof and does not take into account how people expect to access information. 

Also, any extension of FOI legislation in the future must come with appropriate financial 
support to local authorities to recognise the additional cost it puts on councils. 
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PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE  

POST LEGISLATIVE SCRUTINY - FREEDOM OF INFORMATION (Scotland) ACT 2002 

SUBMISSION FROM : ANGUS COUNCIL  

1. In your view, what effects has the Freedom of Information (Scotland) Act 2002
(FOISA) had, both positive and negative?

Pro

Greater transparency;

Increased citizen participation in decision-making;

As the body of SIC decisions has expanded years officers have readily accepted the

release of information that they initially might have seen as problematic. Con 

Occasional “weaponisation” of the FOI process.  

2. Have the policy intentions of FOISA been met and are they being delivered? If not,
please give reasons for your response.

Largely yes.

3. Are there any issues in relation to the implementation of and practice in relation
to FOISA? If so, how should they be addressed?

See below

4. Could the legislation be strengthened or otherwise improved in any way? Please
specify why and in what way.

FOISA

A. In the council’s view the creation of Leisure Trusts and Integration Joint Boards
has added an additional hurdle to members of the public to obtain information
from public authorities, partly because they may not always be aware what the
division of responsibilities between authorities is (Leisure Trusts), they are not
aware of changes to the administrative setup or because they assume that an
authority continues to deal with all issues as previously known to them (NHS/
council, IJB).  As a result the council has to issue a “s 17” response and refer the
applicant to the new authority.  Under FOISA authorities currently are not
permitted to transfer requests for information even if for example it would be easy
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to obtain information from another linked authority or to transfer the request 
(following notification of the applicant).  It is suggested that this issue could be 
simplified for applicants by allowing for the transfer of requests between related 
authorities or to permit obtaining information internally in preparation of a 
response, e.g. Leisure Trusts/Local Authorities, Integration Joint Board (Health 
and social services integration).  

B. The council does not generally charge for the provision of information under
FOISA and in practice has refused the provision of information on cost grounds
on six occasions during 2018.  However, while the £600 cost limit under s 12
FOISA would still seem to be appropriate, particularly in the current situation of a
shortage of public funds, the maximum charge per hour of £15 staff time does no
longer reflect the public authority pay structure which formed the basis for the
Freedom of Information Bill almost 20 years ago.

C. Under the current legislation a request for information may be validly received by
any member of staff.  In addition, requests for information can be “buried” in long
emails of correspondence which addressees may not immediately pick up as
requests for information.  This leads at times not only to delays in responding but
may require additional resources to ensure timely compliance.  Currently all
authorities are publishing information on their website how to request information.
In addition, the increasing digitisation and automation of service requests allows
for the automation of certain processes, such as acknowledgements of requests,
internal distribution etc.  In order to support a more efficient and rapid way of
dealing with requests for information it is suggested to require valid applications
for information to be made through dedicated channels for FOI/EIR
communications as publicised by authorities.

D. The council would be in support of the comprehensive use of s 12(2) FOISA
powers by Scottish Ministers.

EIR/FOISA 

The implementation of Directive 2003/4/EC by the Environmental Information (Scotland) 
Regulations 2004 has left the question unresolved to what extent principles of FOISA 
can be applied to the EIRs.  Efficiency and effectiveness might be aided by an increased 
alignment between both processes: e.g. repeated requests, vexatious requests, cost 
calculation, transfer of requests.  There seem to be at least two countries in the EU that 
have achieved this in the form of a singular regime (Latvia, Lithuania).  While this may 
not necessarily be the aim of the legislator it is suggested that an EU directive provides 
the legislator with a certain amount of discretion what action it can take and in which 
way it will implement a directive.  

5. Are there any other issues you would like to raise in connection with the operation
of FOISA?
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PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE 

POST LEGISLATIVE SCRUTINY - FREEDOM OF INFORMATION (Scotland) ACT 2002 

SUBMISSION FROM : Police Scotland  

1. In your view, what effects has the Freedom of Information (Scotland) Act 2002
(FOISA) had, both positive and negative?

Positives 

FOISA has provided individuals access to and provision of information not previously 
provided - from public authorities 

FOISA has made public authorities more accountable and transparent however some still 
perform better than others with regards to the levels of information proactively disclosed and 
also with regard to the culture e.g. disclosure is the default position in some organisations 
with exemptions only being applied in particularly highly contentious instances.  

FOISA also provides a gateway to requests for ad-hoc information as/when a particular 
subject matter arises which, when not misused, feeds the public domain with valid, accurate 
information, enabling an informed society. 

Negatives 

FOISA has been extremely resource intensive and costly to public authorities (PAs).  As there 
is no direct charge for this service (with exception to very specific cases), in certain situations, 
PAs can receive extremely high numbers of requests which have an associated cost to the 
organisation - with no recompense available.  Police Scotland has the highest number of 
requests in Scotland with Scottish Government close behind.  

With regards to the Cost Exemption (Section 12), the current £15 per hour rate is not 
appropriate as a maximum given the passage of time since implementation.  There is also 
an unfair disparity between Scotland and E&W (FOISA -v- FOIA).  FOI has a £450 limit with 
a maximum rate of £25 per hour - 18 hours as compared to 40 for FOISA.  This is also in 
contrast to the charging regime for the Environmental Information (Scotland) Regulations 
2004.   

This consultation may be an opportunity to charge for FOISA requests which may be 
supported by OSIC if the issue of the 'spirit' was challenged i.e. the Act was created for 
individuals and not media houses. This is an area that is being explored by Police Forces 
south of the Border - Leicestershire Police  

https://www.policeprofessional.com/news/leicestershire-police-want-to-charge-journalists-for-foi-requests/
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It is questionable where the 'public interest' is in some requests – some clearly being a data 
gathering exercise for commercial gain, a potential research project or journalism exercise. 
With regards to the point about ‘commercial gain’, FOISA appears to be used by the private 
sector in order to gain an upper hand in tender exercises, which can have negative 
consequences not only on private companies but also on the public purse where this skews 
the tendering process. There is, of course, the exemption under Section 30, however in the 
era of ‘big data’ it is increasingly likely that this will occur even when following the letter of the 
law. 

The Act can also then be another vehicle for applicants with particular ‘issues’ to progress 
their personal concerns leaving the organisation having to address their requests through this 
other route, resulting in further time and resources being allocated.   

FOISA is often confused with DP rights and applicants are frustrated when the personal 
information they request is exempt from release. 

2. Have the policy intentions of FOISA been met and are they being delivered? If not,
please give reasons for your response.

The policy intentions were to 

• establish a legal right of access to information held by a broad range of Scottish
public authorities;

YES, and public awareness has increased re FOISA which has led to an increase in 
applications. 

However, while the Act is a good starting point, it needs strengthened if its principal design 
(scrutiny of government/public authority decision making and spend) is ever to be fully 
realised. For instance, if the Act was to be extended to cover organisations that carry out 
large contracts for public sectors such as Carillion, SERCO, GEOAmey, it would allow for 
greater transparency of these services and perhaps provide some public assurance of 
transparency and scrutiny.  

It is also clear that the Act is being used by some applicants as an alternative to them 
undertaking their own research and that feels like a potential 'misuse'. Anecdotally, in a ‘self-
serve world’ where individuals can access much of the information they require (ie banking, 
utility bills, etc.) there does not appear to be a similar appetite for public information and 
instead answers to direct questions are typically sought. Whilst FOISA covers information, 
majority of applicants are seeking knowledge. 

• balance this right with provisions protecting sensitive information;

YES, through the exemptions provided 
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• establish a fully independent Scottish Information Commissioner to promote and
enforce the Freedom of Information regime;

YES 

• encourage the proactive disclosure of information by Scottish public authorities
through a requirement to maintain a publication scheme;

YES 

• make provision for the application of the Freedom of Information regime to historical
records.

YES, though there are two definitions to consider here. 

The first is where ‘historical records’ has come to mean ‘non-current records’ that an 
organisation will hold. These can be held on old systems or often as paper records within a 
store. The FOISA regime is still applied to these and measures put in place to search and 
retrieve the information requested. 

The second definition that applies are records that are deemed by a professional to be 
historically significant and have been brought together within an archive. In this case, the 
FOISA regime is by default placed on the records because the purpose of any archive is to 
preserve records for posterity and in the case of public records archives, to provide access 
to what is held. The same considerations on how long a collection would remain closed were 
in place before FOISA due to data protection and confidentiality concerns.  

It is also worth noting that the majority of Scottish Public Authorities are obliged by the Public 
Records (Scotland) Act 2011 to make provision for the preservation of records of historical 
significance. Therefore this is an area that would appear to be well covered by legislation. 

3. Are there any issues in relation to the implementation of and practice in relation to
FOISA? If so, how should they be addressed?

In relation to implementation of, issues arise regarding interpretation.  For example, with 
regards to the interpretation of Section 17 - information not held, there have been a number 
of cases where the interpretation is at odds. 

Section 3(2)(a)(i) of FOISA (Fees for Required Disclosure) (Scotland) Regulations 2004 sets 
out that no account can be taken of costs incurred in determining whether the authority holds 
the information specified in the request.  That appears to be at odds with the interpretation of 
section 17 with particular regard to requests which seek a numerical response.  

Police Scotland has a number of cases with related Decision Notices that further explain the 
issues of concern – if required, these can be provided separately as they relate to specific 
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scenarios which are better assessed by policy makers/OSIC aside from the general 
consultation exercise. 

In relation to practice, PAs are aware that this is a crucial area of business which, in terms of 
reputational damage carries a significantly serious risk.  However, it appears to be viewed by 
some authorities that it is a hindrance, so consequently is not resourced appropriately, FOISA 
practitioners are not given the recognition, standing or autonomy required to fulfil the role as 
per the Act and can often be stymied by hierarchical scrutiny or organisational interference.  

OSIC could provide more practical advice / training to authorities rather than simply enforcing 
the legislation and it would be helpful if there was some recognition that resources are limited 
and PAs have not been allocated additional funding to deal with the increasing number of 
requests received.   

Being a Regulator and requiring to be seen as independent, OSIC can sometimes be 
regarded as keeping themselves at arm's length. 

4. Could the legislation be strengthened or otherwise improved in any way? Please
specify why and in what way.

Please refer to previous comments specifically re the charging regimes and costings for 
Section 12; 

The 20 day deadline could be extended for more complex requests (similar to GDPR). 

5. Are there any other issues you would like to raise in connection with the operation
of FOISA?

No, internal practices and processes are a matter for authorities to manage. 
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PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE 

POST LEGISLATIVE SCRUTINY - FREEDOM OF INFORMATION (Scotland) ACT 2002 

SUBMISSION FROM : UNIVERSITY OF EDINBURGH 

The University of Edinburgh and our context 

The University of Edinburgh is a global university, rooted in Scotland.  We are globally 
recognised for our research, development and innovation and we have provided world-
class teaching to our students for more than 425 years.  We are the largest university in 
Scotland and in 2017/18 our annual revenue was £984 million, of which over £279 million 
was research income.  We have over 41,000 students and more than 15,000 staff.  We are 
a founding member of the UK’s Russell Group of leading research universities and a 
member of the League of European Research Universities. 

The University operates a devolved management structure so that our schools and subject 
areas are managed according to their individual and distinctive operational needs.  We 
have three academic colleges, subdivided into twenty schools, and three support groups, 
subdivided into some seventy support services. 

Freedom of information compliance is co-ordinated by the Records Management Section 
(RMS).  The RMS works with a network of approximately 150 ‘information practitioners’ who 
receive additional information request handling training and act as their business unit’s local 
freedom of information expertise. 

Q1. In your view, what effects has the Freedom of Information (Scotland) Act 2002 
(FOISA) had, both positive and negative?  

The creation, dissemination and curation of knowledge to effectively address global 
challenges is fundamental to the University’s mission.  The University is a global leader in 
transforming knowledge, ideas, skills, and expertise into advice, innovation, intellectual 
property, and enterprise, thereby enriching society.  We believe that openness and 
transparency support accountability, empower people and support good governance.  The 
University is absolutely committed to FOISA and the transparency it brings.  We believe 
changes to FOISA, along the lines suggested below, will ensure FOISA’s future 
sustainability.  Without change there will not be improved proactive publication because 
publication under the current regime cannot be truly effective. 

Sustainability 

We recognise many of the issues raised by Rosemary Agnew in 2017 in her last report 
before leaving the post of Scottish Information Commissioner, particularly where she asks 
“whether, as currently formulated, [FOISA] is sustainable or can take us far enough to 
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become a truly transparent society.”1  In our experience the current system is not 
sustainable.   

The numbers of requests received by the University under section 1 of FOISA have 
increased each year, and in some years dramatically.  In eight of the last ten years, the 
percentage increase in requests received in comparison with the previous year has been 
more than 12%.  In 2010 it was 38% and last year it was 20%.  Remaining statutorily 
compliant therefore comes with increased financial and opportunity costs each year.   

Costs 

The University now employs seven full-time staff in RMS whose sole or primary role is the 
co-ordination of information requests.  Some support services, for example Finance, HR, 
Estates, Accommodation Services, and Student Systems, employ staff whose role 
specifically includes the co-ordination of information requests.  These and other 
professional support service teams have had to spend an increasing proportion of time on 
freedom of information request work in recent years. 

All teams, but especially smaller teams, struggle to increase resource to keep pace with the 
increase in the number and complexity of requests received by the University.  So teams 
must divert resource from core activities, resulting in opportunity cost.  For example, for 
every hour spent by Student Systems producing statistics to respond to section 1 FOISA 
requests is an hour lost for internal University reporting and analysis, work that has a direct 
impact on strategic planning and improvements to systems and services for students. 

The unpredictability of requests and short turnaround times cause significant difficulties at 
times of peak demand.  Admissions teams struggle to resource request compliance during 
peak admissions periods such as April-May when processing applications and providing 
feedback to unsuccessful applicants is their priority.  For Student Systems June is a 
particularly difficult time of year when they are at full stretch covering awards, graduations, 
quality assurance monitoring, and preparing for imminent HESA returns.  For Finance, 
processing requests is particularly challenging at the end of the financial year when their 
priority is finalising the University accounts and preparing the financial statements.  At these 
times teams face a choice between making slower progress on core activities (some of 
which are also statutory requirements) and meeting statutory FOISA deadlines. 

The University is currently undertaking a project to procure more sophisticated request 
handling technology to cope with the significant increase in the number and complexity of 
requests received by the University, at an estimated financial cost of £50,000 over four 
years. 

1 Proactive Publication: time for a rethink? 
http://www.itspublicknowledge.info/home/SICReports/OtherReports/SpecialReportProactivePublication2017.a
spx  

http://www.itspublicknowledge.info/home/SICReports/OtherReports/SpecialReportProactivePublication2017.aspx
http://www.itspublicknowledge.info/home/SICReports/OtherReports/SpecialReportProactivePublication2017.aspx
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Q2. Have the policy intentions of FOISA been met and are they being delivered? If 
not, please give reasons for your response. 

FOISA was “intended to support the development of a culture of greater openness 
throughout the Scottish public sector.”2  In the broadest sense we believe this policy 
intention is being met.  Scotland’s freedom of information regime is internationally 
recognised as one of the most effective in the world, recognising the Scottish Information 
Commissioner’s independence and enforcement powers. 

As the way public services are delivered evolves, the legislation has been amended to 
designate new public authorities, for example by the Freedom of Information (Scotland) Act 
2002 (Designation of Persons as Scottish Public Authorities) Order 2019.  So the objective 
for the legal right of access to information to cover a broad range of public authorities has 
also been met, if often with a time lag. 

However, the objective “to encourage the proactive disclosure of information” has only 
partially been met.  The quality of publication schemes can vary considerably.  Rosemary 
Agnew concluded that “the [Model Publication Scheme] is seen as a way of ticking a box 
that shows the [public authority] is complying with FOISA, rather than an opportunity to use 
the framework to promote and enable the dissemination of information.”3  In 2004, Scottish 
universities invested considerable time and resource developing a comprehensive model 
publication scheme (MPS) for the sector, but gained limited advantage for doing so.  In the 
University’s experience, our early investment in our publication scheme was not repaid. 

The objectives “to establish a legal right of access to information” which also applies to 
“historical records”, and which is balanced “with provisions protecting sensitive information” 
has been met, but at an unsustainable cost, as outlined in this response. 

Q3. Are there any issues in relation to the implementation of and practice in relation 
to FOISA? If so, how should they be addressed? 
Q4. Could the legislation be strengthened or otherwise improved in any way? Please 
specify why and in what way. 

At a time when there are significant pressures on public resource, the University believes a 
more efficient, and a more effective way of meeting FOISA’s policy objectives is to adjust 
the balance in the legislation (and OSIC’s guidance) between proactive publication and 
section 1 requests.  In a truly transparent society, information people need should be 
available without having to ask.  A programme of proactive publication allows public 
authorities to assign resource in a planned way, rather than being forced to reassign 
resources with no notice in reaction to requests.  We know that proactive publication is 
important to building and maintaining trust and confidence in public services, for example 
we know that publishing MSPs expenses has improved accountability.  This was 
recognised by the Bill Memorandum, which stated “the proactive disclosure of information 

2 Freedom of Information (Scotland) Bill, Policy Memorandum, paragraph 2, 
https://www.parliament.scot/S1_Bills/Freedom%20of%20Information%20(Scotland)%20Bill/b36s1pm.pdf 
3 Proactive Publication: time for a rethink? page 9 

https://www.parliament.scot/S1_Bills/Freedom%20of%20Information%20(Scotland)%20Bill/b36s1pm.pdf
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by public authorities will be vital to the effectiveness of the FOI regime and the promotion of 
a culture of openness.”4 

Rosemary Agnew’s report described ways in which the proactive publication requirement 
could be strengthened.  But increasing the proactive publication requirements is only one 
side of the scale.  On the other side adjustments need to be made to reduce the burden of 
section 1 requests.  We have noted five areas where this could be done. 

Information intended for future publication (FOISA section 27) 

The University wants to proactively publish more information, more regularly, to support the 
wider public interest in openness and transparency.  But we are unable to release resource 
to do so because we are dealing with increasingly detailed and specific section 1 requests 
which cannot be satisfied with published information. 

For example, the University Counselling Service would like to develop a new approach to 
proactively publish more statistical information about the Service in response to the 
legitimate public interest in mental health.  In the last year the Service has received a 20% 
increase in the number of requests they receive (on top of a 60% increase between 
2014/15 and 2017/18).  Many of these requests are for very specific information from 
journalists and students writing essays/dissertations.  The specific, bespoke nature of each 
request means that they cannot be answered by the statistics the Service currently 
publishes in their annual reports.  Frequently applicants request data that is either not 
published or which will not be published for several months. Running bespoke reports to 
answer each request involves effort.  Effort diverted from supporting students.  In the last 
year the Service has had a 12% increase in referrals and a 53% increase in the number of 
students presenting at risk of suicide or significant self-harm.  Staff time is better spent 
supporting these students rather than compiling bespoke statistical reports. 

Under the current legislation there is limited incentive for public authorities to take a more 
proactive approach to publication.  Published statistics rarely answer all of an applicant’s 
bespoke questions and unless they are updated quarterly may not qualify for the exemption 
provided by section 27(1).  Alongside strengthened proactive publication requirements, we 
would like to see greater protection where authorities have or intend to publish similar but 
not exactly the same information as has been requested. 

Information otherwise accessible (FOISA section 25) 

Given the University’s commitment to education and the dissemination of knowledge, we 
are keen to provide applicants with advice and assistance concerning where information 
relating to their area of interest is available.  However, we find an increasing number of 
applicants disagree that information is readily accessible to them if it requires them to pay a 
fee or expend effort retrieving or collating the information themselves.  The Scottish 
Information Commissioner’s briefing on the section 25 exemption tells us that we must take 

4 Freedom of Information (Scotland) Bill, Policy Memorandum, paragraph 42. 
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account of the individual circumstances of the requester, for example “If the requester’s 
means are limited or the fee payable to access the information is high, the information may 
not be reasonably obtainable to that requester and the exemption may not apply.”5  The 
Commissioner’s has also refused to uphold the exemption where the applicant would need 
to spend time collating the information.6 

We find that applicants often send the same request for statistics to multiple universities.  
Frequently they do not realise that the Higher Education Statistics Agency (HESA) collates 
and analyses comparable data on all aspects of higher education in the UK.  When we 
explain that the data they seek, or data that is very closely aligned to the data they seek, is 
available for a charge through HESA’s custom data service, applicants increasingly tell us 
that they do not have sufficient financial resources so the information is not reasonably 
accessible to them.  We have no way of verifying this so are left with a choice of either 
complying with their request or spending time arguing our case to the Commissioner at 
appeal. 

Recently we informed an applicant (a journalist) the information they sought (a list of 
individuals graduating in a particular year) had been published in the Scotsman and Herald 
and was therefore accessible using the newspaper archives, for example at the National 
Library.  The journalist was dissatisfied with this response because it would require them to 
spend some time locating and retrieving the information themselves. 

We would ask the Commissioner to review his guidance to rebalance the evidence an 
applicant needs to present if disagreeing that information is reasonably accessible. 

Fee Regulations 

The Freedom of Information (Fees for Required Disclosure) (Scotland) Regulations 2004 do 
not work well so many public authorities do not use them.  The Regulations permit public 
authorities to recoup a small proportion of the cost of answering a request in limited 
circumstances.  Calculating the fee for such requests is time consuming and the cost of 
processing the fee (a maximum of £50) is normally greater than the fee.  In calculating the 
fee, staff time is capped at £15 per hour.   

The University is accredited as a Living Wage employer.  The lowest hourly cost of staff on 
the University’s lowest grade is £10.71 (including on-costs).  Only staff on grades 4 and 
below have an hourly cost below £15 per hour.  Many departments do not have staff on 
these grades and where they do, these staff do not usually have the knowledge, skills and 
experience to collate the information requested by applicants.  This means the projected 
costs do not represent the actual cost to the University.  Moreover, as the Scottish Ministers 
have not made regulations to allow public authorities to aggregate the costs of responding 
to an applicant’s requests, we must cost each standalone question of a request separately.  
So for each standalone element of an applicant’s request the University is required to 

5 Scottish Information Commissioner, FOISA Guidance, Section 25: Information otherwise accessible, 
paragraph 12, http://itspublicknowledge.info/Law/FOISA-EIRsGuidance/section25/Section25.aspx  
6 For example, Decision 206/2019 Iain Benson and the University of Glasgow 

http://itspublicknowledge.info/Law/FOISA-EIRsGuidance/section25/Section25.aspx
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undertake up to one day’s work free of charge, and over a week’s work for no more than 
£50. 

The University rarely receives a request with only one standalone element.  Most requests 
ask several questions, some ask dozens.  We recently received a request with 15 
questions, one of which had 17 sub questions.  The applicant followed up on the same day 
with two further requests.  Another applicant recently made a request containing 22 
questions.  The University is unable to make a charge for responding to any part of these 
requests and neither do any of them meet the Commissioner’s definition of vexatious.  
Responding to these types of requests is very time consuming and responding within the 
statutory 20 working day deadline can be unrealistic. 

The University collates estimates of the amount of time taken on each request.  It is 
unusual to obtain estimates from every colleague involved in a request so we know that we 
consistently under record this information.  However, in 2018 the University recorded 
spending an estimated average of 6 hours on each request. 

In the last 18 months the University has received 45 items of information request related 
correspondence from one applicant containing 14 FOISA requests and approximately 70 
standalone questions.  The University has carried out approximately 25 days’ work to 
respond to this applicant’s freedom of information requests (excluding time spent on 
internal reviews and appeals) and has been able to recoup less than £30 from the 
applicant. 

In contrast, the Environmental Information (Scotland) Regulations 2004 (EISRs) allow the 
University to recoup the actual cost of answering a request for environmental information.  
Given the similarities in the policy objectives of both FOISA and the EISRs it seems strange 
that the fee regulations are so different. 

We would like to see the cap for staff time removed and for Scottish Ministers to make 
regulations to allow public authorities to aggregate the costs of responding to an applicant’s 
requests. 

Vexatious requests 

FOISA does not require public authorities to comply with vexatious requests, but does not 
define ‘vexatious’.  The Commissioner rightly asks public authorities to present robust 
evidence to support any claim that a request is vexatious, but the quantity of evidence 
required can mean that it is almost impossible to use the provision. 

It is becoming more common for an individual to exhaust the legitimate channels for redress 
of a perceived grievance (for example the complaint/grievance/appeal procedure) and to 
continue using FOISA.  In other cases an applicant can pursue a personal grievance 
against an individual member of staff by targeting requests to cause them additional work 
and discomfort.  It often takes weeks of work over the course of many months before the 
University is able to accumulate sufficient evidence to demonstrate that any individual 
request is vexatious.  During this period the University will often have provided detailed 
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explanations, advice and assistance, but the applicant is unable/unwilling to 
understand/engage. 

The University recognises that FOISA can be a legitimate tool in helping individuals to 
understand decisions that affect them and in making public authorities accountable for their 
actions.  But frequently the perceived grievance is specific and has been dealt with 
thoroughly by the relevant procedure which often includes external scrutiny (e.g. by the 
Scottish Public Services Ombudsman or an employment tribunal).  Using FOISA in this way 
is wasteful of limited public resource. 

We would ask the Commissioner to review his guidance to include occasions where an 
applicant is trying to pursue a grievance which has exhausted the appropriate route.  

Deadline extension for consultation with third parties 

The section 60 Code of Practice7 recommends consulting third parties affected by requests 
wherever doing so will help to determine whether an exemption applies.  However, FOISA, 
unlike the EISRs has no provision to extend the 20 working day deadline for responding to 
requests in these circumstances.  In some cases this means the University must decide 
between a risk of breach of contract (resulting in legal action) and failing to meet the 
statutory FOISA deadline.   

We would like provision to be added to FOISA similar to Regulation 7 of the EISRs. 

7 Scottish Ministers’ Code of Practice on the Discharge of Functions by Scottish Public Authorities under the 
Freedom of Information (Scotland) Act 2002 and the Environmental Information (Scotland) Regulations 2004, 
Paragraph 7.2.2 
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PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE 

POST LEGISLATIVE SCRUTINY - FREEDOM OF INFORMATION (Scotland) ACT 2002 

SUBMISSION FROM : SOLAR (THE SOCIETY OF LOCAL AUTHORITY LAWYERS AND 
ADMINISTRATOR IN SCOTLAND) and SOLACE SCOTLAND (THE SOCIETY OF 
LOCAL AUTHORITY CHIEF EXECUTIVES AND SENIOR MANAGERS) 

1. In your view, what effects has the Freedom of Information (Scotland) Act 2002
(FOISA) had, both positive and negative?

The introduction of FOISA has created new legal opportunities for members of the public 
and organisations to seek information relevant to themselves, and to use that information to 
challenge decisions or inform responses.  This has clearly made the public sector more 
transparent, although in the case of local authorities this is another step on a journey which 
commenced with the Local Government (Access to Information) Act 1985. 

On the downside we think the resource implications for local authorities in complying with 
this legislation have been significantly underestimated.  No additional resources were made 
available to implement this legislation so all the resources required to comply have had to 
be diverted from other front line services. 

We are also concerned about what could be seen as misuse of the legislation by 
commercial sector actors, such as companies asking for staff contact details simply to send 
marketing emails or seeking commercial opportunities, both of which are irrelevant and 
pointless for public sector bodies subject to European procurement rules. 

We are also conscious that authorities occasionally have to deal with highly disgruntled 
individuals who will pursue any avenue of complaint open to them regardless of the merits 
of their case, and FOI has created another such route for these individuals, some of whom 
use FOI as a weapon to punish local authorities for supposed misdeeds.    

2. Have the policy intentions of FOISA been met and are they being delivered? If not,
please give reasons for your response.

We think the policy intentions of FOISA have been met.  While there are some 
improvements which could be made, we think these are minor and on the whole the 
legislation strikes an appropriate balance both in terms of the exemptions which exist and 
the time within which an authority must respond to a request and (other than as mentioned 
below in relation to timescales) we would not propose any significant changes to either of 
these.    

3. Are there any issues in relation to the implementation of and practice in relation to
FOISA? If so, how should they be addressed?
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As noted above, the resource implications of FOISA have not been adequately addressed 
(or indeed, addressed at all).  This factor is compounded by the fees regulations which 
impose what is now an artificially low cap on the amount of staff time which can be charged 
for.  The staff who routinely have to deal with FOI requests (and particularly the sensitive 
and/or high profile requests) typically cost authorities significantly more than £15 per hour to 
employ.  This factor, combined with the £100/90% cost disregards, mean that the fees 
regulations are effectively pointless in practice.  The only element of the fees regulations 
routinely applied by authorities is in relation to the £600 limit.  It should be noted that this 
equates to 40 hours of staff time before a request can be rejected on cost grounds, which 
still represents a significant diversion of resources to something which may only be of 
interest to one individual.  This is in contrast to the more flexible (and practical) charging 
regime under the Environmental Information (Scotland) Regulations 2004. 

In terms of misuse of the legislation, we appreciate that from the perspective of some 
applicants they will genuinely believe they are victims of misconduct which they are seeking 
to expose, but a review of the current very high threshold for declaring a request to be 
vexatious would be welcome.  We would also welcome consideration of Ministers making 
use of the provisions under section 12 of the Act to address the scenario where councils 
are on the receiving end of orchestrated campaigns of FOI requests for broadly the same 
material. 

We have also noticed an increasing tendency for MSPs and their researchers to use FOI as 
a means of acquiring information from local authorities.  We would hope that positive and 
trusting relationships between different parts of the public sector would make recourse to 
FOI by MSPs and their researchers unnecessary.  

4. Could the legislation be strengthened or otherwise improved in any way? Please
specify why and in what way.

As noted above, a more flexible regime for dealing with vexatious requests would assist, as 
would regulations made under section 12, and a more realistic approach to fees and 
charging. 

We also feel that it would be helpful for authorities to be able to extend the timescale for 
compliance under FOISA for particularly complex cases, as is currently the case under the  
EIRs (and also for subject access requests under GDPR).  We do not think this provision 
would be abused as our experience is that the extension provisions under the EIRs are only 
used very rarely. 

Lastly, particularly in the context of the integration of health and social care, we feel it would 
be helpful if authorities could transfer FOI requests in a similar manner to how we can 
transfer EIR requests.  A health and social care partnership is, in reality, three separate 
entities and the feedback we have received from applicants is that they see the HSCP as a 
single entity and find it frustrating when they are told they need to submit a fresh application 
to another part of the partnership. 

5. Are there any other issues you would like to raise in connection with the operation
of FOISA?
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The Commissioner has continued a practice whereby if the investigation by his staff 
suggests that an applicant is unlikely to win an appeal, they are given the chance to 
withdraw the application.  No decision notice is published in these circumstances.  However 
this deprives the authority involved in the appeal the opportunity to see which parts of the 
submissions they made to the Commissioner were persuasive, and it deprives all other 
public authorities (and applicants) of the learning opportunity which a published decision 
notice provides.  The practice also has the effect of skewing the published statistics by 
inflating the proportion of decisions in favour of applicants, as decisions which would have 
been in favour of the authority are closed off before a decision notice is published and 
therefore do not appear in these statistics. 

The organisations who have submitted this response are at the forefront of turning the 
legislative ambitions for FOI into the reality of stakeholders actually receiving information (or 
the reason why they cannot have that information).  We strongly support the retention of 
comprehensive freedom of information laws to support transparency and inclusiveness 
agendas.   The comments made above are intended to make FOI work better for the 
majority of people using the legislation as intended by the Scottish Parliament. 
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PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE  

POST LEGISLATIVE SCRUTINY - FREEDOM OF INFORMATION (Scotland) ACT 2002 

SUBMISSION FROM : The Scottish Courts and Tribunals Service  

I refer to the above consultation/call for evidence to which I respond on behalf of the  
Scottish Courts and Tribunals Service (SCTS). The response is submitted by the SCTS 
acting in its role to provide efficient and effective administration to the courts and tribunals 
and does not include the views of the Judiciary.  

In your view, what effects has the Freedom of Information (Scotland) Act 2002 
(FOISA) had, both positive and negative?  

Have the policy intentions of FOISA been met and are they being delivered? If not, 
please give reasons for your response.  

Are there any issues in relation to the implementation of and practice in relation to 
FOISA? If so, how should they be addressed?  

Section 37 of FOISA  

Section 37 of FOISA provides that court records are exempt information for the purposes of 
the Act. Sections 57 and 58 provide that this exemption applies to records for a period of 15 
years, (previously 30 years).  The restriction on the time period to which the exemption 
applies has proved problematic for the SCTS in its application to court or tribunal cases, 
particularly in criminal proceedings.   In practice, when the SCTS receives a request for 
information on a case which is over 15 years old, consideration has to be given to whether 
section 38 applies.  Releasing information about the involvement of living individuals in a 
criminal case would be very problematic and run the risk of breaching Article 10 of the 
GPDR and possibly the provisions of the Rehabilitation of Offenders Act 1974.  

Having carried out this assessment, very few criminal cases can be appropriately released 
in whole or in part after 15 years.  The data protection assessment involved is complex and 
time-consuming.   Where redaction work is possible, the information that can be released 
will often be disjointed and make little sense.  The work required to assess if people 
involved in an historical case are still alive can be challenging. An example would be 
identifying if all witnesses in a case are still alive. In practical terms this can apply to a case 
from as early as the 1930s.   

This issue is less pronounced in civil cases, but those cases do still contain a lot of personal 
information in particular those cases involving children.  

In our view Scottish Ministers should (by virtue of their powers under section 59 of FOISA) 
consider reviewing the exemption period applied to court records. Consideration should 
also be given to making provision in FOISA to limit the work that public authorities are 
required to carry out to identify if individuals are deceased, or for this to be addressed in the     
Scottish Ministers’ Code of Practice.    
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Could the legislation be strengthened or otherwise improved in any way? Please 
specify why and in what way.  

Upper Cost Limit Section 12 

Section 12 (2) of FOISA gives Scottish Ministers the power to make regulations to allow 
costs to be aggregated where two or more requests are made to any authority, but no 
regulations have been brought into force specifically when one person makes more than 
one or more requests to an authority.    

In our view this is currently a loophole for members of the public to circumvent the cost limit 
by submitting multiple separate requests in place of one single request that would have 
exceeded the £600 cost limit. Where an application is refused under section 12 the 
applicant can simply reformulate their request into multiple smaller requests. This would 
bring each individual request within the cost limit forcing the public authority to provide the 
information sought.  In our view, this issue could be addressed by Scottish Ministers 
through regulations.     

Time Limits 

Complying with the 20 working day timeframe can be challenging where public bodies are 
dealing with complex requests.  Regulation 7 of The Environmental Information Regulations 
2004 enables public authorities to extend the period to 40 working days where they believe 
that the complexity and volume of information requested means that it is impracticable to 
comply with the 20 day limit.   We are of the view that it would be beneficial to make similar 
provision under FOISA. On occasion the SCTS has struggled to meet the 20 day limit 
where complex requests have been made for statistical data. The SCTS uses live 
operational case management systems designed for processing court business. The 
information held on the system is structured for these operational needs rather than for 
statistical reporting or research purposes. Issues in complying with the current timescales 
can arise as a result of the time it takes to retrieve the data and also the quality assurance 
work required to ensure the data is accurate before it is issued.  

Provision to collaborate or ability to transfer requests to other authorities 

FOISA legislation and the Ministers’ Code of Practice make no provision for the ability of 
public bodies to either collaborate on requests where information is held by more than one 
public body or to transfer a request to another public body.   

For example, the SCTS provides statistical information to the Scottish Government who 
collates and then publish this with information gathered from other public bodies.  It would 
be more efficient for the public body that holds all of the information to respond.  Allowing 
for transfers or collaboration would reduce the cost to public bodies involved in responding 
to requests. It would additionally reduce the risk of inaccurate or distorted information being 
put into the public domain.    
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It would be beneficial if consideration could be given to amending the legislation to enable 
this.   

Clarification 

The Scottish Ministers’ Code of Practice provides guidance around seeking clarification 
from an applicant in particular, the Code of Practice stipulates that the time limit for 
response is recalculated if clarification is requested. It also details the procedure to be 
followed where clarification is sought from the applicant but is not provided. FOISA does not 
specify the procedure to be followed to allow the request to be “closed off”.  

It would be helpful if specific provision to address these was set out in legislation. This 
would ensure clarity for both the applicant and the public authority.  

Are there any other issues you would like to raise in connection with the operation of 
FOISA?  

Reviews 

The SCTS has found, when dealing with reviews, that applicants often use this process to 
request new information rather than (or in addition to) seeking a review to the original 
request.  Section 20 (3)(c)(ii) states that the applicant should specify:  

“the matter which gives rise to the applicant’s dissatisfaction”.  

It would be beneficial if the Act made provision for the process to be followed where a 
request for a review contains a request for new information.  This would  ensure that 
requests are handled consistently and that the applicant has the opportunity to seek a 

review of the response to their request for new information.    

The provisions for inclusion in calculating upper cost limit of £600 

The Scottish Ministers’ Code of Practice provides guidance for use in calculating the upper 
cost limit of £600. It states that the following cannot be included in the cost calculations:  

• any costs incurred in determining whether it actually holds the information;
• any costs incurred in determining whether information should or should not be

disclosed; or
• the time spent deciding what parts of a document/report should be redacted

(although the actual process of redacting can be charged).

Where data is extracted from the SCTS operational case management systems some 
quality assurance checks are required when the statistical figures generated show some 
anomalies, for example unexpectedly high or low figures. The quality assurance aspect can 
bring the work involved over the prescribed cost limit, however without carrying out this 
exercise, inaccurate information could be provided to the requester.  
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PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE 

POST LEGISLATIVE SCRUTINY - FREEDOM OF INFORMATION (Scotland) ACT 2002 

SUBMISSION FROM : NHS Greater Glasgow and Clyde 

1. In your view, what effects has the Freedom of Information (Scotland) Act 2002
(FOISA) had, both positive and negative?
• Improved records management and structure and consistency in recording information;
• Challenges in dealing with requests for information to integrated services, specifically

Health and Social Care Partnerships.

2. Have the policy intentions of FOISA been met and are they being delivered? If not,
please give reasons for your response.
In posing this question, it would have been helpful for the consultation to have provided
signposting to information on the specific policy intentions of FOISA.

• Public authorities support the policy intentions of FOISA and recognise the benefit in
having a formal and challengeable mechanism for members of the public to require the
provision of what is public information.  It may be beneficial at this stage of review of the
Act and its application for the Committee to engage directly with Scottish public
authorities and FOISA practitioners to understand in detail some of the challenges
which are faced in ensuring compliance with the Act currently and how positive
developments could be introduced which would build upon experience and bring
benefits for all who engage with FOISA;

• FOI requests submitted to the public authority in which I work have increased from
around 250 in financial year 2006/7 to almost 1,100 requests in 2018/19, but without
increase in resources equitable with this increasing challenge;

• The financial climate within public authorities is extremely stretched.  Within health,
savings have to be made year on year and it can be difficult to persuade heads of
service that FOI should receive additional resources which could otherwise be allocated
to direct patient care.

3. Are there any issues in relation to the implementation of and practice in relation to
FOISA? If so, how should they be addressed?

• In dealing with the growing number of requests for information, we have always
looked at working ‘smarter’ as well as harder, but we face difficulties in trying to
address the areas that ensure we provide the right response first time around, or
those areas that would improve the quality of responses, or the wider
accessibility of information.  These are areas such as:

• increasing pro-active publication and encouraging publication of routinely
requested information;

• monitoring and updating of the publication scheme;
• undertaking self-assessment toolkits;
• specialist training;
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• liaising with service providers to increase knowledge of and compliance with the
requirements of FOISA.

The pressure of dealing with requests for information on a day-to-day basis does not 
allow sufficient resource to address the wider issues that would strengthen the culture of 
and compliance with FOI within the organisation.  

• Health and Social Care Partnerships
In practice, dealing with FOI requests submitted to HSCPs is problematic.  HSCPs are not 
public authorities for the purposes of FOISA, but have ‘parent’ organisations which are 
subject to FOISA (local authorities and NHS Boards).  IJBs are also subject to FOISA but 
it is not clear that an FOI submitted to an IJB can be passed to the HSCP to respond to. 
If the HSCP provides the information then in practice this comes from either the local 
authority or the NHS Board, or both.  In those circumstances, who would handle a 
subsequent Review?  Guidance is required to clarify the application of FOISA within this 
area, for the benefit of practitioners and of members of the public interested in service 
provision. 

• Elected officials utilising FOISA where other appropriate avenues exist.  It may
be beneficial to review Appendix 1 as an example of this.  A significant number of
requests were included in this single email.  The questions have all been asked
before by this particular MSP/their researcher and this demonstrates a lack of
respect for public money and the resource required in responding to requests.  In
particular, it is apparent that the applicant has not reviewed previous responses,
as they have re-requested information where our previous response has already
advised them that either:

 We do not hold the information;
 Information is available from a different public authority, and the applicant has

previously been directed to the appropriate public authority that holds the
information;

 The applicant has previously been advised that the information is publicly available
and links provided to where the information can be located, and that the applicant
can reasonably obtain it without utilising FOISA;

 The applicant has requested information from earlier financial years, where this was
clearly provided in a previous response.

Processing such a request in accordance with the requirements of the Act, even only so far 
as to check that the posed questions have been previously dealt with, consumes significant 
time and resource, and results in no additional information to the requestor, or benefit to the 
wider public.  

4. Could the legislation be strengthened or otherwise improved in any way? Please
specify why and in what way.
• Vexatious exemption is difficult to apply with confidence.  It is the case that there are a

small number of individuals who will use FOI together with a range of other processes
available to them (eg complaints, whistleblowing).  Isolating the request rather than the
requester as vexatious is not helpful as such applicants will invariably submit further FOI
requests on a different subject, making the applicant extremely difficult to deal with.
Such applicants are incredibly resource intensive and often cause considerable stress
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for the individual FOI officers who are exposed to such applicants on a daily basis. 
Please see Appendix 2 as an example of this. 

• Inclusion into the scope of FOI of contractors/organisations providing public services
with public money, for example PFI hospitals, schools, hospices, third sector
organisations.  If services are being bought with public money, then the public should
have a right of access to that information;

• Delineation of service provision by Scottish public authorities and internal operational
business matters.

• Application of the public interest test as a constituent part of consideration of all
requests rather than as part of consideration of the application of an exemption.

5. Are there any other issues you would like to raise in connection with the operation
of FOISA?
• Individuals or organisations who submit a survey under FOISA, in order to ensure that

they will receive a response.  These are often in survey monkey form and are looking for
Yes/No answers or opinions.  These types of requests are not in the spirit of FOISA and
are difficult to answer.  Please see Appendix 3 for an example of this;

• Students who utilise public authority resources in place of researching;
• We continue to receive a significant number of requests from the public who still think

that Freedom of Information legislation can provide them with access to their medical
records/personal information, despite lots of information around the process that informs
them that the FOISA should not be used to request personal information;

• Publication scheme only goes so far, and can be time-consuming to maintain.  It is
difficult to gauge how many individuals look at the publication scheme/guide to
information before submitting a request, no matter how well signposted the publication
scheme is.

Please note that it is not necessary to answer every question and you can provide 
any other information that you consider to be relevant.  

I have included examples of FOI requests which demonstrate some of the issues raised 
above: Appendix 1  
Appendix 2 Appendix 3.
 

Yours sincerely 

Alison Flynn  
Freedom of Information Manager  
NHS Greater Glasgow and Clyde 
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Appendix 1 

Subject: [ExternaltoGGC]FOI Request 

Good afternoon,   

This is a request made under the Freedom of Information (Scotland) Act 2002.  

I would be grateful if you could supply me with the following information in digital format. 

Please treat each question as separate FOI requests.  

To provide under Freedom of Information Legislation, how many Health board patients have received 
treatment in private hospitals in each of the last 18 months, broken down by month, and the cost to the 
Health Board of providing this treatment.  

To provide under Freedom of Information Legislation, how many procedures have been commissioned by 
the Health board in the private sector, in year 2016/17 to 2019/20 and the total breakdown of cost to the 
Health Board by year from 2016/17 to 2019/20  

To provide under Freedom of Information Legislation the total number of agency nurse hours and total cost 
for the year 2016/17, 2017/18, 2018/19, 2019/20  

To provide under Freedom of Information Legislation, how many Health Board GPs have taken early 
retirement each year from 2016/17, 2017/18, & 2018/19  

To provide under Freedom of Information Legislation, how many consultants have taken early retirement 
from 2016/17, to current year broken down by year.   

To provide under Freedom of Information Legislation, how many nurses have taken early retirement from 
2016/17 to current year broken down by year.   

To provide under Freedom of Information Legislation, how many notifications of GP practices that have 
been issued from 2016/17 to current year?   

To provide under the Freedom of information, to provide a breakdown of current NHS staff who are 
European Union citizens (excluding the United Kingdom) for each year, 2016/2017, 2017/18, 2018/19 & 
2019/20.   
Please also provide breakdown of profession.  

From: @parliament.scot>
Sent: 03  April  2019 14:14
To:



2

To provide under FOI legislation, a breakdown of funding by year for the last 5 years of dedicated funding 
for tackling childhood obesity levels and/or for maintaining healthy child weight.  

To provide under FOI legislation, to provide an updated breakdown efficiency savings breakdown and 
projected efficient saving from   
• 2017/18

•
20

18/19 •
20

19/20 •
20

20/21 •
20

21/22 
• 2022/23

To provide under FOI legislation, the total number of GP practices the Health board has taken control of 
running each year from 2011/12 to date.  

To provide a full-itemised list of expenditure from 2016 to current year that used the Health board’s 
Endowment fund.  

To provide the total amounts transferred each year from the endowment fund to the health board from 2016 
to current year  

To provide a full-itemised list of expenditure from 2016 to current year that used charitable monies. 

To provide all notes and minutes on the usage of charity money for spending in Health board from 
2016 to current year.  

To provide all communication to the Scottish Government on the usage of charitable monies from 
2016 to current year.  

To provide under FOI legislation, a list of private providers used, the procedures being acquired, the 
number of procedures of each and the cost of each from 2015/16 to current year.  

To provide under FOI legislation, the WTE of number of nurses, midwives, consultants and GPs 
from 2015/16 to current year.  

To provide under FOI legislation, the total number of WTE nurses employed in colleges and 
universities from 2015/16 to date.  
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To provide under FOI legislation, the total spend on e-health each year since 2015/16 to date. 

To provide under FOI legislation, number of abstinence programmes currently provided by the 
Health board.  

To provide under FOI legislation, the total spend on abstinence programmes from 2015/16 to date 

To provide under FOI legislation, the total number of nursing vacancies  

To provide under FOI legislation, the total number of general nursing vacancies  

To provide under FOI legislation, the total number of psychiatric nurse vacancies  

To provide under FOI legislation, the total number of community nurse vacancies  

To provide under FOI legislation, the total number of midwife vacancy 
To provide under FOI legislation, total headcount of midwives  
To provide under FOI legislation. The total number of WTE midwives  

To provide under FOI legislation the number of part-time GPs from 2015/16 to current date 
• number of full time GPs from 2015/16 to current date 
• number of GP vacancies from 2015/16 to current date • number of locum GPs each 

month from 2015/16 to current date 
• cost of locum GPs from 2015/16 to current date.

To provide number of consultant vacancies 

To provide the number of GPs taking early retirement from 2015/16 to date  
To provide the number of consultants taking early retirement 2015/16 to date  
To provide the number of GPs who take early retirement and went on to become locums from 
2015/16 to current date  

To provide under FOI legislation, the total number of bank nurse hours worked from 2015/6 to date. 

To provide under FOI legislation number of patients on methadone programme – from 2015/16 to 
date  

To provide under FOI legislation, the total number of agency hours and cost from 2015/16 to date 

To provide under FOI legislation, number of WTE school nurses 2015/16 to date.  

To ask the health board, the total amount it spent on GP locums each year from 2011/12 to current 
date, broken down by year.  

To ask the health board, how many GP practices have closed in 2016/17, 2017/18, 2018/19 & 
2019/20  
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I look forward to your response within 20 working days.  

Kind regards,   

 | Parliamentary Researcher 

**********************************************************************  

The Scottish Parliament: Making a positive difference to the lives of the people of Scotland  

Pàrlamaid na h-Alba: A’ toirt deagh bhuaidh air beatha sluagh na h-Alba 

www.parliament.scot : facebook.com/scottishparliament : twitter.com/scotparl  

The information in this email may be confidential. If you think you have received this email in error please 
delete it and do not share its contents.  

**********************************************************************  

Office of    MSP   
Member of the Scottish Parliament for  
Tel:   
Scottish Parliament, Office   Edinburgh, EH99 1SP 

Twitter:  
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Appendix 3 

Where the term neurological condition is used throughout this FOI, it refers to the progressive conditions of Parkinson’s disease, multiple sclerosis, motor 
neurone disease, Huntington’s disease, and also to acquired traumatic brain injury. It excludes the following conditions: headache, epilepsy, stroke, 
dementia, spina bifida, cerebral palsy.  

Prevalence of neurological conditions 

1. As at 1 November 2015 or the latest known date, how many residents in your health board area have one of the following neurological conditions,
as specified? If possible, please break this information down by age.
If due to the Data Protection Act completing the table would prejudice the data protection rights of any individual, please ignore the breakdown by

Parkinson’s 
disease 

Multiple 
sclerosis 
(MS) 

Motor 
neurone 
disease 
(MND) 

Huntington’s 
disease 

Acquired 
Traumatic 
Brain Injury 

Total Date to which 
this data 
applies   

0 – 17 
years 
18 - 24 
years 
25 - 34 
years 
35 - 44 
years 
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45 - 54 
years 
55 - 64 

years 

65 – 74 
years 
75 – 84 
years 
85 years + 
Total 

Service provision for people with neurological conditions 

2. Do you directly provide neurological health care services in your health board area or are your health board residents with neurological
conditions provided with neurological health care services by a different territorial health board? 

Your health board directly provides your health board residents with 
neurological health services   

Your health board residents are provided with neurological health services by 
a different territorial health board  
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2b. What specialist health and social care services are provided/commissioned by the health board for residents with the neurological 
conditions specified in this FOIA request in the health board area? How many people were accessing these on 1 November 2015? If it is not possible 
to state figures for this date, please use the latest date known and state what this is. Please note this question is being sent to local authorities and 
health boards, to ensure the capture of all services provided/commissioned by the NHS and local authorities.   

Service Available (yes or 
no)  

Not known if 
available 

Number of people 
accessing (if known) 

Date to which this data 
applies  

Specialist residential neurological centre1 in health 
board area  
Specialist residential neurological centre outside 
health board area  
Specialist residential respite care 
Specialist day respite care 
Specialist maintenance or short term rehabilitation 
for people with neurological conditions  
Specialist slow stream rehabilitation for people with 
neurological conditions  
Specialist self management for people with 
neurological conditions   
Specialist home care for people with neurological 
conditions   

1 A specialist residential neurological centre provides specialised care and rehabilitation exclusively for people with neurological conditions; is likely to have a 
physiotherapist and/or members of multi-disciplinary team on site, otherwise contract in; may have the ability to cater for those with challenging behaviours; 
registered as a care home or care home with nursing; service users are often long term  
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Assistive technology – daily living          
Assistive technology – communication          
Specialist physiotherapy          
Specialist occupational therapy          
Neuropsychological support          
Neuropsychiatric support          
Neurologist          
Specialist nurse (neuroscience or neurology 
specialist nurse or specialist nurse for specific  
neurological condition)  

        

Other (please define)          
Total          

  

Clinical standards and related issues  

3. Please indicate your performance against the Clinical Standards for Neurological Health Services 2009, and state when performance against each 
standard was last measured  

Standard  Met  Partially met  Not met  Date measured  
1 General neurological health 
services provision  

        

2 Access to neurological 
health services  

        

3 Patient encounters in 
neurological health services  
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4 Management processes in 
neurological health services  
11 Access to specialist motor 
neurone disease services  
12 Diagnosis of motor 
neurone disease  
13 Ongoing management of 
motor neurone disease  
14 Access to specialist 
multiple sclerosis services 

15 Diagnosis of multiple 
sclerosis  
16 Ongoing management of 
multiple sclerosis  
17 Access to Parkinson’s 
disease services  
18 Diagnosis of Parkinson’s 
disease  
19 Ongoing management of 
Parkinson’s disease  

4a. Does your health board have a 3-year neurological service plan as required by Standard 1.2 of the Clinical Standards for Neurological Health Services 
2009? Please indicate the web address or alternative route for accessing the plan, the timespan the plan applies to and indicate the timescale for 
review. Please also indicate who has overall responsibility for leading implementation of this plan and for its review, with job titles.  
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3-year (minimum) neurological service plan – yes/no
If yes, web address or other way for accessing plan 
If yes, timespan of plan 
Timescale for review 
Implementation lead 
Review lead 

4b. In order to provide a comparison, please indicate whether your health board has a service delivery plan or similar for heart disease? Please indicate 
the web address or alternative route for accessing the plan, the timespan the plan applies to and indicate the timescale for review.  

Heart disease service plan – yes/no 
If yes, timespan of plan 
Timescale for review 

5a. If someone who resides in your health board area has a neurological condition as specified in this FOIA request, is their care across health and social 
care services co-ordinated by one professional or service? 

Service/professional Yes No 

Neuroscience or neurological specialist 
nurse  

Neurological condition-specific specialist 
nurse  
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Neurologist 

District Nurse 

GP 

A neuro navigator or navigation service  

Social worker/care manager 

Other - please specify 

Such an approach does not exist 

5b. For the purposes of comparison with another condition please can you indicate whether if someone who resides in your health board area has 
heart disease, is their care across health and social care services co-ordinated by one professional or service?  

Service/professional Yes No 

Heart disease/failure specialist nurse 

Consultant 
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District Nurse 

GP 

A heart disease navigator/navigation 
service    

Social worker/care manager 

Other - please specify 

Such an approach does not exist 
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Public Audit and Post-legislative Scrutiny Committee 

25th Meeting, 2019 (Session 5), Thursday 7 November 2019 

Section 23 report – NHS in Scotland 2019 

Introduction 

1. At its meeting today, the Public Audit and Post-legislative Scrutiny Committee will
take evidence from the Auditor General for Scotland on her report entitled NHS in
Scotland 2019, which was published on 24 October 2019.

2. The Auditor General has provided a briefing on the key messages from the report,
which is attached in Annexe A.  A copy of the report can be found in Annexe B.

Clerks to the Committee 
4 November 2019 

Annexe A 

REPORT BY THE AUDITOR GENERAL FOR SCOTLAND 

NHS IN SCOTLAND 2019 

1. The Auditor General’s report NHS in Scotland 2019 was published on 24 October 2019.

2. The report covers a number of areas including:

• sustainability of services, financial planning and performance

• demand for services and performance against national standards

• workforce challenges, leadership, governance and culture.

3. Key messages and recommendations from the report include:

• Health remains the single biggest area of government spending, at £13.4 billion in
2018/19. This was a one per cent real terms increase compared to 2017/18. The
healthcare system faces increasing pressure from rising demand (exhibit 8). Because of
this, boards continue to struggle to meet waiting times standards even though more
people were seen on time during 2018/19 than the year before (exhibit 9). Four NHS
boards required a total of £65.7 million in additional financial support from the Scottish

https://www.audit-scotland.gov.uk/uploads/docs/report/2019/nr_191024_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2019/nr_191024_nhs_overview.pdf
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Government to break even. The NHS achieved £390.4 million in savings, less than one 
per cent below its target, but remains reliant on one-off savings. Without reform the 
Scottish Government predicts that there could be a £1.8 billion shortfall in funding for 
health and social care by 2023/24.  

• The Scottish Government has started to put in place foundations to support boards to
make the changes required and achieve financial sustainability. These include the
Medium-term Financial Framework, the Waiting Times Improvement Plan and national
leadership development project. The introduction of three-year financial and performance
plans is an important step towards more effective long-term planning. We recommend
that NHS boards’ annual operational plans are signed off before the start of the new
financial year, and include details of how they intend to reduce reliance on non-recurring
savings.

• Despite the growing demand from population changes and increasing costs of delivering
healthcare, patient safety and experience of hospital care continues to improve. There
are examples of new and innovative ways of delivering healthcare and managing costs
(paragraphs 54-56, case studies 5 & 6).

• Capital funding from the Scottish Government has decreased by 63 per cent over the
last decade. The level of backlog maintenance remains high at £914 million, and high-
profile new builds have come under intense scrutiny because of health and safety
concerns (see exhibit 6 & 7, case studies 3 & 4). To ensure that capital funding is
strategically prioritised, we recommend that a national capital investment strategy for
health and social care is published as a matter of urgency.

• It is becoming increasingly challenging to recruit enough people with the right skills,
particularly in rural areas (exhibit 11). The national, integrated health and social care
workforce plan is overdue. There is evidence of increasing pressure on the NHS
workforce including reports of bullying and harassment in some boards. Staff are at the
heart of the NHS, and it is vital that more is done to support them. NHS boards need to
provide assurance that they actively promote positive workplace behaviours and use the
findings of the Sturrock review to inform their plans for cultural improvement.

• 26 new senior leaders were appointed in 2018/19 and over half of boards had senior
leaders holding dual positions. Vacancies, interim roles and short tenure can lead to
short-term decision-making. More collaborative leadership and robust governance is
needed to tackle the challenges the NHS faces (paragraphs 93-98).
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• The Scottish Government’s 2020 Vision is to change the way health and social care
services are delivered. The successful integration of health and social care is essential to
achieving this, but progress has been slow and the aims of the 2020 Vision will not be
achieved by next year. NHS boards are working on a significant number of local
improvement initiatives. The Scottish Government should identify and prioritise which of
these initiatives are most likely to achieve the reform needed, and use this information to
develop its new strategy for health and social care for 2020 onwards.

4. Data gathered during the audit, including information about expenditure, cost pressures,
demand for NHS services and overall performance standards has been compiled into an
interactive graphic, available on Audit Scotland’s website: https://www.audit-
scotland.gov.uk/report/nhs-in-scotland-2019. We have also produced a checklist for NHS
non-executive directors containing key questions to support them in their scrutiny role,
which is available at the above link.

https://www.audit-scotland.gov.uk/report/nhs-in-scotland-2019
https://www.audit-scotland.gov.uk/report/nhs-in-scotland-2019
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Auditor General for Scotland
The Auditor General’s role is to:

• appoint auditors to Scotland’s central government and NHS bodies

• examine how public bodies spend public money

• help them to manage their finances to the highest standards

• check whether they achieve value for money.

The Auditor General is independent and reports to the Scottish Parliament 
on the performance of:

• directorates of the Scottish Government

• government agencies, eg the Scottish Prison Service,
Historic Environment Scotland

• NHS bodies

• further education colleges

• Scottish Water

• NDPBs and others, eg Scottish Police Authority, Scottish Fire and
Rescue Service.

You can find out more about the work of the Auditor General on our website: 
www.audit-scotland.gov.uk/about-us/auditor-general 

Audit Scotland is a statutory body set up in April 2000 under the Public 
Finance and Accountability (Scotland) Act 2000. We help the Auditor General 
for Scotland and the Accounts Commission check that organisations 
spending public money use it properly, efficiently and effectively.

http://www.audit-scotland.gov.uk/about-us/auditor-general
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Key facts

£13.4
billion

NHS budget for 
2018/19

£65.7
million

Additional 
financial support 
from the Scottish 
Government 
needed by NHS 
boards in 2018/19 

Two
out of eight

Key national waiting 
times targets met  
by NHS Scotland  
in 2018/19

1.7
million

Accident and Emergency 
Department (A&E) 
attendances. 
Increased by 2.8 per cent 
since last year 

86
per cent

People in hospital 
who reported a 
positive experience  
of care 

63
per cent

Reduction in 
capital funding 
from the Scottish 
Government over 
the last ten years

£6.9
billion

Workforce spending, 
53 per cent of 
revenue spending 
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Summary

Key messages

1 Health remains the single biggest area of government spending, at £13.4 billion
in 2018/19. This was 42 per cent of the 2018/19 Scottish Government budget 
and is growing. The healthcare system faces increasing pressure from rising 
demand and costs, and it has difficulty meeting key waiting times standards. 
Without reform, the Scottish Government predicts that there could be a 
£1.8 billion shortfall in the projected funding for health and social care of 
£18.8 billion by 2023/24. So far, the pace of change to address this, particularly 
through the integration of health and social care, has been too slow.

2 The Scottish Government has started to put in place foundations to support
boards make the changes required. These include the publication of the 
Health and Social Care: Medium-Term Financial Framework, the Waiting 
Times Improvement Plan and the introduction of a national leadership 
development project. The new requirement for NHS boards to develop 
three-year financial and performance plans enables them to more effectively 
plan how services will be delivered in the longer term. It is, however, too 
soon to assess the impact of these initiatives. 

3 Despite the existing pressures, patient safety and experience of hospital care
continue to improve. Drugs costs have stabilised, and we have seen examples 
of new and innovative ways of delivering healthcare that involve a range 
of partners. These aim to increase the care provided in the community and 
expand multidisciplinary working, to improve access to care and treatment. 

4 Achieving financial sustainability remains a major challenge for NHS boards.
There have been increases in predicted deficits and additional financial 
support provided by the Scottish Government, and a continued reliance 
on one-off savings. Capital funding from the Scottish Government has 
decreased by 63 per cent over the last decade and the level of backlog 
maintenance remains high, at £914 million. High-profile, newly-built hospitals 
have come under significant scrutiny because of health and safety concerns.

5 The ambitions within the Scottish Government’s 2020 Vision will not be
achieved by 2020. The Scottish Government should work with NHS staff, 
partners and the public to develop its new strategy for health and social 
care. It should set out priorities that support large-scale, system-wide reform 
to increase the pace of change. Collaborative leadership is needed to focus 
on better partnership working, staff engagement and promoting positive 
workplace behaviours. Staff are at the heart of the NHS and it is vital that 
more is done to support them so that they can care for people in a safe, 
fulfilling and respectful environment.
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Recommendations

The Scottish Government in partnership with NHS boards and integration 
authorities should:

• develop a new national health and social care strategy to run from 2020 that 
supports large-scale, system-wide reform, with clear priorities that identify 
the improvement activities most likely to achieve the reform needed

• develop and publish the national, integrated health and social care 
workforce plan and guidance, to inform future workforce planning

• improve the quality and availability of data and information, particularly in 
primary and community care. This will allow better performance monitoring, 
inform service redesign and improve care coordination by enhancing how 
patient information is shared across health and social care services

• incorporate the principles of the Community Empowerment Act within 
communication and engagement strategies. 

The Scottish Government should:

• finalise and publish as a matter of urgency, the national capital investment 
strategy to ensure that capital funding is strategically prioritised

• report publicly on progress against the health and social care delivery 
plan. This should provide an update, and include measures of 
performance, on how services are being delivered differently to allow 
more people to be cared for closer to home

• develop a single annual staff survey that relates to behaviours, culture and 
staff experience, to identify areas for improvement and address behaviour 
that is contrary to NHS Scotland values. 

The Scottish Government in partnership with NHS boards should:

• make sure that NHS boards’ three-year plans are approved in time for the 
start of each financial year. The plans should be routinely managed and 
monitored and should include details of how boards intend to reduce their 
reliance on non-recurring savings 

• ensure that the NHS Scotland A Blueprint for Good Governance is 
implemented in full and that areas for improvement are addressed, 
particularly around strengthening risk-management arrangements

• continue to monitor the effectiveness of the Scottish Government’s NHS 
leadership development project and its impact on recruitment, retention 
and the support of senior healthcare leaders

• ensure that all NHS boards:

 – provide evidence that they actively promote positive workplace 
behaviours and encourage the reporting of bullying and harassment

 – have action plans in place to improve culture, address any issues 
identified and use the findings of the Sturrock review to inform their 
plans for cultural improvement.
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Introduction

1. The NHS provides vital health services to the people of Scotland. People are
living longer, many with chronic health conditions. There are greater expectations
for the NHS to provide high-quality, timely and technologically advanced care.
Pressures on the NHS in Scotland continue to be substantial and demand
for services is at an all-time high. Between 2017/18 and 2018/19 the NHS in
Scotland saw:

• an increase of 2.2 per cent in people waiting for outpatient appointments

• an increase of 2.8 per cent in Accident and Emergency Department (A&E)
attendances

• an increase of 6.1 per cent in people waiting for inpatient appointments.

2. Wide-scale reform is necessary to address the increasing pressures on the
NHS and reduce demand for acute services. The Scottish Government has had
a long-term commitment to delivering care closer to home. To achieve this, the
successful integration of health and social care is vital. Effective collaboration
with community partners will support better planning, design and coordination of
patient-focused care and services.

3. In 2018/19, the NHS in Scotland received £13.4 billion from the Scottish
Government. This funding is needed to support the increasing cost of healthcare
delivery and to meet national policy directives such as integration and reducing
waiting times. The Health and Social Care: Medium-Term Financial Framework
(MTFF), published in October 2018, sets out the reforms required to ensure
the financial sustainability of the NHS in Scotland. Without reform the Scottish
Government predicts that there will be an increase in spending across health and
social care in Scotland to around £20.6 billion by 2023/24.

4. Despite the significant challenges, the NHS in Scotland has a committed
workforce that continues to provide high-quality, safe care. There have been
significant improvements in key patient safety indicators, such as mortality rates
in hospital, and patients’ experiences of healthcare has also improved.

5. This report provides an overview of the NHS in Scotland and the realities
of delivering healthcare in Scotland. It draws on a wide range of intelligence,
interviews and data, to help understand the context, challenges and performance. It
sets out the financial performance of the NHS in 2018/19, and the financial outlook
for 2019/20 and beyond. This includes the new approach to longer-term financial
planning and the new MTFF, and progress towards achieving the objectives of
the Health and Social Care Delivery Plan (HSCDP). We report on the workforce,
leadership and culture, governance and performance against national targets.



8 |

Part 1
How the NHS in Scotland is performing

Key messages

1 The NHS budget for 2018/19 was £13.4 billion, an increase of one per 
cent in real terms since 2017/18. Four NHS boards required a total 
of £65.7 million in additional financial support from the Scottish 
Government to break even. The NHS achieved £390.4 million in 
savings, less than one per cent below its target, but remains reliant on 
one-off savings. Fifty per cent of all savings were non-recurring. 

2 The Scottish Government has started to put in place foundations to 
support financial sustainability. The introduction of new three-year 
financial and performance plans and break-even arrangements is an 
important step towards more effective longer-term planning. 

3 The NHS in Scotland is facing growing pressures from population 
changes and increasing costs of delivering healthcare. NHS boards and 
the Scottish Government have implemented a range of initiatives to 
manage these pressures. Some progress has been made. For example, 
spending on drugs has stabilised.

4 The NHS capital budget decreased by 63 per cent over the last decade. 
The level of backlog maintenance remains high, at £914 million, with 
nine per cent being classified as high risk. High-profile new builds have 
come under significant scrutiny because of health and safety concerns.

5 Patient safety is continuing to improve, with a significant reduction in 
hospital mortality rates. People’s experience of hospital care is also 
improving. However, boards continue to struggle to meet key waiting 
times standards, with only two of eight national standards being met. 
But in seven of the eight standards, the number of people that were 
seen and treated on time increased. The Scottish Government has 
introduced several initiatives to improve access to care, such as the 
Waiting Times Improvement Plan (WTIP). 

The NHS is starting to address some of its financial pressures, 
but major risks remain

6. In NHS in Scotland 2018 , we reported that the NHS was not in a 
financially sustainable position. This meant that it was unlikely to be able to 
continue delivering services effectively or change how services are delivered with 
the available resources. NHS boards continue to struggle with financial pressures, 
which makes it harder to reform the health and social care system. 

https://www.audit-scotland.gov.uk/report/nhs-in-scotland-2018
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7. The Scottish Government health budget in 2018/19 was £13.4 billion. This  
was one per cent higher than the previous year, taking inflation into account.  
Of this, the amount allocated to NHS boards was £13.2 billion. The total revenue 
budget, for day-to-day spending, allocated to NHS boards was £12.9 billion.  
This has increased by 0.6 per cent in real terms since 2017/18 (Exhibit 1).

Exhibit 1
A breakdown of NHS funding in 2018/19

£13.4bn
Total Scottish Government 
health budget 

£13.2bn
NHS boards

£0.2bn
Amount spent 
centrally on behalf 
of NHS boards – 
this includes initiatives 
such as the nursing 
bursary and baby boxes 

£0.3bn
Capital

£0.3bn
Territorial
boards

£32m
National 
boards

£1.4bn
National
boards

£12.9bn
Revenue

£11.5bn
Territorial

boards

£6.0bn
Integration
Authorities

Scottish Government budget

42%

Health

Source: Audit Scotland using NHS Consolidated Accounts
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8. Health accounted for 42 per cent of the Scottish Government’s budget
in 2018/19. NHS boards delegate a significant proportion of their budgets
to Integration Authorities (IAs) to fund health services such as primary and
community care. In 2018/19, territorial boards delegated £6 billion to IAs,
52 per cent of their budget.

9. Over the last ten years, the health budget has increased by six per cent in real
terms. Most of this increase has been in the last five years, with an increase
of 5.8 per cent (Exhibit 2). Funding per head of population has increased at a
slower rate. In 2018/19, health funding in Scotland was £2,471 per person. This
compares to £2,424 in 2009/10, a two per cent increase in real terms.1

10. The Scottish Government’s draft budget for 2019/20 states that health
funding will increase to £14.2 billion, an increase of 5.4 per cent in cash terms.
Revenue funding is planned to increase by 5.6 per cent and capital funding is set
to decrease by 1.5 per cent in cash terms.2

Exhibit 2
Health funding trend since 2009/10
Health funding has increased in both real terms and cash terms since 2009/10.
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Source: Scottish Government budgets

Without ongoing reform, there could be a rise in spending across health 
and social care services to around £20.6 billion by 2023/24
11. Last year, we reported that the publication of the MTFF aimed to better
address the financial challenges of integrating the delivery of health and social
care services. The framework acknowledges that there will be increases in
demand for services, workforce pay and the cost of delivering healthcare
services. It predicts that without reform there will be a £1.8 billion shortfall in the
projected funding of £18.8 billion by 2023/24.3

12. In 2016, the Scottish Government published its five-year HSCDP . It set
some ambitious targets intended to drive the integration of health and social
care across the NHS in Scotland to help achieve the 2020 Vision.4 Last year, we
recommended that the Scottish Government should publish a report on progress

Exhibit 13

  A t imeline of 
major Scottish

Government 
health and social 
care policies and 
publications  
(page 31)
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against the HSCDP. This has not yet been published and we recommend the 
Scottish Government do so as soon as possible. Further work is required to achieve 
the reform needed across health and social care. This work will not be completed in 
time to achieve the 2020 Vision.

13. NHS boards delegate funding to IAs for certain health services. This funding 
has increased each year since 2016/17, when IAs were established. In 2018/19, 
NHS territorial boards delegated 52 per cent of their budgets to IAs. This 
represents a 4.1 per cent increase in real terms from 2016/17.5 IAs aim to shift 
spending and services from hospitals to community and social care. There is little 
evidence to date that this is happening. 

At the beginning of 2018/19 the number of boards predicting a year-end 
deficit increased
14. Last year, we reported that the number of boards predicting year-end deficits 
had increased. These boards needed to make additional savings to offset 
any predicted overspend against their budget. There is a risk that boards will 
be unable to break even and will require additional financial support from the 
Scottish Government:

• In 2015/16, all territorial NHS boards predicted that they would break even 
or record a surplus by the end of the year.

• By 2016/17, three territorial boards predicted a year-end deficit, which 
increased to seven in 2017/18 and nine in 2018/19.

• The number of boards that required additional financial support from the 
Scottish Government, to break even at year end, were: one (2016/17), 
three (2017/18) and four (2018/19).

• The size of the predicted deficit also increased for 2018/19, from 
£99 million to £150 million, but decreased to £116 million for 2019/20. 
For 2021/22, however, the deficit is predicted to be significantly larger, at 
£207 million. Most of this deficit relates to NHS Lothian, which predicts a 
deficit of almost £90 million, and NHS Greater Glasgow and Clyde, which 
predicts a deficit of £61.5 million.6

The NHS in Scotland met its financial targets in 2018/19, but required 
£65.7 million in additional financial support from the Scottish Government 
to achieve this
15. In 2018/19, all NHS boards broke even, staying within the limits of their 
revenue and capital budgets, and delivered a surplus of £4.6 million.7 However, 
this was only possible because four boards received additional financial support 
from the Scottish Government, totalling £65.7 million.8 This was an increase from 
£50.7 million in 2017/18, but was £8.8 million lower than initially forecast. The 
four boards that required additional support were:

• NHS Ayrshire and Arran – £20 million

• NHS Borders – £10.1 million

• NHS Highland – £18 million

• NHS Tayside – £17.6 million.
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16. The Scottish Government announced that territorial boards would not have
to repay any outstanding loans owed at the end of 2018/19. This totalled almost
£150 million.9 It is unclear what the Scottish Government’s approach will be if
boards require additional financial support in future years.

The NHS almost achieved its savings target for 2018/19, but remains 
reliant on one-off savings
17. In 2018/19, the NHS achieved £390.4 million in savings. This was 0.3 per cent
below its savings target of £391.1 million. This was a significant improvement
compared with the previous year, when it achieved savings seven per cent below
its target of £480.8 million. Exhibit 3 shows the savings achieved against targets
for all NHS boards.

18. In 2018/19, 50 per cent of all savings were non-recurring, up from 35 per
cent in 2016/17. Non-recurring savings are not sustainable. They can improve a
board’s in-year financial position, but they do not reduce the cost of running the
organisation and cannot necessarily be repeated in subsequent years. An example
of a non-recurring saving is delaying recruitment for a vacant position. Recurring
savings can be made in one year and can continue to save money in future years,
for example by changing the way a service is delivered, to become more efficient.
Boards varied significantly in their reliance on non-recurring savings, with territorial
boards being more reliant than national boards (Exhibit 4, page 13).

Exhibit 3
Savings achieved against targets in 2018/19
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Exhibit 4
The percentage of savings achieved that were non-recurring in 2018/19
Boards varied significantly in their reliance on non-recurring savings.
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The level of planned savings that are high risk has increased
19. In their annual plans for 2018/19, NHS boards categorised their planned savings
as high, medium or low risk, depending on the likelihood that the savings would be
realised. In 2018/19, the NHS in Scotland classified their planned savings as follows:

• 32.0 per cent as high risk

• 28.5 per cent as medium risk

• 39.5 per cent as low risk.

20. The proportion of high-risk savings was significantly higher in 2018/19 than
in previous years (13.1 per cent in 2017/18). There was wide variation among
boards. For example, NHS Greater Glasgow and Clyde classified all its planned
savings as high risk, which had a significant impact on the total proportion of
savings classified as high risk.

21. However, NHS boards vary in how they assess savings. For example, only
some boards include unidentified savings as high risk. To improve transparency
and consistency, NHS boards should ensure that any unidentified savings are
classified as high risk.

Boards were able to better identify where future savings will come from 
22. There was a significant improvement in the proportion of unidentified savings
in boards’ plans for 2018/19. Last year, boards were unable to identify where
28 per cent of planned savings would come from. This year, nine per cent of
required savings were not yet identified in boards’ plans, a reduction of
19 percentage points (Exhibit 5, page 14).



14 |

Exhibit 5
Trends in unidentified planned savings, 2013/14 to 2018/19
The level of unidentified savings in all boards' plans decreased significantly in 
2018/19.
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The Scottish Government has started to put in place the foundations to 
support financial sustainability 
23. In October 2018, the Scottish Government published its MTFF. This was an
important step towards supporting improvements to achieve financial sustainability
of the NHS in Scotland. It outlines the scale of the financial challenges ahead and
acknowledges that reform is necessary if the NHS is to be sustainable.

24. The MTFF sets out the activities required to support the reform needed. It
also sets out the intention to invest more in primary, community and social care.
The aim is for approximately 50 per cent of savings released from the hospital
sector to be redirected to these areas through:

• increases in efficiency savings

• reductions in attendances at A&E, and the numbers of inpatients and
outpatients

• regional working and public health prevention strategies.

25. Alongside the publication of the MTFF, the Scottish Government announced
that boards will no longer be required to break even at the end of each financial year.
Instead, they will be required to break even over a three-year period. This should
provide greater flexibility in planning and investing over the medium to longer term.

26. NHS boards were required to produce three-year financial plans for the first
time for 2019/20. This is an important step towards the NHS developing more
effective longer-term planning. The Scottish Government developed guidance
with boards to support the development of these plans, but this was not released
until late February 2019. This gave them limited time to develop plans before the
start of the financial year in April, and some were not approved until August 2019.
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27. The Scottish Government held briefing sessions for boards during  
September 2019 and intends to release guidance in December 2019, to support 
them in developing next year’s plans. In the first year of this new approach to 
financial planning, most boards included some information for the next three 
years, but the level of detail provided varied. Some boards, including NHS Borders 
and NHS Lanarkshire, did not include full details for all three years. 

28. We expect the level of detail in boards’ financial plans to improve next year, 
following the release of further guidance by the Scottish Government. The 
Scottish Government and NHS boards should work together to make sure that 
plans are in place and approved in time for the start of each financial year.

Five boards are receiving external support because they are struggling to 
meet financial and performance targets
29. The Scottish Government has a five-stage escalation process to provide 
boards with additional support when they are unable to meet financial or 
performance targets. Most boards are at stage one, which means that they are 
deemed to be performing steadily and are reporting normally. Stage five means 
that the Scottish Government deems that a board’s organisational structure is 
unable to deliver effective care. Case study 1 and Case study 2 (page 16) 
describe the external support being provided to help two boards achieve financial 
balance. At October 2019, no boards were at stage five, but five boards were at 
stage three or four .

 
Escalation at 
October 2019:

Stage three:
–  NHS Ayrshire  

and Arran
– NHS Lothian

Stage four: 
– NHS Borders
–  NHS Highland
– NHS Tayside

Case study 1
NHS Borders receives external support to help it achieve financial balance

In November 2018, NHS Borders moved to escalation stage four in the Scottish Government’s 
performance escalation framework. Boards at stage four face a significant risk to service delivery, quality, 
financial performance or safety, and senior-level external support is required. 

In 2018/19, the board was unable to achieve financial balance and needed £10.1 million in additional 
financial support from the Scottish Government to break even. This was mainly to alleviate cost pressures 
at the Borders General Hospital and offset efficiency savings that were not achieved.

The Scottish Government Health and Social Care Directorate Board Recovery Team has been providing 
support since December 2018. NHS Borders created a new Financial Turnaround Programme to replace its 
previous transformation programme. The programme aims to achieve a more sustainable improvement 
in the board’s finances. The Financial Turnaround Programme is in its early stage, and its success will 
depend on the pace of change and the resources made available. 

The board has also developed a new project management office (PMO) structure. In the short term, the 
PMO director will be supported by a turnaround team with experience of successfully delivering similar 
financial recovery programmes elsewhere.  

Source: Audit Scotland, 2019
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Case study 2
NHS Ayrshire and Arran is further developing its improvement plan

In October 2018, the Auditor General published a report to draw Parliament’s attention to the scale 
of the challenge that NHS Ayrshire and Arran was facing in meeting its financial targets. The report 
concluded that some of the cost pressures were not wholly within the control of the board, such as pay 
increases and the apprenticeship levy. However, the board’s operating costs remained too high.

In 2017/18, PwC reviewed NHS Ayrshire and Arran’s Transformational Change Improvement Plan (TCIP). 
It found that the TCIP was not substantial enough to achieve long-term financial sustainability and 
that greater transformational change would be required. During 2018/19, the PMO strengthened the 
governance and oversight of the TCIP. The board’s internal auditors concluded that this provided only a 
partial level of assurance for the board and made several recommendations. These focused on improving 
governance for the implementation of the plan and a better understanding of dependencies between 
specific projects. Progress is reported regularly to the Corporate Management Team and the Performance 
Governance Committee. 

In 2018/19, the board needed to make savings of £23.8 million. To support this, 143 improvement 
initiatives were identified. These initiatives achieved recurring savings of £18.4 million. This was 
£3.7 million more than in 2017/18. The board achieved £32 million of savings in total. Work will continue 
to implement the recommendations of the internal audit review, to improve the success of the TCIP in 
achieving recurring savings.

Source: Deloitte, 2019

Capital funding from the Scottish Government has decreased by 
63 per cent over the last decade, and there are signs of strain 

30. The NHS capital budget, that is, money for new buildings and equipment,
can fluctuate as new projects are approved or completed. There has been a trend
of reducing funding over the last decade. In 2018/19, capital funding from the
Scottish Government was £334 million, a reduction of 63 per cent in real terms
since 2009/10 (Exhibit 6, page 17).

31. Demand for capital funding outweighs what is available for the next two
years. This will limit boards’ ability to invest in their infrastructure. The Scottish
Government is prioritising several infrastructure investments over the next two
years. These include:

• an elective centres programme to create additional procedural and
diagnostic capacity across Scotland10

• the new Baird Family Hospital and the Anchor Centre at Foresterhill
Campus in Aberdeen

• new community hospitals in Aviemore and Broadford

• the replacement of St Brendan’s Hospital, Barra, with a new health and
social care hub.

32. NHS boards can use their revenue budget, which is allocated for day-to-day
spending, to support additional capital investment. One way of doing this is to enter
into contracts where the private sector finances the initial construction costs for the
buildings and maintains them for a specific period, usually 25-30 years. NHS boards
make annual payments from their revenue budgets for the length of the contract.
Investment in these types of projects across the public sector in Scotland will be
covered in more detail in our upcoming report on revenue funding of assets.
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Exhibit 6
Capital funding from the Scottish Government since 2009/10
Capital funding has decreased in real terms.
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33. The condition of the NHS estate has improved, but there is still a significant 
maintenance backlog (Exhibit 7). Nine per cent of the backlog is classified as 
high risk, the majority of which (55 per cent) relates to electrical work required at 
Ninewells hospital in NHS Tayside. The Scottish Government has committed to fund 
the work required to resolve this. As recommended in NHS in Scotland 2018 , 
the Scottish Government has been developing a national capital investment strategy 
to ensure that capital funding is strategically prioritised. This strategy should be 
finalised and published as a matter of urgency.

Exhibit 7
The condition of the NHS estate 2016 to 2018
The condition of the NHS estate has improved slightly over the last three years, but the level of backlog 
maintenance increased.

     

73% £914m 9% 70%
Estate in good 
condition increased 
from 70 to 73 per cent.

Backlog maintenance 
across the NHS in 
Scotland increased 
from £887 million to 
£914 million.

High-risk backlog 
maintenance 
decreased from 
11 per cent to 
nine per cent.

Estate assessed 
as suitable for its 
purpose increased 
from 69 to 70 per cent. 

NHS ESTATE

Source: Scottish Government, 2019

https://www.audit-scotland.gov.uk/report/nhs-in-scotland-2018
https://www.audit-scotland.gov.uk/report/nhs-in-scotland-2018
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Major capital projects face significant challenges
34. New hospitals have recently been built in Glasgow and Edinburgh. These
major new-build projects have come under considerable scrutiny as a result
of significant health and safety concerns (Case study 3 and Case study 4,
page 18). In September 2019, the Scottish Government committed to carrying
out a public inquiry into the issues at the Queen Elizabeth University Hospital in
Glasgow and the Royal Hospital for Children and Young People in Edinburgh. The
inquiry will look at how the problems with the ventilation systems happened,
and what steps can be taken to prevent these problems in future. It is essential
that the Scottish Government and NHS boards learn from these projects when
planning new healthcare facilities.

35. Delays in opening a new healthcare facility can mean that an older site must
be operational for longer than expected. This can result in additional expenditure
to make sure that the older site remains fit for purpose for longer. In these
circumstances, the relevant NHS board and the Scottish Government should
provide assurance that any risks to patient and staff safety have been addressed.

Case study 3
Queen Elizabeth University Hospital, Glasgow

In January 2019, Healthcare Improvement Scotland carried out an unannounced inspection of the Queen 
Elizabeth University Hospital, including the Institute of Neurosciences and the Royal Hospital for Children. 
The focus of the inspection was infection control, specifically considering the following standards:

• leadership in the prevention and control of infection

• infection prevention and control policies, procedures and guidance

• decontamination.

The inspection report published in March 2019 included 14 requirements and one recommendation. 
Nine of these were classed as urgent and had to be implemented within one week. The board 
developed an improvement plan to address the inspection findings. 

The Cabinet Secretary for Health and Sport has also commissioned an independent review of the Queen 
Elizabeth University Hospital. As well as covering the infection control issues, this review will consider:

• the design of buildings

• the process for commissioning and constructing new healthcare facilities

• the scale of health problems acquired from the healthcare environment

• wider implications for healthcare facilities across Scotland.

The independent review is in its early stages. Two chairs have been appointed, and the terms of 
reference are under development. There is no timescale for the review to be completed or published.

Source: Unnanounced Inspection Report – Safety and Cleanliness of Hospitals, Queen Elizabeth University Hospital (including Institute 
of Neurosciences and Royal Hospital for Children), Healthcare Improvement Scotland, 2019; Scottish Government, 2019
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Case study 4
Royal Hospital for Children and Young People, Edinburgh

The opening of the new Royal Hospital for Children and Young People (RHCYP) in Edinburgh was 
delayed after final safety checks of the building found that the ventilation system in the critical care 
department did not meet national standards. 

NHS National Services Scotland (NSS) reviewed all buildings systems in the new hospital that could 
have health and safety implications for patients and staff. The review assessed the water, ventilation 
and drainage systems and set out a timeframe for the opening of the hospital. NSS will also assess all 
current and recently completed new-builds and major refurbishments, to provide assurance that they 
comply with national standards. 

KPMG carried out an independent review of the governance arrangements for the RHCYP. It identified 
the factors that led to the decision to delay the move to the new hospital, including communication and 
timescales. It found that a document produced by NHS Lothian during the tender stage of the project 
in 2012 was inconsistent with guidance, and that opportunities to rectify the error were missed. It also 
found that there was confusion over the interpretation of technical guidance and standards. 

The Scottish Government has asked NHS Lothian to develop a recovery plan with clear milestones and 
responsibilities. The Cabinet Secretary for Health and Sport also announced that a package of tailored 
support measures would be made available to the board to support improvements. 

Source: Scottish Government, 2019; Review of: water, ventilation, drainage and plumbing systems, NHS National Services Scotland, 
2019; Independent assessment of governance arrangements, NHS National Services Scotland and KPMG, 2019

The NHS in Scotland is facing significant pressures from 
population changes and increasing demand for services

36. Certain factors, such as demographic changes, rurality and deprivation, can
affect demand for services and can make it more costly for boards to deliver
services. The Scottish Government uses a formula developed by the NHS
Scotland Resource Allocation Committee (NRAC) to assess how much funding
each board should be allocated. The NRAC formula considers the demographics
of each board area, including population size, deprivation levels and unavoidable
geographical variations in the cost of providing services.

37. In 2018/19, all NHS boards received allocations within 0.8 per cent of what
the NRAC formula determined they should receive, known as parity.11 This was
an improvement from the previous year, where all boards received allocations
within one per cent of parity. This required an additional £30 million investment. To
maintain this position for 2019/20, £23 million additional investment was required.12

38. NHS Highland was the only board to move slightly further from parity in
2018/19, moving from 0.7 per cent below parity in 2017/18 to 0.8 per cent. NHS
Western Isles has historically received an allocation that was significantly above
parity; in 2018/19, it was 11.3 per cent above.

39. In 2018/19, demand for hospital care continued to grow with increases in
attendances at A&E and the number of people waiting for inpatient and outpatient
appointments. At the same time, more people were admitted to hospital for both
emergency and planned care, and on average, their stay in hospital was slightly
shorter than in 2017/18. The average length of stay in hospital reduced from
6.2 days in 2017/18 to 6.0 days in 2018/19, despite increases in delayed
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discharges. Fewer operations were cancelled and there was a small increase in 
the number of outpatient appointments held, following significant decreases in 
2017/18. Exhibit 8 (page 21) shows national trends across selected indicators 
of demand and activity for acute services in 2018/19. The quality and availability 
of health and social care data need to improve. This will help boards better 
understand the reasons for trends in demand and activity and how to make best 
use of existing capacity. 

40. We have consistently reported the lack of data and information available to
measure performance and outcomes, especially in primary and community care.
It is crucial that this is addressed as a matter of urgency. The establishment of
Public Health Scotland is another opportunity to provide boards with more useful
data from across the health and social care system. This will allow NHS boards
and IAs to make informed decisions when planning and designing services.

41. The Scottish Government has committed to increasing investment in primary
care by £500 million by 2021/22. This should provide at least £1.28 billion by
2021/22 to support the new GP contract and primary care reform. This aims to
free up capacity in acute hospitals to reduce waiting times and improve access
to services. In addition, a whole-system partnership programme to reform adult
social care started in June 2019. This work is being carried out in partnership with
people with lived experience of social care, unpaid carers and people who deliver
the services. The programme aims to create additional capacity in the community
to better meet the needs of people, their carers and the workforce.

Boards continue to struggle to achieve key national standards
42. The NHS in Scotland met two of the eight key national waiting times
standards in 2018/19 (Exhibit 9, page 22). This is a small improvement from
2017/18, when the NHS met only the drug and alcohol waiting times standard.
The standards that were met were:

• patients starting cancer treatment within 31 days (decision to treatment)

• drug and alcohol patients seen within three weeks.

43. National performance declined for six out of the eight standards in 2018/19.
Performance improved for outpatients waiting less than 12 weeks following first
referral and for patients starting cancer treatment within 31 days of the decision
to treat. Appendix 1 (page 42) shows performance against the national
standards by NHS board for 2018/19, including the percentage change since the
previous year and over the last five years.

44. It is important to acknowledge the impact of rising demand on waiting times.
In 2018/19, the number of people seen on time increased for seven of the eight
standards. This means that the waiting times targets were met for more people
in 2018/19 than in 2017/18. However, demand for services increased at a higher
rate, so the percentage of people for whom the targets were met declined.
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Exhibit 8
National trends in demand and activity for acute services in 2018/19

  Demand Trend 2014/15 – 2018/19 Change since 
2017/18

Number waiting 
for outpatient 
appointment 255,061

311,503
22.1% 
since 2014/15 2.2%

Number waiting for 
inpatient appointment 

55,973

76,832
37.3%
since 2014/15 6.1%

A&E attendances 1,639,991
1,691,952

3.2%
since 2014/15 2.8%

  Activity

New outpatient 
attendances

1,494,370

1,439,545

3.7%
since 2014/15 1.1%

Return outpatient 
attendances

3,035,662

2,848,272

6.2%
since 2014/15 0.9%

Emergency 
admissions

576,328

593,543
3.0%
since 2014/15 0.0%

Daycase admissions 460,571
466,817

1.4%
since 2014/15 2.4%

Elective admissions
186,055

146,365

21.3%
since 2014/15 -2.8%

Number of 
procedures

1,465,847
1,440,249

1.7%
since 2014/15 0.0%

Trend 2016/17 – 2018/19

Cancelled planned 
operations

7,288

6,788

6.9%
since 2016/17 -16.4%

Bed days occupied by 
delayed discharges

408,351
420,157

2.9%
since 2016/17 9.0%

Note: 'Number waiting for outpatient appointment' and 'Number waiting for inpatient appointment' refer to the number of patients on 
the waiting list at the end of March in each year. 'Cancelled planned operations' refer to operations that have been cancelled for capacity 
or non-clinical reasons. The definition of bed days occupied by delayed discharges changed in June 2016, so the 2016/17 figure has been 
adjusted for comparability with subsequent years.

Source: Accident & Emergency Activity and Waiting Times Statistics, ISD Scotland, September 2019; Number on inpatient waiting 
list, ISD Scotland, August 2019; Number on new outpatient waiting list, ISD Scotland, August 2019; Cancelled planned operations, ISD 
Scotland, September 2019; Bed days occupied by delayed discharges, ISD Scotland, September 2019; Annual acute hospital activity and 
hospital beds, ISD Scotland, September 2019 
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Exhibit 9
NHS Scotland performance against key national waiting times standards, 2017/18 to 2018/19
NHS Scotland met two of the eight waiting times standards in 2018/19.

Measure

Performance %

2017/18 Standard2018/19

Change in the 
number of people 
seen on time 
2017/18–18/19
 Number of 

people seen  
on time 2018/19

 Standard met
0 20 40 60 80 100

18 weeks referral  
to treatment time

 0.8%
      944,630

A&E attendees  
seen within 4 hours

 1.8%
      1,543,558

CAMHS patients 
seen within 18 weeks

 8.7%
      12,504

Day case or 
inpatients who 
waited less than  
12 weeks for 
treatment

 -8.1%
      202,994

Drug and alcohol 
patients seen  
within 3 weeks

 2.5%
      42,323

Outpatients waiting 
less than 12 weeks 
following first 
referral

 3.3%
      237,029

Patients starting 
cancer treatment 
within 31 days  
(decision to treatment)

 7.2%
      23,815

Patients starting 
cancer treatment 
within 62 days  
(referral to treatment)

 4.0%
      12,312

Note: Figures are annual aggregated performance figures for all standards, apart from 'Outpatients waiting less than 12 weeks following 
first referral' (census date at 31 March 2018 and 31 March 2019). CAMHS = child and adolescent mental health services. 

Source: See Appendix 3 for sources
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The Scottish Government and NHS boards have recently introduced 
initiatives that aim to improve access to care 
45. The Scottish Government has been working to improve waiting times and, in
October 2018, introduced the WTIP.13 The Scottish Government is investing more
than £850 million over two and a half years. Of this, £535 million will be spent on
frontline services and £320 million on capital projects.

46. As part of the WTIP, the Scottish Government introduced new monitoring
arrangements for NHS boards that require them to report quarterly on their
performance. This enables the Scottish Government to hold boards to account
and to provide additional support to those that are not on track to meet their
phased improvement goals. So far, £102 million of WTIP funding has been
allocated for 2019/20. It is too soon to assess whether this additional funding will
help boards to meet the phased improvement goals set out in the WTIP.

47. The Scottish Government has also developed a national independent-sector
contract to provide additional capacity and reduce waiting times. This contract is
designed to cap private-sector charges for treatment. It is planned to be used as
a short-term measure, while elective centres are being set up.

48. The National Theatre Productivity Group is a collaboration between the
National Waiting Times Centre (NWTC) and some NHS territorial boards. They
are working together to share good practice and introduce new ways of working,
to improve efficiency and reduce waiting times. At a recent event, the Golden
Jubilee Hospital shared information about an initiative to reduce patient waiting
times for cataract surgery. This work focused on improving theatre use by calling
patients from a pre-assessment clinic to fill late cancellations. NWTC reported
that on average, around 18 per cent of patients who cancelled late were replaced
with other patients. There has been very positive feedback from patients. This
is a model that has clinical support, has been approved by the General Medical
Council and has the potential to be tested in other specialties.

Inpatients’ experiences of care and patient safety are improving 

49. In 2018, the Scottish Government published its report on a survey of
inpatients’ experiences of quality of care.14 It showed that 86 per cent of inpatients
had a positive experience of care, an improvement of two percentage points since
2016. There was a consistent picture of positive experience in many areas.

50. Results in relation to arrangements for leaving hospital remained consistent,
with 78 per cent of inpatients rating this experience as good or excellent. Only
30 per cent of people reported being delayed on the day of leaving hospital, an
improvement of nine percentage points since 2016. The most common reason
for such delays continued to be waiting for medications.

Patient safety is improving across a range of measures
51. Despite the financial and demand challenges, staff are working hard across
all health and social care settings to provide safe, high-quality care. Recently
published data on the NHS Performs website shows improvement across a range
of indicators over the past ten years. The Scottish Patient Safety Programme,
established in 2008, has successfully improved patient safety.15 This programme
has contributed to the following significant reductions:
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• Post-surgical mortality rates have decreased by 36.6 per cent since 2008,
following the introduction of the World Health Organization Surgical Safety
Checklist.16 The checklist promotes a culture of teamwork and communication
in operating theatres, helping to improve surgical care and safety.

• The number of deaths from sepsis has been reduced by introducing
a structured response to, and treatment of, sepsis. Since its launch in
2012, the sepsis programme has contributed to a 21 per cent reduction
in mortality rates.17

• The Hospital Standardised Mortality Ratio for Scotland has decreased by
14 per cent since 2014 because of improvements in the recognition of,
and response to, acutely unwell patients. This means that the number of
recorded deaths decreased compared to the number of deaths predicted.

52. In November 2016, the Scottish Ambulance Service (SAS) introduced a
new system to prioritise patients. To create the system, over half a million 999
incidents were reviewed to determine what factors had the biggest impact on
patient outcomes. This new system better prioritised incidents and matched the
timing and type of ambulance response to the needs of the patient. In its first
year of operation, there was a 43 per cent improvement in 30-day survival rates
for patients in the most urgent category.

53. Minimising healthcare associated infections is a priority for the NHS. It has
achieved consistent improvement in two key measures – Clostridium difficile
(C. diff) infection rate and meticillin-resistant Staphylococcus aureus (MRSA)-
associated bacteraemia rate. Between 2014 and 2018, a decreasing year-on-year
trend has been seen in the incidence rate of:

• C. diff, which has decreased by 7.5 per cent in patients 15 years and older

• MRSA, which has decreased by 17.1 per cent between 2014 and 2018.18

The amount spent on drugs stabilised in 2017/18

NHS boards and the Scottish Government have implemented a range of 
initiatives to manage prescription costs 
54. The NHS in Scotland spent almost £1.8 billion on drugs in 2017/18, a
reduction of 0.2 per cent in real terms since 2016/17 (Exhibit 10, page 25).
Good progress continues to be made in the proportion of generic medicines
prescribed. This increased from 83.9 per cent in 2017/18 to 84.3 per cent
in 2018/19.19 Generic medicine is usually cheaper, sometimes significantly,
compared to branded medicine. Some initiatives that boards have been working
on include:

• increasing the use of generic medicines in secondary care

• reducing the amount of drugs dispensed in primary care by more regularly
reviewing the medicines that are being prescribed

• switching from high-cost drugs to cheaper alternatives that are chemically
similar to the original drugs and close enough to achieve the same results.
These are referred to as biosimilars.
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Exhibit 10
Expenditure on drugs stabilised in real terms, in 2017/18

£1.8bn 16.6% £1.3bn £45m
Spent on drugs in 
2017/18 by the  
NHS in Scotland

0.2% less in real 
terms than 2016/17

Changes in spending 
varied by board from:

  5% decrease for 
NHS Borders

   5.8% increase for  
NHS Western Isles 

Net expenditure in  
the NHS in 2017/18 
was on drugs

0.1% less than in 
2016/17

Spent on drugs in 
community and family 
health services

0.6% less in real 
terms than in 2016/17

The amount spent  
on drugs in hospitals 
was £438.4 million

   0.9% increase since 
2016/17

The Scottish Government, 
via the New Medicines 
Fund (NMF), provides 
additional funding to NHS 
boards to cover the costs 
of increasing access to 
some medicines for very 
rare conditions and end-
of-life care.

£42 million in 2017/18

Source: R600: pharmacy – drugs expenditure, ISD Scotland cost book data, November 2018; Volume and Cost (NHS Scotland), 
ISD Scotland, July 2019; Scottish Government NHS allocations, March 2019

55. Ten boards have reduced their expenditure on drugs in real terms. An
example of a successful approach for reducing drug expenditure is the three-
year medicines’ efficiency programme launched by NHS Fife in 2016. This has
delivered £12 million in savings across health and social care services. The
programme included three priorities. These were to restrict the list of medicines
available for prescribing, to reduce medicines waste and to review more
regularly the medicines that are being prescribed. NHS Grampian also reduced
its prescribing budget by £3.5 million compared with last year, mainly through
switching to biosimilars.

56. The Scottish Government effective prescribing team supported
improvements to reduce costs including by:

• implementing electronic prompts for prescribers, to encourage them to use
generic medicines and lower-cost alternatives

• emphasising the importance of carrying out medicines reviews, to safely
reduce the number of medications being taken at the same time.

The NHS in Scotland continues to face significant workforce 
challenges

57. The NHS is reliant on its workforce to deliver healthcare services. However,
it is increasingly challenging to recruit enough people with the right skills,
particularly in some rural areas. Exhibit 11 (page 26) outlines some important
figures relating to the NHS workforce in 2018/19.
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Exhibit 11
NHS workforce 2018/19 

Headcount Full-time equivalent

Vacancy rates

Sickness absence Workforce 
aged over 55

164,114
March 2019

140,881
March 2019 
(excluding some primary care staff)

Staff costs

£6.9bn

22%

in 2018/19

53%
of revenue 

7.7%

Staff turnover

6.4%

down from 6.6% in 2017/18

Territorial boards
Highest: 5.9%  NHS Forth Valley
Lowest: 4.3%  NHS Shetland

National boards
Highest: 
8.6%  NHS 24 
8.3%  State Hospital
7.8%  Scottish Ambulance Service

Territorial boards
Highest: 9.8%  NHS Shetland
Lowest: 6.5%  NHS Ayrshire and Arran

National boards
Highest: 10.5% NHS Health Scotland
Lowest: 4.5% Scottish Ambulance 

 Service

 

4.9% 4.7%

 

6 3 3

Consultants Nursing and 
midwifery

Allied health 
professionals

0.6% since last year 
3.4% over five years 2.5% in real terms 

since last year

0.7% since last year
3.9% over five years

    from 7.5% in 2017/18
Highest: 44.2%  Orkney
Lowest: 1.9%  Lothian

    from 4.5% in 2017/18
Highest: 8.4%  Highland
Lowest: 0.7%  Ayrshire and Arran

    from 4.4% in 2017/18
Highest: 9.1%  Grampian
Lowest: 0.4%  Ayrshire and Arran

54%

Vacancies open
for at least 6 months

    from 60% in 2017/18

28.5%

Vacancies open for 
at least 3 months

    from 30.3% in 2017/18

32%

Vacancies open for 
at least 3 months

    from 29.4% in 2017/18

55+

    5.4%

same as 2017/18

Source: Audit Scotland using ISD workforce data and Scottish Government consolidated accounts, 2019
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58. The Scottish Government’s ambition is for the NHS to provide more care in
the community than in acute hospitals. To support this ambition, the way that
care and treatment is delivered will change, and therefore the way that NHS
staff work will change too. There are examples of where roles have changed to
support different ways of working (Case studies 5 and 6).

Case study 5
Pharmacy First has been a success at NHS Forth Valley

NHS Forth Valley has evaluated its Pharmacy First service. This service aims to improve patients access 
to treatment for certain conditions without the need to see a GP. This service is now available at all 
community pharmacies, many of which are open at the weekend or evenings, when most GP practices 
are closed. 

Results found that between April 2017 and March 2019, pharmacists were able to provide treatment 
for 83 per cent of consultations. Pharmacists referred just ten per cent of patients to their GP. The 
remaining seven per cent of patients were given advice. 

Service users were asked for feedback on the service and, of those who responded, 88 per cent 
said that the pharmacist was able to help them fully, and 100 per cent rated the service excellent or 
good. Pharmacists in Forth Valley also provided positive feedback on the service and, of the GPs 
who responded, 53 per cent said that there had been a decrease in the number of patients seeking 
treatment, as many conditions were covered by the Pharmacy First service. 

Source: Evaluation of the pharmacy first extension service, NHS Forth Valley, April 2019

Case study 6
The Scottish Ambulance Service is helping to reduce demand for GP appointments

The Scottish Ambulance Service has been testing new ways of working as part of multidisciplinary 
teams in primary care, to help safely reduce the demand for GP appointments. Paramedics assess 
patients with urgent symptoms that need to be addressed before the next available GP appointment. 

Initial results found that paramedics could safely assess and treat more than 65 per cent of requests for 
GP home visits, reducing demand for GP appointments. Patient feedback has been very positive. It also 
found that paramedics involved in this work brought additional expertise back to their 999 calls, with 
more patients being treated at the scene, which reduced hospital admissions. The Scottish Ambulance 
Service now plans to further develop this work and roll it out across the country. 

Source: Scottish Ambulance Service, 2019

59. In 2018, the Scottish Government published the new General Medical Services
Contract, also known as the GP contract. It included plans to expand the role of
multidisciplinary teams in primary care, to ease GPs’ workload and improve patient
access to appropriate care. These teams will be based in GP practices and involve
pharmacists, advanced nurse practitioners, physiotherapists and others. It aims to
increase the role that GPs have in planning and delivering new health and social care
services. It also aims to increase the amount of time that they have available to care
for patients, particularly those with complex or difficult to diagnose conditions.

60. Our report NHS workforce planning - part 2  found that because of a lack
of primary care data, it is difficult to assess whether these aims are on track to be
achieved. Increasing the primary care workforce as planned will be a significant
challenge and any changes are likely to have an impact on other parts of the system.

https://www.audit-scotland.gov.uk/report/nhs-workforce-planning-part-2
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Temporary staffing costs remain significant, and there is a wide variation 
between boards 
61. As a result of recruitment and retention issues, sickness absence and
pressures to meet waiting time targets, NHS boards supplement their workforce
by using temporary staff. In 2018/19, NHS boards spent £169.5 million on agency
staffing. This was a real-terms increase of 0.3 per cent since 2017/18 (Exhibit 12,
page 29).

Boards are working to reduce temporary staffing costs
62. The cost of temporary staffing is significant. Boards have carried out a range
of initiatives to reduce temporary staffing costs:

• In 2018/19, NHS Greater Glasgow and Clyde developed a refreshed
campaign to recruit graduate nurses. It took a proactive approach to
meeting students and promoting the board. It provided graduates with
the opportunity to speak to senior nursing staff to learn more about the
organisation. The board recruited 458 newly qualified nurses through this
recruitment exercise, which filled most of its nursing vacancies. The board
saw a real terms reduction of 23.4 per cent in agency spending in 2018/19
compared with 2017/18.20

• NHS Grampian has expanded its recruitment to alternative roles. The board
has funded a considerable number of additional clinical development fellow,
advanced nurse practitioner and physician associate posts. These posts
can support areas that are struggling to recruit enough junior doctor posts
and can help to reduce the reliance on medical locums. The board also
recruited more than 100 nurses from Western Australia and is planning to
develop a more formal partnership with Western Australia. It has also been
promoting research and development opportunities, to attempt to attract
more people to work at NHS Grampian.

Withdrawing from the European Union is likely to exacerbate existing 
workforce and cost pressures
63. There is considerable uncertainty around the potential impact of the UK's
withdrawal from the European Union (EU). The immediate areas of potential
impact for NHS boards include reduced access to medicines for certain
patient groups and increased costs of medicines and supplies. Higher costs
will compound the financial pressure on the NHS. In the longer term, there is
uncertainty about future immigration rules and the impact that this may have
on being able to attract applicants for vacancies. Professional bodies consider
that the number of applicants to the NHS from other EU countries has already
declined. This will place further strain on the NHS workforce.

64. The UK and Scottish Governments are leading and coordinating most of
the preparations. NHS National Services Scotland has played a central role in
contingency arrangements. In line with guidance from National Procurement,
NHS boards have not been holding increased stocks of drugs or medical
equipment. This is being managed at a UK-wide level.

65. Some boards have acted to strengthen their local arrangements to increase
resilience. Several boards, with their partners, have established assurance groups
to coordinate preparations, address risks where possible and keep their staff and
board members updated. NHS boards should factor any known workforce and
cost implications into their financial plans.
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Exhibit 12
Temporary staffing costs in 2018/19
In real terms, several boards reduced their spending on temporary staff. Spending on medical agency locums has 
decreased but spending on agency and bank nurses continues to increase.

Medical locum Nursing agency Nursing bank
2014/15 – £72.8 million
2018/19 – £98.0 million

Peaked in 2016/17 at £114 million 
and has reduced year-on-year since

2014/15 – £17.1 million
2018/19 – £26.2 million

Decreased in 2017/18 but
has reached its highest 

so far in 2018/19

2014/15 – £138.8 million
2018/19 – £161.9 million

Continuing to rise year-on-year.

This is a more cost effective 
option for health boards than 

agency nurses

territorial boards reduced their agency 
spending in 2018/19, in real terms

Spending on agency staffing varied significantly 
across NHS boards and varied by region:

North region 
£43 per 1,000 population

East 
£27 per 1,000 population

West
£23 per 1,000 population

Compared with 2017/18 costs:

7
NHS Fife saw the largest 
percentage increase in spending

20.6%
£1.8 million

NHS Ayrshire and Arran 
saw the largest percentage 
decrease in spending

26.1%
£3.0 million

Note:  
North: Grampian, Highland, Orkney, Shetland, Tayside and Western Isles.
East: Borders, Fife and Lothian 
West: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, Greater Glasgow and Clyde and Lanarkshire

Sources: NHS Consolidated Accounts for the financial year 2018/19, Scottish Government, 2019; NHS Scotland workforce, ISD Scotland, 
June 2019; Mid-year population estimates, National Records of Scotland, April 2019



30 |

Part 2
Achieving a sustainable NHS

Key messages

1 The Scottish Government’s 2020 Vision is to change the way health
and social care services are delivered. The successful integration of 
health and social care is essential for achieving this, but progress 
has been slow and the aims of the 2020 Vision will not be achieved 
on time. NHS boards are working on a significant number of local 
improvement initiatives, but there is scope to consolidate this activity 
to achieve larger-scale, system-wide reform. The Scottish Government 
should identify and prioritise the initiatives that are most likely to 
achieve the reform needed. It should use this information to develop its 
new strategy for health and social care for 2020 onwards. Much more 
work is also required to engage with local communities to inform and 
co-design changes to services.

2 Reforming health and social care also means that changes to the NHS
workforce are required. To support this, the Scottish Government 
needs a national, integrated, health and social care workforce plan. 
This is overdue. 

3 There has been significant turnover in senior leadership positions
across the NHS in Scotland, with 26 new appointments in 2018/19. The 
Scottish Government has introduced a series of changes to improve 
its approach to senior leadership recruitment and development. This is 
a medium- to longer-term solution, and it is too soon to determine the 
impact of these changes on stabilising senior leadership in the NHS. 

4 The NHS needs to improve workplace culture. Following reports
of bullying and harassment and an independent review, the 
Scottish Government has committed to implementing a series of 
improvements. Boards are now required to provide assurance that they 
are aware of the culture and behaviours in their organisation and have 
plans to address any issues identified.

There has been long-term and consistent national policy direction 
for health and social care integration, but progress has been slow

66. Since 2005 there have been several strategies and frameworks published by
the Scottish Government that aim to reform health and social care services across
Scotland (Exhibit 13, page 31). To achieve the Scottish Government’s vision to
change the way services are delivered, successful integration of health and social
care is urgently required and is a major priority across the whole system.
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Exhibit 13
A timeline of major Scottish Government health and social care policies and publications, 2005–16

2005  The Scottish Government published Delivering for Health
This first set out the aim to provide care that is quicker, more personal and closer to home. 
It aimed to support more integrated working across health and social care, improve patient 
pathways and develop a culture of teamwork and co-operation. 

2009  The Scottish Government and COSLA published Improving Outcomes by
Shifting the Balance of Care Improvement Framework
It proposed ways that NHS boards and local authority partners could make better use of 
resources across the health and social care system. It aimed to help them to better manage the 
impact on acute hospitals of population growth, increase in the number of older people and 
long-term conditions.

2011  The Scottish Government published its 2020 Vision
It set out the aim that by 2020 'everyone is able to live longer, healthier lives at home, or in a 
homely setting’. Ambitions were to shift care from acute to community care, increase integrated 
working focusing on prevention, anticipate care needs and support self-management of long- 
term conditions. It aimed to ensure people are discharged from hospital as soon as appropriate 
with minimal risk of readmission.  

2015  The Scottish Government published the National Clinical Strategy
This highlighted areas where improvements would be necessary over the next five to ten years 
across primary and acute care. Significant changes were required to ensure the NHS could 
adapt to meet the needs of the population in the future. 

2016  The Health and Social Care Delivery Plan set the direction required to make
hospital services more sustainable and available for those who need them in the future 
It provided more guidance for health and social care services to change the way services are 
delivered. It intended to increase the number of people that can be treated and cared for closer 
to their home, where it is safe and appropriate to do so.

2014  Integration legislation passed and introduced the mandate for change with
the establishment of Integration Authorities (IAs) 
NHS boards need to work in close partnership with IAs and local authorities to plan together 
how services that were once provided in hospital can be moved to the community. IAs are 
responsible for planning, designing and commissioning primary care services. They are also 
responsible for developing primary care improvement plans, in collaboration with NHS boards 
and local GP subcommittees. 

Sources: Delivering for Health, Scottish Executive, 2005; Improving outcomes by shifting the balance of care: improvement framework, 
Scottish Government and COSLA, 2009; 2020 Vision, Scottish Government, 2011; The Public Bodies (Joint Working) (Scotland) Act 
2014, legislative framework for the integration of health and social care services in Scotland; The National Clinical Strategy for Scotland, 
Scottish Government, 2015; Health and Social Care Delivery Plan, Scottish Government, December 2016
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67. Changing how healthcare services are accessed and delivered has been too 
slow. In September 2018, the Scottish Government, NHS Scotland and COSLA 
released a joint statement setting out a shared commitment to integration. It 
clearly stated that the pace of integration needs to be stepped up. In our report, 
Health and Social Care Integration: update on progress , we identified six 
areas that IAs and their NHS and council partners need to address (Exhibit 14).

Exhibit 14
Features central to the success of integration 

Collaborative
leadership 
& building 

relationships 

Agreed
governance &
accountability
arrangements

Meaningful &
sustained

engagement
  

Ability &
willingness

to share
information  

Integrated 
finances

and financial
planning 

 

Effective 
strategic

planning for
improvement

Features supporting integration

Source: Health and social care integration: update on progress, Audit Scotland, November 2018

68. In 2018/19, NHS boards’ external auditors reported on a range of challenges 
to the progress of integration. These included the following: 

• Several boards reported IA overspends, including NHS Ayrshire and Arran, 
NHS Fife and NHS Forth Valley. 

• There is a variation in the way that NHS boards work with IAs to plan 
services and budgets. Some reported that agreements are not yet fully 
implemented or are being renegotiated. 

• There are workforce pressures, including the availability of key roles and 
having the right skills and experience.

• There is difficulty in finding time to support reform and integration while 
maintaining acute services. 

69. As a result of concerns about the pace of health and social care integration, 
the Cabinet Secretary for Health and Sport commissioned a review of progress. 
This was conducted in late 2018. The Ministerial Strategic Group for Health and 
Community Care (MSG) published their findings in February 2019 and set out 
proposals for ensuring the success of integration.21 It set out its proposals under 
the headings identified in Exhibit 14.

https://www.audit-scotland.gov.uk/report/health-and-social-care-integration-update-on-progress
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70. Following publication of their review, the MSG issued a self-evaluation
template to be completed by health boards, councils and IAs. This aimed to
evaluate their current position in relation to the findings of the review. This
exercise will be repeated to demonstrate any progress made across the country.
Work needs to continue to implement the recommendations highlighted in our
report and the MSG review. The Scottish Government has appointed a dedicated
lead for this work.

There are examples of NHS boards working with partners to successfully 
change the way that services are delivered 
71. There are numerous innovative and successful examples of partnership
working across health and social care to change the way that services are
delivered. For example, NHS 24 works with Police Scotland and SAS to improve
the pathway for people in distress who contact these three organisations. It
also engaged with service users and those delivering services, to develop a
mental health hub, based on similar models in London and Cambridgeshire.
The hub aims to reduce the proportion of people experiencing mental health
issues that are referred to emergency services. Early results show that it has
been successful, with less than ten per cent of these cases being referred on to
emergency services. Case study 7 shows how SAS is working with NHS 24 to
reduce the demand on emergency departments.

Case study 7
SAS is collaborating with NHS 24 to improve patient triage

SAS has been working with NHS 24 to improve the way patients are assessed and treated. Many people 
making 999 calls are experiencing symptoms relating to long-term conditions that may not always 
require hospital care or admission. SAS and NHS 24 worked with NHS boards and IAs to develop new 
pathways of care. These pathways are designed to deal with the immediate issue and minimise the risk 
of future emergencies.

As a result, more patients are being safely managed either within the ambulance control centre or in the 
community by paramedics, without having to attend A&E. In June 2019, 37 per cent of incidents were 
managed by paramedics or through the control centre. This compares with 32 per cent of incidents in 
April 2017. 

Good progress is being made, but there is variation across Scotland in the rate of patients being taken 
to emergency departments. SAS is focusing on reducing this variation. It is working with IAs and GP 
clusters to develop local solutions with local communities, in line with the principles of realistic medicine. 

Source: Scottish Ambulance Service, 2019

The potential of digital technology is not yet being maximised
72. In April 2018, the Scottish Government published a new digital health and
care strategy.22 The strategy sets out national digital priorities for the next decade
that aim to support the transformation of health and social care delivery. These
include making use of new technologies to:

• share patient information across health and social care boundaries

• improve patient safety and the coordination of care

• support the redesign of services

• build workforce capability.
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73. The Scottish Government is developing a new health and social care digital
platform. The platform intends to improve access to health records where and
when they are needed across acute, primary and community care. New ways of
working using new technologies will also be tested, such as virtual clinics and the
remote monitoring of chronic illnesses.

74. Work to implement the strategy is at an early stage. It requires collaboration
between the Scottish Government, NHS boards and local government, and
governance arrangements are being established to monitor progress. We will
continue to monitor developments as part of our ongoing work programme.

75. There are examples of good work across Scotland to make the most of the
technology that is currently available to improve patient care. The implementation
of the electronic frailty index tool is an example of this (Case study 8).

Case study 8
The Living Well in Communities (LWiC) team is improving the identification and 
management of people with frailty

The LWiC team in Healthcare Improvement Scotland’s improvement hub has developed preventative 
support for people with frailty in the community. It uses an electronic frailty index (eFI) to identify 
people with frailty before they reach crisis point. The eFI is available to GP practices through a 
national IT (information technology) system known as the Scottish Primary Care Information 
Resource (SPIRE). GP practices using SPIRE can now identify their frail population enabling them 
to better direct and manage their healthcare needs. During the summer of 2019, the LWiC team 
supported 19 health and social care partnerships across Scotland to implement the eFI. This could 
lead to more care being provided in the community rather than in acute hospitals and improve the 
quality of life of people with frailty.

Source: Healthcare Improvement Scotland, 2019

More work needs to be done to engage with local communities when 
making changes to health and social care services 
76. We have previously reported that the NHS in Scotland needs to be more
open, by improving public reporting and the way that the community is involved
in planning and designing changes to services.

77. In 2019, NHS boards completed the blueprint for good governance self-
assessments.23 These identified that engagement with stakeholders required
further development across several boards. It found that boards need to develop
more effective communication and engagement strategies. The approach to
community engagement was inconsistent, with some boards reporting that they
needed more clarity around expectations. Some boards reported that improved
guidance was needed to support better dialogue and inclusion of the community
in decision-making.

78. The Community Empowerment (Scotland) Act 2015 sets the requirement
for all public bodies to work alongside their stakeholders when making decisions
about what services are delivered and where.24 Working in partnership with the
community aims to support the co-design of services and improve outcomes.
This is particularly important for marginalised community groups. There is still
much work to be done to meet the requirements of the Act with many boards
still developing engagement strategies.
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79. The Place Principle, recently introduced by the Scottish Government
and COSLA, aims to support collaboration and co-design of places in the
community.25 It supports inclusiveness and sustainable outcomes. Planning
and working together with the community is vital to ensure a positive, shared
understanding and agreement on future community developments.

80. In November 2018, the Scottish Government commissioned an independent
review of how NHS Lanarkshire had planned for the redevelopment of Monklands
Hospital. Concerns had been raised by elected representatives and members
of the public about the level of community engagement and consultation. There
were also concerns about the quality of the information used in the planning
process, particularly around identifying possible new sites for the hospital. The
review found that NHS Lanarkshire had carried out their planning and consultation
process well, and in line with existing guidance. Nonetheless, to restore public
confidence and trust, it recommended that for the redevelopment, they should
follow the Place Principle to create a shared vision with the local community.26

81. NHS boards should incorporate the Community Empowerment Act principles
into their communication and engagement strategies.27 This will enable a more
mature approach to involvement and improve trust and confidence within the
community. Providing a range of community groups with a voice will allow a
more informed and open conversation about the design and delivery of public
services to meet local needs.

The development of a national, integrated health and social care 
workforce plan is overdue
82. Between June 2017 and April 2018, the Scottish Government published
three workforce plans, covering the NHS, social care and primary care.28,29,30 It
also intended to develop, with COSLA, a national integrated health and social
care workforce plan. This was due to be published in 2018 but has been delayed
until 2019.

83. IAs have been expected to provide health and social care workforce plans
since 2017/18. These should include information about the existing workforce
across their health and social care partnership, the expected workforce required
in the future and an analysis of workforce supply and demand trends. Not all IAs,
however, have produced a plan.

84. Health and social care reform incudes changes in the way that care is
delivered and by whom. To support planning for a different type of workforce,
broader analysis is required. This should identify:

• what roles will be needed and how many

• where they are needed and what skills and training are necessary

• what these changes to the workforce will cost.

85. Acute hospitals and primary and community care services continue to face
increasing workforce shortages. It is unclear if commitments to increase the
number of GPs and create new multidisciplinary primary care teams can be
achieved in the timescales expected. This is in addition to maintaining acute
hospital services and establishing new elective centres. The Scottish Government
needs to publish the national, integrated health and social care workforce plan and
guidance to inform workforce planning.
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The Scottish Government should develop a new strategy for 
health and social care that identifies priorities to support large-
scale, system-wide reform 

86. The Scottish Government’s 2020 Vision is to provide more care closer to
home and reduce demand for acute hospital services. This aims to improve
patient experience and help achieve the longer-term financial sustainability of
the NHS. The successful integration of health and social care is essential for
achieving this vision. However, progress has been slow, and the aims of the 2020
Vision are unlikely to be achieved by 2020. NHS boards have been working on
a significant number of local improvement projects that may or may not have
contributed to these aims.

87. The Scottish Government should identify and prioritise which initiatives
are most likely to achieve the level of large-scale reform needed. It should use
this information to develop a new strategy for health and social care for 2020
onwards. Spreading successful improvements to support the delivery of a new
strategy is not always straight forward. NHS boards need to consider how these
initiatives will fit within their local circumstances. This can include the need for
additional skills and the development of new relationships. Cultural change may
also be required to accept new ways of working.31 NHS boards should be able to
demonstrate how they are meeting the priorities of the new strategy and should
report progress regularly to the Scottish Government.

The Scottish Government and boards still have work to do to 
improve NHS governance 

88. Each NHS board is responsible for ensuring that health services are delivered
safely, efficiently and effectively. To support this, NHS boards must have good
governance arrangements in place that provide sufficient scrutiny and assurance
of financial and operational performance. This year, external auditors found that
most NHS boards had adequate governance arrangements in place but found
recurring areas of concern. These included the capability and capacity of board
members, commitment to transparency, and the quality and timing of information
provided for board committee meetings. The Scottish Government is carrying
out a range of work aimed at strengthening governance arrangements in NHS
boards. This includes piloting a standardised review of corporate governance –
NHS Scotland’s A Blueprint for Good Governance – published in February 2019.32

89. The blueprint for good governance intends to provide support for NHS board
directors to better fulfil their oversight and decision-making role. It aims to create
stronger systems and processes for effective scrutiny of performance. The first
step in the framework was for NHS boards to conduct a self-assessment to
provide a baseline of performance and to identify where improvements were
needed. The self-assessment covered five functions of good governance.
These are setting the direction, holding to account, assessing risk, engaging
stakeholders and influencing culture.

90. Results showed that most boards scored themselves as performing well or
exceptionally well across all five functions. Boards have developed action plans to
address areas for improvement. NHS boards will provide six-monthly reports to
the Scottish Government on progress against their agreed action plans. Themes
for improvement include:
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• board member induction, skills and ongoing training and development 

• strengthening risk management arrangements 

• standardising corporate governance documents 

• improving the timing and quality of reports that are submitted to the board.

91. The national-level work to support improvement is being managed via three 
workstreams: 

• corporate governance systems 

• attraction and recruitment

• retention and development.

92. The blueprint recommends the independent validation of NHS boards 
in addition to the self-assessments. It is expected that all boards will be 
independently reviewed over a three-year period. The Scottish Government 
is currently considering options for the most appropriate way for this to be 
conducted. The Scottish Government Corporate Governance Steering Group is 
overseeing activity relating to the framework and workstreams.

 The lack of stable leadership in the NHS is impeding reform

93. There has been a significant turnover of senior leadership positions during 
2018/19. Exhibit 15 outlines some of these key changes. 

Exhibit 15
Changes in senior leadership appointments across the NHS in Scotland 2018/19

5 chief executives
NHS Grampian, Highland, Orkney, Tayside, and National Waiting 
Times Centre

9 board chairs
NHS Borders (interim), Grampian, Highland (interim), Shetland, 
Tayside (interim), Western Isles, Scottish Ambulance Service, 
NHS Education for Scotland and National Waiting Times Centre 

6 new directors of finance
NHS Forth Valley, Highland (interim), Orkney (interim), Tayside, 
Western Isles and Scottish Ambulance Service

6 new medical directors
NHS Fife, Lanarkshire, Shetland (interim), Tayside (interim), 
National Services Scotland and NHS 24

22 NHS boards

26 new 
appointments
senior leadership positions

Source: NHS boards' annual audit reports, 2019
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94. At October 2019, over half of NHS boards in Scotland have senior leaders
holding dual positions. Typically, this involves only one member of each board’s
senior leadership team, although three members of the NHS Grampian Executive
Team held positions at NHS Tayside during 2018/19. At NHS Shetland, auditors
were concerned that three members of the leadership team found managing dual
roles challenging, as responsibilities continue to increase.

95. NHS boards are finding it difficult to recruit future leaders. It often takes a
long time to appoint people to these positions. Vacancies, interim roles and short
tenure can lead to short-term decision-making. This can affect the level of reform
and the effective working relationships needed across NHS Scotland. The NHS
Leadership Academy suggests that chief executives should stay in post for at
least five years, to give organisations the stability they need for effective strategic
planning. It is also considered that new chief executives can take 15-32 months
to transition into their role.33

The Scottish Government has improved its approach to senior leadership 
recruitment and development 
96. Greater collaboration and partnership working are needed to support health
and social care integration and to improve staff engagement and workplace
culture. The Scottish Government recognised that to achieve this, a different style
of leadership was required. This was an important factor in the creation of its
new leadership development programme called Project Lift.

97. Project Lift has introduced a series of changes that have been progressed
over the past two years.34 Project Lift focuses on building positive relationships,
respect and kindness. It intends to help people work together more effectively
across health and social care services, communities, local authorities and the third
sector to improve outcomes. The changes include the following:

• Values-based recruitment: this is a multi-stage recruitment process that
includes a competency-based application form, and psychometric tests that
are independently analysed and used to set questions for interview and role
play. A one-year evaluation is under way and will include feedback from
candidates. This process has been extended from only the recruitment of
board chairs to now include board members and executive directors.

• A new approach to appraisal: for chairs and deputy chairs, this aims to
include 360-degree appraisal by March 2020. The Scottish Government
is planning to extend this to non-executive directors. This process aims to
support improvements recommended in A Blueprint for Good Governance
and the Sturrock review.

• A stronger process for induction and professional development: this has
been introduced for new non-executive directors and chairs, and NHS
Education for Scotland provides mentoring and coaching opportunities.

• A new talent management process: this has been established to help
identify and develop future leaders. Individuals complete an online self-
assessment and are invited to participate in a supported process of
personal and leadership development. Over 1,500 staff from across
Scotland have registered with this programme since its launch in 2018.

• Improved engagement across health and social care and the wider public
sector: this has included leadership learning events and support to build
relationships and cross system, collaborative working.
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98. Project Lift aims to resolve future recruitment challenges. The Scottish
Government should continue to monitor the effectiveness of the initiatives and
their impact on recruitment and retention of senior healthcare leaders. However,
this is a medium- to long-term solution and there is an immediate need to fill
existing senior leadership vacancies on a substantive basis.

The NHS needs to improve its workplace culture 

99. In 2013, the Scottish Government published its Everyone Matters: 2020
Workforce Vision. It set out the commitment to put people at the heart of
delivering high-quality care, to value the workforce and to treat people well . 

100. In September 2018, four senior doctors from NHS Highland publicly
reported problems with bullying and harassment. They reported a long-standing
culture of fear and intimidation and an environment where concerns could not be
raised in an open and transparent way. As a result of this the Cabinet Secretary
for Health and Sport commissioned an independent review to further explore the
matters raised.

101. John Sturrock QC published his review in April 2019.35 There was extensive
engagement, with input from around 300 NHS Highland staff. Many reported
that they had experienced some form of bullying, harassment or inappropriate
behaviour that was considered significant and harmful. The review made
important immediate and longer-term recommendations that also have wider
implications for the NHS in Scotland. We expect all boards and the Scottish
Government to respond actively and positively. The recommendations included:

• a requirement for person-centred leadership

• working in partnership and engaging with staff at all levels

• improvements in governance

• improvements in the management of human resources processes.

102. The Scottish Government has committed to supporting improvements
across NHS Scotland as a result of the Sturrock review.36 Several initiatives are
being put in place to support a safe, open and honest workplace culture. These
include the following:

• The establishment of a ministerial-led short-life working group to ensure
that the recommendations from the report are implemented.

• A review of all workplace policies, including bullying and harassment,
conduct, and grievance and the development of a single workforce
investigation policy.

• The formation of new legislation to establish an Independent National
Whistleblowing Officer for NHS Scotland. This will form part of the
Scottish Public Services Ombudsman role and will have the authority to
investigate the way that whistleblowing complaints are handled and will
make recommendations and report to the Scottish Parliament.

• Each NHS board appoints a whistleblowing champion as part of the role of
one of their non-executive directors.

NHS Scotland 
values

–  Care and
compassion

–  Dignity and respect

–  Openness, honesty
and responsibility

–  Quality and
teamwork
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103. The Scottish Government is seeking assurance that all boards are
considering the outcomes and recommendations from the Sturrock review. Given
the importance of this issue across NHS Scotland, the Scottish Government
should ensure that all NHS boards:

• provide evidence that they actively promote positive workplace behaviours
and encourage reporting of bullying and harassment

• have action plans in place to improve culture, address any issues identified
and use the findings of the Sturrock review to inform continual cultural
improvement.

104. The Scottish Government should consider what it can do to support NHS
boards with this and whether a national cultural reform programme is required.

Senior leaders should consider how they can improve engagement with 
front-line staff 
105. The everyone matters: 2020 workforce vision led to the introduction of the 
iMatter survey in 2015.37 This staff experience survey was designed to help 
individuals, teams and health boards understand the extent to which employees 
feel motivated, supported and cared for at work.

106. The response rate for the 2018 survey was 59 per cent.38 This was less than 
the response rate in 2017, at 63 per cent. An employee engagement index (EEI) 
score is provided when there is a response rate of 60 per cent. Therefore, a national 
EEI score for health and social care was not published as part of the national report. 
In 2018, 13 boards, only five of which were territorial, received an organisational EEI 
score compared with 19 in 2017. The Scottish Government has commissioned an 
independent academic review to identify reasons for the reduction in response rate 
and to recommend ways to improve participation.

107. The results of the 2018 national report showed that staff were clear about 
their work and had confidence in their line manager. Areas that were rated lower 
included how well staff were involved in decision-making and the visibility of 
senior leaders. The areas where responses scored lowest align with some of the 
important leadership and cultural issues discussed in this report.

108. The iMatter survey does not contain questions specifically relating to
culture such as bullying and harassment. This is covered in the biennial Dignity
at Work Survey, last conducted in 2017.39 Those results showed an increase in the 
proportion of staff experiencing bullying. Nine per cent of staff experienced bullying 
from their manager compared with eight per cent in 2015. Fifteen per cent of staff 
experienced bullying from a colleague compared with 13 per cent in 2015.

109. The Scottish Government should consider incorporating questions relating to 
organisational culture and behaviour within a single annual staff survey. This will 
enable the Scottish Government to monitor staff experience and the status of 
organisational culture and behaviour across the NHS. This will also avoid the 
requirement to conduct, analyse and report on two separate surveys. There are 
examples of public-sector surveys that include a combination of such questions.
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Appendix 1
Audit methodology

This is our annual report on how the NHS in Scotland is performing. Our audit 
assessed how well the NHS managed its finances and performance against 
targets in 2018/19 and how well the NHS is adapting for the future. 

Our findings are based on evidence from sources that include: 

• the audited annual accounts and auditors' reports on the 2018/19 audits of
the 22 NHS boards

• Audit Scotland's national performance audits

• NHS boards' Annual Operational Plans which set out how boards intend to
deliver services to meet performance indicators and targets, and indicative
spending plans for the next three years

• activity and performance data published by ISD Scotland, part of NHS
National Services Scotland

• publicly available data and information on the NHS in Scotland including
results from staff and patient surveys

• interviews with senior officials in the Scottish Government and a sample of
NHS boards.

We reviewed service performance information at a national and board level. Our 
aim was to present the national picture and highlight any significant variances 
between boards. We focused on a sample of key targets and standards, 
covering some of the main activities of the NHS. Where we have used trend 
information, we have selected a time period where information is most 
comparable. Information about the financial performance of the NHS is included 
in Appendix 2 (page 43).
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Appendix 2
Financial performance 2018/19 
by NHS board

Board

Core revenue 
outturn  

(£m)

Total savings 
made –  

Annual Audit 
Report (£m)

Non-recurring 
savings in 

Annual Audit 
Report (%)

NRAC: distance  
from parity 

(%)

Ayrshire and Arran  796.6  32.0 43 -0.8

Borders  237.7  15.2 56 1.1

Dumfries and Galloway  343.2  17.3 74 2.8

Fife  706.8  20.0 80 -0.8

Forth Valley  568.8  18.4 38 -0.8

Grampian  1,035.1  17.3 72 -0.8

Greater Glasgow and Clyde  2,404.3  93.0 60 1.8

Highland  714.6  26.2 36 -0.8

Lanarkshire  1,271.9  28.8 40 -0.8

Lothian  1,535.1  27.1 44 -0.8

Orkney  58.7  2.9 98 -0.4

Shetland  59.3  3.8 58 -0.4

Tayside  848.7  32.0 34 -0.8

Western Isles  83.8  2.2 55 11.3

National Waiting Times Centre  71.1  4.3 35

NHS 24  65.0  2.1 35

NHS Education Scotland  464.4  14.6 52

NHS Health Scotland  19.5  0.4 0

NHS National Services Scotland  466.9  18.5 23

Healthcare Improvement Scotland  29.4  2.6 78

Scottish Ambulance Service  251.8  9.9 29

The State Hospital  32.8  1.8 80

Source: Scottish Government Consolidated accounts, 2019. Annual Audit Reports and Financial Performance Reports, 2019. Information 
on NRAC parity by board, Technical Advisory Group for Resource Allocation, 2019



44 |

Appendix 3
Annual performance against key waiting 
times standards in 2018/19 by NHS board

Health board

18 weeks 
referral to 

treatment time

A&E attendees 
seen within  

four hours

CAMHS patients 
seen within  

18 weeks

Patients 
starting cancer 

treatment 
within 31 days 

of decision

standard = 90% standard = 95% standard = 90% standard = 95%

Ayrshire and Arran   79.0   92.2   92.3   98.9

Borders   90.4   93.6   56.9  100.0

Dumfries and Galloway   89.0   92.6   85.1   96.8

Fife   79.0   95.2   76.0   95.6

Forth Valley   83.4   86.1   70.8   96.8

Grampian   65.0   94.4   44.3   91.6

Greater Glasgow and Clyde   84.4   90.3   80.7   94.6

Highland   80.7   96.5   82.3   93.9

Lanarkshire   85.7   90.8   70.9   98.6

Lothian   72.0   85.9   62.8   94.3

Orkney   93.1   95.7   95.0   96.2

Shetland   83.6   96.3   95.0   98.5

Tayside   76.3   97.5   43.5   92.7

Western Isles   90.7   98.9   95.0  100.0

Scotland   80.2   91.2   70.7  95.0

  Standard met          Standard missed
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Health board

Patients 
starting cancer 

treatment 
within 62 days 

of referral

Outpatients 
waiting less 

than 12 weeks 
following first 

referral

Day case or 
inpatients who 

waited less than 
12 weeks for 

treatment

Drug and 
alcohol patients 

seen within 
three weeks 

standard = 95% standard = 95% standard = 100% standard = 90%

Ayrshire and Arran   84.6   82.4   83.9   98.6

Borders   93.3   96.8   78.4   95.3

Dumfries and Galloway   92.0   95.9   83.7   94.6

Fife   85.4   98.2   70.5   96.5

Forth Valley   81.8   88.2   60.3   98.4

Grampian   78.9   64.9   54.7   91.4

Greater Glasgow and Clyde   77.1   74.6   77.3   94.8

Highland   80.3   84.7   57.7   87.8

Lanarkshire   95.9   89.7   63.3   97.9

Lothian   81.0   65.1   77.2   80.5

Orkney   89.2   78.9   83.0   97.9

Shetland   78.2   71.2   88.1   96.0

Tayside   84.8   62.7   67.5   90.6

Western Isles   83.3   91.6  100.0   89.3

Scotland   82.5   75.0   72.2  93.6

  Standard met          Standard missed

Sources: Child and Adolescent Mental Health Services: waiting times, workforce and service demand, ISD Scotland, June 2019; 
National drug and alcohol treatment waiting times, ISD Scotland, June 2019; 18 weeks referral to treatment: ISD Scotland, May 2019; 
New outpatient appointment: waiting times for patients waiting at month end, census date at 31 March 2019, ISD Scotland, May 2019; 
Inpatient or day case admission: waiting times for patients seen, ISD Scotland, May 2019; Accident and emergency: attendances and 
time in department, ISD Scotland, June 2019; Performance against the 62-day standard from receipt of an urgent referral with suspicion 
of cancer to first treatment by NHS board, ISD Scotland, June 2019; Performance against the 31-day standard from date decision to treat 
to first cancer treatment by NHS board, ISD Scotland, June 2019



ISBN 978 1 913287 10 8 AGS/2019/7

Audit Scotland, 4th Floor, 102 West Port, Edinburgh EH3 9DN
T: 0131 625 1500  E: info@audit-scotland.gov.uk 
www.audit-scotland.gov.uk 

NHS in Scotland 2019
This report is available in PDF and RTF formats, 
along with a podcast summary at:  
www.audit-scotland.gov.uk 

If you require this publication in an alternative 
format and/or language, please contact us to  
discuss your needs: 0131 625 1500  
or info@audit-scotland.gov.uk 

For the latest news, reports 
and updates, follow us on:

http://www.audit-scotland.gov.uk/
mailto:info%40audit-scotland.gov.uk?subject=
http://www.audit-scotland.gov.uk/follow-us-on-social-media
mailto:info%40audit-scotland.gov.uk?subject=
http://www.audit-scotland.gov.uk/

	Agenda.pdf
	Meeting papers PUBLIC 7 November 2019.pdf
	FOISA clerks note.pdf
	FOISA clerks note.pdf
	Theme 1 - Making a request for information
	Theme 2 - Responding to requests for information
	Theme 4 - Reviews, applications and reviews

	Submissions 7 November 2019.pdf
	04 NHS Lanarkshire.pdf
	REF NO.PAPLS/S5/19/FOIA/04

	09 Aberdeen City Council.pdf
	10 Angus Council.pdf
	Pro
	FOISA
	EIR/FOISA

	16 Police Scotland.pdf
	17 University of Edinburgh.pdf
	24 Solar - Solace.pdf
	40 Scottish Courts and Tribunals Service.pdf
	53 NHS Greater Glasgow and Clyde.pdf
	Appendix 3
	Prevalence of neurological conditions
	Service provision for people with neurological conditions
	Clinical standards and related issues




	NHS in Scotland 2019 Note by the Clerk.pdf
	s23 NHS in Scotland 2019 Note by the Clerk.pdf
	NHS in Scotland 2019.pdf
	Key facts
	Summary
	Key messages
	Recommendations

	Introduction
	Part 1. How the NHS in Scotland is performing
	Key messages
	The NHS is starting to address some of its financial pressures,but major risks remain
	Exhibit 1. A breakdown of NHS funding in 2018/19
	Exhibit 2. Health funding trend since 2009/10
	Exhibit 3. Savings achieved against targets in 2018/19
	Exhibit 4. The percentage of savings achieved that were non-recurring in 2018/19
	Exhibit 5. Trends in unidentified planned savings, 2013/14 to 2018/19
	Case study 1. NHS Borders receives external support to help it achieve financial balance
	Case study 2. NHS Ayrshire and Arran is further developing its improvement plan
	Capital funding from the Scottish Government has decreased by 63 per cent over the last decade, and there are signs of strain
	Exhibit 6. Capital funding from the Scottish Government since 2009/10
	Exhibit 7. The condition of the NHS estate 2016 to 2018
	Case study 3. Queen Elizabeth University Hospital, Glasgow
	Case study 4. Royal Hospital for Children and Young People, Edinburgh
	The NHS in Scotland is facing significant pressures from population changes and increasing demand for services
	Exhibit 8. National trends in demand and activity for acute services in 2018/19
	Exhibit 9. NHS Scotland performance against key national waiting times standards, 2017/18 to 2018/19
	Inpatients’ experiences of care and patient safety are improving
	The amount spent on drugs stabilised in 2017/18
	Exhibit 10. Expenditure on drugs stabilised in real terms, in 2017/18
	The NHS in Scotland continues to face significant workforce challenges
	Exhibit 11. NHS workforce 2018/19
	Case study 5. Pharmacy First has been a success at NHS Forth Valley
	Case study 6. The Scottish Ambulance Service is helping to reduce demand for GP appointments
	Exhibit 12. Temporary staffing costs in 2018/19

	Part 2. Achieving a sustainable NHS
	Key messages
	There has been long-term and consistent national policy directionfor health and social care integration, but progress has been slow
	Exhibit 13. A timeline of major Scottish Government health and social care policies and publications, 2005–16
	Exhibit 14. Features central to the success of integration
	Case study 7. SAS is collaborating with NHS 24 to improve patient triage
	Case study 8. The Living Well in Communities (LWiC) team is improving the identification and management of people with frailty
	The Scottish Government should develop a new strategy for health and social care that identifies priorities to support large-scale, system-wide reform
	The lack of stable leadership in the NHS is impeding reform
	Exhibit 15. Changes in senior leadership appointments across the NHS in Scotland 2018/19
	The NHS needs to improve its workplace culture

	Endnotes
	Appendix 1. Audit methodology
	Appendix 2. Financial performance 2018/19 by NHS board
	Appendix 3. Annual performance against key waiting times standards in 2018/19 by NHS board


	Blank Page
	Blank Page
	Blank Page


	Menu: 


