
PAPLS/S5/21/6/A 

PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE 

AGENDA 

6th Meeting, 2021 (Session 5) 

Thursday 18 February 2021 

The Committee will meet at 9.00 am in a virtual meeting and broadcast on 
www.scottishparliament.tv. 

1. Decision on taking business in private: The Committee will decide whether
to take items 4, 5 and 6 in private.
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Public Audit and Post-legislative Scrutiny Committee 

6th Meeting, 2021 (Session 5), Thursday 18 February 2021 

Section 22 report – The 2019/20 audit of NHS Tayside 

Introduction 

1. At its meeting on 10 December 2020, the Public Audit and Post-legislative Scrutiny 
Committee took evidence from the Auditor General for Scotland on the section 22 
report entitled The 2019/20 audit of NHS Tayside. Following the evidence session, 
the Committee agreed to take evidence from NHS Tayside on issues arising from 
the report. 
 

2. The following information is contained in the Annexe: 
 

• A written submission from NHS Tayside; 
• Follow-up correspondence from Audit Scotland; 
• The section 22 report on the 2019/20 audit of NHS Tayside.  

Background 

3. The section 22 report on the 2019/20 accounts is the sixth consecutive report 
provided by the Auditor General to the Parliament on NHS Tayside. Information 
about the Committee’s previous scrutiny can be found on its webpage here. 

 
Clerks to the Committee 

 15 February 2021 
 

  

http://www.parliament.scot/parliamentarybusiness/report.aspx?r=13013&mode=pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2020/s22_201203_nhs_tayside.pdf
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/public-audit-committee.aspx
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Annexe 

 

 

Audit of NHS Tayside 

1. Introduction 
 
On 10 December 2020, the Auditor General submitted his report to the Public Audit and 
Post-legislative Committee on the 2019/20 audit of NHS Tayside.  

In his report, the Auditor General highlighted NHS Tayside Board’s effective financial 
management and ongoing improvements in governance arrangements. 

The Auditor General also reported an improvement in the Board’s financial position 
compared to its financial plan for the second year running. 

He further reported improved performance against service standards during 2019/20 at 
the same time as the Board was improving its financial performance. 

NHS Tayside welcomes this opportunity to present further evidence to the Public Audit 
and Post-legislative Committee. This paper provides Committee Members with an 
update on the current position of NHS Tayside and evidence to further demonstrate the 
Board’s progress in key performance areas and a return to financial sustainability. 

2. Current financial position and return to financial sustainability 
 
NHS Tayside agreed a financial plan (2019/20 to 2021/22) to return the Board to 
financial balance within three years. 

The trajectory, agreed with Scottish Government, is set out in the table below which also 
shows performance against the plan in the actual/forecast outturn.  

Year Forecast deficit 

£m 

Actual/Forecast 

 outturn £m 

Year 1 2019/20: 11.2 6.8 

Year 2 2020/21:   5.6 0.0 

Year 3 2021/22:   0.0 0.0 

 

2019/20 performance: 

• The Board overspend of £6.8 million in 2019/20 is a significant improvement on 
the Board’s £11.2 million financial plan 

• 2019/20 is the second year in succession that the Board has come in significantly 
below target  
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• The £7.0 million additional financial support received from Scottish Government 
is within the 1% flexibility available to all Boards through the Scottish 
Government’s three-year financial planning cycle (Boards must deliver a 
breakeven position over a three-year period, rather than annually as was the 
case previously) 

• Efficiency savings confirmed for the year total £26.3 million, which over-delivered 
by £1.8 million on the financial plan target of £24.5 million 

• The Board has over-delivered on its efficiency savings target in each of the last 
three financial years 

• The Auditor General's report 'NHS in Scotland 2019' showed NHS Tayside as the 
highest performing territorial board in Scotland for delivery of recurring savings 

• This has reduced the Board's underlying recurring deficit by 50% over the last 
three years, and is an important indicator of financial sustainability 

 
2020/21 performance: 
 

• The Board moved into 2020/21 with a robust financial plan, having previously 
dealt with a number of legacy issues 

• Building on the momentum gained in the last two financial years, the Board’s 
financial plan for 2020/21 set out a planned breakeven position at the outset 

• This is one year earlier than the three-year financial plan agreed by Scottish 
Government 

• Currently, the Board is ahead of plan and is forecasting an underspend for 
2020/21 

• The Board has now moved to financial balance and is operating within the level 
of funding available to it 

• The Board is in active discussion with Scottish Government around the 
repayment of brokerage from 2019/20 
 

3. New Strategic Direction and Transformation Programme:  
Responding to COVID-19 
 
The immediate priority of NHS Tayside in its Transformation Programme 2019 to 2022 
was the delivery of the financial plan agreed with Scottish Government which planned a 
three-year return to balance for the Board.  

The 2019/20 and 2020/21 financial position and performance demonstrates that NHS 
Tayside has not only delivered its planned position but has achieved its financial targets 
ahead of schedule. 

Once this immediate priority had been achieved, the Board’s next phase in the plan was 
to implement a major redesign of services. The transformation programme has been 
reviewed in the light of COVID-19 response, the ongoing transformation of health and 
social care and the impact on patients and service users.  In the immediate and medium 
term, this will be grounded in the Board’s Remobilisation Plan which identifies the service 
models and ways of working for the immediate future. 

Alongside all other Boards, NHS Tayside’s Remobilisation, Redesign and Recovery Plan 
2021/22 is due to be submitted to the Scottish Government at the end of February 2021. 
The Board is already considering how these plans provide the key building blocks of a 
revised transformational agenda for NHS Tayside which reflect the new COVID-19 and 
post-COVID-19 environment. 
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4. Senior Leadership 
 
Since the Chief Executive took up post at the beginning of 2019, there has been 
extensive changes to both the executive and non-executive leadership team: 

• Board non-executive members – new chairman and entirely new team of non-
executive directors 

• Executive Team:  the Chief Executive has implemented extensive changes in the 
executive leadership arrangements and leadership team as part of the Board’s 
commitment to transformational redesign 

• Board Executive Directors: Chief Executive has made new appointments to 
Director of Public Health, Director of Finance, Nurse Director and Medical 
Director 
 

5. Service Delivery 
 
NHS Tayside continues to make improvements in service in key performance areas 
demonstrating that the success in delivering financial targets has been accompanied by 
delivering improved services and waiting times for our patients. 

Key performance areas: 

• Top performing Scottish mainland Health Board for consistently achieving 95% 
target for 4-hour Emergency Department target 

• Cancer 62-day standard: 95.8% at December 2020 (Scottish Government 
standard 95%) 

• Cancer 31-day standard: 99.3% December 2020. (Scottish Government standard 
95%) 

• Child and Adolescent Mental Health Services: Currently above 90% target with 
December 2020 performance of 96.3% (2019/20 Quarter 3 position 47%) 

 
6. Mental Health Services in Tayside 

 
On 5 February 2020 Trust and Respect: the Independent Inquiry Report into Mental 
Health Services in Tayside was published, setting out 51 recommendations for change 
for NHS Tayside and its partners. 

The report set out a clear need for improvement in the mental health care, treatment and 
support for people across communities in Tayside. NHS Tayside fully accepted the 
findings of the Trust and Respect report, its conclusions and recommendations.  

The recommendations in Trust and Respect span all organisations delivering mental 
health services in Tayside and therefore a true partnership approach was required to 
address the recommendations. To ensure collective leadership of the response, key 
leaders established the Tayside Executive Partnership (TEP) which brought the Chief 
Executive of NHS Tayside, the Chief Executives of Angus, Dundee City and Perth & 
Kinross Councils and the Divisional Commander, Police Scotland, continue to lead the 
response to the inquiry and oversee the urgent and essential actions required to improve 
mental health services. 

The TEP’s strength lies in being able to provide an open network in which parent 
organisations bring leadership and problem solving to a whole system approach, with 
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leaders linking key staff and services to progress work on the change programme and 
the 51 recommendations.  

The Tayside response to the Trust and Respect report is Listen Learn Change: An 
Action Plan for Mental Health in Tayside. NHS Tayside is in regular dialogue with 
Scottish Government to update on progress and delivery on the action plan. 

Despite the limitations presented by COVID-19, the TEPs have made it clear that what 
matters most is that people with lived experience and those who support them and care 
for them must inform the new direction of travel for mental health services in Tayside. 
Those with lived experience and third sector partners remain at the forefront of the co-
creation and co-production of the Tayside response to the Independent Inquiry. 

Thanks to the contributions of many people, especially those with lived experience, the 
Board has completed the Tayside Mental Health and Wellbeing Strategy ‘Living Life Well 
– a Lifelong Approach to Mental Health in Tayside’. 

The strategy has been co-created and co-produced with people from across Tayside, 
including those with lived or professional experience, members of the public, staff and 
other key stakeholders. This strategy is being launched at the end of February and is 
evidence of the ongoing collaboration with stakeholders and those with lived experience. 

The Independent Inquiry chair, Dr David Strang is due to report on NHS Tayside’s 
response to Trust and Respect to Scottish Government in June 2021. 

7. Conclusion 
 

NHS Tayside has provided evidence of its return to financial stability and importantly 
financial sustainability. For the first time in nine years, the Board will not require 
additional funding support from Scottish Government to deliver its financial targets in 
2020/21.  This has been delivered in a planned and structured way to ensure financial 
sustainability going forward. 
 
Service delivery has also improved simultaneously with consistently high performance in 
unscheduled care, cancer 31-day and 62-day treatment time targets and achievement of 
Child and Adolescent Mental Health Services (CAMHS) waiting times. 

As we look ahead to 2021/22, NHS Tayside has evidenced its strong position to deliver 
high quality, person centred, effective and sustainable health and social care services for 
the communities of Tayside. 

 

Lorna Birse-Stewart, Chair, Tayside NHS Board 

Grant Archibald, Chief Executive, Tayside NHS Board 

Stuart Lyall, Director of Finance, Tayside NHS Board 

February 2021  



4th Floor 
102 West Port 
Edinburgh  EH3 9DN 

T: 0131 625 1500 
E: info@audit-scotland.gov.uk 
www.audit-scotland.gov.uk 

Jenny Marra MSP 
Convener 
Public Audit and Post-legislative Scrutiny Committee 
The Scottish Parliament 
Edinburgh 
EH99 1SP  

16 December 2020 

Dear Convener 

Statutory report on the 2019/20 audit of NHS Tayside 

During the evidence session on 10 December regarding my statutory report on the 2019/20 audit of 
NHS Tayside, the Committee requested further information about: 

• NHS Tayside's staffing numbers per head of population, average in-patient costs and the total
prescribing cost per weighted patient compared to other NHS boards

• NHS Tayside's staffing vacancies compared to other NHS boards and in particular psychiatry
vacancies

• the impact of Integration Joint Board (IJB) overspends on NHS Tayside.

NHS Tayside's staffing numbers per head of population, average in-patient costs and the total 
prescribing cost per weighted patient compared to other NHS boards 

My statutory report outlined that historically, staffing numbers per head of population are higher in 
NHS Tayside compared to other boards. Furthermore, average in-patient costs have been more 
expensive than other boards and the total prescribing cost per weighted patient within NHS Tayside 
has also been higher than average (paragraph 30).  

It is worth noting that in April 2017, the Scottish Government established an independent Assurance 
and Advisory Group (AAG). The group’s terms of reference and work plan were designed to provide 
independent scrutiny and challenge on NHS Tayside’s financial planning and the deliverability of its 
transformation programme. In its initial staging report in June 2017, the AAG identified ten 
recommendations for management to take forward in delivering the board’s transformation 
programme. Two of those were intended to help NHS Tayside address its staffing levels and 
medicines management: 

• AAG Recommendation 4 – Workforce
“NHS Tayside should undertake an early and comprehensive review of staffing levels across all
services and sites, including those delegated to or utilised by HSCPs [Health and Social Care
Partnerships]. This review should aim to clarify key drivers of NHS Tayside’s workforce levels
compared to peer Boards and to identify safe options for bringing redesigned services and sites
within available resources.”

• AAG Recommendation 5 – Medicines Management
“In relation to service development, the clear focus on optimal drug prescribing and wastage
minimisation should continue unabated”

                    Annexe

https://www.audit-scotland.gov.uk/report/the-201920-audit-of-nhs-tayside


NHS Tayside has made progress in addressing staffing numbers, in-patient costs and prescribing 
costs but they remain above the Scottish average (Exhibits 1, 2 and 3). 

Exhibit 1: Staffing numbers per head of population by NHS board (June 2020) 

NHS board WTE per 1000 population 

NHS Scotland 23.78 

NHS Ayrshire and Arran 24.10 

NHS Borders 22.76 

NHS Dumfries and Galloway 25.34 

NHS Fife 20.21 

NHS Forth Valley 18.49 

NHS Grampian 21.00 

NHS Greater Glasgow and Clyde 29.02 

NHS Highland 25.68 

NHS Lanarkshire 17.56 

NHS Lothian 23.60 

NHS Orkney 25.70 

NHS Shetland 26.30 

NHS Tayside 27.44 

NHS Western Isles 31.36 
Source: https://turasdata.nes.nhs.scot/workforce-official-statistics/nhsscotland-workforce/publications/02-june-
2020/dashboards/overall-staff-in-post/ (NES Turas Dashboard, June 2020) and https://www.nrscotland.gov.uk/statistics-and-
data/statistics/statistics-by-theme/population/population-estimates/mid-year-population-estimates/mid-2019 (National 
Records Scotland, mid-2019 population estimates by Health Board, April 2020) 

Exhibit 2: Average in-patient costs by NHS board, April 2018 - March 2019 

NHS board Cost per case £ 

NHS Scotland 2,983 

NHS Ayrshire and Arran 2,197 

NHS Borders 2,822 

Golden Jubilee 5,379 

NHS Fife 2,173 

NHS Greater Glasgow and Clyde 2,971 

NHS Highland 2,818 

NHS Lanarkshire 2,143 

NHS Grampian 4,085 

NHS Orkney 6,477 

NHS Lothian 3,681 

NHS Tayside 3,291 

NHS Forth Valley 2,352 

NHS Western Isles 4,000 

NHS Dumfries and Galloway 2,509 

NHS Shetland 3,673 
Source: https://www.isdscotland.org/Health-Topics/Finance/Publications/2019-11-19/Costs_R300s_2019.xlsx (Public Health 
Scotland, 2018/19 cost books – R300s, November 2019) 

https://turasdata.nes.nhs.scot/workforce-official-statistics/nhsscotland-workforce/publications/02-june-2020/dashboards/overall-staff-in-post/
https://turasdata.nes.nhs.scot/workforce-official-statistics/nhsscotland-workforce/publications/02-june-2020/dashboards/overall-staff-in-post/
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/mid-year-population-estimates/mid-2019
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/mid-year-population-estimates/mid-2019
https://www.isdscotland.org/Health-Topics/Finance/Publications/2019-11-19/Costs_R300s_2019.xlsx


 
 
Exhibit 3: The average prescribing cost per head of population by NHS board, 2018/19 
 

NHS board 

Average prescribing cost per head of population 
 
Total £ (Net Cost) 

NHS Scotland 246.96 

  

NHS Ayrshire and Arran 270.60 

NHS Borders 243.37 

NHS Dumfries and Galloway 269.66 

NHS Fife 235.65 

NHS Forth Valley 252.01 

NHS Grampian 214.83 

NHS Greater Glasgow and Clyde 275.98 

NHS Highland 248.87 

NHS Lanarkshire 250.47 

NHS Lothian 215.06 

NHS Orkney 214.84 

NHS Shetland 237.55 

NHS Tayside 252.49 

NHS Western Isles 246.61 
Source: https://www.isdscotland.org/Health-Topics/Finance/Publications/2019-11-19/Costs_R300s_2019.xlsx (Public Health 
Scotland, 2018/19 cost books – R300s, November 2019) 

 

NHS Tayside's staffing vacancies compared to other NHS boards and in particular psychiatry 
vacancies 

Information on staff directly employed is sourced from each NHS Board’s human resources and 
payroll systems. These are dynamic, operational systems and data can change over time. Work is 
undertaken with NHS boards to improve data quality and previously published information may 
change to reflect these improvements. As of 1 October 2019, ownership and responsibility for 
collecting workforce data and producing national workforce statistics transferred from ISD to 
NHS Education for Scotland (NES). 
 
The data shown in Exhibit 4 and Exhibit 5 has been prepared by Audit Scotland using a data extract 
from NES TURAS data platform on 10 December 2020. 

https://www.isdscotland.org/Health-Topics/Finance/Publications/2019-11-19/Costs_R300s_2019.xlsx


Exhibit 4: Vacancy rates for Consultant – All specialties, Nursing and Allied Health Professionals by NHS board (December 2019 compared to 
September 2020) 
  

Consultant - All specialties Nursing Allied Health Professionals 

 Total vacancy rate WTE (%) Total vacancy rate WTE (%) Total vacancy rate WTE (%)  
Dec 2019 Sep 2020 Dec 2019 Sep 2020 Dec 2019 Sep 2020 

NHS Scotland 8.2 6.3 5.6 5.1 5.7 4.3 

       

NHS Ayrshire and Arran 16.2 12.9 0.5 1.4 1.5 0.5 

NHS Borders 5.0 7.4 4.8 3.6 10.9 6.3 

NHS Dumfries and Galloway 18.8 13.7 3.8 3.7 6.4 6.9 

NHS Fife 12.8 8.5 3.8 6.8 7.0 3.4 

NHS Forth Valley 10.3 8.6 4.6 7.0 3.0 4.0 

NHS Grampian 9.9 9.1 8.0 5.4 8.2 6.5 

NHS Greater Glasgow and Clyde 6.0 3.7 5.6 4.1 3.6 3.5 

NHS Highland 10.7 9.6 8.7 8.4 10.5 7.5 

NHS Lanarkshire 11.5 10.9 5.0 3.4 8.3 1.7 

NHS Lothian 3.6 2.0 6.8 4.1 7.4 5.3 

NHS Orkney 30.0 0.0 7.1 7.6 2.2 8.4 

NHS Shetland 40.4 28.4 7.4 12.3 2.2 6.3 

NHS Tayside 4.1 4.2 5.6 7.1 8.9 7.0 

NHS Western Isles 29.2 14.7 3.8 1.0 7.3 5.2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Exhibit 5: Vacancy rates for psychiatry posts by NHS board (December 2019 compared to September 2020) 
 

 

Child & 
adolescent 
psychiatry  

Forensic 
psychiatry  

General 
psychiatry 

Old age 
psychiatry 

Psychiatry of 
learning disability Psychotherapy 

 
Total vacancy rate 
WTE (%) 

Total vacancy rate 
WTE (%) 

Total vacancy rate 
WTE (%) 

Total vacancy rate 
WTE (%) 

Total vacancy rate 
WTE (%) 

Total vacancy rate 
WTE (%) 

 

Dec 
2019 

Sep 
2020 

Dec 
2019 

Sep 
2020 

Dec 
2019 

Sep 
2020 

Dec 
2019 

Sep 
2020 

Dec 
2019 

Sep 
2020 

Dec 
2019 

Sep 
2020 

NHS Scotland 13.3 14.7 2.4 9.1 10.9 10.7 24.5 20.8 6.7 1.3 0.0 2.5 

             

NHS Ayrshire and 
Arran 48.8 66.7 0.0 0.0 30.6 21.4 28.6 34.9 0.0 0.0 0.0 0.0 

NHS Borders 0.0 0.0 0.0 0.0 0.0 0.0 100.0 100.0 0.0 0.0 0.0 0.0 

NHS Dumfries 
and Galloway 35.7 25.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

NHS Fife 0.0 0.0 0.0 0.0 9.7 23.6 100.0 0.0 0.0 0.0 0.0 0.0 

NHS Forth Valley 0.0 0.0 0.0 20.4 6.4 11.0 22.0 46.5 0.0 0.0 0.0 0.0 

NHS Grampian 12.3 24.1 0.0 25.0 15.2 4.6 9.0 0.0 0.0 0.0 0.0 0.0 

NHS Greater 
Glasgow and 
Clyde 10.1 8.4 0.0 8.0 9.4 6.0 16.4 11.5 17.1 0.0 0.0 5.2 

NHS Highland 0.0 29.4 0.0 0.0 15.2 11.8 75.0 100.0 100.0 0.0 0.0 0.0 

NHS Lanarkshire 8.3 0.0 100.0 0.0 13.3 22.7 100.0 100.0 0.0 100.0 0.0 0.0 

NHS Lothian 0.0 36.6 0.0 33.3 6.2 1.8 0.0 0.0 0.0 0.0 0.0 0.0 

NHS Orkney 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

NHS Shetland 0.0 0.0 0.0 0.0 33.3 50.0 0.0 0.0 0.0 0.0 0.0 0.0 

NHS Tayside 23.4 0.0 0.0 0.0 5.4 0.0 9.0 0.0 0.0 0.0 0.0 0.0 

NHS Western 
Isles 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0.0 

 



The impact of Integration Joint Board (IJB) overspends on NHS Tayside 

The Public Bodies (Joint Working) (Scotland) Act, 2014 (the Act) required councils and NHS boards to 
work together to form new partnerships, known as Integration Authorities (IAs). There are 31 IAs, 
established through partnerships between the 14 NHS boards and 32 councils in Scotland. As part of 
the Act, new bodies were created – Integration Joint Boards (IJBs). The IJB is a separate legal entity, 
responsible for the strategic planning and commissioning of the wide range of health and social care 
services across a partnership area. 

Audit Scotland's 2018 Health and Social Care Integration: update on progress report outlined that 
‘Integration Authorities (IAs) are responsible for directing almost £9 billion of health and social care 
resources, money which was previously separately managed by NHS boards and councils. Over 
70 per cent of this comes from the NHS, with the remainder coming from councils. As with councils 
and NHS boards, IAs are required to find efficiency savings from their annual budgets to maintain 
financial balance. Demands on services combined with financial pressures have led to many IJBs 
struggling to achieve this balance, with many needing additional financial contributions from partner 
organisations. Each IA is underpinned by an integration scheme. This is the agreement between the 
council and the NHS board which shows how the IA will operate. An IA’s integration scheme states 
how the IA will manage any year-end overspend and the responsibilities of the NHS board and 
council.’ 

The year-end position for the three Health and Social Care Partnerships (HSCPs) in Tayside, to 
March 2020, resulted in a net £2.4 million overspend for NHS Tayside (Exhibit 6). 

Exhibit 6: The year-end position for the three HSCPs in Tayside to March 2020 

Health 
Deficit 

Social care 
Deficit 

Use of 
Reserves 

Total 
Deficit 

NHS Tayside 
Exposure 

£m £m £m £m £m 

Angus HSCP 0.0 0.0 0.0 0.0 

Dundee HSCP 1.65 (5.65) 0.94 (3.06) (2.04) 

Perth & Kinross HSCP (0.35) (1.45) (2.80) (0.35) 

Total Delegated Budgets 1.30 (7.10) (5.86) (2.39) 
Source: Extract from the Financial Report for the Period Ended 31 March 2020 to NHS Tayside's Performance and 
Resources Committee on 11 June 2020 

In Tayside, the risk share agreements negotiated between the partners and reflected in the integration 
scheme are different in each of the IJBs. The impact of the three Tayside HSCPs' year-end positions 
on NHS Tayside is: 

• Angus HSCP – both health and social care services are underspent in 2019/20. The
underspends are transferred into Angus IJB reserves, therefore the impact on NHS Tayside is nil.

• Dundee HSCP – health services were £1.65 million underspent, and social care £5.65 million
overspent. £0.94 million of IJB reserves was used to offset the social care overspend, therefore a
net £3.06 million overspend in Dundee HSCP. With the risk share agreement in place,
NHS Tayside has picked up a net £2.04 million overspend, which is two-thirds of the total.

• Perth & Kinross HSCP – health budgets were £0.3 million overspent, and social care overspend
was £1.45 million. Under the current risk share agreement, NHS Tayside picks up the
£0.35 million overspend on health budgets only.

I hope you find this information useful. 

Yours sincerely 

Stephen Boyle 
Auditor General for Scotland 

https://www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_181115_health_socialcare_update.pdf
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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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The 2019/20 audit of NHS 
Tayside 

Introduction 

1. I have received audited accounts and the appointed auditor's report for
NHS Tayside for the year ended 31 March 2020. I submit these accounts and the
auditor's report under section 22(4) of the Public Finance and Accountability
(Scotland) Act 2000, together with this report, which I have prepared under
section 22(3) of the Act.

2. The purpose of this report is to draw Parliament's attention to the progress
NHS Tayside is making in meeting its financial and performance targets and the
risks that lie ahead.

Auditor’s opinion 

3. The auditor issued an unmodified audit opinion on NHS Tayside’s 2019/20
financial statements. They highlighted the board's effective financial management,
and ongoing improvements in governance arrangements. However, they also
reported that the pace of transformation of services has been slow and the board
still needs to make significant savings to achieve financial sustainability.

4. The auditor reported improved performance against service standards during
2019/20 but highlighted that since March 2020, the Covid-19 global pandemic had
a significant impact on the focus and priorities of NHS Tayside. The board now
needs to reflect the impact of the pandemic in its financial plan and transformation
programme.

Summary 

5. This is the sixth consecutive report that has been provided to the Parliament on
NHS Tayside.1  Previous reports have highlighted a series of significant concerns,
covering financial, performance and governance issues.

6. In April 2018, due to continued concerns over financial sustainability and
weaknesses in governance arrangements, the Scottish Government moved NHS
Tayside to level 5 of its NHS performance escalation framework – the highest level.
The board remained at this escalation level until February 2019, when the Scottish
Government reduced it to level 4 after improvements were reported under the new
Executive Leadership Team.

7. NHS Tayside's financial position has been challenging since 2013/14. Additional
financial support has been required in each of the last eight financial years from the
Scottish Government to achieve in-year financial balance. In October 2018, the
Cabinet Secretary for Health and Sport announced that the Scottish Government

1 The 2014/15 audit of NHS Tayside: Financial management, Audit Scotland, October 2015; 
The 2015/16 audit of NHS Tayside: Financial sustainability, Audit Scotland, October 2016; 
The 2016/17 audit of NHS Tayside: Financial sustainability, Audit Scotland, October 2017; 
The 2017/18 audit of NHS Tayside, Audit Scotland, December 2018; The 2018/19 audit of 
NHS Tayside, Audit Scotland, November 2019. 

http://www.audit-scotland.gov.uk/report/the-201415-audit-of-nhs-tayside-financial-management
http://www.audit-scotland.gov.uk/report/the-201516-audit-of-nhs-tayside-financial-sustainability
http://www.audit-scotland.gov.uk/report/the-201617-audit-of-nhs-tayside-financial-sustainability
https://www.audit-scotland.gov.uk/uploads/docs/report/2018/s22_181206_nhs_tayside.pdf
https://www.audit-scotland.gov.uk/report/the-201819-audit-of-nhs-tayside
https://www.audit-scotland.gov.uk/report/the-201819-audit-of-nhs-tayside
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would not seek to recover the outstanding brokerage at 31 March 2019 from any 
territorial board.2     

8. NHS Tayside is making progress under its new Executive Leadership Team. Its
financial position improved in 2019/20, and the board reported a favourable
position compared to its financial plan for the second year running. Although the
board relied on financial flexibility of £7 million to meet its financial target in
2019/20, this was within the one per cent financial flexibility allowed by the Scottish
Government and is less than the projected funding required in its financial plan.3

9. The board's current three-year financial plan from 2020/21 aims to achieve
break-even each year but significant financial savings need to be made to achieve
this. From March 2020, the Covid-19 global pandemic had a significant impact on
the focus and priorities of NHS Tayside and the effect of this on its financial position
and savings targets is still to be reflected in its financial plans.

10. Alongside the improved financial position in 2019/20, overall service
performance against the national standards has improved since last year.

11. Despite these improvements, long-standing concerns about mental health
services resulted in a highly critical independent inquiry on mental health services
in Tayside being published in February 2020. The board has approved a draft
action plan covering the recommendations in the report.4

12. Going forward, NHS Tayside recognises that the board's transformation
programme remains key to reducing its cost base and improving services.
However, progress with transformation has been slow and the board acknowledges
that the pace needs to increase.

13. Covid-19 has accelerated transformation in some services, as the board looks
to find new ways of delivering services in a safe environment. NHS Tayside has
indicated that the board’s re-mobilisation plan will be its new transformation plan.
The achievement of a balanced financial position depends on the successful
delivery of a transformation programme that reflects the new and evolving priorities
of the board. Filling key leadership posts to provide the capacity for effective
leadership and delivery of the required transformation and re-mobilisation remain
important, as will delivering improvements to its mental health services.

14. In February 2021, I will publish my annual NHS in Scotland report which will
comment more widely on how prepared the NHS in Scotland was for a pandemic,
how it responded and the challenges that lie ahead.

Findings 

NHS performance escalation framework 

15. In April 2018, the board was moved to escalation level 5, the highest level of
the Scottish Government’s NHS performance escalation framework. This was in
response to continued concerns over NHS Tayside’s financial sustainability and
weaknesses in its governance arrangements, including in relation to the
mismanagement of monies received from the endowment fund and eHealth

2 Brokerage is a form of loan funding that the Scottish Government can agree to provide an 
NHS board to help it manage changes to planned expenditure. 
3 With effect from 2019/20, the Scottish Government introduced a new approach to financial 
planning and target setting. This removes the requirement for boards to achieve financial 
balance annually. Instead boards are required to achieve a break-even position over a 
rolling three-year period. NHS boards can exercise annual flexibility within one per cent of 
their revenue resource limit. This financial flexibility funding is repaid once the board breaks 
even. 
4 Trust and Respect: Final Report of the Independent Inquiry into Mental Health Services in 
Tayside, David Strang, February 2020. 

https://independentinquiry.org/wp-content/uploads/2020/02/Final-Report-of-the-Independent-Inquiry-into-Mental-Health-Services-in-Tayside.pdf
https://independentinquiry.org/wp-content/uploads/2020/02/Final-Report-of-the-Independent-Inquiry-into-Mental-Health-Services-in-Tayside.pdf
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funding. Escalation to level 5 involves the exercise of Ministers’ powers of 
intervention under the National Health Service (Scotland) Act 1978. 

16. During 2018/19, reviews of the board’s corporate governance arrangements
were completed, and several improvements were made. The auditor concluded
that NHS Tayside had adequate governance arrangements in place in 2019/20 and
that further improvements are planned during 2020/21.

17. As a result of the improvements put in place during 2018/19, the board's level
of escalation was reduced to level 4 in February 2019. Level 4 escalation indicates
significant risks to delivery, quality, financial performance or safety. NHS Tayside
remains at level 4.

Financial management 

18. The auditor reported that NHS Tayside has effective financial management
arrangements in place. Board members and senior management received regular
and accurate financial information on the board's financial position.

19. For the eighth consecutive year, NHS Tayside required additional financial
support from the Scottish Government to enable it to achieve in-year financial
balance.

20. Following an announcement from the Cabinet Secretary for Health and Sport,
the Scottish Government did not seek to recover outstanding brokerage from any
territorial board in 2019/20. This meant NHS Tayside started 2019/20 without the
need to plan for the repayment of brokerage.

21. Further to this the Scottish Government introduced a new approach to financial
planning and target setting. This removes the requirement for boards to achieve
financial balance annually and instead boards are required to achieve a break-
even position over a rolling three-year period. NHS boards can exercise annual
flexibility (incur a deficit) within one per cent of their revenue resource limit (RRL).

22. NHS Tayside forecast a financial gap of £35.7 million in 2019/20 (Exhibit 1).
The board planned to meet this through efficiency savings of £24.5 million and
Scottish Government financial flexibility funding of £11.2 million. The board
delivered total efficiency savings of £26.3 million (£1.8 million above its target).

23. Improvements in the board’s savings plans led to the financial gap in 2019/20
being reduced to £6.8 million. The amount of financial flexibility funding requested
was £7.0 million, which is within the one per cent financial flexibility allowed by the
Scottish Government. This enabled the board to achieve an underspend of
£0.21 million against its RRL. The board reported a favourable position compared
to its financial plan for the second year running.
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Exhibit 1 
NHS Tayside financial outturn, 2019/20 

2019/20 Core 
revenue 

resource 
limit 

(£ million) 

Non-core 
revenue 

resource 
limit 

(£ million) 

Core 
capital 

resource 
allocation 

(£ million) 

Non-core 
capital 

resource 
allocation 

(£ million) 

Savings 

(£ million) 

Final allocation 
including 
‘financial 
flexibility’ 
funding 

883.18 36.9 27.45 0.0 35.7 (funding gap to be met 
from £24.5m savings and 

£11.2m flexible funding) 

Outturn 882.97 36.9 27.45 0.0 26.3 

Reported final 
outturn 

0.21 
(underspend) 

0 0 0 26.3 (£14.3m achieved on 
recurring basis. This equates 
to 40 per cent of the £35.7m 

funding gap) 

Source: NHS Tayside Annual Report and Accounts for Year Ended 31 March 2020 

24. While the board achieved its financial targets, overspends were reported in the
budgets for:

• Integration Joint Boards – overspend of £2.05 million relating to social care
and £0.35 million relating to health.

• Acute services – overspend of £1.27 million, which includes increased
nursing and agency costs.

25. As a result of the Covid-19 pandemic, NHS Tayside incurred additional revenue
costs of £2.5 million in 2019/20. These costs were fully met through additional
funding from the Scottish Government.

Financial sustainability 

26. As with other NHS boards across Scotland, from March 2020 the Covid-19
global pandemic had a significant impact on the focus and priorities of
NHS Tayside. The board has still to reflect the effect of the pandemic on its
financial position and savings targets in its financial plans.

27. NHS Tayside’s current three-year financial plan forecast includes projected
financial savings of £85.2 million over a three-year period from 2020/21. The
financial plan aims to achieve break even each year to 2022/23 (Exhibit 2).
Forecasts in the financial plan are based on a number of assumptions including
allocation uplifts, inflationary costs and pay growth. In light of the Covid-19
pandemic, the board intends to revisit the plan later in the year.

28. In 2019/20, recurring savings of £14.3 million (40% of the funding gap of
£35.7 million) were reported. While this is a decrease from 44 per cent in 2018/19,
the board remains significantly reliant on non-recurring savings. This situation is
not sustainable for the board in the longer term because it results in the board
having to identify new savings sources each year and puts further pressure on
finances.
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Exhibit 2 
Projected financial savings 2020/21 to 2022/23 

2020/21 

£m 

2021/22 

£m 

2022/23 

£m 

Funding gap (28.1) (30.8) (26.3) 

Savings 

Transformation 4.7 13.3 9.3 

Productivity and efficiency gains 5.0 0 0 

Corporate 1.0 1.0 1.0 

Service level agreements 2.4 1.5 1.0 

Cost reduction plans 11.0 11.0 11.0 

Use of set aside balances, 
contingencies etc. 

4.0 4.0 4.0 

Forecast deficit 0 0 0 

Source: NHS Tayside Strategic Financial Plan 2020/21 – 2022/23 

Transformation programme 

29. Previous section 22 reports have highlighted the board's expensive operating
model compared to other NHS boards. This is a main contributory factor to the
financial challenges it has faced over the years.

30. Historically, staffing numbers per head of population are higher in NHS Tayside
compared to other boards. Furthermore, average in-patient costs have been more
expensive than other boards and the total prescribing cost per weighted patient
within NHS Tayside has also been higher than average.

31. NHS Tayside recognises this position and the board's transformation
programme remains key to reducing the cost base. However, progress with
transformation has been slow and the board acknowledges that the pace needs to
increase. In a presentation to the board on 31 October 2019, the chief executive
highlighted that the priority was to ‘increase the pace and scale of progress to
reliably deliver service redesign and transformation’. Internal audit, in its Internal
Control Evaluation Report submitted to the Board’s Audit and Risk Committee in
January 2020, also reiterated the need for increased pace of change while
commending the initial planning work undertaken.
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32. Covid-19 has accelerated transformation in some services, as the board looks
to find new ways of delivering services in a safe environment. NHS Tayside has
indicated that the board’s re-mobilisation plan will be its new transformation plan,
and this will need to be reflected in the board’s revised financial plan. The
achievement of a balanced financial position depends on the successful delivery of
a transformation programme that reflects the new and evolving priorities of the
board.

Senior leadership 

33. The senior leadership team has experienced a number of changes over recent
years and in 2018/19, the auditor reported that a number of key posts were either
vacant or filled on an interim basis. A permanent appointment to the chief executive
post was made in January 2019. A full-time Director of Finance was appointed on a
permanent basis in December 2019, having held the post on an interim basis from
September 2019. A permanent chair was appointed in October 2020.

34. In 2019/20, the board successfully appointed a Medical Director, Nursing
Director and Director of Pharmacy but the posts of Deputy Chief Executive and
Director of Facilities remain vacant. The Director of Public Health has also retired
and the post needs to be replaced. Advertising and a long-list review for these
posts continue to be progressed but the timetable has been affected by Covid-19
priorities. Alternative options are under consideration by the chief executive if a
positive outcome is not achieved.

35. Permanent appointments to the leadership team will be critical to ensuring
effective leadership capacity that can deliver transformation and remobilisation.

Service delivery 

36. NHS Scotland has a series of national standards that are set and agreed
between the Scottish Government and NHS boards to provide assurance on
NHS Scotland performance. There are 18 non-financial standards (with two of
these having a sub-indicator each). NHS Tayside's overall performance against
these standards has improved since last year but performance is mixed. Of the
20 indicators, seven were being met or exceeded and ten were not being met at
March 2020. One indicator has no standard set and two standards related to
healthcare associated infections are currently under review by Scottish
Government.

37. The Scottish Government has been working to improve waiting times and, in
October 2018, introduced the Waiting Times Improvement Plan (WTIP). As part of
the WTIP, the Scottish Government introduced board-specific, phased
improvement goals or trajectories in nine areas.5 In relation to its waiting time
standards/ trajectories, NHS Tayside has improved in 2019/20 with six waiting
times standards/trajectories met in 2019/20 compared to one in 2018/19.

38. The performance for this period was affected in part by the Covid-19 outbreak
and this has affected referral and treatment patterns. More specifically, on
17 March 2020, NHS Scotland was placed in emergency measures and boards
were asked to suspend all non-urgent elective treatment; and on 23 March 2020,
the nation entered a period of ‘lockdown’. The WTIP is also now being
reconsidered.

5 Nine waiting times with phased improvement goals: Cancer 62 days referral to treatment; 
Cancer 31 days referral to treatment; Patient Treatment Time Guarantee (TTG); Outpatients 
waiting less than 12 weeks; A&E attendees seen within 4 hours; Drug and Alcohol treated 
within 21 days; Child and adolescent mental health service waiting times; Proportion of 
mental health presentations seen in A&E within 4 hours. 
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Mental health services in Tayside 

39. Following widespread concerns raised in the Scottish Parliament in May 2018
about the provision of mental health services in Tayside, the board's then chair and
chief executive announced an independent inquiry into the psychiatric unit at
Carseview Centre in Ninewells Hospital and led by Dr David Strang. Following
debate at the Scottish Parliament, the inquiry was widened to cover mental health
services across all of NHS Tayside.

40. An interim report was received by the board in May 2019. In February 2020,
Dr Strang published Trust and Respect: Final Report of the Independent Inquiry
into Mental Health Services in Tayside.6 The inquiry report is highly critical and
concludes that there has been a breakdown of trust in many aspects of the
provision of mental health services in Tayside and a lack of respect in a range of
relationships. It says this has led to poor service, treatment, patient care and
outcomes.

41. The independent inquiry team reported on how it was impressed with many
committed staff who were delivering positive outcomes for patients. However, the
report also states that the positive impact of good initiatives has been undermined
by the absence of joined-up working and coherent structures and strategy. Areas
for improvement are identified across Crisis and Community Mental Health
Services, Inpatient Services, and Child and Adolescent Mental Health
Services (CAMHS). The report says that the challenges facing mental health
services in Tayside have not just arisen in recent years; they are of a long-standing
nature. The report identifies serious issues and areas for improvement under five
cross-cutting themes that need to be addressed to improve mental health services.

42. The report also highlights staffing issues relating to workforce numbers, and a
breakdown in trust due to a culture of blame and bullying. A national shortage of
psychiatrists has had an impact on NHS Tayside. In November 2019, in
NHS Tayside, there were 7.85 whole-time equivalent (WTE) consultant
psychiatrists in post across Tayside mental health services against a required
establishment of 23.6 WTE. A significant number of consultants left over a 12-
month period through retirement or leaving to work elsewhere. A number of
services were fully dependent on locum consultants. Staff had raised concerns
about the safety of patients due to the staffing levels and use of locums, but they
felt ignored.

43. Ahead of the final report in January 2020, the Scottish Government announced
that additional measures would be put in place to support NHS Tayside’s mental
health services, including specific support from the Royal College of Psychiatrists
and Healthcare Improvement Scotland (HIS). The Scottish Government monitors
NHS Tayside’s progress through the NHS Tayside Oversight group.

44. In February 2020, the board accepted the findings and recommendations of the
report. NHS Tayside’s Chief Executive, the Chief Executives of Angus, Dundee City
and Perth and Kinross councils, and the Divisional Commander of Police Scotland
in Tayside signed a Joint Statement of Intent which sets out the collective
commitment to ensure people from all communities across Tayside receive the best
possible mental health and wellbeing care and treatment.

45. NHS Tayside has appointed a Director of Mental Health Strategy to lead the
review and redesign of mental health services. Following a review of the workload
of the Director of Mental Health Strategy, the board assessed that there was a
need for a director role dedicated to mental health services. The Director of Mental
Health Strategy was subsequently appointed Interim Director of Mental Health in
April 2020. Their role is to provide executive leadership to mental health services

6 Trust and Respect: Final Report of the Independent Inquiry into Mental Health Services in 
Tayside, David Strang, February 2020. 

https://independentinquiry.org/wp-content/uploads/2020/02/Final-Report-of-the-Independent-Inquiry-into-Mental-Health-Services-in-Tayside.pdf
https://independentinquiry.org/wp-content/uploads/2020/02/Final-Report-of-the-Independent-Inquiry-into-Mental-Health-Services-in-Tayside.pdf
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and drive progress with the Trust and Respect inquiry report and develop a Tayside 
Mental Health and Wellbeing Strategy.  

46. In response to the inquiry report the board made a commitment to keep
listening and learning from patients, families, carers and staff working in mental
health services. Face-to-face public engagement has been curtailed by the Covid-
19 response, but engagement has continued. The Interim Director of Mental Health
has worked with stakeholders, including the Health and Social Care
Alliance (Scotland), the Stakeholder Participation Group, the Employee
Participation Group and wider groups of staff in developing the draft action plan for
Trust and Respect and has commenced planning for the Tayside strategy.

47. The Interim Director of Mental Health is to have monthly discussions with
Dr Strang, acting in a ‘critical friend’ role and providing views on the developing
strategy and change programme. The Interim Director of Mental Health also has
regular discussions with representatives of the Minster for Mental Health and the
Cabinet Secretary at the Scottish Government to discuss progress, agree ongoing
support and provide updates on the board’s response to the inquiry report and
wider strategy and change programme.

48. In May 2020, the board discussed and approved a ‘Listen, Learn, Change’ draft
action plan covering the 51 recommendations in the inquiry report. Dr Strang is due
to report an assessment of progress in February 2021. The auditor will continue to
monitor the board’s progress.

49. For some time, the training programme for psychiatrists at NHS Tayside has
been under scrutiny. Following concerns raised at visits through 2016 and 2017,
the General Medical Council placed medical training for psychiatry at Tayside
under enhanced monitoring in May 2018. To improve recruitment and retention of
psychiatric specialties, changes are being made to improve the training
programme. NHS Education for Scotland (NES) has undertaken a number of visits
to Tayside. A monitoring visit to review NHS Tayside which had been due to take
place in June 2020 has been deferred due to progress made.

Conclusion 

50. NHS Tayside is making progress under its new Executive Leadership Team
and financial management has strengthened alongside some improvements in
service performance. However, there are still risks ahead. NHS Tayside continues
to have an expensive operating model and required further financial support from
the Scottish Government during 2019/20. The board's current high-level three-year
financial plan aims to achieve a break-even position each year to 2022/23.
However, in common with all NHS bodies, the Covid-19 global pandemic has had a
significant impact on the focus and priorities of NHS Tayside and the effect of this
on its financial position and savings targets is still to be reflected in its financial
plans.

51. It is essential that NHS Tayside works to retain the transformation that has
taken place as a result of Covid-19 as the board balances the ongoing demands of
coronavirus with re-introducing the full range of NHS services that were
interrupted. The achievement of a balanced financial position depends on the
successful delivery of a transformation programme that reflects the new and
evolving priorities of the board.

52. Alongside these developments, NHS Tayside needs to put in place the
necessary organisational capacity. Filling key leadership posts remains critical to
provide capacity for effective leadership and delivery of transformation,
remobilisation and improvements to mental health services.

53. NHS Tayside is improving and the board recognises where its future challenges
lie. Some of the challenges it faces are not unique to NHS Tayside and are being
felt by boards across Scotland. The auditor will continue to monitor the board’s
performance and will report progress in the 2020/21 annual audit report to be
published next year.
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Public Audit and Post-legislative Scrutiny Committee 

6th Meeting, 2021 (Session 5), Thursday 18 February 2021 

Post-legislative scrutiny of the Control of Dogs (Scotland) Act 2010 

Introduction 

1. At its meeting today, the Public Audit and Post-legislative Scrutiny Committee will
take evidence from the Minister for Community Safety to obtain a further update
on the progress that has been made by the Scottish Government in connection
with the Committee’s post-legislative scrutiny of the Control of Dogs (Scotland) Act
2010 (“the 2010 Act”).

Background 

2. In 2018-19, the Committee undertook post-legislative scrutiny of the 2010 Act. The
report of the Committee’s inquiry concluded that current dog control law was not fit
for purpose and recommended that the Scottish Government undertake a
comprehensive review of all dog control legislation without delay, with a view to
introducing modernised, fit for purpose, consolidated dog control legislation. The
Committee identified areas that it considered should be included in the Scottish
Government's review of dog control law. Further details about the Committee’s
inquiry and follow up correspondence can be found here.

3. In the Scottish Government’s response to the Committee’s report, the Minister for
Community Safety indicated that the Scottish Government would be undertaking a
review of dog control law, including seeking views on a number of the
recommendations contained in the Committee’s report.  The Scottish Government
held an initial consultation on the effectiveness of the 2010 Act, from September
2019 to January 2020.

4. The Committee previously took evidence on the Scottish Government’s progress
from the Minister for Community Safety at its meeting on 20 August 2020. Follow
up correspondence to the evidence session was received from the Scottish
Government on  31 August 2020. The Committee then wrote to all local authorities
on 7 September 2020, seeking a response to the figures contained within the
Minister’s letter of 10 June 2020 and an update on the action that the authority was
taking, and plans to take, to tackle dog attacks and out of control dogs in its area
(and on a number of other matters). The responses from local authorities can be
found here.

5. On 4 December, the Committee sought a breakdown of data provided by the
Minister on 10 June.  The Minister’s response of 23 December can be found here.

https://sp-bpr-en-prod-cdnep.azureedge.net/published/PAPLS/2019/7/18/Post-legislative-Scrutiny--Control-of-Dogs--Scotland--Act-2010/PAPLSS052019R4.pdf
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/109352.aspx
https://www.parliament.scot/S5_Public_Audit/General%20Documents/Letter_from_Ash_Denham_MSP_Minister_for_Community_Safety_19_Sept_2019.pdf
https://consult.gov.scot/criminal-law/effectiveness-control-of-dogs-scotland-act-2010/
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12758&mode=pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/20200831_Letter_to_PAPLS_Dogs_-_JW.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/Letter_to_local_authorities_September_2020.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/Minister_for_Community_Safety_10_June_COD.pdf
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/116653.aspx
https://www.parliament.scot/S5_Public_Audit/General%20Documents/20201204_Letter_to_Minister_for_Community_Safety.pdf
https://www.parliament.scot/S5_Public_Audit/General%20Documents/Ms_Denham_-_NHS_data_on_dog_attacks_-23_December_2020.pdf
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6. The Scottish Government also asked the Society of Chief Officers of Environmental
Health in Scotland to collate information on dog control spend by local authorities.
This can be found here.

7. A further second consultation entitled “Criminal law - dealing with dangerous dogs”
was launched by the Scottish Government on 5 February 2021 and will run until 30
April 2021. The consultation seeks views on changes to the law on the requirement
that the person in control of the dog had reasonable apprehension to believe the
dog may behave in a dangerous manner (the “one free bite” rule); the existing
statutory limitations around the seizure of dogs; and consolidation of existing dog
control legislation.

Clerks to the Committee 
 15 February 2021 

https://www.parliament.scot/S5_Public_Audit/General%20Documents/20210212_Dog_Control_Spend_by_Local_Authorities_EH_redacted.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/consultation-paper/2021/02/scottish-government-discussion-paper-criminal-law-dealing-dangerous-dogs/documents/discussion-paper-criminal-law-dealing-dangerous-dogs/discussion-paper-criminal-law-dealing-dangerous-dogs/govscot%3Adocument/discussion-paper-criminal-law-dealing-dangerous-dogs.pdf
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