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Thank you for your letter of 29 January 2016 in relation to the 2016-17 Draft Budget 
evidence session.  I have set out answers to the questions and comments that the 
Committee has raised at Appendix 1, noting that some information was previously provided 
in my letter to the Committee of 25 January 2016. 
 
I trust that you will find this information useful, however I should stress that given the short 
timescale by which to respond, the answers may not cover fully the requests made by the 
Committee.  Therefore if you require any further specific information, then please get back in 
contact with my office. 
 
 
 
 
 
 
 

SHONA ROBISON 
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Appendix 1 – Responses to Committee Questions 
 
Health Budget 
Risk of imbalance in relation to how resources are distributed across the public 
sector.   
 
In the context of a real terms reduction of 12.5 per cent to the Scottish Government’s fiscal 
budget between 2010-11 and 2019-20, there are clearly some challenging decisions that the 
Government must make.  One decision has been to protect the Health Budget over the 
lifetime of this parliament, passing on the revenue consequentials in full from Westminster.  
This we believe to be vital in the context of tackling health inequalities, supporting our ageing 
population and making new drugs and treatments available to patients. 
 
That said, the Health budget should not be seen in isolation, but rather as a key part of wider 
public sector reform.  Nowhere is this seen more clearly than the investment in Health and 
Social Care Integration.  As the Committee has recognised, the additional funding of £250 
million will not just benefit Health Boards, but Local Authorities as well, and crucially, we 
expect this funding to directly lead to improved outcomes and care for patients. 
 
Capital Budget 
 
An update on the budgetary treatment for NPD projects. 
 
The Deputy First Minister wrote to the Convener of the Infrastructure and Capital Investment 
Committee on 22 December 2015 indicating that he has asked Scottish Futures Trust to 
continue to review the implications of the ONS opinion and that he would provide a further 
update to Parliament in due course.  A copy of this letter can be accessed at the following: 
http://www.scottish.parliament.uk/S4_InfrastructureandCapitalInvestmentCommittee/Meeting
%20Papers/20160106MeetingPapersPublic.pdf 
 
Clarification from the Scottish Government on whether Ayrshire and Arran’s NPD 
project is affected by the classification changes. 
 
NHS Ayrshire and Arran’s NPD project was signed in June 2014, therefore the updated ESA 
10 guidance which came into effect from September 2014 does not apply and it is therefore 
unaffected by this classification issue. 
 
For clarity the four projects impacted are: 

 Dumfries and Galloway Acute Services Redevelopment Project; 

 Edinburgh Royal Hospital for Sick Children; 

 Scottish National Blood Transfusion Service; and 

 Balfour Hospital in Orkney. 

 
The first three projects have reached financial close and are already in the process of being 
built, with all expected to be completed on time and on budget. The NHS Orkney project is 
still in the procurement process and financial close is not expected until later in 2016-17.  
 
Clarification on how the Capital funding will be used, should upfront Capital Funding 
not be required for the NPD projects. 
 
The overall portfolio capital funding received is sufficient to support the NPD projects and 
those projects funded through traditional capital in line with our planning assumptions.  

http://www.scottish.parliament.uk/S4_InfrastructureandCapitalInvestmentCommittee/Meeting%20Papers/20160106MeetingPapersPublic.pdf
http://www.scottish.parliament.uk/S4_InfrastructureandCapitalInvestmentCommittee/Meeting%20Papers/20160106MeetingPapersPublic.pdf
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If the NPD upfront capital funding was no longer required, Ministers would consider 
collectively how this funding would be re-allocated, including consideration of what might be 
specifically redirected towards health projects. 
 
NRAC Formula 
 
When the Scottish Government now expects all boards to be no more than 1% below 
NRAC parity and by what year it expects to achieve NRAC parity across all NHS 
boards. 
 
The Scottish Government is committed to a policy of ensuring that Boards are no greater 
than 1% from parity, by supporting those Boards that, due to annual variation, fall further 
behind parity.  This is demonstrated by the significant uplifts that NHS Grampian (£15 
million) and NHS Lothian (£14 million) will receive in 2016-17 and the cumulative £619 
million that has been spent over the last five years moving Boards closer to NRAC parity.   
 
The NRAC formula is independently calculated on an annual basis by Information Services 
Division (ISD), part of NHS National Services Scotland.   Each year, small percentage 
changes can have a significant impact on a Board’s position in relation to NRAC parity.  For 
example, a change of 0.16% to NHS Lothian’s share between 2015-16 and 2016-17 was the 
equivalent of a £14 million movement.  The position in 2016-17 marks a continued 
improvement in relation to Boards moving towards parity, with some Boards as far out as 
6.3% from parity in 2010-11.   
 
Information on basis of the £250 million Social Care allocation. 
 
As the £250 million Social Care Fund is designed to support the work of both Health Boards 
and Local Authorities through Health and Social Care partnerships, it was agreed that NRAC 
did not represent the most equitable approach to distributing this funding.  Instead this 
funding will be allocated using a combination of NRAC/GAE (Grant-aided expenditure) on a 
1:1 basis.  This formula  uses adult populations only and also strips out some elements of 
the standard NRAC formula and GAE indices that are not applicable to the interventions 
expected to be funded by resource. It should be noted that the same formula was used to 
distribute the Integrated Care Fund for 2015-16, and will continue to be used in the same 
way in 2016-17. 
 
Outcomes Framework 
 
Recommendation that the Scottish Government considers how it could make it more 
easy to identify spend in specific areas (such as smoking and alcohol programmes) 
its next budget document. 
 
This point will be considered for the next budget, however it should be noted that the 
purpose of the Outcomes Framework is to provide NHS Boards with a single source of 
funding which will provide greater local flexibility on how to maximise the value of resource 
provided against clearly defined outcomes, with a focus on delivering strategic priorities such 
as reducing health inequalities.  This method of funding will build on our approach to focus 
on outcomes rather than inputs.  Although Boards will be advised of the individual 
components and outcomes of the framework, it is not intented that the Scottish Government 
will monitor inputs but rather to focus on achieving the relevant outcomes through existing 
performance management mechanisms.  The outcomes required for 2016-17 will be set out 
with Boards and agreed in February as part of the Local Delivery Plan process. 
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Clarification on why there has been a 7.6% reduction in the value of allocations ring-
fenced for the Outcomes Framework. 
 
The Scottish Government has increased funding to NHS Territorial and Special Boards by 
5.5% and 3.3% respectively, meeting the commitment to protect NHS front line services.  We 
have also increased funding for primary care by 6.0%.  In order to achieve these increases, 
and against the overall cut to the Scottish Government’s fiscal DEL budget, it is necessary to 
reduce funding for some departmental allocations.  In this context, it is recognised that the 
Outcomes Framework will provide Boards with greater flexibility in ensuring value from this 
resource, and as such, an efficiency saving of 7.5% has been applied to the total scope of 
the framework to recognise this flexibility given to Boards. 
 
The Committee believes that the Scottish Government has a role to routinely produce 
more comprehensive national data on spend in priority areas to support more 
effective budget scrutiny and analysis of performance. 
 
The Level 4 information is designed to provide greater detail on spend in priority areas, 
however clearly a significant amount of spend in priority areas forms part of NHS Board 
baselines.    I recognise the interest of the Committee in this area and this point will be 
considered as part of future budget setting processes.   
 
Outcomes Based Budgeting  
 
Recommendation that the Scottish Government take further steps to improve and 
present the connections between these various frameworks and the budget 
allocations.  The Committee asks the Scottish Government which framework should 
take precedence in determining budget allocation or policy decisions.  
 
As you will know from my announcements in Parliament last year, and from our own more 
detailed discussions about the national conversation on creating a healthier Scotland,  the 
Scottish Government is working with NHSScotland Boards and a range of key stakeholders 
to develop a long term plan for improving the health of the  population and for transforming 
our  health and social care services. I have established a Programme Board to oversee and 
drive that work, and this Board has identified, as part of its wider work, the need to consider 
the landscape of frameworks that currently exist in relation to describing and measuring 
quality in health and social care in Scotland.  Specifically, it will be looking at whether a 
simpler landscape would be helpful in addressing the issues you have raised.   
 
We seek clarification of what actions the Scottish Government plans to take in respect 
of those indicators where performance has worsened (the proportion of healthy 
weight children, children’s deprivation and road deaths).  
  
In response to the three examples listed by the Committee, the following should be noted: 
 
Proportion of Healthy Weight Children:  Children’s weight has been broadly stable since 
2008 with between 66% and 70% of children a healthy weight. The Scottish Health Survey 
2014 showed 68% of children aged 2-15 were in the healthy weight range compared to 70% 
in 2013.   
 
We are committed to addressing Scotland’s excess weight, but there is no simple solution. 
We have to maintain activity across a broad front that makes it easier for people, including 
children and their families, to be more active, to eat less, and to eat better. We are spending 
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over £10.0 million in the four years to 2016 on projects to encourage healthy eating. These 
include the Healthy Living Award, the Healthy Living Programme and Community Food and 
Health Scotland.  This spend should be seen in conjunction with our funding for Sports and 
Physical activity. 
 
Children’s deprivation: The Scottish Government remains fully committed to the tackling 
child poverty agenda. We recognise that there is still a long way to go, and it will remain a 
top priority.  
 
The Annual Report on the Child Poverty Strategy for Scotland shows improvements in other 
child poverty related indicators, such as Relative Poverty and Absolute Poverty which is 
encouraging, but it must be seen in context of the overall number of children living in poverty 
– 210,000 after housing costs were taken into account – which of course is completely 
unacceptable.  
 
The Scottish Government fundamentally disagrees with the changes to the Child Poverty Act 
currently being proposed by the UK Government. We will be continuing to refine and develop 
a Scottish approach to tackling poverty, in collaboration with our Ministerial Advisory Group 
on Child Poverty, our Independent Poverty Advisor and others.  
 
Road Deaths:  Although there was an increase in the number of people killed on our roads 
in 2014, we continue to make progress with the long term downward trends towards our 
casualty reduction targets, set out in our Road Safety Framework to 2020.  
 
The Framework contains a target to reduce the number people killed on our roads by 40% 
by 2020, with a 2015 milestone of a 30% reduction, compared with a 2004-2008 average. 
The 2014 figures show that the number of people killed in road accidents in Scotland is down 
31% from an average of 292 in the baseline period. 
 
However, the Framework contains an ultimate vision of zero fatalities on our roads and we 
are clear that one life lost on our roads is one too many. Therefore, we are taking forward a 
range of activity to improve road safety in Scotland through the Framework encompassing all 
of the 3 ‘E’s’ – Education, Engineering and Enforcement. This includes a lower drink-drive 
limit, the introduction of the average speed camera system on the A9 and high-profile 
publicity campaigns to promote safer driving and highlight the dangers of risk-taking on our 
roads. 
 
Further information on the modelling work carried out in relation to preventative 
measures and how this work informed the decision to fund the elective treatment 
centres. 
 
My letter of 25 January 2016 set out further information on research that we have considered 
on  preventative spend in relation to elective surgery, particularly with regard to cataract 
operations. The research provides evidence that patients who have extended waits 
experience more vision loss, reduced quality of life and are at the greater risk of falls. 
Individuals with cataracts have more hip fractures and motor vehicle crashes. Those with 
shorter waiting times had better vision, less difficulty and fewer symptoms prior to surgery 
and lower rates of accidents/hip fractures while waiting for care. There are also some studies 
that linked increased depression rates to lengthy waits for cataract operations and other 
elective procedures.  
 
In the letter of 25 January, I also discussed the study in Canada for the Centre of Spatial 
Economics (2008) that analysed the economic cost of wait times in excess of a maximum 
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medically reasonable wait time for treatment. The focus was limited to four procedures 
(joints, cataracts, heart surgery and MRI scans). The final economic cost of waiting was 
substantial at 14.8bn (Canadian dollars).  While we have not conducted this kind of study in 
Scotland we believe the Canadian findings are applicable.  We have also considered a range 
of research on orthopaedic joint replacements. A number of these studies show patients on 
extended waiting times had increased pain and disability compared to those with shorter 
waits, and functional capacity gain was poorer for patients who waited longer than six 
months for surgery.  I would be happy to share the references to these research papers. 
 
By 2037, the number of people in our population who are over 70 will increase by 50%. The 
numbers over 75 will increase by 80%. The new elective centres will allow people to be 
treated more quickly for planned surgery and the facilities will help the NHS meet increasing 
demand from a growing elderly population, taking pressure off unplanned and emergency 
treatment.  
 
Staffing in the new centres will be integrated within NHS workforce planning.  Nationally, we 
are increasing the numbers of key clinicians in training with the general nurse training to 
increase by 5.6% for the 2016-17 intake, endoscopists in training by 40% (as a precursor to 
the establishment of these elective centres). Surgical consultants in post have risen by 5.1% 
in the last year and Trauma & Orthopaedic consultant staffing has risen by 9.4%.  
 
You will appreciate that the expected efficiency savings over the life of the programme will 
depend on a range of factors including changes in clinical practices, improvements in length 
of stay, and the reduction in independent sector activity and the premiums associated with 
that work. We have seen how the innovative work at the Golden Jubilee centre of excellence 
has helped spread improved effective and efficient practice across Scotland. Our new 
Getting Ahead improvement programme focuses on  sustainable whole systems 
management for elective services to support NHSScotland collectively plan ahead on a 
sustainable basis to ensure that there is adequate, well-utilised capacity to treat patients 
safely and effectively within waiting time standards.  
 
The Committee invites the Scottish Government to comment on the proposal made by 
Dr Walker in relation to using a heath outcome measure such as the Quality-Adjusted 
Life-Year (QALY) to consider different scenarios for spending in health services and 
whether it is or could be used as a tool by the Scottish Government to make spending 
decisions on the health budget. The Committee would welcome greater transparency 
in respect of the evidence used to support spending decisions.  
 
The point from Dr Walker is noted and will be considered for future budgets.  The Committee 
should be aware that further to his submission, where Dr Walker refers to English 
programme data and the lack of anything comparable for Scotland,  the Scottish 
Government has published an analysis of NHSScotland  spend by Programme Budgeting 
categories: the first using 2007-08 data and more recently on 2011-12 data.  
http://www.gov.scot/Publications/2015/08/4735  
 
Evidence of cost effectiveness, as expressed as a cost per QALY, already underpins 
decisions around the provision of a wide range of services.  Population level interventions 
tend to be the most cost effective, or even cost saving; regulation and taxation as seen in 
tobacco policy are good examples. Primary prevention of heart disease, which is part of the 
Scottish Government’s  Heart Disease Improvement Plan, has also been shown to be cost 
effective.  
 

http://www.gov.scot/Publications/2015/08/4735
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Screening for bowel cancer is another example of a population wide intervention where the 
QALY concept has been used in developing the evidence base.  
 
In terms of acute services and pharmaceuticals, advice on interventions is informed by both 
clinical and cost effectiveness as measured by cost per QALY.  New drugs, for example, are 
scrutinised by the SMC in terms of cost per QALY.  
 
Targets 
 
The Committee asks the Scottish Government to provide further comment on the 
range of concerns raised by stakeholders about the costs of meeting the targets and 
the impact of targets on driving budgetary decision-making in NHS Scotland. The 
Committee reiterates the recommendation it made in its recent NHS boards budget 
scrutiny report that the Scottish Government consider whether some flexibility in the 
targets might be appropriate. 
 
There has been a significant reduction in the number of targets and standards for the NHS 
over the last decade from the 200+ in the Performance Assessment Framework to the 20 
that are now included in the Local Delivery Plan.  
 
The vast majority of our existing targets and standards have a tolerance attached to them 
which attempt to meet patient expectations, deliver effective clinical treatment and reduce 
cost pressures on the NHS. We have seen dramatic improvements in elective waiting times, 
unscheduled care waiting times and healthcare associated infections – since the introduction 
of targets and standards. It should also be noted that these standards and targets have been 
underpinned with improvement programmes. They have included the 18 weeks Referral to 
Treatment improvement programme, that transformed the level of elective activity delivered 
in a same-day-surgery setting, and promoted the redesign of clinical pathways between 
primary and secondary care.   
 
You will also be aware that Scotland has the best performing A&Es in the UK and this has 
been underpinned through, firstly, the Unscheduled Care Collaborative and currently through 
the Unscheduled Care 6 Essentials programme. This includes a focus that each major site 
will have a management team made up of a hospital manager and a senior doctor and 
senior nurse with the autonomy to manage all patient workload – elective and emergency. 
This team will be expected to manage the internal and external clinical relationships and 
work with the new Integrated Joint Boards to improve patient care links.  The 6 essentials 
also includes work to explore the data and information on high volume flows to medical units 
and emergency departments to assess the need for more appropriate specialty assessment 
either in the patient’s own home to avoid hospital assessment or a short urgent assessment 
and facilitated discharge for reablement and rehabilitation.   
 
Through this work we are actively promoting the redesign of hospital and community 
services in the active pursuit of this whole-system measure. I do believe that we have seen 
the right balance of targets underpinned by funded improvement programmes in Scotland. I 
also firmly believe that we have always promoted the delivery of targets and standards in the 
right spirit, with absolute recognition of the primacy of clinical decision making in the interest 
of patients. However, I do recognise the continued need to engage widely on the targets and 
standards that are set for the NHS, to review the targets and their tolerances, and to ensure 
that they support improvement and transformation so that the NHS continues to deliver world 
class services.  
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Integration of Health and Social Care 
 
The Committee welcomes your assurances that the Scottish Government expects all 
IJAs and their budgets to be in place to meet the April 2016 deadline, however the 
Committee would welcome further updates on progress in agreeing budgets.  In 
addition, the Committee requests further information on whether the same 
mechanism might be used in future years to allocate additional resources to IJAs. 
  
The Public Bodies (Joint Working) (Scotland) Act 2014 sets out the functions and services 
that must be integrated in every area.  NHS Boards and local authorities have now agreed 
their Integration Schemes, establishing their local arrangements for integration. The 
legislation requires the Integration Scheme in each area to include the method that will be 
used locally to determine the sums that will be integrated for the use of the Health and Social 
Care Partnership, including sums set aside for hospital services. We have published 
statutory guidance on methods to be used for the allocation in the first year and for 
subsequent years, http://www.gov.scot/Publications/2015/06/8499. All Integration Schemes 
have now been signed off by the Cabinet Secretary for Health, Wellbeing and Sport.  
 
The statutory guidance sets out that the method for determining the initial sums for the first 
year should be based on existing NHS Board and local authority financial plans and should 
be subject to a thorough process of due diligence. This process of due diligence should be 
set out in the NHS Board and local authority Annual Governance Statements and must 
provide the partnership with sufficient information to allow it to assess whether the budgets 
delegated to it are adequate for it to carry out its functions and to assess the risks associated 
with this.  The method for calculating budgets for delegation in subsequent years should be 
based on negotiation between the partnership, the NHS Board and the local authority, taking 
account of anticipated improvement in performance on outcomes, projected changes in 
population need and cost inflation. 
 
Further information from the Scottish Government regarding how it will ensure that 
there are appropriate levels of funding from both local authorities and NHS boards 
into IJAs. 
 
In all, the new partnerships will manage more than £8 billion of health and social care 
resources. Legislation sets out the requirements of annual performance reports and financial 
statements by partnerships, and we will publish supporting statutory guidance on this in the 
next few weeks. 
 
As the Committee is aware, we have offered that £250 million will be provided from the 
health budget to integration authorities in 2016-17 for social care.  This money will be 
distributed to NHS Boards through their annual allocations from the Scottish Government, 
using the same allocation formula as the Integrated Care Fund. It is our clear intention that 
this funding will not be used to mitigate other NHS Board pressures and we will write to NHS 
Boards directing them to delegate the full sum of £250 million to their partnerships. The £250 
million funding in 2016-17 is in addition to the £500 million package of funding over three 
years to support integration and tackle delayed discharge, made available from 2015/16.  
 
The Committee asks the Scottish Government to respond to the concern that some 
integrated authorities’ strategic plans do not appear to be proposing a significant shift 
in the profile of expenditure to community settings over the next few years. Such a 
shift is needed to ensure a fundamental change to the balance of care from hospital to 
community settings is delivered. 

http://www.gov.scot/Publications/2015/06/8499
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The strategic commissioning process will deliver better outcomes for individuals, make better 
use of the significant resources across health and social care, with less inappropriate use of 
institutional care and better support in communities. We recognise that these are high 
aspirations and that the strategic commissioning process will evolve and develop over 
time.  The annual performance report that each partnership must publish will set out 
progress against the statutory national health and well-being outcomes 
(http://www.gov.scot/Resource/0047/00470219.pdf) and a core set of indicators 
(http://www.gov.scot/Resource/0047/00473516.pdf).   
 
Future iterations of strategic commissioning plans will paint a clearer picture of the direction 
needed, based on improved, robust data available through the Health and Social Care Data 
Integration and Intelligence Project (HSCDIIP), led by NHS National Services Scotland. 
HSCDIIP will enable a wide array of analysis of resource use and outcomes across health 
and social care. Some linked data is available now and a more comprehensive resource will 
be available from April 2016, when partnerships will go live. To support full and effective use 
of the dataset, we have commissioned NHS NSS to provide analytical support “on the 
ground” in each partnership, provided via a hub-and-spoke arrangement and supporting any 
NHS Board and Council planning analysts already in post. 
 
GP budgets 
 
What steps the Scottish Government is taking to ensure that GPs are represented and 
involved in the decisions taken by IJAs. 
 
Firstly it should be noted that every Health and Social Care partnership must appoint a GP 
as a non-voting member of its Board, along with a secondary care clinician, a senior nurse 
and the Chief Social Work Officer of the Local Authority, and a representative of the third 
sector. 
 
Every Partnership – Integrated Joint Board or lead agency – must establish at least two 
localities within their geographical area.  Localities should relate to natural communities, and 
should take account of clusters of GP practices. Localities must be represented on the 
Partnership’s Strategic Planning Group, and should play a key role in ensuring that the 
Partnership’s strategic commissioning plan reflects local priorities and takes account of the 
views and experience of local professionals, including GPs. 
 
We have published statutory guidance on localities, which sets out that every locality should 
have a locality lead who can be a GP from the area, and that Partnerships should identify the 
budget associated with each service provision for health and social care in each locality, to 
enable informed engagement with strategic commissioning. 
 
As part of the Scottish Government’s agreement with the Scottish General Practitioners 
Committee of the BMA for the GP Contract for 2016-17, we have outlined the important role 
of the GP as the Expert Clinical Generalist in the community, leading the multidisciplinary 
primary health care team for the provision of services to patients.  In addition the agreement 
also outlines a future role for GP Practices working in clusters (geographical grouping of GP 
Practices) agreeing with the local health and social care system a set out of outcomes based 
on: 

 An evidence based approach to improvement, including measures of success; and 

 A particular way of working, including the recognition of the GP Practice Quality Lead 
(PQL) and GP Practice Clusters Quality Lead (CQL) roles, that should support this 
work. 

http://www.gov.scot/Resource/0047/00470219.pdf
http://www.gov.scot/Resource/0047/00473516.pdf
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The Committee may wish to note the definitions of GP Practice Quality Leads (PQL) and GP 
Practice Cluster Quality Lead (CQL) as follows: 
 
Practice Quality Lead (PQL) – one GP from each practice with the responsibility and 
protected time (at least one half day per month, provided by the practice) to provide a 
Continuous Quality Improvement leadership role within the practice, ensuring that materials 
provided by the Cluster Quality Lead (see below) are appropriately circulated within the 
practice, considered and a co-ordinated practice response provided to the CQL, within the 
required four week time frame. The response will include a practice view on what future 
materials would be required to support Continuous Quality Improvement. 
 
Cluster Quality Lead (CQL) – a GP from the cluster with the responsibility and protected 
time (at least one day per month, provided by the partnership/board) to provide a Continuous 
Quality Improvement leadership role in the cluster and to liaise between the Board and 
partnership in providing materials to, and receiving responses from, practices, via the 
Practice Quality Lead, that will support the Transitional Quality Arrangements in 2016-17. 
 
These arrangements are intended to build upon the integration agenda and guidance on 
Locality Planning, and further strengthen and support the leadership role of the GP within the 
local health and social care system.  We will build on these arrangements further during 
2016-17 in our planning for the role of the GP from 2017 onwards.  
 
Other Health Budget Lines 
 
Further information on how Scottish Government will ensure the increased 
investment in mental health services will seek to deliver improvements in relation to 
the LDP standard in this area. 
Following the allocation of an additional £50 million by the Deputy First Minister, the Scottish 
Government now has £150 million to invest in mental health services, including CAMHS 
services. On 12 January 2016, the First Minister announced that £54.1 million of this 
package will be spent on improving access to services, and has three specific elements 
intended to support the delivery of the LDP access standards for both CAMHS and 
psychological therapies: 
 

1. Building Capacity in Boards  
This investment is intended to increase capacity to deliver services and to meet 
the  mental health waiting times standards set out in the LDP Guidance for 2016-
17.  Boards will be required to develop plans focusing on reducing waiting times and 
on improving access to mental health services in line with local need. Plans should 
include an assessment of the level of access currently provided by the Board and with 
the anticipated level of need locally – including benchmarking with other boards in 
Scotland.  We expect the plans to include a workforce development plan with 
evidence of the current workforce capacity in CAMHS and psychological therapies 
and how that will be developed.   

 
 2. Developing the Mental Health Workforce 

This investment will enhance supply and training of workforce to deliver evidence-
based therapies, delivered by NHS Education for Scotland (NES).  The provision by 
NES of two one-year Masters options, focussed on common mental health problems 
in primary care and on child and family work offers a route by which it is possible to 
bring more Psychology graduates into NHS Scotland over a shorter period of 
time.  This will include funding to backfill staff who are released for training and for 
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salaries for new staff.  Furthermore this approach has flexibility to be used to target 
areas where Boards currently face challenges in recruiting staff, such as Older 
People’s services.  
 
3. The Mental Health Access Improvement Programme 
The mental health access improvement programme will deliver sustained 
improvements in access to CAMHs and psychological therapies services.  The Mental 
Health Access Improvement Support Team (MHAIST) will work with Boards to 
complete a diagnostic assessment of enablers and barriers to the Board being able to 
deliver improved access and meet the waiting times standard. It will also support 
boards to review their mental health access improvement plans in light of the findings 
from this diagnostic assessment.  
 
The Improvement Programme will work intensively with a small number of Boards for 
an expected three to four month period and will be reviewed based on outcomes 
delivered. Each participating NHS Board will be asked to identify key individuals to 
work alongside the core improvement support team. 

 
Further information on the budget lines, ‘additional programmes’, ‘Board Initiatives’ 
and ‘efficiency savings’. 
 
The ‘Additional Programmes’ line represents a number of smaller ‘administrative’ 
investments to support NHSScotland.   This includes actuarial costs in relation to NHS 
pensions and some costs associated with NHS National Services Scotland, including funding 
for shared services.  The ‘Board Initiatives’ budget line relates to support provided for 
programmes being taken forward by Boards across Scotland looking at innovative solutions 
to deliver wider efficiencies.   
 
In relation to efficiency savings, NHS Boards are required to deliver efficiency savings  of at 
least 3%, which are to be reinvested in frontline services.   The ‘efficiency savings’ line at 
Level 4 represents a savings target for Scottish Government Health Directorates of just over 
5% and is completely separate from the funding issued to NHS Boards.  This is considered 
appropriate in the context of the commitment to protect investment in frontline services. 
 
Sport Budget  
 
Further information on the investment sportscotland receives from the National 
Lottery including the priorities which sportscotland have agreed with the Scottish 
Government for how this investment will be spent, what percentage this funding is of 
sportscotland’s overall budget and how long the current funding received from the 
National Lottery has been awarded for.   
 
Under the National Lottery etc. Act 1993, sportscotland was appointed to distribute National 
Lottery Funds for expenditure on or connected with sport in Scotland, in accordance with its 
powers set out in its Royal Charter.  The guidance from Scottish Ministers to sportscotland 
regarding National Lottery funding is set out in the National Lottery Policy Guidance.  
 
Investment of Scottish Government and National Lottery funding is integrated through the 
delivery of the sportscotland 2015-19 Corporate Plan with the actions detailed in the 2015-
17 sportscotland Business Plan which have both signed off by the Minister for Sport, Health 
Improvement and Mental Health.  Specifically, National Lottery funding is aimed at achieving 
additionally so is focused on those projects and programmes which add to the investment 
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made by the Scottish Government.  Recent examples include the Community Sports Hub 
programme, the Scottish Athlete Personal Awards and Direct Club Investment programme.     
 

To provide an example of the split of investment between Scottish Government and the 
National Lottery, the table below sets out the original budget for 2015-16 showing the 
allocation of funding between strategic themes in the sportscotland Business Plan: 
 

 
Scottish Gov Nat. Lottery Total 

  

  

 
£000 £000 £000 

  

  

Partnerships 4,169 520 4,689 
  

  

Schools and Education 13,970 630 14,600 
  

  

Clubs and Communities 775 11,048 11,823 
  

  

People 226 3,149 3,375 
  

  

Performance 6,796 4,827 11,623 
  

  

Delivery costs 6,065 3,864 9,929 
  

  

Running costs  3,956 1,022 4,978 
  

  

Revenue Expenditure  35,957 25,060 61,017 
  

  

Capital expenditure  32,000 4,000 36,000 
  

  

      

  

Total expenditure 67,957 29,060 97,017 
  

  

 
Further information on what mechanisms and measures the Scottish Government 
uses to determine at the end of the each financial year if the priorities sportscotland 
has been set have been delivered. 
 
The mechanisms by which sportscotland’s performance is assessed by the Scottish 
Government are set out in the Framework document and in the Grant in Aid letter issued to 
sportscotland. These require sportscotland to provide a quarterly report to Scottish 
Government on progress against the priorities set out in the Strategic Guidance letter issued 
by the Minister for Sport, its Corporate and Business Plans and in the Grant in Aid letter. The 
report includes an agreed set of qualitative and quantitative evidence and agreed legacy 
indicators. The reports are reviewed by the Active Scotland Division who have sponsorship 
responsibility for sportscotland, and the Minister for Sport formally meets sportscotland’s 
chair at least once a year to review progress and discuss future activities. In 2015 Ministerial 
meetings were held on 14 May and 19 November.  
 
The Framework document is lodged with the Scottish Parliament Information Centre at the 
appropriate time, and the strategic guidance letter and Corporate Plan are subsequently 
published on sportscotland’s website. 
 
Commonwealth Games Legacy 
 
Further information on how it will assess the success or otherwise of the active 
legacy of the games and its plans for further development and monitoring of the 
legacy programme. 

In 2014, Scotland hosted a successful, safe and secure XX Commonwealth Games that 
delivers a legacy for Scotland and seeks to maximises the opportunities after the Games. In 
order to assess the success of the Legacy themes, the Scottish Government and a wide 
range of partners developed in 2009 a Scotland-wide games legacy plan, including the 
active legacy, to realise this vision. This set out our collective ambitions for achieving a 
lasting legacy for Scotland and the people of Scotland. The plan was published as A Games 

http://www.scotland.gov.uk/Publications/2009/08/21141849/0
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Legacy for Scotland. This plan covers a ten-year period to 2019 and is set around the four 
national Legacy themes: Flourishing, Active, Connected and Sustainable. Embedded within 
each theme are the five underpinning principles of: enabling diversity; ensuring equality; 
enhancing partnerships; encouraging community engagement; and embedding 
sustainability.  The Assessing Legacy 2014 section of the Scottish Government website 
continues to track the progress and success of these legacy ambitions through: 

 key evaluation reports and other research publications; 

 a set of outcome indicators; and 

 an overview of the Legacy 2014 national programmes and Supporting Legacy 2014 
projects, which have been put in place to help achieve the legacy outcomes. 

Key publications will comprise the evaluation of the 2014 Glasgow Commonwealth Games 
with reports continuing to be published until 2019 when the evaluation finishes.  This 
includes national level evaluation reports, the first published in 2012 and the last due to be 
published in 2019.  

The Scottish Government and partners are committed to a transparent and long term 
evaluation and monitoring of legacy – to generate learning for Parliament, Games partners, 
future bidders and hosts, and to add significantly to the evidence base internationally on 
major sporting events and legacy. These findings have already been extensively used by the 
Scottish Government and partners for legacy planning and further development.  For 
example the committee will be interested to note that we have recently surpassed our aim to 
have 150 operational Community Sports Hubs by 2016 and through the 2016-17 draft 
budget we are looking to further support the development of the Active Legacy to ensure we 
harness the momentum from the Games. 
 
The Committee asks the Scottish Government to respond to suggestion that the 
Legacy Physical Activity Fund is ‘far too top down’ and for further information on how 
it will monitor and evaluate the success of this fund in reaching the physically 
inactive. 
 
The Physical Activity Fund was set up to target interventions aimed at inactive groups, as 
statistics indicate that 22% of the population is currently classed as inactive.  The Fund was 
constituted to ensure that decisions on where the funding was spent was made at a local 
level. Devolving funding to local levels would ensure local area needs were addressed.  It 
was therefore the responsibility of local Community Planning Partnership (CPP) structures to 
agree which project or programme in their area would be put forward for funding. 
 
Evaluation is at the heart of the Physical Activity Fund. The evaluation will develop a body of 
evidence for what works best in helping the inactive become active, identifying success 
factors and potential scalability. The evaluation is being carried out by the University of 
Strathclyde, Centre for Health Policy.  
 
Those projects successful in securing funding have agreed a common set of indicators to 
ensure a consistent evaluation approach across the programme.  Throughout the overall 
fund lifespan, all  projects will be brought together to share outcomes and learning.   An 
evaluation report will be produced and shared throughout the sector to ensure learning and 
good practice can be embedded in existing physical activity policy.    
 
The Committee asks for further information on how the Scottish Government is 
assessing both the levels of volunteering in different communities across Scotland 

http://www.scotland.gov.uk/Publications/2009/08/21141849/0
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and access to appropriate training and coaching for volunteers across the different 
sports.  We also request further information on what initiatives it is supporting and 
funding to give volunteers the appropriate recognition for their role thereby 
incentivising their continuing engagement. 

Specifically on the issue of recognition of Games volunteers, I can confirm that the Games 
partners worked together to ensure successful applicants received maximum benefit from 
the experience.  You will have noted my responses in the letter of 25 January 2016 on 
Games volunteers and volunteering behaviour in sport more generally.  In addition, you will 
have seen the separate annex from sportscotland, which provides further detail detail on 
volunteering in relation to the Commonwealth Games legacy. 

sportscotland has previously published its Volunteering in sport 2011-15 - A framework for 
volunteering: at the heart of Scottish sport which informs the work of sportscotland in 
volunteering and complements the Club sport framework and Coaching Scotland.  The work 
is a key element to develop and support a world class sporting system that is focused on 
volunteering across school, club and performance sport. 
 
A key priority for sportscotland during 2015-19 is providing a network of staff to facilitate the 
delivery of coach and volunteer education and development throughout Scotland.  a focus 
will be maintained on developing the skills, knowledge and behaviours of coaches, officials, 
administrators and professional staff in sport through qualifications, education, training and 
development opportunities, as well as on ensuring new coaches, officials and administrators 
enter the system.   
 
The Coaching in Scotland 2015 report (published annually) provides some analysis on 
coaching, including volunteering.  This report represents the findings from the largest survey 
of coaches in Scotland (769 coaches), conducted across multiple sports.  The results 
provide valuable evidence to support Sports Councils, Governing Bodies of Sport and other 
organisations in refining their workforce strategies, coach education and development.  The 
report can be found here: http://www.sportscotland.org.uk/resources/resources/coaching-in-
scotland-2015/ 
 
In addition, sportscotland will also continue to invest in a number of programmes to help 
develop clubs, coaches and volunteers, such as: 
 

 Club Development Support, which supports regional development managers to work 
through the governing bodies and directly with clubs and local and national partners.  
This regional approach brings national partners together to ensure that clubs and their 
athletes, coaches and volunteers are supported to play their part in the sporting 
system.  

 

 Clubs First Development Tool, an online facility to provide clubs with a simple self-
assessment programme to help them understand their needs and the opportunities for 
improvement and development.   

 

 Direct Club Investment Programme which helps clubs with ambition to make a step 
change in their delivery, by for example professionalising their coaching infrastructure, 
developing a pathway for women and accessing better facilities.  

 
 

http://www.sportscotland.org.uk/Documents/Volunteering/Volunteering_in_sport_2011-2015.pdf
http://www.sportscotland.org.uk/Documents/Volunteering/Volunteering_in_sport_2011-2015.pdf
http://www.sportscotland.org.uk/resources/resources/coaching-in-scotland-2015/
http://www.sportscotland.org.uk/resources/resources/coaching-in-scotland-2015/

