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Mr Hugh Henry MSP 30 August 2011 
Scottish Parliament 
EDINBURGH 
EH99 1SP 
 
 
 
Dear Mr Henry, 
 
Following discussion at the last meeting of the Public Audit Committee we committed to provide 
further information on: 
 

 Preventative spending estimates 
 Payments for serving on CHP boards 
 Audit Scotland’s approach to following up local progress against the recommendations in our 

performance audit reports. 

Preventative	spending	estimates	
 
This issue arose in the context of the discussion on Audit Scotland’s rolling programme of 
performance audits. In terms of our own work, preventative spending comes under one of the five 
themes – investment - which inform our selection of performance audits.  
 
Our approach is to consider preventative spending in two ways: 
 

 Firstly, in the context of whole systems of service delivery we attempt to identify the balance of 
spend on preventative services. This is not necessarily straightforward and assumptions have 
to be made about what constitutes preventative in the context of the system being reviewed; 
and 

 Secondly, when we look at individual services we often attempt to identify where early 
interventions, or different ways of delivering services, can generate savings in the longer term. 

 
Our forthcoming reports on the criminal justice system and telehealth services are examples of these 
two approaches. These are due to be published in September and October respectively. 
 
We were asked if we recognised the 40 per cent figure which has been cited by both the 
Parliamentary Finance Committee and the Christie Commission as being an estimate of what is spent 
on public services as a result of ‘failure demand’. We did not know how the figure had been arrived at 
and agreed to look into this further and report back to the committee. It is worth noting that the 40 per 
cent figure relates to local services and not the entire Scottish budget. 
 
The figure comes from the National Community Planning Group (NCPG) in its evidence to both the 
Finance Committee and the Christie Commission. The NCPG is made up of chief executives of 
councils and NHS boards, chief constables and senior fire officials. The group is supported by the 
Improvement Service.  We were unable to find any documentation about the methodology used or the 
under-pinning assumptions. However, the Improvement Service has told us that it was a qualitative 
assessment and have provided a memo which gives more details. With the Improvement Service’s 
agreement I have included the memo with this letter. 



  

 

Payments	for	serving	on	CHP	boards	
 
In the discussion about Audit Scotland’s report on Community Health Partnerships we were asked 
about additional payments for serving on CHP boards.  
 
CHP chairs are paid depending on their time commitment. Rates are set out in the Scottish 
Government circular CEL47 (2009). The rates range from £16,016 to £24,024 for mainland boards; 
and from £14,664 to £21,996 for island boards. 
 
Independent contractors who sit on CHP boards - such as GPs, pharmacists and dentists – are 
usually paid a sessional rate by their NHS board. This is intended to cover the cost of a locum while 
they attend meetings and other expenses such as travel. These rates vary between different 
contractors and between NHS boards. However, sessional rates are likely to be around £200 for 
daytime meetings. 
 
All other committee members are entitled to reasonable expenses related to CHP business which are 
paid by the NHS board. They do not receive any other NHS payment. 
 
If a council decides that an elected member’s participation on a CHP board should be recognised it 
has the option to designate that member as a ‘senior councillor’, a post which would attract higher 
remuneration. However, councils must keep within limits specified by regulations concerning the 
number of senior councillors and the overall budget for councillor remuneration.  

Following	up	recommendations	from	Audit	Scotland	performance	audit	
reports	
 
Following up our work locally is a corporate priority for Audit Scotland. Appendix A outlines our 
approach. We first developed our approach to follow up in the health sector and are pleased at the 
response of NHS boards to our recommendations. We have now rolled this approach out to all 
sectors.  
 
 
I hope that the committee finds this information useful. 
 
Yours sincerely 
 
 
Barbara Hurst 
Director of Performance Audit   



  

 

Appendix A: Local impact of 
Audit Scotland reports 
Introduction 

Audit Scotland is committed to ensuring that our work makes an impact by holding public bodies to 

account and helping them to improve. We carry out follow-up work on national performance audits in 

three ways: 

local auditors complete templates about how audited bodies have considered national reports 

specific follow-up of a small number of performance audits at audited bodies on a risk basis (targeted 

follow-up) 

the Performance Audit Group carries out national follow-up performance audits for high profile, high 

risk or specialist topics; these are planned as part of Audit Scotland’s rolling programme of national 

performance audits. 

The latest Scottish Public Finance Manual (updated in May 2011) includes a new requirement relating 

to the Auditor General's performance audit reports. This states that:  

“The relevant Accountable Officer should ensure that, following publication, 3E [economy, efficiency 

and effectiveness] related reports are formally considered by the body and that all agreed or accepted 

recommendations are implemented within a reasonable period of time.” 

For example, the Director of Finance at the Scottish Government Health Directorates has written to all 

NHS board audit committees asking them to confirm that they are following up Audit Scotland reports 

in line with this requirement.  

Local consideration of national reports 

We produce impact reports on national performance audit reports around 12 months after publication. 

These are published on our website at www.audit-scotland.gov.uk. The impact reports include 

information on the actions local audited bodies have taken in response to national reports. Local 

auditors highlight any concerns about the audited body's response through the annual audit report.  

We have published 15 impact reports on our website (Exhibit 1). The returns from health bodies in 

particular show that, over this time, a number of boards have developed processes to ensure that 

they consider national performance audit reports.  



  

 

Exhibit 1. Impact reports published on Audit Scotland website 

Health sector Cross-cutting Central / local government 

New General Medical Services 

contract 

Improving energy efficiency  First ScotRail passenger rail 

franchise 

Palliative care services Drug and alcohol services Asset management in local 

government 

NHS diagnostic services Overview of mental health 

services 

Progress report on 

Commonwealth Games 

NHS asset management Civil contingency planning  

Using medicines in hospital Protecting and improving 

Scotland's environment 

 

Managing NHS waiting lists   

Orthopaedic services   

We continue to develop our approach and now ask for more detail on audited bodies’ response to the 

report and for auditors to make an overall judgement on how the body has responded. It is a more 

proportionate and risk-based approach and is applied consistently to all sectors. 

Tailored follow-up work 

In 2010, we also introduced a more targeted approach to following-up, at a local level, one or two 

performance audit reports each year. This is intended to ensure that we have fuller follow-up across 

all sectors. Targeted follow-up focuses on topics most linked to core local audit work. It involves local 

auditors looking at what action has been taken and what difference this has made.  

In 2010/11 we carried out targeted follow-up on:  

 Improving public sector purchasing (published July 2009) - local auditors carried out this 

follow-up in all central government, council and health bodies  

 Use of consultancy services (published January 2009) which has findings and 

recommendations applicable to all sectors or  

 Sustainable waste management (published September 2007) which is applicable to councils 

only.  

The findings are included in the auditors' annual reports on the audited bodies for 2010/11. These 

reports will all be available by the end of October 201. We will then analyse the findings. Depending 

on the findings, we may decide to carry out a national follow-up audit if there is limited evidence of 

progress. 

In 2011/12 local auditors will be following up: 

 Role of boards (for all health and central government bodies) 

 Roads maintenance (for all councils) 

 Use of medical locums (optional for health bodies where risks have been identified). 



  

 

National follow-up 
National follow-up is appropriate where the topics are high profile or high risk, that are not part of core 
local audit work and where they require specialist knowledge of the topic. In recent years we have 
published follow-up audits on: roads maintenance, energy efficiency, using medicines in hospitals and 
day surgery. Our rolling programme includes potential follow-up audits on drug and alcohol services 
and mental health services. We may also consider further national follow-up depending on the 
findings of our other follow-up activity. 
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