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AUDIT COMMITTEE 
 

AGENDA 
 

18th Meeting, 2008 (Session 3) 
 

Wednesday 10 December 2008 
 
The Committee will meet at 9.30 am in Committee Room 3. 
 
1. Decision on taking business in private: The Committee will decide whether 

to take items 5, 6, 7 and 8 in private. 
 
2. Section 23 report: The Committee will receive a briefing from the Auditor 

General for Scotland on his report entitled "the First Scotrail passenger rail 
franchise". 

 
3. Section 23 report: The Committee will receive a briefing from the Auditor 

General for Scotland on his report entitled "Financial overview of the NHS in 
Scotland 2007/08". 

 
4. Section 22 report: The Committee will consider a response from the 

Accountable Officer on the Auditor General for Scotland's report entitled "the 
2007/08 audit of NHS Western Isles". 

 
5. Consideration of approach: The Committee will consider its approach to the 

Auditor General for Scotland's report entitled "the First Scotrail passenger rail 
franchise". 

 
6. Consideration of approach: The Committee will consider its approach to the 

Auditor General for Scotland's report entitled "Financial overview of the NHS in 
Scotland 2007/08". 

 
7. Section 23 report: The Committee will consider a further draft report on the 

Auditor General for Scotland's report entitled "A review of free personal and 
nursing care". 

 
8. Section 23 report: The Committee will consider a draft report on the Auditor 

General for Scotland's report entitled "Review of palliative care services in 
Scotland". 
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The papers for this meeting are as follows— 
 
Agenda Item 2  

The First ScotRail passenger rail franchise
 

AU/S3/08/18/1 

Briefing paper from Audit Scotland FirstScotrail Passenger 
Franchise 
 

AU/S3/08/18/2 

Agenda Item 3  

Financial Overview of the NHS in Scotland 2007/08
 

AU/S3/08/18/3 

Briefing paper from Audit Scotland NHS Financial Overview 
 

AU/S3/08/18/4 

Agenda Item 4  

Correspondence between Audit Committee and the 
Accountable Officer on NHSWI S22 07-08 
 

AU/S3/08/18/5 

Agenda Item 7  

Draft report on free personal and nursing care 
 

AU/S3/08/18/6 (P) 

Agenda Item 8  

Draft Report on Palliative care services in Scotland 
 

AU/S3/08/18/7 (P) 

 

http://www.audit-scotland.gov.uk/docs/central/2008/nr_081128_rail_franchise.pdf
http://www.audit-scotland.gov.uk/docs/health/2008/nr_081204_NHS_financial_overview.pdf
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SCOTTISH PARLIAMENT AUDIT COMMITTEE 

WEDNESDAY 10 DECEMBER 2008 

REPORT BY AUDITOR GENERAL FOR SCOTLAND 

THE FIRST SCOTRAIL PASSENGER RAIL FRANCHISE 
 
 
1. The Auditor General’s report on the First ScotRail passenger rail franchise was 

published on 28 November. The report examines the management of the 
franchise and reviews the process for the recent awarding of the extension to the 
franchise. The report also assesses First ScotRail’s performance. 

 
2. Rail transport is a vital service, with First ScotRail providing 81 million journeys in 

2007/08. The key messages outlined in the report are: 
 

• Significant amounts of public money are involved. First ScotRail will receive 
£2.5 billion in government subsidy for the franchise over its ten-year term. 

 
• Transport Scotland is generally managing the franchise contract effectively 

and the performance measures it uses to assess First ScotRail are broadly 
appropriate. However, there is scope to improve its consultation with 
stakeholders, budgeting for performance payments, and the alignment 
between performance measures and passenger and wider government 
priorities. Transport Scotland could also make information about the 
franchise and First ScotRail’s performance more readily available to its 
stakeholders and the wider public. 

 
• The option to extend the franchise term was included in the original 

contract. By extending the franchise Transport Scotland has secured a 
guaranteed £73.1 million investment from First ScotRail that will be used to 
reduce the government subsidy or be invested in rail services. The 
extension has also made existing contract requirements more challenging. 
However, Transport Scotland could have better managed some aspects of 
its governance arrangements for the contract review. For example, its 
record keeping was not sufficiently detailed to provide transparency 
regarding decision-making; it did not provide the Minister for Transport, 
Infrastructure and Climate Change with a fully-documented business case; 
and because it had concerns about commercial sensitivities, it did not 
consult stakeholders on the extension. Transport Scotland was of the view 
that there were commercial sensitivities, and that previous consultations 
were sufficient. 

 
• Overall, First ScotRail’s performance to date has been good, and continues 

to improve. Delays due to First ScotRail have decreased. Passenger 
numbers and passengers’ overall satisfaction with First ScotRail have 
increased. There has been a slight increase in cancelled services, however, 
these were mostly in the greater Glasgow area, with other areas in Scotland 
experiencing a decrease. Additionally, the quality of service both at stations 
and on trains is good and improving in most areas. 
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SCOTTISH PARLIAMENT AUDIT COMMITTEE 

WEDNESDAY 10 DECEMBER 2008 

REPORT BY AUDITOR GENERAL FOR SCOTLAND 
 
OVERVIEW OF THE FINANCIAL PERFORMANCE OF THE NHS IN SCOTLAND 
2007/08 
 
 

1. The Auditor General’s overview of the financial performance of the NHS in 
Scotland for 2007/08 was published on 4 December 2008. The report is based 
largely on the audited accounts and auditors’ reports on the 2007/08 audits of the 
14 NHS boards, nine special health boards and the Scottish Government Health 
Directorates (SGHD). The report comments on the overall financial performance 
of the NHS in Scotland in 2007/08, including the cost pressures it faced. It also 
considers NHS bodies’ governance and financial management arrangements and 
the financial outlook for the NHS in Scotland in 2008/09 and beyond.   

 
2. The key messages outlined in the report are: 
 
 The financial position of the NHS in Scotland in 2007/08 was good, with an 

overall underspend of £24 million against its revenue budget and £2 million 
against its capital budget. The revenue underspend makes up less than 0.3 
per cent of the overall budget of the NHS in Scotland. The overall revenue 
underspend was made up of underspends of around £50 million by NHS 
boards and £26 million by special boards, balanced by a planned overspend of 
£50 million by the SGHD. Only NHS Western Isles failed to meet one of its 
financial targets. 

 
 Most NHS bodies were less reliant on non-recurring funding to achieve their 

financial targets than they were last year.  In total, the underlying recurring 
deficit for NHS bodies has reduced from just over £92 million to around 
£16 million between 2006/07 and 2007/08.     

 
 Pay modernisation continues to be a significant cost to the NHS and boards 

have faced particular problems with implementing Agenda for Change. The 
NHS in Scotland is still unable to quantify the potential costs of equal pay 
claims. Boards faced other cost pressures in 2007/08 such as rising drugs, 
fuel and energy costs; reducing waiting times; and service redesign.  

 
 Most NHS bodies have generally sound governance arrangements in place 

but some issues arose in relation to senior staff appointments and associated 
governance arrangements at five boards. NHS Orkney and NHS Western Isles 
need to address governance and financial management issues raised by their 
auditors.   

 
 During 2008/09 and beyond, NHS boards will continue to face similar cost 

pressures as in 2007/08 as well as having to deal with other issues, such as 
the cost of achieving full compliance with the European Working Time 
Directive. Boards will also face new challenges in meeting their financial 
targets such as the impact of lower growth in funding allocations. 
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Audit Committee 
Convener: Hugh Henry MSP 

 
Dr Kevin Woods 
Director General Health and Wellbeing 
Scottish Government 
Floor 1E.10A 
St Andrew’s House 
Regent Road 
Edinburgh 
EH1 3DG 

c/- Room T 3.60
The Scottish Parliament

EDINBURGH
EH99 1SP

Direct Tel: (0131) 348 5236
(RNID Typetalk calls welcome)

Fax: (0131) 348 5252
(Central) Textphone: (0131) 348 5415

audit.committee@scottish.parliament.uk

10 November 2008
 
Dear Dr Woods  
 
SECTION 22 REPORT - THE 2007/08 AUDIT OF WESTERN ISLES HEALTH BOARD 
 
The Committee considered the above report at its meeting on 29 October and agreed to 
write to you on a number of issues which arose during its discussion.  I attach a copy of the 
official report of the meeting for your information. I would be grateful if you could provide 
answers to the following questions: 
 
1. The Committee remains concerned at the cumulative deficit of £3.097 million at NHS 
Western Isles.  The Committee understands that the Scottish Government Health 
Directorates (SGHD) will provide brokerage to cover the deficit providing progress with the 
Board’s financial recovery plan is sustained at the mid-year point of 2008/09. 

• When will the SGHD conduct its mid-year review of NHS WI to assess progress 
against the 2008/09 plan? 

• On what basis will the SGHD decide whether it is satisfied with the Board’s progress 
against the financial recovery plan and therefore agree to provide brokerage to cover 
the cumulative deficit? 

• If brokerage is not provided, what arrangements does the SGHD intend to put in place 
to address the cumulative deficit whilst ensuring the continuing delivery of clinical 
services at NHS Western Isles? 

 
2. There has been a high turnover of senior staff at NHS Western Isles over the past decade. 

• What is the SGHD doing to encourage stability of senior staffing at the board?  
• What is the SGHD doing to ensure that the risk inherent in staff turnover is managed? 
 
• Is the SGHD satisfied that the Board is able to attract and retain staff of sufficiently 

high quality?  
 

3. The Committee was pleased to note that NHS Western Isles achieved an in-year surplus 
in 2007-08. 
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• What assurance can the SGHD give to members that clinical services delivered in the 
Western Isles were not adversely affected as a result of the savings made? 

• Does the SGHD consider that clinical services on the island, in their current form, are 
sustainable and of sufficiently high quality?  On what evidence do you base your 
opinion? 

• What progress has been made in developing a revised clinical strategy for the board? 
 

4. The Auditor General’s report records that “the auditor still has some concerns” with regard 
to the board’s corporate governance arrangements. 

• What is the SGHD is doing to ensure that NHS Western Isles addresses these 
concerns?  

 
I would be grateful for a response to this letter by Friday 31 November. Please do let me 
know if this time frame presents you with any difficulties.  
 
Should you require any further information please do not hesitate to contact the Clerk, 
Tracey Reilly on 0131 348 5390 or by email at audit.committee@scottish.parliament.uk. 
 
 
Yours sincerely 
 
 
 
 
 
Hugh Henry MSP 
Convener 
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Director-General Health and Chief Executive NHS Scotland 
Dr. Kevin Woods 
 
 
T: 0131-244 2410  F: 0131-244 2162 
E: dghealth@scotland.gsi.gov.uk 
 
 
 
Mr Hugh Henry MSP 
Convener 
Audit Committee 
Room T 3.60 
The Scottish Parliament 
Edinburgh 
EH99 1SP 
 
28 November 2008 
 
 
Dear Mr Henry 
 
SECTION 22 REPORT – THE 2007/08 AUDIT OF WESTERN ISLES HEALTH BOARD 
 
Thank you for your letter of 10 November 2008. 
 
I have responded to each of the questions you asked in turn below.  In general, 
NHS Western Isles continues to make positive progress although significant challenges 
remain.  On 10 November 2008 the Cabinet Secretary for Health and Wellbeing led the 2008 
Annual Review of NHS Western Isles, at which a number of key issues were discussed.  I 
attach for the Committee’s information a copy of the letter subsequently sent to 
NHS Western Isles recording the main points of that discussion. 
 
Cumulative deficit 
 
You asked about the process by which the cumulative deficit of £3.097 million is being dealt 
with.  In order to form a judgement about whether the Scottish Government should provide 
brokerage support, bearing in mind the need to ensure that any such support will achieve the 
intended purposes, we are currently assessing whether the Board has made sufficient 
progress against its financial plan for 2008-09.  That plan sets out how the Board intends to 
continue to deliver in-year financial balance and a reduction to the underlying recurring 
deficit.  In making that assessment, we are considering in particular three further pieces of 
analysis: 
 

• NHS Western Isles’ monthly financial monitoring reports, and in particular its Month 7 
report for 2008-09; 

 
• a recent internal audit report which the Scottish Government asked the Board to 
commission in order to provide both the Board and the Scottish Government with an 
independent assessment of NHS Western Isles’ ability to deliver their planned financial 
recovery; 
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• an assessment of the effectiveness of corporate governance arrangements and any 
additional support required, carried out by NHS Highland – the partner board for NHS 
Western Isles.  I expect to receive this assessment around 15 December 2008. 

 
Once we have received and considered this information, I expect the Scottish Government to 
be in a position to take a decision about brokerage before end-December 2008.  The key 
test will be the extent to which all parties can be confident that such a facility would be used 
efficiently and effectively to achieve the intended purposes.  If a decision was made not to 
provide brokerage – a scenario you asked about – that would indicate the Board had made 
insufficient progress in the areas that we had agreed with them.  In those circumstances the 
Scottish Government would act to provide appropriate levels of support to the Board to 
ensure sufficient capacity was available to address those key area.   
 
Staffing 
 
You asked about senior staff turnover.  Interviews to appoint a substantive Chief Executive 
took place on 26 November 2008, and I expect a decision on this appointment to be 
announced soon.  I agree that making this substantive appointment will be an important 
helpful step for the Board in strengthening its ability to deliver its financial and clinical service 
plans.  In turn, I would expect that the Board subsequently also reduces its use of other 
interim appointments in key roles.  Another important and positive recent development is the 
appointment by the Cabinet Secretary of three new non-executive Board Members. 
 
More generally, the Scottish Government is facilitating a significant level of additional staffing 
support to strengthen the capability of NHS Western Isles.  I have asked NHS Western Isles 
and NHS Highland to agree by the end of this month the priority areas in which additional 
support is required and how it will be provided.  I expect that to include the deployment of 
staffing support in key areas.  In addition, the Scottish Government Health Directorates 
provide a significant level of support direct to senior managers within the Board. 
 
Attracting and retaining staff of sufficiently high quality is an important matter for all NHS 
Boards.  In practice it can in some cases be more difficult to attract and recruit suitably 
qualified and experienced staff to posts in some geographic areas of Scotland, including the 
islands.  Steps are taken to mitigate that risk.  In particular the recently established 
partnership between NHS Western Isles and NHS Highland is designed to ensure that 
capacity and capability can be strengthened in key areas as necessary. 
 
Clinical services 
 
I can confirm that the savings made by NHS Western Isles during 2007-08 which produced 
an in-year surplus, and indeed those to be realised in 2008-09, were the result of planned 
activity by the Board to reduce costs whilst still providing safe clinical services.  As the 
Committee has previously highlighted, the pattern of clinical service provision in 
NHS Western Isles needs to change in order to become more sustainable in the future.  So 
we should expect the shape of those services to continue to change, but not the high clinical 
standards to which they must comply.  NHS Western Isles, like all NHS Boards, is required 
to have a Clinical Governance Committee to reassure the Board that clinical governance 
arrangements are working effectively.  An action point from the 2007 Annual Review was 
that the Board should work with NHS Quality Improvement Scotland (NHS QIS) to address 
governance and risk management arrangements.  At the 2008 Annual Review we received 
an assurance that good progress has been and continues to be made and that the Board is 
confident of achieving the minimum level 2 NHS QIS standard. 
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You also asked about the Board’s progress with its clinical strategy.  At its 2008 Annual 
Review the Board said that it expects to receive proposals for decision in July 2009.  Those 
proposals will address the long term future of clinical services in the Western Isles.  The 
Cabinet Secretary and I have however encouraged the Board to accelerate action in areas 
where possible, in line with the clear views expressed to us by the Area Clinical Forum and 
Area Partnership Forum about the need now to turn analysis into action. 
 
Corporate governance arrangements 
 
You referred to concerns reflected in the Auditor General’s report about the Board’s 
corporate governance arrangements.  Concerns about aspects of corporate governance 
were also raised in the additional internal audit report that we asked NHS Western Isles to 
commission, referred to above.  I sought an assurance about the Board’s action in relation to 
all outstanding governance matters.  The Board told us that issues relating to financial 
control had been addressed in full.   The Board has subsequently confirmed that it is fully 
sighted on and managing all other corporate governance issues raised.  I have asked for a 
report on progress by mid December with a timetable for completion.  In addition, I will wish 
to ensure that any recommendations from NHS Highland’s examination of corporate 
governance processes are acted upon.  I have already instructed NHS Western Isles to 
secure additional senior financial support, which has now been secured and which I expect 
to be in place by January 2009.  Early in the New Year, we will also seek early deployment in 
NHS Western Isles of the new NHSScotland Board Effectiveness Tool. 
 
I hope the Committee finds this information helpful.  I will provide the Committee with a 
further update on the position in respect of NHS Western Isles in my report in May 2009, as 
previously request. 
 
Yours sincerely 
 
 
 
 
 
 
KEVIN WOODS 
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Deputy First Minister & Cabinet Secretary for  
Health and Wellbeing 
Nicola Sturgeon MSP 
 
T: 0845 774 1741 
E: scottish.ministers@scotland.gsi.gov.uk 
 
 
John Angus Mackay 
Chairman 
Western Isles NHS Board 
37 South Beach Street 
Stornoway 
Isle of Lewis 
HS1 2BB 
 

___ 
 
  

        November 2008 
 
 
 
 
 
NHS WESTERN ISLES ANNUAL REVIEW 
10 NOVEMBER 2008 
 
1. This letter summarises the main points discussed and actions arising from our 
discussion at the Annual Review and associated meetings in Stornoway on 10 November. 
 
2. I would like to restate my thanks to you and everyone who was involved in the 
preparations for the day and also those who attended the various meetings.  As you know, 
I think it is important that we discuss the delivery of healthcare services in Western Isles, and 
across all of Scotland, in a public forum.  I had a very informative day and hope everyone 
who participated also found it worthwhile. 
 
Meeting with the Area Clinical Forum 
 
3. I had an interesting discussion with the Area Clinical Forum and I was grateful to the 
members for taking time out of their busy schedules to share their views with me.  We 
touched on a number of issues of importance to healthcare delivery in the Western Isles, 
including the development of the Board’s Clinical Strategy and efforts to tackle infection.  
However, it was clear that much work is required between the Board and the Forum to 
ensure that the Forum is able to deliver to the best of its abilities.  It is important that the 
Board is clear about how the Forum should contribute to the work of the Board and ensure 
the necessary infrastructure is in place to support the Forum.  Efforts should be made to take 
this work forward as soon as possible and the Board should keep the Health Directorates 
informed of progress. 
           
Meeting With the Area Partnership Forum 
 
4. I was impressed by my meeting with the Area Partnership Forum and again, I was 
grateful to the members for taking the time to share their views with me.  It was clear that 
improvements have been made over the last year and the Forum is engaging well with the 
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Board.  I was pleased to hear that the Board is on course to meet KSF targets, Agenda for 
Change assimilation is almost complete and the Board’s sickness absence rate is coming 
down.  On the latter, however, you are not complacent and recognise the challenges that 
remain in meeting the national target.  The Forum reported that there is a wide variation in 
sickness absence rates across different departments and it is important that the Forum has a 
key role in addressing these.  We discussed the Board’s efforts to achieve financial balance 
and the Forum was very aware of its part in taking this forward.  We discussed the Board’s 
progress with the Clinical Strategy and there was a strong appetite to move from discussion 
to taking action.  It will be important for the Forum to have a key role in taking this forward.   
 
Patients 
 
5. I very much value the opportunity to meet with patients and firmly believe that 
listening and responding to their feedback is a vital part of the process of improving health 
services.  I was very grateful to everyone who took the time to travel to the Western Isles 
Hospital to meet with me.  We had an interesting discussion around a wide range of matters.  
A key theme arose around the importance of delivering as many services locally as is safe to 
do so.  I was pleased to hear positive comments about the high standard of cleanliness and 
personal care provided in the local hospitals.  There was also praise for the local diabetes 
service but there was an impassioned plea for a similar level of care and support, in terms of 
specialist nurse provision, to be provided for those living with Multiple Sclerosis which I 
agreed to raise with you.  We also touched on the provision of chemotherapy to patients in 
Uist and a number of concerns were raised about patient travel and liaison between the 
Board and airports in meeting the needs of patients.  Finally, we touched on engagement 
around the Board’s Clinical Strategy and there was some concern and anxiety about the 
future provision of maternity services.  I know you take patient feedback seriously and it will 
be important for the Board to act on the concerns raised as appropriate. 
 
Official Opening of the CT Scanner and Refurbished A&E Department, and Meeting 
with the Alcohol and Drugs Team 
 
6. I was honoured to have been invited to formally open both the CT scanner and the 
refurbished A&E Department at the Western Isles Hospital.  Both of these are great 
examples of investment in high quality local services.  In particular, I know the CT scanner 
already means that people can have diagnostic tests locally where they previously had to 
travel to the mainland.  I was very impressed to learn that staff were involved in designing 
improvements within the A&E Department and congratulated Agnes Munro who recently won 
the Top Manager Scottish Health Award.  I also had the opportunity to meet with members of 
the local Health Promotion Department and the Alcohol and Drug Action Team (ADAT).  
Tackling alcohol misuse is a key priority for the Scottish Government and I very much 
welcomed the opportunity to hear about the impressive innovative action being taken locally 
to address this.  The dedication and enthusiasm of all the staff I met was clear and I was 
very grateful to them for taking the time to meet with me.  
 
Meeting with the Comhairle nan Eilean Siar 
 
7. It was helpful to have the opportunity to meet with Alex MacDonald, Malcolm Burr and 
Angus Campbell along with yourself and Gordon Jamieson.    I was pleased to hear that the 
Board and the Council have continued to drive forward the work of the Community Health 
and Social Care Partnership (CHaSCP) and there is a clear recognition of the importance of 
joint working.  I was assured that the Council remains fully involved in developing the Clinical 
Strategy and part of this work will be around how you might develop more integrated 
services and enhance local community service provision. 
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Annual Review Meeting 
 
Introduction 
 
8. After I reported back on the above meetings, you presented a summary of the 
progress that the Board had made against the actions points from the 2007 Annual Review.  
Amongst others, these included progress on tackling alcohol misuse, achievement of key 
access targets, continuing to work towards financial recovery and taking action to ensure 
robust clinical governance arrangements are in place.  You also took the opportunity to 
feedback on partnership working, investment in local services and your response to the 
Scottish Parliament’s Audit Committee Inquiry.   
 
Financial and Clinical Governance 
 
9. I was pleased to note the good progress the Board had made in achieving in-year 
financial balance in 2007-08.  In looking forward, you told us that achieving in-year financial 
balance again in 2008-09 is a priority for the Board and that you are working hard to secure 
this.  Your financial plan projects a return to recurring balance by 2010-11 and you assured 
me that you remain sighted on this.  I sought an assurance about the Board’s action in 
relation to all outstanding governance matters.  You told us that issues relating to financial 
control had been addressed in full.   You have subsequently confirmed that the Board is fully 
sighted on and managing all other corporate governance issues raised.  I have asked for a 
report on progress by mid December with a timetable for completion.  All Boards are 
required to meet challenging efficiency targets and you assured us that work is underway 
to identify how these will be delivered.  I do not underestimate the challenges you face, as 
such it is vital that the Board maintains a clear focus on reducing its underlying deficit and 
has appropriate measures in place to closely monitor performance.  The Board must remain 
in close contact with the Health Directorates as it moves forward. 
 
10. We had recently announced plans to establish formal partnership arrangements 
between the island and mainland NHS boards to support the island boards’ management 
and governance arrangements while preserving their status.  NHS Western Isles has been 
partnered with NHS Highland and we have committed £250k to support this collaborative 
working.  You assured us that you are in dialogue with NHS Highland and that you are 
committed to having an agreed action plan in place by the end of November.  In particular 
you are looking at key areas around medical leadership, clinical governance, public health, 
finance, performance management and planning.  It is extremely important that this work 
gets underway quickly and I asked you to provide a report to the Health Directorates setting 
out the actions agreed with NHS Highland at the end of November. 
 
11. An action point from the 2007 Annual Review was that the Board would work with 
NHS Quality Improvement Scotland (NHSQIS) to address NHSQIS clinical governance 
and risk management recommendations.  You assured us that that a multi-disciplinary group 
has been established to lead this work and that good progress has been made.  You have 
taken account of the Patient Safety Programme in taking this forward and told us that 
communications systems are in place to engage with staff.  You are confident that you would 
achieve at least the minimum level 2 NHSQIS standard. 
 
Improving Health and Reducing Inequalities 
 
12. NHS Western Isles is working with the other North of Scotland Boards to take forward 
Well North.  This builds on the Keep Well model and will see the delivery of a range of 
anticipatory care, screening and early detection programmes.  You told us that screening 



4  

 

services currently provided by the mobile Health unit ‘Bus nam Fireannach’ are being 
extended to include CVD (Cardiovascular Disease) Prevention and Diabetes Screening.  
You also assured us that measures are in place to monitor and evaluate this work as part of 
the overall Well North project and that you are committed to working with other Boards to 
share best practice. 
 
13. I had already had a very informative meeting with the local ADAT members and I was 
keen to hear how the Board is supporting work to tackle alcohol misuse.  You explained 
that you have carried out brief intervention training with key groups of staff including A&E, 
community and practice nurses and are developing a communications strategy around this.  
You are working towards having capacity for screening and interventions in place by the end 
of November.  You also assured us that you are working in partnership with a number of 
local bodies such as Comhairle Nan Eilean Siar, Northern Constabulary and local support 
groups to deliver a range of initiatives to tackle alcohol misuse.  It will be important for the 
Board to have systems in place to closely monitor the outcome of these efforts and I asked 
you to keep the Health Directorates informed of progress.  We touched on progress against 
national smoking cessation targets.  You acknowledged that previous activity had 
produced low results but you told us that your efforts to increase capacity are showing 
improvements and you assured us you are on track to meet targets.   
 
14. I commended the Board on its work to deliver the Human Papillomavirus Vaccine 
(HPV) from September and you reported that uptake has been very high.  The Board had 
introduced colorectal screening in July and while this is still in the early stages you are 
satisfied that this is progressing well.     
 
Shifting the Balance of Care / Service Redesign 
 
15. Gordon Jamieson opened the discussion on this agenda item with a presentation on 
the Board’s progress towards developing its Clinical Strategy.  This aims to set out the 
balance of care across acute and community settings.  Throughout my earlier meetings with 
patients and the Area Clinical and Partnership Forums there had been a strong desire to see 
quicker progress.  You told us that the Board has taken a whole system approach to the 
review and quite rightly explained the need to ensure all options are fully explored.  
However, you acknowledged local feeling and agreed to look at areas where there may be 
scope to deliver results more quickly. 
 
16. You agreed that it is vital that the Clinical Strategy is supported by robust financial and 
workforce plans to ensure proposals are deliverable within available resources.  You assured 
us that all options are being framed within the recurring resources available to the Board.  
On workforce, you explained that a large proportion of local clinical provision is delivered by 
visiting consultants from NHS Highland and you are clear about the importance of engaging 
with NHS Highland and of establishing obligate networks.  You also told us that you are 
committing to developing the role of extended nurse practitioners. 
 
17. The Board successfully achieved the delayed discharge target at April and I was 
pleased to note that it has since maintained this standard.  It is important that the Board 
sustains this performance and you assured me that you continue to work closely with 
Comhairle Nan Eilean Siar in managing this.  The Board has a number of examples of good 
practice in delivering mental health services.  In particular I was pleased to note the Board 
is piloting the use of the NHS24 Cognitive Behavioural Therapy service.  This is a good 
example of exploring ways of delivering access to services in remote and rural areas.  You 
are currently undertaking a review of mental health services which you aim to complete early 
next year.  On child and adolescent mental health services (CAMHS), you have doubled 
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the number of nursing posts and are working on a revised CAMHS strategy as part of the 
Clinical Strategy.  
Access to Services including Waiting Times 
 
18. NHS Western Isles met all key waiting time targets in 2007-08 and I am grateful for 
the efforts of all staff in securing these.  Looking to the future you confirmed that the Board is 
actively working towards the delivery of the 18 week referral to treatment target.  You told 
us that progress is being monitored on a weekly basis and work is being undertaken to 
improve pathways between primary and secondary care.  Again, you acknowledged the 
importance of working with other Boards given the number of visiting consultants to the 
island and mainland referrals.  On dentistry you assured us that work is underway to 
increase access to NHS dentists including a bid for funding for 4 additional surgeries within 
existing premises. 
 
Patient Focus and Public Involvement (PFPI) 
 
19. I know you agree that it is important to ensure the right structures are in place to 
engage with local communities.  You told us that the PFPI agenda is reflected in all team and 
individual performance objectives and you are encouraged by local involvement in your 
engagement activity around the Clinical Strategy.  I also welcomed the work that is currently 
underway to develop proposals to secure more public and patient representation on 
mainstream committees.  We moved on to discuss your Carer Information Strategy which 
all Boards are required to deliver.  There has been good work on this so far and it will be 
important for the Board to build on this.  I asked that you remain in contact with the Health 
Directorates as this moves forward. 
 
Improving Treatment 
 
20. Implementation of the Board’s antimicrobial policy had been a topic for discussion 
during my meeting with the Area Clinical Forum and I was concerned to hear that clinicians 
are unclear about its use in primary care.  You assured me that the policy was intended to be 
implemented Board wide and committed to follow this up as a matter of urgency.  It is vital 
that the Board addresses this and you should keep the Health Directorates updated. 
 
21. Key to tackling Healthcare Associated Infection (HAI) is having the right surveillance 
systems, training and processes in place to monitor and minimise risk.  You told us that 
local infection control nurses ensure rigorous processes are in place and a recent audit has 
been undertaken.  The Board is taking part in the MRSA Pathfinder Project pilot and to 
date 692 patients have been screened for MRSA.  You are confident that NHS Western 
Isles’ experience will lead to positive learning opportunities for the rest of Scotland.   
 
22. Finally, I was keen to hear how the Board used patient feedback and Scottish Public 
Sector Ombudsman reports as drivers for change.  You confirmed that you systematically 
review all Ombudsman recommendations to consider what learning opportunities these 
provide for the Board.  You are also currently reviewing your complaints policy and 
handling to identify areas for improvements and undertake regular audits of record keeping. 
 
Public Question and Answer Session 
 
23. The public question and answer session was introduced for the first time last year and 
I believe it was important for us to build on that this year to increase audience participation 
and allow more time for questions to be asked.  I am grateful to audience members for their 
patience, enthusiasm and considered questions.   
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Conclusion 
 
24. I would again like to thank you and your team for a productive and informative day.  I 
do not underestimate the scale of the challenges that NHS Western Isles faces and it is clear 
that progress has been made on a number of fronts.  The Board achieved in-year financial 
balance and has made further progress in developing its Clinical Strategy.  However, you 
recognise that there remains much to do.  The Board must maintain a clear focus on 
reducing its underlying deficit and ensuring robust financial, staff and clinical governance 
procedures are in place.  It is extremely important that the Board moves quickly to progress 
work with NHS Highland under the formal partnership arrangements.  Much remains to be 
done on the Board’s service redesign work and the Board must ensure it continues to 
engage with staff and local communities.  It will also be important for the Board to start to 
demonstrate outcomes from this work.   We are committed to doing all we can to help and 
support you and I look forward to working with you and your team over the next year.  I have 
included a list of action points in the attached Annex. 
 
 
 
 
 
 
 
 
 
 
 

NICOLA STURGEON 



7  

 

ANNEX 
 

NHS WESTERN ISLES ANNUAL REVIEW 2008 
 
ACTION POINTS 
 
ACF  
• The Board must be clear about how the ACF should contribute to the work of the Board 

and ensure the necessary infrastructure is in place to support the Forum.   
• The Board must ensure ACF input into its Clinical Strategy. 
 
APF  
• The APF must play a key role in tackling sickness absence rates and variation across the 

organisation. 
• The APF must take a higher profile in moving forward with the Clinical Strategy.   
 
Finance 
• The Board must continue to work to achieve in-year and recurring financial balance and 

maintain regular contact with SGHD. 
• The Board must ensure that it takes action to address in full all financial, corporate and 

clinical governance issues highlighted in Internal Audit Reports and submit a report setting 
out the Board’s actions by mid December. 

 
Partnership Arrangements 
• The Board should submit a report setting out an agreed action plan and clear outcomes of 

partnership arrangements with NHS Highland by the end of November. 
 
Sickness Absence 
• The Board must continue to build upon work to reduce sickness absence rates in line with 

national targets and should identify learning opportunities from other Boards (NHS 
Lanarkshire) and from the national stock-take exercise. 

 
Clinical Governance 
• The Board must ensure robust arrangements are in place to deliver required levels of 

progress against NHSQIS Clinical Governance and Risk Management Standards.  
 
Improving Health 
• The Board must continue to work with other Boards experiencing remote and rural 

inequalities to share best practice on identifying and engaging with those at most risk of 
preventable ill health. 

 
• The Board must continue to build on work to evidence the impact of Equally Well (Report 

of the Ministerial Taskforce on Health Inequalities) within the Western Isles. 
 
Alcohol 
• The Board must keep SGHD informed of investment priorities, brief interventions and 

development of treatment services. 
 
Smoking 
• The Board must ensure it has the necessary processes in place to support young people, 

pregnant women and new mothers to stop smoking. 
 
Clinical Strategy 
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• All service planning must be taken forward within the resources available to the Board 
supported by an appropriate workforce plan.  

• The Board should consider where there may be opportunities to progress change ahead 
of the wider Clinical Strategy.      

 
Mental Health  
• The Board should keep SGHD informed of progress on the outcomes of the good local 

work taking place.  
 
Waiting Times 
• The Board must continue to work towards the 18 week referral to treatment and Cancer 

targets. 
  
• The Board should keep SGHD informed of progress to increase capacity within NHS 

Dental Services. 
 
Improving Treatment 
• The Board must ensure its Antimicrobial Prescribing Policy is implemented system-wide. 
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