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11 June 2018 
 
Lewis, 
 
CONSULTATION ON THE SCOTTISH GOVERNMENT’S DRAFT NATIONAL OUTCOMES 
 
I would like to thank the Health & Sport Committee for its input in the scrutiny process of the 
Scottish Government’s draft National Outcomes, which resulted in very helpful 
recommendations that were published in the Local Government & Communities Committee’s 
report on 15 May 2018.   
 
The Scottish Government welcomes the Scottish Parliament’s and stakeholder involvement 
in supporting the National Performance Framework (NPF), and we are committed to working 
together to drive forward the new Framework after its publication on 11 June 2018.  
 
The new NPF will comprise of: 
 

 Purpose Statement:  setting out the direction and ambition for Scotland 

 Values Statement: describing the underpinning principles that we share as a nation 

 11 National Outcomes: describing what the Scottish Government wants to achieve and 
the kind of Scotland we want to see 

 81 National Indicators: will enable us to track progress towards the Purpose and 
National Outcomes. 

 
I enclose the Scottish Government's response to the specific recommendations made by 
your Committee.  I will write to each individual Committee and address their 
recommendations separately.  
 
 

 
 
 
DEREK MACKAY 

http://www.lobbying.scot/
mailto:HealthandSport@parliament.scot?Subject=Website
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HEALTH & SPORT COMMITTEE – REPORT ON THE CONSULTATION ON THE 
SCOTTISH GOVERNMENT’S DRAFT NATIONAL OUTCOMES 
 
SCOTTISH GOVERNMENT RESPONSE TO COMMITTEE’S RECOMMENDATIONS 
 
  
1. PARLIAMENTARY SCRUTINY PROCESS  
 
We do not consider the time allowed to the Scottish Parliament for consideration of the 
Scottish Government’s proposals is sufficient and recommend additional time be 
provided before future proposals are brought under the statute before Parliament. 
 
SG Position: 
 
The Community Empowerment Act provides that the draft National Outcomes must be laid in 
Parliament for a period of 40 days and along with a report on the consultation. This takes 
place under Rule 17.5 Consulting the Parliament, of the Scottish Parliament’s Standing 
Orders. The National Outcomes cannot be published until after the 40 day period. However, 
ahead of the next review of National Outcomes under the Community Empowerment Act, the 
Government will review arrangements for consulting Parliament. 
 
2.  REPORTING  
 
We recognise addressing inequalities requires cross portfolio action and are 
pleased this is being mainstreamed across the framework. We look forward to 
having the ability and information to monitor progress by both inequality grouping 
and locality. We would welcome information on when this information will be 
available.  
 
SG Position:  
 
Data on progress for equality groups and on area based inequalities (where data is 
available) will be available through the Scotland Performs website when the new Framework 
is launched on 11 June. However, we plan to enhance the progress reporting for these 
groups following this launch. 
 
3. MONITORING 
 
We recognise choices regarding the outcomes were required and acknowledge not 
everybody would be satisfied with those made. We again acknowledge the intention 
to provide information allowing progress to be monitored looking at different parts 
of Scottish society and equality groups. The important aspect is that progress is 
assessed, measured and can be demonstrated. However we would welcome detail 
of the indicators to be used in this area. 
 
SG Position: 
 
Rights and equality obligations are mainstreamed across the whole of the NPF.   
 

http://www.lobbying.scot/
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That mainstreamed approach is also true for Equality.  Where we have robust data, the 
individual NPF indicators will be capable of disaggregation by protected characteristic, socio-
economic group and geographic location.  This adds important value and will enable us to 
drill down deeper into the “live free from discrimination” element of the new Outcome. The 
new National Outcomes take a whole population perspective with the exception of children.  
 
 
4. IMPLEMENTATION  
 
We would welcome information from the Scottish Government on the timing of and 
methods to be used to empower front line staff and on how successes will be 
monitored and rolled out across all areas. 
 
SG Position: 
 
The Scottish Patient Safety Programme started initially in acute hospitals and now includes 
programmes in areas including mental health, primary care, medicines and maternity and 
children. Through the programmes, front line staff within hospitals, GP practices, mental 
health inpatients units and community pharmacies are testing and implementing changes 
using improvement methodology to improve the care provided to patients. This is supported 
through  national learning sessions to bring those involved together to share and learn from 
each other.   
 
Staff empowerment was a key theme of Sir Harry’s report on targets and indicators and we 
will reflect that in taking forward the recommendations from his report. This type of approach 
is also being followed in other national programmes, for example: 
 

 The Unscheduled Care 6 Essential action programme aims to improve patient and staff 
experience by building capacity and capability with local teams through a collaborative 
approach. Engaging with local teams to improve the patients journey through focus on 
effective and early discharge helps ensure patients go home when fit and ready and in 
turn helps effective admission.  Learning from local initiatives and improvements are 
shared regularly at national events, monthly case studies are available online and there 
are regular network meetings to share best practice and identify areas for further 
improvement.  
 

 The Scottish Access Collaborative supports people to sustainably experience timely 
elective care, with the most appropriate staff in the most effective place. The Programme 
includes Specialty Sub-Groups which include a wide range of frontline staff which are 
helping to design how elective services are delivered. Findings from these groups will be 
reported and shared, and the series of design led workshop events will provide a platform 
for health boards and other services to come together to learn from each other and test 
identified areas of good practice in their local areas.   
 

 In taking forward our Transformational change agenda as part of the Health and Social 
Care Delivery Plan, staff and the public will be invited to become involved in planning the 
safe, affordable and sustainable services health and social care services we need for the 
future.  Over the summer, there will be substantial local engagement activity around the 
discussion documents which are being developed at regional and national levels. There 
will also be a website which will provide information on the proposals and will highlight 
opportunities for further staff and  public engagement and involvement. 

http://www.lobbying.scot/
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More broadly, we are to see the positive impacts from our focussed efforts to support and 
encouraging staff to speak up. The Health and Social Care Staff Experience Report 2017 
report was published recently, bringing together the results from iMatter and the Dignity at 
Work Survey. It contains the views of more than 170,000 health and social care staff across 
Scotland and shows that an increasing number of staff are engaged and feel empowered in 
their roles. The latest Dignity at Work Survey also shows that 65% of respondents feel it is 
safe to speak up and raise concerns up by almost 10 percentage points on the last survey in 
2015. This improvement is a reflection of our robust whistleblowing policies; introducing an 
independent confidential alert & advice line and having named whistleblowing contacts as 
well as non-executive Whistleblowing Champions in each Board. We will continue to support 
the empowerment of staff in making change happen and monitor the progress that is made.  
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