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Sir 

COMMON SERVICES AGENCY 

INTRODUCTION 

·1, · This circular indicates the likely form and functions of the Common Services 
Agency and describes the intended initial steps towards setting it -up. 

CONSTITUTI01f 

2. Section 19 of the National Health Service ( Scotland ) Act 1972 provides for the 
setting up of a Common Services Agency -.before the appointed day if need· be - -to 

. carry out f unctions which would otherwise fall to the Secretary of State or the .. I 
ltealth boards to perform. It is to be managed by a committee of a chairman and. 1 .. , ) members appointed by the Secretary of State ( probably"officers of the Scottish , 
rlome and Health Department) , 6 members appo inted by him on the nomination of the !1 health boards acting jointly and such other members as he may appoint after con-
sultation with the health boards, Regulations may be made regarding membership and 1 
as to the se-tting up of sub-committees includi,ng persons who are not members of the 
)�gement Co��ittee. 
Ft.i'NCTIOKS 

3. The purpose of the CSA is to provide both the -�cottish-Home andJ!ealth�epart­
_ment and the �1 th boards with a :v:a.riety of services which �a.n.J>�pvided moat 
efficiently by a single ag�_gy. Power is therefore given to the Secretary of State 
to assign to the CSA, by order, any of his functions and, after appropriate consul­
tation, any functions of any health service body, Some functions will need to be 
transferred to the CSA well before the intended appointed day (1 April 1974) but 
others may be assigned to - or withdrawn from - the Agency at various times there­
after. There will in fact be a�._evolutionary development of the _QSA which ma,y well 
-through tiine gain-=-orfo.se---::--:funet�ons as ae�nrs--desL"ra:bre:-----For the assignment of 
functions other than his own, the Secretary o� State is required by the Act to 
consult all bodies and interests concerned including, after the appointed day, the 
Scottish Health Service Planning Council. · 
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<.• : li�inal r.le01s1.ons about the scope of the CSA•s functions have not yet been taken 
and of course cannot be taken in advance of this consul "tation. But it is possible ri.ow 
to give a general indication of services likely to be performed by the CSA on or soon 
after the appointed day and to describe briefly the central organisation of the Agency 
and the scope of the new posts to be filled initially • .  The possible ra.ngtJ of funci;ions, 
which remains much as in the discussion paper on the CSA, is set out again in Appendix A 
to this circular which lists separately those services or functions in respect of which 
reasonably f inal decisions have been taken and those whose ultimate destination is still 
undecided. One significant change has already been announced in a Departmental letter 
of 24 August. This is that, contrary to the original proposal in paragraphs 8-1T 
of the discussion paper, the Department rather than the Agep..cy will be responsible 
for the provision of secretarial and supporting services for the Scottish Health Service 
Planning Council and its commitiees. ( It is intended, however, that the group of staff 
providing these services from within the Departmen·i; will comprise both civil servants 
and national health se:::·vice officers. A separate circular will deal with these proposals 
in more detail). 

5• The CSA1s prime role will be to act as an agent for the health boards in providing 
them with important supporting services of a kind likely to be best organised centrally. 
Th jroad policies and questions of broad resource allocation in respect of these 
se _ _  ces will be decided by the Secretary of State on the advice of the Planning Council, 
as appropriate, in the l�ght of the needs of the health boards and of the Department 
for the services being provided for them. 

· 

CENTRAL ORGANISATION 

6. The CSA will be operating a range of disparate services and this fact will. determine 
its basio organisation. The main responsibility for.the day to day running of each 
service within the allocated expenditure and in accordance with broad policies will 
fall to the chief officer or director of that division of the CSA; and he will in most 
cases be directly responsible to the ManagemEmt Committee or to any sub;_committee w hich 
may be set up for the particular service. It is. unlikely that the Management Committee 
as such will normally have to cor.cern itself with the detailed running of any of the 
services provided by its operational divisions or that it could attempt to do ·so over a 

wide range of services. It will, nevertheless, be responsible for determining the . 
staffing structure of each,division, for ensuring that each division is organised to 
provide an efficient service and for co-ordinating the various services as may be 
appropriate. It will provide and control all the internal supporting services necessary 
f< tach of the Agency's divisions, ie personnel, accommodation and finance , since the 
Ag ..... Loy will be a single organisation f'or financial purposes and will be the employer 

· of all staff required to carry out the functions allocated to it. 

1· The CSA will therefore require a secretary and a finauce of'ficer, who will between 
them be directly responsible to the Management Committee for all these internal services. 
It will also be the function of these of ficers to monitor, op behalf of the Management 
Committee1 the efficiency with which the various divisions are providing their services 
and to co-ordinate, to the extent necessary, the activities of the various divisions. 
These functions may be appropriately exercised without detracting from the responsibility 
of the chief of ficers of these other divisions for the se rvices they administer. 

8. The essential staff organisation of the CSA is therefore seen as follows -

Directors of service div isions 

Secretary 

Finance Officer 

9· As indicated,. regulations made by the Secretary of State may provide, where 
.appropriate, for sub-committees which include persons not members of the Management 
Committee. It will be open to the Management Committee to propose such sub-committees 
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,· . fol.' t·nose S'ervices .where it. seems necessary to do so (fo� example, for the Ambulance 
.SerVlce.and to manage the rE?-named Scottish Hospital Centre ) • .  The Management· Committee , 
which is representative -of the Department and the health_ boards, among others, should be 
an· adequate forw·n for discussing, as may be necesr.ary, the .genera.l efficiency with which 

. the CSA meets the needs of those it serves � within the limits of agreed policies and 
allocated resources. The· l\fan�ement Committee will be concerned with general standards, 
with the possib:ilities of co-ordination,. the use ot.: staff and the control of finance: 
at the working level, there will be further ways of discussing matters relating to the 
individual servines. 

· 

KEY STAFF 

10. As indicated, the Management Committee will be served by a secretary and a finance 
officer as respects the provision of internal services and the exercise of monitoring. and co-ordinating functions over· all the division:J. Tbe secretary will in particular 
be responsible for all the normal establishment matters - staffing, _personnel administra­
t-ion and the provision of accommodation and general office services. His principal 
responsibilities are set out more fully in Appendix B. The finance officer will advise 
the divisional directors on· financial aspects of their work, co-ordinate the preparatio.n 
�budgets, monitor expenditure, and provide a fin�cial link with the Department and be heal th boards. His responsibilities are set out in Appendix C. Apart from these 

two, the key staff will be the chief officers of the operating divisions, most of whom 
will move to the CSA with their present functions (see paragraphs 15-19). 

FOLICIE3 

11. It is envisaged that the broad policies within which most divisions of. the CSA 
will work will have been laid down by_the Secretary of State having regard to the needs 
and priorities of those for whom the service is provided and to any advice from the 
Planning Council. Each division will operate within its predetermined budget expressed 
as an earmarked allocation by the Department to the CSA in the light of budget estimates 
submitted annually through the Management Committee. Apart from the constraints imposed 
by the divisional budget itself, divisions will operate within standards and cost con­

_ trol limits as promulgated by the Department. Some serviyes may be provided. to health 
boards on repayment but the CSA in any case will ce directly funded for the cost of 
all their internal services applied to  each service (includi_ng staff costs ) ._ 

1 -.FORMATION AN.D BUiLD UP OF CSA:. ADVANCE APPOINTMENTS" 
\ .k. The Management Committee of the CSA cannot be formed until, for· one thing, the 

health boards, acting jointly, are ready to nominate persons for membership. If boards 
are not set up, with limit ell· _planning powers, before about .A.pril 1973, the l�anagement 
Committee of the CSA may not be formally appointed until the summer. To avoid undue 
delay in setting up the new organisation, the secretary and finance officer will be 
among the first round of appointments to the reorganised�health service to be advertised 
this year: and the aim is for them to take up their appointments in advance - procably 
in April 1973. In the absence of a Management Committee these first appointments to 
the CSA \-Till be made by a special panel which 't!ill be composed in accordance with advice 
from the Staff Commission. 

13. Most of the operating divisions initially in mind for the CSA are already in 
existence in one form or another and they will be incorporated in the CSA at an 
appropriate time without major changes affecting staff or the creation, initially, 
of new top posts. This paper does not therefore deal in any detail with these 
functions, which will be covered in later papers as necessary. 

14. At present, all hospital building, which forms the major part of the health service 
building programmes, is the responsibility of Regional Hospital Boards which will cease 
to exist under the new arrangements. Since it is int ended that the CSA should be res­
ponsible for the-design and management of all major health service building project s , 
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'9-nd: mo.s.t of tho's'e now in hand are hospitals, a new Building Divisior. .. will have to be 
created in time to assume, on behalf of health boards, responsibi.li ty for all health 
service building schemes costing over £100,000 for which approval in principle has 
been granted, in ·a phased operation to be completed by 1 April 1974. · In this period 
�he pattern of working relationships between branch offices and health boards must 
also be developed. It is therefore essential to appoint a director for the Building 
Division as soon· as possible. This post will also be advertised in the first round of 
appointments mentioned above. The functio�s of the Building Division (which have been 
adjusted from those proposed· in the earlier discussion paper in the light of comments 
received) are described in Appendix D -and the responsibili i;ies of the director in 
Appendix E. 

• .. 

15. The posts in the CSA which will be advertised along with the first round of senior 
health board posts will therefore be three - the' Director of the Building Division, the 
Finance Officer and th� Secretary. 

·TRANSFER AND SECONDMENT 

·16. Where activit'ies are at present being carried out by existing agencies, -the staff 
wi: f-ransfer to· the CSA. This will apply to the foltowing blocKs of work or ag�noies 
in .. ..ie health service: 

; ___ � 

Dental estimates 
Prescription pricing 
Scottish Ambulance Service 

______ S3otti�?. _.Hosp_ita�· centre - --��· 

Scottish Legal Office of the Scottish Hospital·Service 
- �s00y_tTs_!l Ho-spi fa1 Acf!ninistrat i ve S�a:ffs Committee

_ 
Scottish Nursing Staffs Committee 
S�ottish Hospital Catering School 

17,; Similar arrangements for the Blood Transfusion Service will be the subject of · 

further discussions with the Scott:lsh National Blood Transfusion Association. 

18 The present arrangements for funding the Scottish Hospital Centre partly by 
De"'" Jtmental grant-in-aid and partly by contributions (especially :from endowments). 
will be changed; the staff of the Centre will be taken on to the CSA payroll and an 
allocation :from .,.i1e revenue funds available to the Scottish health service will be 
made for otP,er axpendi ture; the Centre will also be able to seek contributions froll\ 
andowment funds and outside sources as appropriate. 

19 • .  As regards activities at present carried out by the Department and which in 
future will be largely performed by the CSA - eg information services and the work of 
the Scottish Health Education Unit, the staff occupying the_posts affected will be 
expected to transfer to the CSA along with-the work (subject to the possibility of 
securing volunteers in place of existing occupants of posts). The staff transferred 
will be seconded in the first instance and may have opportunities of return to the 
SHHD (or to other Government Departments) over a period of up to 4 years. At the ehd 
of that time, if an officer cannot be found alternative employment in the civil service 
and he still refuses to accept employment in the NHS he will be deemed to have resigned 
his appointment. 

· 

20. It is expected that in time the CSA will build up a division which will subst�e 
the activities of SHASC, SNSC and the Catering School as well as taking on certain 
wider manpower and'training interests: and that a range of scientific support services 
will be .carried out such as those relating to comn1unicable diseases cor.trol and. 
epidemiology as well as others yet to be identified. The organisation of these will 
be for working out_in the future. 
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' . 
LOCATION 

21. The CSA will have its headquarters in lliinburgh but son:e of iis _service activities 
may be centred _elsewhere ( eg; the Ainbulance Service. in .Glasgow) . and there will of course 
be branch offices for some of its functions . 

FURTHER INFORMATION 

22• This circular describes the CSA insofar as it is poss ible to do so at this 
juncture with the purpose, among other things, of indicating the number and scope of 
the posts to be advertised in the first round and to indicat e also how the CSA m ight 
develop up to and shortly beyond the appointed day. Further circulars will give more 
details as may be necessary; and befo re any orders are made as respects the transfer 
of functions the appropriate bodies will be formally consulte� as required by the 
Act, 

23. Any queries regarding this circular should - be directed to Mr W J A Scott 
'"'�1-556 8501 Ex:t 3270} or � J 0'Neill (Elct 2541 ) . 

c) . I am, Sir 
.Your obedient Servant 

P C Rendle 

Scottish Home and Health Department 

�-· 
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APPENDIX A 

.PROPOSEID FUNCTIONS OF THE CO�ON SERVICES AGENCY 

1 • .  Subject to formal consult�tion as required by the Act, the following services and 
the functions of the bodies listed will, with perhaps minor modifications,· be discharged 
by the Agency as from· the appo.inted day or earlier, E!-S convenient. 

A. Services 

i. Dental estimates 
ii. Prescription pricing 

iii. Ambulance Service 
iv. Blood Transfusion Service 

v. Planning, design, construction and-commissioning of health service 
· buildings (to the extent indicated in Appendix D) 

B. FUnctions of -
i. 

ii. 
iii. 

iv. 
v. 

vi. 
vii. 

Scottish Hospital Centre 
Central Legal ·Office of the Scottish Hospital Service 
Scottish.Hospital Administrative Staffs Committee· 
Scottish Nursing Staffs Committee 
Scottish Hospital Catering School 
Scottish Health Education Unit 
Research and Intelligence Unit of the Scottish Home and Health 

Department 

2. Certain aspects of the following services are being considered for transfer to the 
CSA. to discharge, but the scope of the services to be assigned and the date s of transfer 
(whi�h could be after the appointed day) have yet to be determined. 

i. Supply 
ii. Management services, eg work study: 

iii. Certa� staff training functions which need not be undertaken by all 
health boards 

iv. The provision of certain specialised laboratory and scientific support 
services 

v. Manpower questions 

3. The Department will retain responsibility for policy development, standards and 
control, as may be appropriate. 
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APPENDIX B 

SECRETARY TO THE CSA 

GENERAL 

The Secretary is the chief administrative officer serving the Management Committee 
and acco:u.ntable to them for internal services (personnel, a.Ocommodation and office 
services) as well as for generally co-ordinating the activities of the various 
divisions of the CSA and, in association with the Finanpe Officer, o� monitoring 
their performance. 

PRINCIPAL RESPONSIBILITIES 

1 • Acts as the official correspondent of the Mar.agement Cornmi ttee. 

2. Ensures the provision of secretarial services to the Management Committee and 
its sub-committees. 

Establishes and maintains controls over staffing and use of accommodation etc 
and means of monitoring the efficiency of performance of the divisions. 

4. Co-ordinates, on behalf of the Management CoiJIIIlittee, the activities of the 
several divisions of the CSA. 

5· Manages the internal services (except finance) - recruitment and staffing, 
provision·of accommodation ar.d all office services for all divisions. 

6. Supervises the deployment and career development of' administrative staff serving 
in the various divisions. 
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APPENDIX C j-

·. FINANCE OFFICER TO THE CSk 

GEriJERAL 

i 
I 
I 

I 

.-

The· Finance Officer provid�s financial advice to the Management Committee and the 
·respective divisions of the CSA. He is accountable to the Management Committee for 
the provision of financial. services, for co-ordinating the preparation of financial 

\ 

estimates and the oversight of expenditure, and for ensuring sound financial control i 
and cri tical financial appraisal, throughout the CSA. . i;· 

PRINCIPAL RESPONS!BILITIES 

1. Acts as the principal link on financial matters with the Department and1 as 
necessar.y, with health boards. 

2;. Provides accounting and cashi.er services throughout the CSA and prepares the 
Rtatutory account s . 

) .. 
j, Assists and co-ordinates the preparation of estimates. 

4. Provides and interprets, financial information to manageme;nt at all appropriate 
levels. 

5· Establishes and maintains means of monitoring the financial efficiency of the 
divisions relative.to resources used. 

6, 
.
Establishes and ensures the maintenance of "sound financial control systems 

thi-oughout the CSA: and provides financial supervision and internal audit;, 

,_. _. 
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. . . 
APPENDIX D 

COMMON ·sERVICES AGENCY: BUILDING DIVISION 

1 .  .The. White Paper on· the Reorganisation of the Scottish Health Services (Cmnd 4734) 
suggested (at paragraph 34) that the Comm.on Services Agency (CSA) "would have a fuilding 

Division concerned-with the physical planning and execution of major building ·projects, 
having responsibility at all stages arter the specification of requirements D;yo the 
health board concerned up to the handing over of the completed building for commission­
ing". 

2. The health board will have an overall resp onsibility for the health services in 
its area, with direct access to the Department as to the exercise of the se responsibi­
lities. fut (as is recognised in the White Paper) there are certain functions w hich 
may better be exercised on a national rather than an area basis, of which the management 
of major bu.ilding projects is one. A similar point was made in the NEDO Report on 
11>�eorganisation of Demand" (1969) which recommended (at paragraph 2.18) that hospital 

( tlding services for Scotland should be undertake� by one, or at the most two, . 
''-authorities,. but. -that area boards might retain all repair and ·maintenance work and 

work on new building projects up to a·cer-tain value for which they would receive a 
block annual sum. . · 

3. Accordingly, -tile functions and structure of the fuilding Division must be such as 

to secure the advan-tages of -the formation of a single Building Division duly equipped 
with suitably qualifie� staff without eroding the continuing responsibility of the 
health board for the nature and s-tandard of services to be provided from health service 
buildings. 

4. The fundamental purpose of the Building Division is to provide a service to health 
boards. In terms of the .Act, the functi.on of providing health service accommodation 
rests l-Tith the Secretary of State, but he is empowered to delegate such functions 
to health boards.to exercise on his behalf. Similarly, certain functions of health 
boards may be remitted to the CSA. Accordingly, a statutor.y framework exists within 
which it should be possible to reconcile these obje ctives, the health board being 
formally responsible for all health serVice projects within its area (with the excep-
. ;_on of those which may be provided for Divisions of the CSA1 such as Ambulance Depots), ( Jt the exercise of th i s function being.made subject to oonsultation with the fuilding 

Division at appropriate stages of the planning and building p1�cess, and, in particular, 
conditional upon the reference to the fuilding Division of executive responsibility 
for schemes of a certain size once they have reached a certain stage. fohe Health 
lloard would be party to buildin,g contracts, would have an overall financial responsi­
bility and would make the fo:nnal appointments to the Design Team, but the fuilding 
Division would act on behalf of health bOards in any such major schemes. 

5. The definition of the level at which the health board would be required to involve 
the fuilding Division in the management of a scheme ha.s been further considered, "b..tt on 

·balance the upper limit of £100,000 with provision for exceptions in particular cases, 
as was suggested earlier, seems to strike the right balance, with an upper limit of 
£50,000 for schemes which are predominantly engineering in content. Health boards 
might therefore be authorised to undertake building schemes costing up to £100,000; · 
they might be required to secure Departmental approval for schemes costing over £100,000, 
at which stage it would be made a condition that the Buiiding Division should be involved 
or alternatively, where there are specific reasons for doing so, the health board may 
be allowei to proceed subject to the general guidance on design and cost control issued 
by the Department, This does not however imply that all schemes co sting over £100,000 
would form pari of the national p:r;ogramme. For example, the relative priority between 
schemes costing, say, up to £250,000 might be determined by the health board, and 
financed from their ordinary capital allocation, but any such schemes costing over 
£1001000 would be subject to the condition indicated above. 
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6 .. · , A.cbol'tiir1gl:r,· ·�he function of. the Ihilding Division would be to provide healtll boanls 
w-ith a comprehensive advisory service on all· aspects of health .service building, 
including site selection, development plans, choice of Design Team, contractual and 
tendering procedures, site supervision, equipping and furnishing, ·commissioning, claims 
and arbitrations, and on submissions to the Departm�m-t at appropriate stages. Addi- · 
tionally, on behalf of health bdards, the Building Division would undertake the design 
a:nd management of major health service building projects, and building projects for the 
CSA. For the time being, major building projects would be defined as those whose total 
cost exceeds £100,000 (or £50,000 for schemes which are predominantly of an engineering 
nature)� with provision for marginal adjustment in particular cases, By arrangem�nt 
with the health board concerned, the BUilding Division might. also undertake the manage­
ment of minor schemes of special interest to the Building Division, such as those of a 
complex character, irrespective of size or cost, th�se which might most economically 
be implemented by adopting a building system of the use of standard p lans, and schemes 
containing an experimental element of a "first-off" nature which might provide usefui 
feedback infonnation. The fuilding Division would also have an interest in the .. 
evaluation of health service buildings in sue, and there would be a direct exchange of 
information, including feedback from particular schemes, between the Building Division 
and the Research and Development Group of the Department 1 in addition to the health 
boa- '.1s own contacts with both the fuilding Division apd the Department. The. fuilding ) 
Dive . .:on would also provide a comprehensive advisory seiVice to health boards on main­
tenance., the executive responsibility for which would rest with health boards. 

7• Since the fuilding Division would provide to health boards the advice on design 
and cOnstruction and the executive services which Regional Hospital Boards at present 
obtain from the Regional Architect, the Regional Engineer and the Regional Quantity 
Surveyor, health boar'tis would not employ architects, quanity surveyors or design 
erigirieer·s 1 ·although they would employ maintenance managers 1 building supervisors and 
professionai engineers for their maintenance and operational function, Health boards 
mi@1t1 however, engage private sector consultants, as appropriate, on the advice of 
the ]Uilding Division. There should be available to the BUilding Division medical, 
nursing and administrative staff with particular experience ps functional planners in 
expressing the user requirement, although health boards would also be involved in the 
planning and management of their ordinary building· programmes a.nd the workload on this 
alone in the large� areas might be sufficient to engage the attention of such staff · 

full-time. In the case of major sohem�s the main objective is to provide continuity 
of medical and other profes�ional health care, advice on the interpretation of the 
functional brief in terms consistent with prescribed standards, published guidance )·, and )st limits. The administrative staff of the health bOards would have a direct 
respunsibility for controlling the cost of the building programme in their area bUt 
in relation to major project cost control would be the responsibility of the Building 
Division, with co.st limits. set by the Department. The total numbe� of professional 
and technical staff required by the fuilding Division· would be not less than the number 
·of such staff at present employed by Regional Hospital B oards in connection 1-1ith the 
hospital building programme. There would be a c�ntinuing need for at least as much 
medical, nursing and administrative staff effort in terms of functional planning as at 
present. 

8. Aithough one of �he purposes of forming a ]Uilding Division is. to achieve a con­
centration of skills and consistency of advice a.'"ld application of s.ta.ndards, the 
nature of the service required by health boards indicates the need for some branch 
offices of the ]Uilding Division, as well as a central headquarters. The headquarters 
off':i..ce would determine how individual schemes would be managed. Initially, .the 
branch offices might be located in Edinburgh, Glasgow, Aberdeen, and Building Division 
staf'f from these offices might also be assigned for appropriate periods to serve in 
Dundee and Inverness to ensure a smooth transition from the existing Regional Offices• 
Such a branch organisation might be expected to continue for a number of years, although 
it might fall to be reviewed in the light of experience by the Management Committee of 
the CSA. 
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