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1. Public Records (Scotland) Act 2011 

 
The Public Records (Scotland) Act 2011 (the Act) received Royal Assent on 20 April 2011. It is the first new public records legislation in Scotland 
since 1937 and came into force on 1 January 2013. Its primary aim is to promote efficient and accountable record keeping by named Scottish 
public authorities. 
 
The Act has its origins in The Historical Abuse Systemic Review: Residential Schools and Children’s Homes in Scotland 1950-1995 (The Shaw 
Report) published in 2007. The Shaw Report recorded how its investigations were hampered by poor recordkeeping and found that thousands of 
records had been created, but were then lost due to an inadequate legislative framework and poor records management. Crucially, it demonstrated 
how former residents of children’s homes were denied access to information about their formative years. The Shaw Report demonstrated that 
management of records in all formats (paper and electronic) is not just a bureaucratic process, but central to good governance and should not be 
ignored. A follow-up review of public records legislation by the Keeper of the Records of Scotland (the Keeper) found further evidence of poor 
records management across the public sector. This resulted in the passage of the Act by the Scottish Parliament in March 2011. 
 
The Act requires a named authority to prepare and implement a records management plan (RMP) which must set out proper arrangements for the 
management of its records. A plan must clearly describe the way the authority cares for the records that it creates, in any format, whilst carrying 
out its business activities. The RMP must be agreed with the Keeper and regularly reviewed.  
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2. Progress Update Review (PUR) Mechanism 
 

Under section 5(1) & (2) of the Act the Keeper may only require a review of an authority’s agreed RMP to be undertaken not earlier than five 
years after the date on which the authority’s RMP was last agreed. Regardless of whether an authority has successfully achieved its goals 
identified in its RMP or continues to work towards them, the minimum period of five years before the Keeper can require a review of a RMP does 
not allow for continuous progress to be captured and recognised.  
 
The success of the Act to date is attributable to a large degree to meaningful communication between the Keeper, the Assessment Team, and 
named public authorities. Consultation with Key Contacts has highlighted the desirability of a mechanism to facilitate regular, constructive 
dialogue between stakeholders and the Assessment Team. Many authorities have themselves recognised that such regular communication is 
necessary to keep their agreed plans up to date following inevitable organisational change. Following meetings between authorities and the 
Assessment Team, a reporting mechanism through which progress and local initiatives can be acknowledged and reviewed by the Assessment 
Team was proposed. Key Contacts have expressed the hope that through submission of regular updates, the momentum generated by the Act 
can continue to be sustained at all levels within authorities.   
 
The PUR self-assessment review mechanism was developed in collaboration with stakeholders and was formally announced in the Keeper’s 
Annual Report published on 12 August 2016. The completion of the PUR process enables authorities to be credited for the progress they are 
effecting and to receive constructive advice concerning on-going developments. Engaging with this mechanism will not only maintain the spirit of 
the Act by encouraging senior management to recognise the need for good records management practices, but will also help authorities comply 
with their statutory obligation under section 5(1)(a) of the Act to keep their RMP under review.  
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3. Executive Summary 
 
This Interim Report sets out the findings of the Public Records (Scotland) Act 2011 (the Act) Assessment Team’s consideration of the Progress 
Update template submitted for Healthcare Improvement Scotland and Scottish Health Council. The outcome of the assessment and relevant 
feedback can be found under sections 6 – 8.  
 
 

4. Authority Background  
Healthcare Improvement Scotland are the national healthcare improvement organisation for Scotland and part of NHS Scotland. They work 
with staff who provide care in hospitals, GP practices, clinics, NHS boards and with patients, carers, communities and the public. Their work 
drives improvements in the quality of healthcare people receive by: 

 supporting and empowering people to have an informed voice in managing their own care and shaping how 
services are designed and delivered 

 delivering scrutiny activity which is fair but challenging and leads to improvements for patients 

 providing quality improvement support to healthcare providers  

 providing clinical standards, guidelines and advice based upon the best available evidence. 
 

 Their work programme supports the healthcare priorities of the Scottish Government, in particular those of NHS Scotland’s 
 Healthcare Quality Strategy and the 2020 Vision. 
 
 http://www.healthcareimprovementscotland.org/ 
 
The Scottish Health Council was established by the Scottish Executive in April 2005 to promote public involvement in the NHS in Scotland to 
achieve a "mutual NHS" - where the NHS works in partnership with patients, carers and the public. 
 
The Scottish Health Council is a committee of Healthcare Improvement Scotland but has a distinct identity. The Committee is responsible for 
agreeing the overall strategic direction of the organisation. 
 
  

http://www.healthcareimprovementscotland.org/
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5. Assessment Process 
 
A PUR submission is evaluated by the Act’s Assessment Team. The self-assessment process invites authorities to complete a template and send 
it to the Assessment Team one year after the date of agreement of its RMP and every year thereafter. The self-assessment template highlights 
where an authority’s plan achieved agreement on an improvement basis and invites updates under those ‘Amber’ elements. However, it also 
provides an opportunity for authorities not simply to report on progress against improvements, but to comment on any new initiatives, highlight 
innovations, or record changes to existing arrangements under those elements that had attracted an initial ‘Green’ score in their original RMP 
submission.  
 
The assessment report considers statements made by an authority under the elements of its agreed Plan that included improvement models. It 
reflects any changes and/or progress made towards achieving full compliance in those areas where agreement under improvement was made in 
the Keeper’s Assessment Report of their RMP. The PUR assessment report also considers statements of further progress made in elements 
already compliant under the Act.  
 
Engagement with the PUR mechanism for assessment cannot alter the Keeper’s Assessment Report of an authority’s agreed RMP or any RAG 
assessment within it.  Instead the PUR Final Report records the Assessment Team’s evaluation of the submission and its opinion on the 
progress being made by the authority since agreeing its RMP. The team’s assessment provides an informal indication of what marking an 
authority could expect should it submit a revised RMP to the Keeper under the Act, although such assessment is made without prejudice to the 
Keeper’s right to adopt a different marking at that stage.  
 
Key:  
 

 
 
 

G 

The Assessment 
Team agrees this 
element of an 
authority’s plan. 

  
 
 

A 

The Assessment Team 
agrees this element of an 
authority’s progress update 
submission as an 
‘improvement model’. This 
means that they are 
convinced of the authority’s 
commitment to closing a 
gap in provision. They will 
request that they are 
updated as work on this 
element progresses. 

  
 
 

R 

There is a serious gap in 
provision for this element 
with no clear explanation 
of how this will be 
addressed. The 
Assessment Team may 
choose to notify the 
Keeper on this basis. 
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6. Progress Update Review (PUR): Healthcare Improvement Scotland and Scottish Health Council 
 

 
Element 

 
Status of 
elements 

under 
agreed 
Plan, 

October 
2015 

 
Status of 
evidence 

under 
agreed Plan 

October 
2015 

 
Progress 

assessment 
status 
2018 

 
Keeper’s Report Comments 

on Authority’s Plan 
October 2015 

 
Self-assessment Update 

as submitted by the 
Authority  since 

October 2015 

 
 Progress Review 

Comment 
2018 

 
1. Senior 
Officer 
 

G G G Update required on any change Scottish Health Council 
senior officer is currently 
Sandra McDougall. 
 

The Keeper thanks the 
Scottish Health Council for 
this update.   As Acting 
Director of the Scottish 
Health Council, Ms 
McDougall is the 
appropriate person to take 
on this statutory role until a 
permanent appointment is 
made.   
 

 
2. Records 
Manager  
 

G G G The authority demonstrates a 
strong commitment under this 
Element to discuss and share 
records management issues 
through the chairing of the 
Records Management Working 
Group. The Keeper commends 
this approach. An action to be 
taken is the appointing of a 
network of Information Asset 
Owners (IAOs) to ensure 
policies and procedures are 
implemented. The Keeper 
would welcome updates on the 
progress being made in this 
development. 
 

A network of Information 
Asset Owners (IAOs) has 
been set up across the 
organisation.  
 
Training (face to face and 
via webex) and supporting 
documentation has been 
provided to support the role. 
 
Directorates have been 
tasked with creating records 
management (RM) 
Improvement Plans for 
sustaining the changes 
made through the 2015-17 
HIS RM improvement plan 

It is very positive to hear 
about the network of IAOs, 
the training provided to 
them and the development 
of shared learning.  This 
network, along with the 
Records Management 
Working Group, is an 
excellent way of supporting 
the Records Manager to 
ensure that records 
management policies and 
procedures are 
collaboratively implemented 
across the organisation.   
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 and to drive further 
improvement. 
 
The Records Management 
Working Group meets 
regularly every two months 
to discuss progress with RM 
improvement plans and to 
share learning regarding 
implementation of records 
management controls and 
practices across the 
organisation. 

 
3. Policy 
 

G G G 
 

The Records Management 
Policy outlines the planned 
training in records 
management which will be 
delivered to all new staff. The 
Keeper welcomes this initiative 
and would be interested in 
having sight of an example of 
this training module once it has 
been implemented. 
 

The policies covering 
Records Management, 
Document version control 
and Naming, Records 
Retention and Disposal 
were reviewed and updated 
in Feb 2018. 
  
A Records Management 
training module has been 
developed on LearnPro and 
has been rolled out to all 
HIS staff. New staff are 
required to complete this 
module within 3 weeks of 
their start date with HIS.  

The authority is continuing 
to keep its records 
management policies under 
reviews and updating them 
as required.  This is best 
practice. 

 
4. Business 
Classification 

A G A 
 

A Business Classification 
Scheme (BCS) is currently 
being developed, with work on 
finalising the functions to be 
included in the BCS to be 
completed by October 2015. 
The roll out will involve 
migration of content to the new 
structure and relevant staff 

A BCS was agreed and an 
associated folder structure 
has been implemented on a 
single shared drive.  This 
has seen the reduction of 
drives from 4 locations to 
one single destination 
accompanied by the 
implementation of the asset 

The Assessment Team 
welcome the development  
and implementation of an 
agreed BCS.  This work 
has been aligned with 
developments in Elements 
5 and 11 which is practical 
and should ensure that the 
BCS remains relevant and 
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training. This is commended by 
the Keeper and he requests 
updates on the project once it 
has been completed. 
 
The Keeper can agree this 
element on an ‘improvement 
model’ basis. This means that 
the authority have identified a 
gap in provision (the BCS is 
not fully operational in the 
organisation) and have made a 
firm commitment to closing this 
gap. 

owners responsible for 
maintenance of the BCS 
structure and records 
retention and disposal. 
 
 

fit for purpose.  This 
Element appears to be well 
on the way to achieving a 
Green RAG rating and the 
Assessment Team would 
hope to see evidence of 
this at the next PUR. 
 
 
 

 
5. Retention 
Schedule 

G G G 
 
 
 

The authority has developed 
and implemented both a 
Retention Schedule and a 
Retention and Disposal Policy. 
These will be reviewed in June 
2017 and the Keeper would be 
interested in receiving updates 
following these reviews. 
 
The arrangements for 
destruction of records at the 
end of their retention period 
will also be reviewed. Again 
the Keeper would welcome 
updates concerning the result 
of this review once it has been 
completed. 

The Retention and Disposal 
Policy and Retention 
Schedule were reviewed 
and combined into one 
policy document in Oct 
2017. Instructions for the 
destruction of records and 
how this should be recorded 
was included in the policy. 
 
The policy was reviewed 
and updated again in Feb 
2018. 
 
Once the NHS Scotland RM 
Code of Practice has been 
updated the policy will be 
reviewed again.  

The authority is continuing 
to keep its retention and 
disposal schedules under 
regular review which is 
good practice.     
 
 

 
6. Destruction 
Arrangements 
 

G A A 
 

The authority has developed a 
Retention and Disposal Policy 
which applies to records in all 
formats and there are 
guidelines in place for staff to 

An annual call for 
submission of disposal logs 
to the Information 
Governance team was 
issued in Jan 2017 and Jan 
2018. The next call for 

The authority appears to 
have put in place a system 
of disposal logs and an 
annual check on 
compliance across the 
authority.  The intention is 
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follow when undertaking 
disposal tasks. 
 
However there is a recognition 
of the need to amend 
destruction policies so as to 
standardise practice across the 
authority. The Keeper 
welcomes the plan to test 
adherence to the amended 
policy and procedures in one 
business area before rolling 
these out across the 
organisation. He would like 
updates on the progress of this 
work. 
 
The Keeper can agree this 
element on an ‘improvement 
model’ basis. This means that 
the authority has identified a 
gap in provision (the consistent 
destruction of electronic and 
paper records across the 
organisation) and has outlined 
how it intends to close this 
gap. This agreement is 
conditional based on the 
Keeper being kept informed as 
work progresses.   

disposal logs will be in 
January 2019. 
 
A review of paper records 
held in off-site storage was 
undertaken in June 2018 
and subsequent destruction 
has taken place. 
 
Going forward a quarterly 
report will identify records 
which have reached their 
retention period. These 
records will be reviewed 
and disposed of in line with 
the HIS retention policy. 
 
 

to undertake quarterly 
checks. This shows good 
progress is tracking 
disposals and ensuring that 
it takes place in 
accordance with the 
retention schedules.   
 
Standardising disposal 
arrangements appears to 
be well in hand and the 
Assessment Team would 
welcome further updates in 
future PURs.  
 

 
7. Archiving 
and Transfer  

G G G 
 

Update required on any 
change 

Board and committee 
minutes from NHSQIS 
(2005-2010) are being 
assessed before being sent 
for permanent archive to 
NRS.  They will be 
deposited with NRS in 
2019. Going forward it is 

The Assessment Team 
would encourage the 
authority to work closely 
with NRS Client 
Management Team in 
assessing the Board and 
Committee papers for 
permanent retention.  The 
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proposed to send 
Board/committee minutes to 
NRS after 7 years.  
 
Consideration is being 
given to archiving a number 
of corporate websites (HIS, 
SHC, SIGN, SMC, SAPG, 
iHub) using services 
provided by NRS. 

proposal to transfer records 
of enduring value on an 
annual basis is sensible. 
 
The development of web 
archiving is welcome.   
Websites often contain 
records of on-going interest 
to the public and it is 
important that these are not 
overlooked but are actively 
included in arrangements 
for identifying and 
preserving records of 
enduring value.  This 
shows active engagement 
with the long-term value of 
records and is to be 
commended. 
 

 
8. Information 
Security 

G G G The Keeper commends the 
authority’s endeavours in this 
area, including the work being 
done to ensure that their 
Information Security Policy 
complies with the requirements 
of ISO 27001. This Policy is to 
be reviewed in February 2017. 
 
Similarly commendable is the 
development of an Information 
Asset Register detailing the 
information assets being used 
in each business area. The 
intended date for completion of 
the Register is December 
2015.  
 

The Information Security 
policy was reviewed and 
updated in May 2018. 
 
The Information Asset 
register was updated during 
2017-18 in preparation for 
GDPR.  This is being 
developed as a Sharepoint 
resources and Information 
Asset Owners will be 
responsible for keeping the 
register up-to-date via an 
annual automated review 
request. 

The regular review of 
policies is best practice. 
 
The overlap between 
Element 9 and Element 8 is 
well catered for with the 
use of Information Asset 
Registers.  Giving 
responsibilities for updating 
to the Information Asset 
Owners should ensure that 
the register is maintained 
as a practical working tool 
rather than a one-off 
exercise for GDPR 
compliance.  This approach 
is positive and to be 
welcomed. 
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The Keeper would be 
interested in receiving updates 
on these projects and would 
especially like to see a sample 
of the completed Register. 

 

 
9. Data 
Protection  
 

G A G 
 

The Data Protection Policy is 
currently being reviewed to 
ensure it remains up-to-date 
and will be presented to the 
Policy Sub-Group in November 
2015. The Keeper requests 
that he is sent the new version 
once it has been approved in 
order to keep the submission 
up-to-date. 
 
Work is also being done to 
revise the privacy section of 
the website and this will 
include an updated notice and 
Subject Access form. This will 
be completed by the end of 
2015. The Keeper requests 
that he is sent the URL of the 
page once work on the privacy 
section has been completed. 
 
Provided he receives the 
updated Data Protection Policy 
the Keeper can agree that this 
authority have appropriate 
measures in place to protect 
personal and sensitive 
information.  

Since 2015 the Data 
Protection policy has been 
reviewed and updated in 
March 2017 and again in 
May 2018.  This is 
scheduled for review in 
February 2019 to capture 
any learning post GDPR 
implementation. 
 
Privacy notices were also 
updated for staff (May 
2018) and for the HIS 
website (June 2018). 
 
Website privacy statement: 
http://www.healthcareimpro
vementscotland.org/footern
av/respecting_your_privacy.
aspx 
 

The Keeper thanks 
Healthcare Improvement 
Scotland for the url for the 
website privacy statement.  
The Keeper would still like 
to receive the updated Data 
Protection Policy. 
 

 
10. Business 
Continuity and 
Vital Records 

G G G 
 
 
 

The authority has conducted a 
business impact analysis and 
has identified the areas where 
risk is the greatest. A draft plan 

A corporate business 
continuity strategy and 
localised unit plans were 
completed in 2017 and are 

The authority continues to 
keep its business continuity 
plans under review and up 
to date.  Again it is positive 

http://www.healthcareimprovementscotland.org/footernav/respecting_your_privacy.aspx
http://www.healthcareimprovementscotland.org/footernav/respecting_your_privacy.aspx
http://www.healthcareimprovementscotland.org/footernav/respecting_your_privacy.aspx
http://www.healthcareimprovementscotland.org/footernav/respecting_your_privacy.aspx
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 has been submitted for the 
Human Resources Unit 
identifying specific actions to 
be taken and priorities in the 
event of a disaster occurring. 
The Keeper commends this 
commitment to business 
continuity arrangements and 
requests that he is sent a copy 
of a final approved version 
once it is operational. 
 
The action plan included within 
the Plan outlines the work to 
be done on developing 
procedures to ensure that vital 
records are identified within the 
systems used by the authority. 
Progress will be reviewed by 
the Information Governance 
Group in November 2015, after 
which the authority has agreed 
to inform the Keeper of 
progress. 

due for review in August 
2019.  Live testing has been 
completed.  Critical assets 
are identified via the 
information asset register 
and a prioritised restoration 
plan for access to records is 
in place.   

 
 
 

to see the Information 
Asset Register being used 
to inform and improve work 
on this Element as well as 
GDPR compliance. 
 
 

 
11. Audit Trail 

A A A The authority recognises the 
need to improve compliance in 
some business areas and to 
standardise practice across the 
organisation. The 
implementation of the BCS 
and the roll-out of the 
Customer Relationship 
Management system have 
been identified as aids in 
closing gaps in provision. The 
Keeper would welcome 
updates on the progress of 
these projects. 

A BCS has been agreed 
and an associated folder 
structure has been 
implemented on a shared 
drive. One directorate 
(Quality Assurance 
Directorate) has carried out 
a BCS/folder audit since 
initiation of the BCS. 
 
An audit checklist will be 
rolled out in 2019 which will 
assist asset owners to 
review their areas of 

The development of the 
BCS is an important step 
towards developing a 
tracking and auditing 
mechanism for electronic 
records.  Again the use of 
the Information Asset 
Register makes use of 
developments initially 
driven by GDPR.  Giving 
responsibilities to 
information asset owners is 
an appropriate and 
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The RMP also states that a 
review of paper storage will 
take place by August 2015 
with the aim of minimising 
physical storage requirements 
and duplication. Following this 
review new policies and 
guidelines will be developed in 
areas such as organising 
records, closing files, and 
tracking records removed from 
storage. The Keeper 
commends this review and 
would like to receive updates 
following on this work. 
 
The Keeper can agree this 
element on an ‘improvement 
model’ basis. This means that 
the authority has identified a 
gap in provision and has 
outlined how it intends to close 
this gap. This agreement is 
conditional based on the 
Keeper being kept informed as 
work progresses. 
 

responsibility and document 
that appropriate 
maintenance actions have 
been taken on a periodic 
basis covering updates to: 
Information asset register 
Folder permissions 
Email distribution lists 
Disposal logs.  
Completion of the 
maintenance actions 
assures the business that 
access rights to records are 
accurate.  Combined with 
document control 
procedures this forms the 
basis of the audit controls 
within the shared drive 
environment.  
 
The corporate wide roll out 
of the Customer 
Relationship Management 
System did not proceed as 
anticipated.  It has been 
implemented within the 
following business areas: 
Independent healthcare, 
Scottish Health Council 
Scottish Medicines 
Consortium and Information 
Governance.  The CRM 
includes a full audit trail of 
access and actions taken.   

effective way of ensuring 
that information is tracked.  
 
The future plans as 
outlined show a continuing 
commitment to developing 
an audit trail.  Although the 
CRM system has not been 
rolled out as intended, 
where it has been possible 
to implement it there is now 
an audit trail in place. 
 
Overall there is steady and 
encouraging progress 
towards achieving robust 
systems of tracking 
information.   
 

 
12. 
Competency 
Framework 

G G G 
 

The Keeper commends the 
commitment to providing 
information governance staff 
training in areas including data 

A LearnPro training module 
on Records Management 
has been rolled out to all 
HIS staff. New staff 

Healthcare Improvement 
Scotland clearly have 
understood how important 
it is to train all staff in their 
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protection and freedom of 
information. An action point 
identified is the development 
and implementation of a 
records management training 
and awareness raising 
programme for all staff by 
December 2015. The Keeper 
would be interested to see a 
sample of this once it has been 
implemented. 

complete the module within 
3 weeks of joining HIS. 
 
Bespoke training for asset 
owners including records 
management and use of the 
asset register has been 
delivered across the 
organisation and individual 
webinars are offered as 
required to asset owners. 
 
 

records management 
responsibilities. The 
training described shows 
careful targeting of relevant 
training to different roles 
which is good practice.   
 
The authority has shared 
screen-shots of this 
training. 
 

 
13. 
Assessment 
and Review 

G G G 
 

The authority have a newly 
constituted Records 
Management Working Group 
to implement and oversee the 
RMP and will use the ARMS 
methodology for assessing 
compliance. The Keeper 
recognises the ARMS tool as a 
wholly appropriate method for 
ensuring records management 
provision is properly assessed 
and he would welcome 
updates on any reviews 
conducted and possible 
changes in policy which have 
occurred. 

The use of the ARMS tool 
has been superseded by 
the implementation of 
records management 
improvement plans per 
directorate. Individual 
measures are devised per 
plan and business areas 
self-assess progress and 
compliance. 
 
 

Although the Keeper 
suggests using the ARMS 
tool, it is not the only 
mechanism available for 
self-assessment and it is a 
business decision for the 
authority to choose and use 
the most appropriate and 
effective means of 
assessing its records 
management plan. The 
development of individual 
measures and 
improvement plans for 
each directorate is an 
effective means on 
assessing and reviewing 
records management. 
 
This Progress Update 
Review is another method 
of ensuring that the 
authority complies with the 
statutory duty to keep its 
records management plan 
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under review and the 
Assessment Team 
welcome the use of this 
mechanism. 
 

 
14. Shared 
Information 
 

G G G The authority demonstrates a 
strong commitment to ensuring 
the security and privacy of 
shared information. By 
December 2015 the authority 
intends to have developed 
guidance on information 
sharing protocols. The Keeper 
commends this initiative and 
would be interested to see this 
guidance once completed. 

The asset register identifies 
assets which are shared 
internally and externally to 
the business and captures 
the legal basis for this 
activity and whether the 
necessary agreements are 
in place.  Healthcare 
Improvement Scotland has 
developed a number of 
MoUs with relevant partners 
which contain data sharing 
clauses.  The national NHS 
Scotland information 
sharing toolkit is the basis 
for the development of such 
agreements  

The use of the sector-wide 
toolkit to develop data 
sharing agreements is 
sensible and practical.  It is 
positive to hear that MoUs 
are now in place. 
 
There is much to commend 
in these collaborative 
resources and also in the 
way that NHS records 
managers regularly work 
together for the benefit of 
the public and the NHS. 
 
 

 

Version 
 
The progress update submission which has been assessed is the one received by the Assessment Team on 15 January 2019. The author of the 
progress update submission is Alison Winning, Knowledge Management Team Lead.  
 
The progress update submission makes it clear that it is a submission for Healthcare Improvement Scotland and Scottish Health Council. 
 
7. PRSA Assessment Team’s Summary 
 
The Assessment Team has reviewed Healthcare Improvement Scotland and Scottish Health Council’s Progress Update submission and 
agrees that the proper record management arrangements outlined by the fourteen elements in the authority’s plan continue to be properly 
considered. The Assessment Team commends this authority’s efforts to keep its Records Management Plan under review. 
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General Comments  
 
Healthcare Improvement Scotland and the Scottish Health Council continues to take its records management obligations seriously and is working 
to bring all elements into full compliance.   This Progress Update Review shows that there is steady progress in a number of areas, and the 
Assessment Team in particular welcome the progress on the development of a network of Information Asset Owners and the targeting of 
appropriate training for IAOs and all staff.  The authority is to be commended for recognising that records management is a responsibility for all 
staff and for putting in place a structure to support that comprehensive approach. 
 
Section 5(2) of the Public Records (Scotland) Act 2011 provides the Keeper of the Records of Scotland (the Keeper) with authority to revisit an 
agreed plan only after five years has elapsed since the date of agreement. Section 5(6) allows authorities to revise their agreed plan at any time 
and resubmit this for the Keeper’s agreement. The Act does not require authorities to provide regular updates against progress. The Keeper, 
however, encourages such updates.  
 
The Keeper cannot change the status of elements formally agreed under a voluntary submission, but he can use such submissions to indicate 
how he might now regard this status should the authority choose to resubmit its plan under section (5)(6) of the Act.   If this were a statutory 
submission it is likely that there would be no change at present in the RAG status for each Element.  However, there is very good progress 
indicated in Elements 4 and 6 which would tend to move these Elements closer to achieving a Green rating. 
 
 
8. PRSA Assessment Team’s Evaluation 
 

Based on the progress update assessment the Assessment Team considers that Healthcare Improvement Scotland and the Scottish Health 
Council continue to take their statutory obligations seriously and are working hard to bring all the elements of their records management 
arrangements into full compliance with the Act and fulfil the Keeper’s expectations.  
 

 The Assessment Team recommends authorities consider publishing PUR assessment reports on their websites as an example of continued 
good practice both within individual authorities and across the sector.  

 
This report follows the Public Records (Scotland) Act Assessment Team’s review carried out by,  
 

 
………………………………   

Pete Wadley  Public Records Officer     


