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This briefing is one in a series of SPICe briefings analysing the Scottish Government‟s „Scottish 
Spending Review 2011 and Draft Budget 2012-13‟.  

This briefing is in two parts.  Part 1 analyses the Scottish Government‟s plans for the SSRDB as 
it relates to health, including a discussion on resource plans, capital spending plans, Barnett 
consequentials and efficiency savings.  Part 2 considers one of the key themes of the SSRDB, 
renewing public services, and discusses relevant health initiatives, relating them, where 
possible to the SSRDB. 

The SPICe briefing „Scottish Spending Review 2011 and Draft Budget 2012-13‟ (Financial 
Scrutiny Unit, 2011) discusses the broad trends in the draft budget and how it affects portfolio 
expenditure.  The FSU has also published spreadsheets analysing level 2 and level 3 budget 
figures.  These are used in the analysis contained in this briefing. 
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INTRODUCTION 

The „Scottish Spending Review 2011 and Draft Budget 2012-13‟ (SSRDB) (Scottish 
Government, 2011a) was published on 21 September 2011 and sets out the Scottish 
Government„s spending plans for the three financial years 2012- 15. 

The SSRDB comes at a time of contracting Government spending.  Over the period 2011-12 to 
2014-15, the Scottish Government„s Departmental Expenditure Limit (DEL), which is the 
discretionary element of the Scottish budget, will fall by 5.5% in real terms (FSU, 2011a).  
However, the Scottish Government has made a commitment to protect NHS spending by 
allocating Barnett resource consequentials from the UK settlement to the health resource 
budget.   

This briefing is in two parts.  Part 1 analyses the Scottish Government‟s plans for the SSRDB as 
it relates to health, including a discussion on resource plans, capital spending plans, Barnett 
consequentials and efficiency savings.  Part 2 considers one of the key themes of the SSRDB, 
renewing public services and the key commitments to: safeguard public services through 
pursuing preventative spend; increased integration of services; workforce development; and, 
more transparency in performance reporting.  There will be a discussion of the relevant health 
initiatives under each of these actions and relate them, where possible to the SSRDB. 

PART 1: BUDGET ANALYSIS 

OVERALL PLANNED SPENDING 

Total Scottish Budget 

The SSRDB, sets out how the Scottish Government plans to allocate resources over the next 
three financial years.  As shown in Table 1, in real terms, total managed expenditure (TME) is 
set to decline by 1.5% in 2012-13 and by 2.9% over the course of the Spending Review period 
(2011-12 to 2014-15). 

Table 1: Scottish Budget -Total Managed Expenditure (£m) 

 2011-12 2012-13 2013-14 2014-15 Change 
2011-12 to 

2012-13 

Change 
2011-12 to 

2014-15 

Cash prices 33,619.7 33,958.4 34,526.8 35,282.7 1.0% 4.9% 

2011-12 prices 33,619.7 33,130.2 32,799.1 32,636.0 -1.5% -2.9% 

Source: Scottish Government (2011a) 

Health, Wellbeing and Cities budget 

In real terms, the Health, Wellbeing and Cities budget shows smaller reductions than the overall 
Scottish budget.  The health, wellbeing and cities budget falls by 0.6% in real terms in 2012-13 
and by 1.7% over the full Spending Review period (see Table 2, below). 

 

http://www.scotland.gov.uk/Publications/2011/09/22135416/0
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Table 2: Health, Wellbeing and Cities budget (TME) (£m) 

 2011-12 2012-13 2013-14 2014-15 Change 
2011-12 to 

2012-13 

Change 
2011-12 to 

2014-15 

Cash prices 11,466.3 11,687.9 11,966.8 12,184.4 1.9% 6.3% 

2011-12 prices 11,466.3 11,402.8 11,368.1 11,270.5 -0.6% -1.7% 

Source: Scottish Government (2011a) 

Table 3 shows that, as a proportion of the total budget, the share allocated to Health, Wellbeing 
and Cities increases from 34.1% in 2011-12 to 34.7% in 2013-14, then falls back slightly to 
34.5% in 2014-15. 

Table 3: Health, Wellbeing and Cities share of total spend (TME) (£m) 

 2011-12 2012-13 2013-14 2014-15 

Health, Wellbeing and Cities, £m 11,466.3 11,687.9 11,966.8 12,184.4 

Total Scottish TME, £m 33,619.7 33,958.4 34,526.8 35,282.7 

Health, Wellbeing and Cities as % 
of total 

34.1% 34.4% 34.7% 34.5% 

Source: Scottish Government (2011a) 

Table 4 provides more detail concerning level 2 spending plans for the Health, Wellbeing and 
Cities strategy portfolio. 

Table 4: Health, Wellbeing and Cities budget – Level 2 spending plans (real terms) 

£m  
2011-12 prices 

2011-12 2012-13 2013-14 2014-15 Change 
2011-12 to 

2012-13 

Change 
2011-12 to 

2014-15 

NHS and Special 
Health Boards 

8,645.1 8,646.1 8,673.8      8,686.3  0.0% 0.5% 

Other Health 2,723.6 2,654.3 2,538.6      2,363.2  -2.5% -13.2% 

NHS and 
Special Health 
Boards + Other 
Health 

11,368.7 11,300.5 11,212.4 11,049.4 -0.6% -2.8% 

Equalities 20.3 19.8 19.3           18.8  -2.4% -7.5% 

Sport 66.4 71.9 126.0         192.1  8.3% 189.3% 

Food Standards 
Agency 

10.9 10.6 10.4           10.1  -2.4% -7.5% 

Total Health, 
Wellbeing, Cities 

11,466.3 11,402.8 11,368.0    11,270.4  -0.6% -1.7% 

of which: 

DEL Resource    10,862.2     10,857.0     10,894.4     10,953.1  0.0% 0.8% 

DEL Capital         504.1          448.3  378.6         224.8  -11.1% -55.4% 

AME         100.0            97.6            95.0            92.5  -2.4% -7.5% 

Source: Scottish Government (2011a) and Financial Scrutiny Unit (2011b) 

As Table 4 shows, the budget of the NHS and Special Health Boards shows no change in real 
terms in 2012-13 and a modest real terms increase of 0.5% over the period to 2014-15.  The 
„Other Health‟ budget – some of which is ultimately allocated to Boards – shows the largest 
reduction, falling by 2.5% in real terms in 2012-13 and by 13.2% in real terms over the full 
Spending Review period.  The Scottish Government (2011b) has advised that this is primarily 
reflected in the reduction in capital budgets. The presentation of the Level 2 budget data differs 
in this year‟s budget from previous years.  In previous years, the Level 2 data have shown a 
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health total which combines the NHS Boards spending plans with „Other Health‟ spending plans.  
However, these two elements are now shown separately and show quite different spending 
patterns.   

There is also a large transfer from the „Other Health‟ budget to the NHS Boards‟ budget from 
2012-13 onwards in respect of „Access Support for the NHS‟.  This budget, which is used to 
help Boards meet their waiting times targets, was previously included under „Other Health‟ but, 
from 2012-13, around three-quarters of the budget is transferred to the NHS Boards‟ budget 
line.  The Scottish Government (2011b) has explained that this provides a benefit to Boards in 
providing flexibility in the application of funds and is in line with the broader move towards 
baseline allocations and focus on outcomes.  This has the effect of maintaining the NHS 
Boards‟ budget in real terms.  Without this transfer, the NHS Boards‟ budget would fall by 0.8% 
in real terms in 2012-13 and by 0.1% in real terms over the full Spending Review period.   

The Sport budget increases by 8.3% in real terms in 2012-13 and almost trebles in real terms 
over the full Spending Review period.  The Equalities and Food Standards Agency budgets both 
show reductions of 2.4% in real terms in 2012-13 and 7.5% in real terms over the Spending 
Review period. 

The total budget (TME) is split between the Departmental Expenditure Limit (DEL) and Annually 
Managed Expenditure (AME).  The resource element of the DEL budget is stable in real terms 
in 2012-13 and shows a slight increase of 0.8% in real terms over the Spending Review period.  
The capital element of the DEL budget falls in real terms by 11.1% in 2012-13 and halves 
(-55.4%) over the Spending Review period.  

Barnett Consequentials 

The 2010 UK Spending Review resulted in Barnett consequentials for Scotland resulting from 
UK health spending decisions. These are shown in Table 5.   

Table 5: Barnett consequentials resulting from UK health spending decisions 

£m 
cash prices 

2011-12 2012-13 2013-14 2014-15 

Resource 280.2 249.0 293.3 284.0 

Capital -69.0 -0.1 1.0 21.0 

Total 211.2 248.9 294.3 305.0 

The resource element of these Barnett consequentials has been passed on in full to the 
combined resource budget for „NHS and Special Health Boards‟ and „Other Health‟ as shown in 
Table 6, below.  Changes in the health capital budget do not reflect the capital Barnett 
consequentials. 

Table 6: Health DEL resource budget – effect of Barnett Consequentials 

£m 
cash prices 

2011-12 2012-13 2013-14 2014-15 

NHS and Special Health Boards 8,645.1 8,862.3 9,130.7 9,390.7 

Other Health 2,135.4 2,167.2 2,191.8 2,215.8 

Total 10,780.5 11,029.5 11,322.5 11,606.5 

Change on previous year (Barnett 
consequentials) 

 
249.0 293.0 284.0 

In the 2011-12 budget, the passing on of Barnett consequentials to the health resource budget 
was sufficient to maintain this budget in real terms.  However, because inflation (as measured 
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by HM Treasury‟s GDP deflator) is now higher, the passing on of the Barnett consequentials is 
no longer sufficient to prevent a real terms reduction in the health resource budget (see Table 
7).  In real terms, the NHS and Special Health Boards resource budget increases in real terms, 
but the „Other Health‟ budget line falls by a total of £85.8m in real terms over the Spending 
Review period. 

Table 7: Analysis of ‘NHS and Special Health Boards’ and ‘Other Health’ lines 

£m 
2011-12 prices 

2011-12 2012-13 2013-14 2014-15 

NHS and Special Health Boards         8,645.1          8,646.1          8,673.8          8,686.3  
Other Health         2,135.4          2,114.3          2,082.1          2,049.6  
Total       10,780.5        10,760.5        10,755.9        10,735.9  
Change on previous year: 
NHS and Special Health Boards 

 
1.0 27.7 12.5 

Other Health  -21.1 -32.2 -32.5 

Total  -20.0 -4.6 -20.1 

CAPITAL SPENDING 

The Draft Budget for 2012-13 shows the capital budget for Health, Wellbeing and Cities falling 
by 11.1% in real terms.  This is a larger reduction than shown across the Scottish budget as a 
whole, where the capital budget falls by 7.5% in real terms.  Over the full Spending Review 
period, the Health, Wellbeing and Cities capital budget is set to fall by 55.4%, again a larger 
decrease than is planned for capital spending across the Scottish budget as a whole (-17.7%). 

As shown in Table 8, below, the capital budget for health shows a 9.4% reduction in real terms 
in 2012-13 and a 54.7% reduction in real terms over the whole Spending Review period.   

Table 8: Health capital budget 

 2011-12 2012-13 2013-14 2014-15 Change 
2011-12 to 

2012-13 

Change 
2011-12 to 

2014-15 

£m, cash 

Health capital 
budget 1 

488.2 453.5 380.5 239.0 -7.1% -51.0% 

Provision for 
transfer from 
resource to capital 

- 95.0 105.0 120.0 - - 

Total 488.2 548.5 485.5 359.0 12.4% -26.5% 

£m, 2011-12 prices 

Health capital 
budget 1 

488.2 442.4 361.5 221.1 -9.4% -54.7% 

Provision for 
transfer from 
resource to capital 

- 92.7 99.7 111.0 - - 

Total 488.2 535.1 461.2 332.1 9.6% -32.0% 
1
 This figure includes capital receipts, which is a separate line in tables 9 and 10 below. 

Source: Scottish Government (2011a) 

However, table 8 also shows that the SSRDB identified plans to transfer £320m from the health 
resource budget to the health capital budget over the Spending Review period.  This will 
partially offset the reductions in the capital budget.  If the transfers take place as identified, the 
health capital budget will increase by 9.6% in real terms in 2012-13 and the reduction in the 
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health capital budget over the Spending Review will be 32.0% in real terms rather than the 
54.7% reduction without the effect of the transfer. 

The distribution of the health capital budget across NHS Boards will be announced alongside 
the allocation of the resource budget.  This usually takes place around the February following 
the publication of the draft budget.  More detail on the process for this allocation can be found in 
the SPICe briefing „Health Finance‟ (Hudson, 2011). 

The capital budget will be used for projects financed through „traditional‟ financing methods i.e. 
where the Scottish Government pays for the development and construction costs of the capital 
project at the time of construction.  Projects financed through this budget will include: 

 New South Glasgow Hospitals Project (£842m) 

 Royal Victoria Hospital Replacement, Edinburgh (£44m) 

 Emergency Care Centre, Aberdeen (£110m) 

 Migdale Community Hospital, Bonar Bridge (£8m) 

 Airdrie Resource Centre (£27m) 

 Acute Mental Health facilities, Dumfries (£27m) 

 Nuclear Medicine facilities, Ninewells Hospital, Dundee (£11m) 

Due to pressures on the capital budget, the Scottish Government plans to use revenue 
financing to support capital investment.  This will be done through use of the non-profit 
distributing (NPD) model, where the costs of a capital project are met through unitary charges 
paid from the resource budget over a period of time (usually 25-30 years).  The Scottish 
Government (2011b) has advised that it plans to finance health capital projects worth £750m 
through NPD financing over the course of the Spending Review period.  The health projects that 
are expected to use NPD financing are (together with the Government‟s latest estimates): 

 NHS Ayrshire and Arran - Mental Health facilities (£45m) 

 NHS Dumfries & Galloway - Royal Infirmary replacement (£200m) 

 NHS Lothian - Royal Hospital for Sick Children/ Department of Clinical Neurosciences (£150m) 

 NHS Orkney – Development of Balfour Hospital and Kirkwall Dental Centre (£60m) 

 NHS National Services Scotland – National blood production processing centre (£35m)  

 Hub initiative – community based facilities across Scotland (£250m) 

 Other (£10m) 

The „Hub initiative‟ referred to above is led by the Scottish Futures Trust.  Five hub territories 
have been established across Scotland.  Public sector organisations across these hub territories 
will work in partnership with each other and a private sector delivery partner in a joint venture 
delivery company called „hubco‟.  This delivery structure is likely to be the route for financing for 
smaller health projects, such as primary care facilities. 

EFFICIENCY SAVINGS 

This year‟s Draft Budget gives far less emphasis to efficiency savings than has been the case in 
recent years.  In previous years, there has been an explicit efficiency savings target (for 
example, a 3% efficiency savings target was set in 2011-12).  The Scottish Government (2010a) 
stated last year that “efficiencies will help to maintain services in the face of budget cuts”.   

This year, no explicit efficiency target has been set and the Scottish Government no longer 
plans to publish efficiency outturn reports.  This means it is unclear the extent to which budgets 
rely on any assumed efficiency savings, or whether there is an acceptance that reductions to 
service levels or quality might be required. 

http://www.scottish.parliament.uk/SPICeResources/Research%20briefings%20and%20fact%20sheets/SB11-61.pdf
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LEVEL 3 SPENDING PLANS 

As noted above the SSRDB presents health under two lines at level two – NHS and Special 
Health Boards and Other Health.  Further detail as to what is contained in these is presented at 
level three and in the case of NHS and Special Health Boards level four.  The level four data for 
Other Health budget lines have not been made available at the time of writing this briefing. 

The plans for other health are shown in cash terms and real terms below.  Table 9 shows the 
figures in cash terms.  Outwith the figures for NHS Boards and capital, most lines will not 
change or change very little in cash terms over the course of the SSRDB.   

Table 9: Spending Plans – Other Health (Level 3), cash terms, £m 

2011-12 2012-13 2013-14 2014-15 Change Change

Budget
Draft 

Budget 

Draft 

Budget 

Draft 

Budget 

2011-12 

to 12-13

2011-12 

to 14-15

£m £m £m £m % %

NHS and Special Health Boards 8,645.1 8,862.3 9,130.7 9,390.7 2.5 8.6%

Health Capital 496.7 473.5 400.5 259.0 -4.7 -47.9%

Workforce - Education & Training 28.3 31.1 31.1 31.1 9.9 9.9%

Nursing - Education and Training 148.5 148.5 148.3 147.9 0.0 -0.4%

General Medical Services 710.4 710.4 710.4 710.4 0.0 0.0%
Pharmaceutical Services Contractors' 

Remuneration 185.9 185.9 185.4 184.3 0.0 -0.9%

General Dental Services 398.7 398.7 398.7 398.7 0.0 0.0%

General Opthalmic Services 93.0 93.0 93.0 93.0 0.0 0.0%

eHealth 90.3 90.3 90.3 90.3 0.0 0.0%

Care Inspectorate 21.4 21.6 21.8 21.9 0.9 2.3%

Health Improvement and Health 

Inequalities 58.5 59.5 61.3 62.9 1.7 7.5%

Pandemic Flu Preparedness 5.4 7.3 10.0 16.1 35.2 198.1%

Health Screening 3.6 3.0 4.0 4.0 -16.7 11.1%

Tobacco Control 12.3 12.3 12.3 12.3 0.0 0.0%

Alcohol Misuse 42.3 42.3 42.3 42.3 0.0 0.0%

Health Protection 40.0 40.0 39.9 39.8 0.0 -0.5%

Mental Wellbeing 6.0 6.0 6.0 6.0 0.0 0.0%

Healthy Start 12.4 12.0 13.2 14.5 -3.2 16.9%Mental Health Legislation and 

Services 16.2 16.2 16.2 16.2 0.0 0.0%

Specialist Children's Service 21.4 21.4 21.4 21.4 0.0 0.0%

Research 68.6 69.5 70.3 70.5 1.3 2.8%

Distinction Awards 26.0 24.0 24.0 24.0 -7.7 -7.7%

Access Support for the NHS 101.3 27.1 29.1 31.1 -73.2 -69.3%

Improvement and Support of the NHS 18.9 18.9 18.9 18.9 0.0 0.0%Clean Hospitals/MRSA Screening 

Programme 28.4 28.4 28.4 28.4 0.0 0.0%

Miscallaneous Other Services 115.1 114.0 114.1 115.6 -1.0 0.4%

Health Impairments 100.0 100.0 100.0 100.0 0.0 0.0%

Early Detection of cancer 6.7 7.7 12.3

Provision for Capital 95.0 105.0 120.0

Self Directed Support 2.0 5.5 12.0 7.0 175.0 250.0%

transfer to sport

Less Retained Income -119.8 -121.4 -123.3 -125.1 1.3 4.4%

Capital Receipts -8.5 -20 -20 -20 135.3 135.3%

Health

 

Source: Scottish Government (2011a) and Financial Scrutiny Unit (2011c) 

Table 10, below, considers the level 3 lines in real terms (using 2011-12 deflators).  It shows 
how most lines will see real terms decreases. 
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Table 10: Spending Plans – Other Health (Level 3), real terms, £m 

2011-12 2012-13 2013-14 2014-15 Change Change

Health Budget

Draft 

Budget 

Draft 

Budget 

Draft 

Budget 

2011-12 to 

12-13

2011-12 to 

14-15

£m £m £m £m % %

NHS and Special Health Boards 8,645.1 8,646.1 8,673.8 8,686.3 0.01% 0.5%

Health Capital 496.7 462.0 380.5 239.6 -7.0% -51.8%

Workforce - Education & Training 28.3 30.3 29.5 28.8 7.2% 1.7%

Nursing - Education and Training 148.5 144.9 140.9 136.8 -2.4% -7.9%

General Medical Services 710.4 693.1 674.9 657.1 -2.4% -7.5%

Pharmaceutical Services Contractors' 

Remuneration 185.9 181.4 176.1 170.5 -2.4% -8.3%

General Dental Services 398.7 389.0 378.7 368.8 -2.4% -7.5%

General Opthalmic Services 93.0 90.7 88.3 86.0 -2.4% -7.5%

eHealth 90.3 88.1 85.8 83.5 -2.4% -7.5%

Care Inspectorate 21.4 21.1 20.7 20.3 -1.5% -5.3%

Health Improvement and Health 

Inequalities 58.5 58.0 58.2 58.2 -0.8% -0.5%

Pandemic Flu Preparedness 5.4 7.1 9.5 14.9 31.9% 175.8%

Health Screening 3.6 2.9 3.8 3.7 -18.7% 2.8%

Tobacco Control 12.3 12.0 11.7 11.4 -2.4% -7.5%

Alcohol Misuse 42.3 41.3 40.2 39.1 -2.4% -7.5%

Health Protection 40.0 39.0 37.9 36.8 -2.4% -8.0%

Mental Wellbeing 6.0 5.9 5.7 5.5 -2.4% -7.5%

Healthy Start 12.4 11.7 12.5 13.4 -5.6% 8.2%Mental Health Legislation and 

Services 16.2 15.8 15.4 15.0 -2.4% -7.5%

Specialist Children's Service 21.4 20.9 20.3 19.8 -2.4% -7.5%

Research 68.6 67.8 66.8 65.2 -1.2% -4.9%

Distinction Awards 26.0 23.4 22.8 22.2 -9.9% -14.6%

Access Support for the NHS 101.3 26.4 27.6 28.8 -73.9% -71.6%

Improvement and Support of the NHS 18.9 18.4 18.0 17.5 -2.4% -7.5%Clean Hospitals/MRSA Screening 

Programme 28.4 27.7 27.0 26.3 -2.4% -7.5%

Miscallaneous Other Services 115.1 111.2 108.4 106.9 -3.4% -7.1%

Health Impairments 100.0 97.6 95.0 92.5 -2.4% -7.5%

Early Detection of cancer 6.5 7.3 11.4

Provision for Capital 92.7 99.7 111.0

Self Directed Support 2.0 5.4 11.4 6.5 168.3% 223.7%

transfer to sport 0.0 0.0 0.0

Less Retained Income -119.8 -118.4 -117.1 -115.7 -1.1% -3.4%

Capital Receipts -8.5 -19.5 -19.0 -18.5 129.6% 117.6%  
Source: Scottish Government (2011a) and Financial Scrutiny Unit (2011c) 

The level four lines for NHS and Special Health Boards (Scottish Government, 2011a, p 66) are 
presented in the SSRDB.  However, these are indicative and will change as final funding 
allocations are calculated according to the NHS Resource funding formula that will be updated 
later in the financial year and which includes a provision for progressing towards NHSScotland 
Resource Allocation Committee (NRAC) parity in baseline formula.  However, what the figures 
in the SSRDB shows is the minimum the Boards can expect to receive. 

Some of the key movements in budget lines, worth noting include: 

 Workforce - funds a range of programmes dealing with clinical workforce redesign, workforce 
modernisation and workforce development.  This line receives an increase of £2.8m 
between 2011-12 and 2012-13, and remains at this level until 2014-15.  This means in real 
terms it would receive a 1.7% increase over the course of the spending review.  The Scottish 
Government (2011b) has advised that the increase in budget due to an additional £1.5 
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million for Calman 100. This completes the final phase in delivering the Calman 
recommendations for numbers of medical students placements retained in Scotland.  There 
is also an additional £1.2 million which will be invested in „Reshaping the Medical Workforce‟ 
to support CPD training for Speciality Doctors and Associate Specialists. 

 Nursing - primarily funds pre-registration nursing and midwifery training, and nursing and 
midwifery bursaries.  Over the course of the SSRDB this line faces a cash decrease of 0.4% 
(7.9%) in real terms.  The Scottish Government (2011b) has advised that the reduction 
reflects efficiency measures delivered at the National Centre for Prosthetics and Orthotics 
which has reduced the unit costs of teaching students at the centre. 

 General Medical Services – fund the new GMS contract for GPs and is statistic in cash 
terms.  Allocations for 2012-13 to 2014-15 are still to be decided and are subject to UK pay 
negotiations with the profession. 

 Pandemic flu - set to increase by £10.7m in cash terms over the course of the spending 
review.  This equates to 198% increase in cash terms or 175.8% in real terms.  The Scottish 
Government (2011c) has advised that this is due having a rolling programme for new drugs 
to replace the current stock as it reaches its expiry date. 

 Healthy Start – set to increase by 16.9% in cash terms (8.2% in real terms) over the course 
of SSRDB, though takes a slight dip in funding between 2011-12 and 2012-13.  The Scottish 
Government (2011b) has advised that this is a demand-led benefit, budget increase reflects 
current estimates of costs received from the Department of Health in England. 

 Health Screening – to increase by 11% in cash terms (2.8%) over the course of the SSRDB, 
though there will be a slight decrease between 2011-12 and 2012-13, before rising again 
and remaining stable in cash terms between 2013-14 and 2014-15.  The Scottish 
Government (2011c) has advised that the reduction in 2012-13 reflects efficient programme 
management. The increases from 2013-14 reflects the roll out of the Abdominal Aortic 
Aneurism (AAA) screening programme and the pilot flexi sigmoidoscopy (colonoscopy) 
which will form part of the bowel screening programme. 

 Early detection of cancer – this is a new budget line which will come into being in 2012-13.  It 
is to fund the Scottish Government‟s „Detect Cancer Early Implementation Plan‟ (2011c), and 
amounts to £26.7m in cash terms over between 2012-13 and 2014-15.  It aims to save more 
than 300 lives by the end of the next parliamentary term.  The Plan was announced by the 
Scottish Government (2011d) on 1 August 2011 and was put out for consultation to the NHS, 
clinicians, cancer charities and key third sector groups.   The consultation closed on 26 
August 2011.  

 Self Directed Support – This is another new budget line, which is aimed at meeting the direct 
costs arising from the forthcoming Bill on self directed support, which was announced by the 
First Minister in his legislative statement in September.  It is proposed to rise from £2m in 
2011-12 to £12m in 2013-14, before falling back to £7m in 2014-15. 

 Access Support for the NHS – This provides support to the NHS in achieving the 18 week 
waiting times target.  This is set to decrease by nearly 72% in real terms over the course of 
the spending review, with the key reduction taking place between 2011-12 and 2012-13.  
Just over £76m is to be taken from this line in 2012-13, compared to the previous year, and 
given to Boards directly through their resource allocations.  The Scottish Government 
(2011c) has advised that the remainder is for those Special Health Boards that have a role to 

http://www.scotland.gov.uk/Resource/Doc/924/0119872.pdf
http://www.scotland.gov.uk/News/Releases/2011/08/01094342
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play in supporting the waiting times initiative, and for specific programmes that have a 
related element, such as addressing IVF waiting times. 

There will be a discussion of other specific budget lines in Part 2 of the briefing – namely Family 
Nurse Partnerships, Keep well, „Life Begins at 40‟ and workforce.  However, there have been a 
number of issues that the previous Health and Sport Committee took an interest in when 
scrutinising the budget.   Two key ones were eHealth and distinction awards. 

eHealth 

The term “eHealth” is often used interchangeably with two other terms “telehealth” and 
“telecare”.  The three terms are outlined defined in Appendix 1.  As can be seen from Tables 9 
and 10, above, eHealth has its own resource budget line level 3, and this goes to support the 
Scottish Government‟s strategy for e-Health.  

The Scottish Government (2011e) published its new „eHealth Strategy 2011-2017‟ in September 
2011.  This strategy is to be a revenue based improvement programme which will seek to 
concentrate on achieving the outcomes and benefits from the capital and technology investment 
that was the focus of the previous strategy.  Taking into account the new Healthcare Quality 
Strategy (see „Indicators‟, below) and efforts to promote better joint working between health and 
social care, the majority of eHealth funding will be distributed to Boards rather than allocated on 
a project by project basis or spent centrally by the Scottish Government.  NHS Boards will be 
expected to show progress against five strategic aims over the six years of the strategy.  
Progress will be monitored through the Local Delivery Plan process. 

In terms of the SSRDB, the Scottish Government (2011b) has advised there will nine 
deliverables, which are outlined in Appendix 2.  As can be seen from Tables 9 and 10, above, it 
is proposed eHealth receives £90.3m each year from 2012-13 to 2014-15, which represents a 
decrease of 7.4% in real terms.  However, it should be noted that the Scottish Centre for 
Telehealth and Telecare, which provides support and advice to NHS Boards as well as helping 
to evaluate the potential benefits of new technologies, is part of NHS 24. 

On 13 October 2011, Audit Scotland (2011a) published „A review of telehealth in Scotland‟. The 
report found that telehealth has the potential to help deliver a range of clinical services more 
efficiently and effectively, and that NHS Boards should be considering it when introducing or 
redesigning services.  However, although NHS Boards are making use of telehealth, 
development and investment has not been a priority. 

Distinction awards  

The distinction awards scheme provides bonuses to Consultants for outstanding professional 
work over and above their everyday role. As at September 2010 578 NHS consultants held 
distinction awards (Scottish Parliament, 2011c) and in 2010-11 a total of £27,023,579 was spent 
on the awards. 

The scheme is a devolved matter, but is run on a UK basis with the Review Body on Doctors‟ 
and Dentists‟ Remuneration (DDRB) making recommendations to Ministers on an annual basis 
concerning any uplift.  In its report on the Draft Budget 2010-11, the then Health and Sport 
Committee (2009, p 33) recommended that spending on the Awards should not increase, 
particularly given the financial climate.  The SPICe briefing „Draft Budget 2011-12: Health and 
Sport‟ (Payne, 2011a) provides more background on recent developments. 

http://www.scotland.gov.uk/Publications/2011/09/09103110/0
http://www.audit-scotland.gov.uk/docs/health/2011/nr_111013_telehealth.pdf
http://archive.scottish.parliament.uk/s3/committees/finance/reports-09/fir09-07-vol2-04.htm#anng
http://www.scottish.parliament.uk/SPICeResources/Research%20briefings%20and%20fact%20sheets/SB_10-89.pdf
http://www.scottish.parliament.uk/SPICeResources/Research%20briefings%20and%20fact%20sheets/SB_10-89.pdf
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The Cabinet Secretary for Health and Wellbeing froze the budget for distinction awards in 2010-
11, with the effect that new awards could only be made if the budget was freed up through 
retiring consultants.  In 2011-12 the Cabinet Secretary instituted a freeze on new distinctions 
being given and on any increase in the awards.  In August 2010, the DDRB agreed to undertake 
a review of clinical excellence and merit awards (including distinction awards).  As part of this it 
held a consultation and made its final report available to Ministers on 7 July 2011.  The Scottish 
Government (2011b) has advised that this is still being considered by the four UK health 
ministers. 

Table 9 shows that it is proposed that the budget for distinction awards fall from £26m in 2011-
12 to £24m in each year of the spending review period.  Over the course of the SSRDB this 
represents a 7.7% decrease in cash terms and 14.6% in real terms (see Table 10).  The 
Scottish Government (2011b) has advised this is due an increase in retirements. 

PART 2: RENEWING PUBLIC SERVICES AND THE HEALTH 
BUDGET 

This part of the briefing considers one of the key themes of the SSRDB, namely renewing public 
services, and how health spending is affected by it.  The reform of public services has been a 
recurring theme in recent budget documents, given the financial constraints on public spending 
and predicted demographic change.  

The Scottish Government relates its actions on this theme to the work of the Independent 
Budget Review and Commission on the Future Delivery of Public Services (the Christie 
Commission).  In terms of the latter the Government states that it will build on the Commission‟s 
recommendations and reform public services through: 

A. decisive shift towards prevention 
B. greater integration of public services at a local level, driven by better partnership, 

collaboration and effective service delivery 
C. workforce development 
D. significant enhancements to the transparency of performance reporting 

The Scottish Government (2011l) published a separate document to provide further information 
on its approach to public services reform following the Christie Commission recommendations. 

The following sections discuss relevant health initiatives under each of these actions and relate 
them, where possible to the SSRDB.  

A: PREVENTATIVE SPEND 

The Scottish Government (2011a, p 37) points to evidence that encouraging preventative spend 
can deliver better outcomes for individuals whilst averting future costs on public services.  
Through the SSRDB, the Scottish Government states it is going to provide over £500m 
investment in preventative spending, “bringing together new and existing expenditure”.  
However, there is no overview of the budget lines to account for all of the £500m.  Whilst 
elements are detailed, it appears some of the £500m refers to funding that will take place 
through NHS Boards and local authorities through their block grants. 

http://www.ome.uk.com/DDRB_CEA_review.aspx
http://www.scotland.gov.uk/About/IndependentBudgetReview/Resources/final-report
http://www.scotland.gov.uk/About/IndependentBudgetReview/Resources/final-report
http://scotland.gov.uk/About/publicservicescommission
http://www.scotland.gov.uk/Publications/2011/09/21104740/0
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The focus appears to be on a number of change funds, with two of these - the continuation of 
the change fund for older people‟s services and a new early years and early intervention change 
fund – being relevant to the health budget. (Scottish Government, 2011a, p 38).  

Change fund for older people’s services 

The change fund for older people was introduced to support local partnerships (ie local 
authorities, NHS Boards and third sector organisations) providing bridging finance to facilitate 
shifts in the balance of care from institutional to primary and community settings.  The setting up 
of the fund was one of the action points of „Reshaping Care for Older People‟ a strategy 
developed by the Scottish Government, NHS Scotland and COSLA, which aims to improve the 
quality of services for older people at a time of demographic change and decreasing public 
expenditure.  A key feature of the report was the need to reconfigure services and budgets.  
Using analysis of 2007-08 budgets, it observed that over 60% of expenditure connected with the 
health and social care of older people is locked up in institutional settings, despite the Scottish 
Government‟s vision that “older people should be helped to remain at home or in a homely 
setting for as long as possible”. (Scottish Government et al, 2011, p 7).  The current Reshaping 
Care report is seen as a first volume, which sets out principles on which a new model of 
delivering services is based.  A second volume is due to be published towards the end of 2011 
which will concentrate more on specific actions on taking the model forward.  (See the SPICe 
briefing „Adult Community Care – Key Issues‟ (Payne, 2011b) for more information on the 
change fund and Reshaping Care). 

The change fund itself was announced in November 2010 as part of the Draft Budget 2011-12, 
and amounted to £70m.  As shown in Table 9 above, the SSRDB proposes funding of 
£80m/£80m/£70m in cash terms over the course of the spending review. 

Change fund for early years and early intervention 

Since devolution successive governments have focussed on improving early intervention in the 
early years.  The SPICe briefing „Early Years –Subject Profile‟ (Kidner, 2011) provides a 
background to the policies in this area and how they interact together with a discussion on 
service provision. 

The new change fund referred to in the SSRDB is to be overseen by an Early Years Taskforce.  
The resourcing of the fund is to take place through local authorities and NHS Boards, which 
should work together “to agree their local contributions and achieve maximum impact and value 
for money” (Scottish Government, 2011a, p 38).  However, it is proposed that £50m of resource 
funding be provided across the lifetime of the Parliament through the Sure Start element of the 
Scottish Futures Fund (SFF). 

The SFF is aimed at providing additional investment, across Scottish Government portfolios, to 
support the Government‟s economic, environmental and social objectives.  Sure Start is one 
element of SFF and is described as “a change fund to deliver effective intervention in a child‟s 
life”.  (Scottish Government, 2011a, p 38).  Kidner (2011) notes that the creation of a £50m fund 
was included in the SNP‟s 2011 manifesto, where it was described as “a change fund to support 
projects designed to deliver effective early intervention in a child‟s life, including the 
development of a new generation of Children and Family Centres across Scotland”.  However, 
in terms of the SSRDB document, there is no additional information on the specific programmes 
it will fund, or what budget line(s) it sits within. 

http://www.scotland.gov.uk/Resource/Doc/924/0114884.pdf
http://www.scottish.parliament.uk/business/research/briefings-11/SB11-43.pdf
http://www.scottish.parliament.uk/business/research/briefings-11/SB11-51.pdf
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In addition to the £50m announced for the Sure Start fund, further funding has been identified 
within the health budget for programmes aimed at providing effective prevention through early 
year‟s services, for example the Family Nurse Partnership (FNP) programme.  These initiatives 
will be taken forward through the Early Years and Early Intervention change fund, the health 
element of which would amount to £20m/£45m/£50m over the course of the spending review.  
However, this is not provided for through one specific line, rather across a number of budgets 
held centrally within Health Directorates but which are allocated to NHS Boards in-year. 
(Scottish Government, 2011b). 

Family Nurse Partnership 

FNP is an intensive home visiting programme for vulnerable young mothers, which was 
developed at the University of Colorado.  As well as its use in the US, it has also been used in 
England since 2007.  The Scottish Government describes it as offering “intensive and structured 
home visiting, delivered by specially trained nurses, from early pregnancy until the child is two”.  
It aims to improve: pregnancy outcomes; child health and development; and, parents' economic 
self-sufficiency.  The Scottish Government briefing points to 30 years of research showing 
significant benefits not only to vulnerable families themselves but also in cost savings. (Scottish 
Government, 2010b). 

In Scotland, FNP is currently being piloted in two areas.  The first pilot in Edinburgh, under the 
auspices of the City of Edinburgh Community Health Partnership began in June 2010.  The 
three year pilot is has been provided with a total of £1.6m funding by the Scottish Government.  
By June 2011 a total of 148 families across the city had been enrolled in the programme 
(Scottish Government, 2011f).   An interim evaluation report concentrating on the first year of 
the programme, and focussing in the intake and early pregnancy phases, was published in July 
2011.  It found that the programme in Edinburgh had been faithful to the principles of FNP and 
had achieved a number of successes, though it also found it had also faced a number of 
challenges during the start-up period.    

The second pilot in Dundee was announced in January 2011.  The Scottish Government 
announced it would receive £3.2m over three years together with a £600,000 contribution from 
NHS Tayside over the same period.  It aims to support 295 families over three years. (Scottish 
Government, 2011g). 

The SSRDB pledges that FNP will be rolled out across Scotland, together with wider 
preventative services aimed at delivering similar outcomes.  However, the document does not 
provide any specific funding information.  In terms of the costs for rolling out the programme 
across Scotland, the Cabinet Secretary for Health, Wellbeing and Cities Strategy, in answer to 
S4W-00923, stated that based on a projection of 3,300 clients per year, the programme would 
cost £3,000 per client, per year, with the expected annual cost to reach £35 million for full 
rollout. (Scottish Parliament, 2011a). 

Other health-related preventative programmes 

The SSRDB makes reference to a number of other areas of preventative spend, most notably 
concerned with tackling health inequalities.   Although not discussed in relation to the change 
funds discussed above, they can be seen as being part of an overall aim of focussing on 
prevention.  There are two specific programmes of note. 

http://www.scotland.gov.uk/Topics/Health/NHS-Scotland/nursing/ModernisingCommunityNursi/MNCBoardMeetings/FNP
http://www.scotland.gov.uk/Publications/2011/07/28142203/0
http://www.scotland.gov.uk/News/Releases/2011/01/10161656
http://www.scottish.parliament.uk/Apps2/MAQASearch/QAndMSearch.aspx?referencenumber=S4W-00923&isinanything=true&resultsperpage=10
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Keep Well / Well North 

Keep Well was developed as part of plans to tackle health inequalities in Scotland in 2006.  This 
model aims to increase the rate of health improvement in 40-64 year olds who are registered 
with participating GP practices from the most deprived areas.  The aim is to identify those who 
are at particular risk of preventable, serious ill health, and offer health checks, screening and 
advice.  The focus is on cardiovascular disease and its main risk factors, especially blood 
pressure, cholesterol, smoking and diabetes.  Well North is similar in its aims to Keep Well, but 
is designed to improve the health of people experiencing health inequalities in remote and rural 
areas in the North of Scotland, with a particular focus on early intervention with 40-64 year olds 
at higher risk of coronary heart disease and diabetes. 

In May 2010, the Scottish Government announced its intention to mainstream Keep Well across 
NHS Scotland from April 2011.  There is a HEAT target associated with the programme, namely 
to achieve an agreed number of inequalities targeted cardiovascular checks in a given year.  
The most recent data is for 2010-11, where a total of 41,107 checks took place across all NHS 
Boards, against a target of 23,579 (ISD Scotland, 2011a).   

The SSRDB refers to building on the success of these programmes and extending NHS Board 
activities in the area from 2012-13.  Although there is no proposed funding attached to the 
commitment over the course of the spending review, the Scottish Government (2011h) had 
previously announced that £11m funding was to be provided for this.  The Scottish Government 
(2011b) has advised that there is a budget of £11.4 million for Keep Well  which is included in 
the Health Improvement and Health Inequalities level 3 programme budget (se Table 9, above). 

Life Begins at 40 

This is a service provided through NHS 24 and is for those turning 40.  It allows those contacted 
to assess their own health online or over the phone.  Following completion of the self-
assessment questionnaire the individual is then given health information specifically tailored to 
their individual needs, along with relevant signposting to other sources of information on 
national and local services. 

The programme began in a pilot from May to September 2010 in the NHS Grampian area, and 
was rolled out across Scotland in February 2011.  It is expected that around 74,000 will be 
contacted each year.  The level of demand in NHS Grampian was around 10%, and the Scottish 
Government said this was expected and is in line with other similar online surveys (Scottish 
Government, 2011e).  A recent PQ (S4W-00905) stated that the programme would cost 
£285,000 in 2011-12 (Scottish Parliament, 2011b).  There is no additional information in 
concerning in the SSRDB.  The Scottish Government (2011b) has advised that it is proposed 
„Life Begins at 40‟ receive £1.4 million over each of the three years of the spending review, 
which will be included in the „Health Protection‟ level 3 programme budget (see Table 9, above). 

The need to evaluate preventative spend 

The SSRDB, though emphasising the benefits of preventative spend, does not indicate how 
preventative spend will be evaluated.  In his Report to the Scottish Parliament Finance 
Committee, Prof David Bell, noting the three key change funds earmarked for taking this agenda 
forward, stated: 

“This does imply shifting resource from "firefighting" services into prevention, though 
the mechanisms whereby this might happen are not clarified.  Together these funds 

http://www.scotland.gov.uk/News/Releases/2011/02/21091044
http://www.scottish.parliament.uk/Apps2/MAQASearch/QAndMSearch.aspx?referencenumber=S4W-00905&isinanything=true&resultsperpage=10
http://www.scottish.parliament.uk/s4/committees/documents/Adviserpaper_draftbudget20122013.pdf
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provided over £500 million over the course of the Parliament.  This amounts to £167 
million per year. This is a rather small share of the overall budget.” (2011, p 12). 

Given that effective preventative spending can improve the efficiency of public sector delivery in 
Scotland, Prof Bell called for more information as the evidence that would be necessary to 
extend preventative budgets: 

“The key is to understand what evidence would demonstrate increased efficiency and 
what process would lead to a shift in budgets towards preventative services and how 
the Scottish Government might put such a policy change into effect.” (2011, p 12). 

B: INTEGRATION OF HEALTH AND SOCIAL SERVICES 

The Scottish Government (2011a, 38) believes that the change funds discussed above will also 
support efforts to further integrate services and the sharing of resources.  This in turn will enable 
reductions in corresponding budgets, and thus efforts to manage costs across the Spending 
Review period as a whole. 

Efforts to promote joint working and further integration of health and social services can be 
traced back to the 1970s (see Payne, 2011b, p 16).  Yet despite a number of initiatives, pre- 
and post- devolution, concerns remain that joint working may not be as effective as it could be.  
In the SSRDB the Scottish Government states that it will encourage and incentivise public 
services to “break through bureaucratic barriers and operate across organisational boundaries 
to produce integrated services that deliver better value for money and improve our social and 
economic wellbeing” (Scottish Government, 2011a, p 39).  However, there is little discussion on 
the tools that will be used to achieve this, other than the use of the change fund for older 
people‟s services.  The accompanying document on taking forward the Christie Commission 
recommendations does make reference to placing a legal duty on health boards, local 
authorities and other agencies to work together on children‟s service (Scottish Government, 
2011l, p 37).  

One of the health priorities for the use of the Draft Budget 2012-13 is to continue developing 
integrated approaches to support older people and those with long term conditions to remain 
independent in their own homes or in the community.   Individual local authorities and NHS 
Boards, through community planning partnerships, will be expected to use their own resources 
as part of such programmes, but the SSRDB does not provide any analysis of how much has or 
may be spent by them in this regard.  However, one initiative that seeks to support NHS Boards 
and local authorities to be able to identify and understand better the patterns of spend across 
health and social care is the Integrated Resource Framework (IRF). 

Integrated Resource Framework 

The IRF is a programme of work that has been developed since 2008 against the broad policy 
objective of Shifting the Balance of Care (SBC).  It is being developed jointly by the Scottish 
Government, NHS Scotland and COSLA.  The aim of the IRF is to enable local partnerships to 
understand more clearly their patterns of spend and activity across health and social care.  By 
enhancing local understanding of costs, activity and variation across service planning and 
provision for different population groups, it is hoped that partnerships will be better equipped to 
realign their resources to support shifts in clinical/care activity within and across health and 
social care systems.  The IRF development process has two main phases: 



 

 17 

1. To map patient and locality level cost and activity information for health and adult social care 
and to provide a detailed understanding of existing resource profiles for partnership 
populations.  All NHS Boards, some with their local authority partners, have been applying 
this approach. In addition data is now available for most partnerships, which it was 
envisaged would be used in developing plans for the use of the change fund for older 
people‟s services. 

2. To develop mechanisms or protocols that describe agreed methods to allow resources to 
flow between partners, following the patient to the care setting that delivers best outcomes.  
There are a number of tests sites across the country, with mechanism under consideration 
including the “lead agency” model under development in Highland (see below).  The test 
sites began their work in August 2009, and an evaluation team is currently monitoring 
progress. The evaluation is due to report in November 2011.   

Lead agency model 

As noted in the section above this is the model being pursued in the Highland IRF Test site, and 
is the one that has received the most public discussion and debate. The lead agency model is 
that used in a number of partnerships in England, where it is known as lead commissioning.  
The Scottish Government (2011i, p 1) describes it as:  

“…an arrangement via which statutory bodies as currently configured contract for the 
commissioning of services for a defined population. Contracting in this way allows 
Partnerships to pool their respective resources for the population of interest, into a 
single integrated budget for the commissioning of services. In many cases staff also 
transfer from one body to another to allow integrated service provision for the target 
population, which may be based on age (such as older people), or care groups.” 

The Community Care and Health (Scotland) Act 2002 provides for similar arrangements to 
take place between NHS Boards and local authorities in Scotland.  In terms of the 
Highland test site, its plans revolve round local authorities delegating adult social care to 
NHS Highland, and NHS Highland delegating children‟s community services to the local 
authority.  The new arrangements are to be in place by April 2012. 

Integration and Community Health Partnerships 

As noted above, it is argued that delivering public services in the future does not just require 
better joint working integration between NHS Boards and local authorities but also within NHS 
Boards themselves most notably between acute and primary care.  Key vehicles for achieving 
such aims are Community Health Partnerships (CHPs). 

CHPs were established through the NHS Reform (Scotland) Act 2004.  Under the Act, each 
NHS board must create at least one in there area, with the task of bridging the gap between 
primary and secondary healthcare, and also between health and social care.  Audit Scotland 
(2011b, p 5) notes that CHPs were expected to coordinate the planning and provision of a wide 
range of primary and community health services in their area.  This includes GP services; 
general dental services; all community-related health services; mental health services; and 
community-based integrated teams, such as rapid response and hospital at home services. 
NHS boards were also given flexibility to devolve any other function or service to the CHP.  

Audit Scotland published a report on CHPs in June 2011.  The principle aim of the review was 
to examine whether they were achieving what they were set up to deliver, including their 

http://www.audit-scotland.gov.uk/docs/health/2011/nr_110602_chp.pdf
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contribution to moving care from hospital settings to the community.  It is a wide ranging report, 
though contained a number of key findings, including: 

 Despite their responsibilities CHPs did not come with the necessary authority to implement the 
significant changes required. 

 CHPs were set up in addition to existing health and social care partnership arrangements in many 
areas. This has contributed to duplication and a lack of clarity of the role of the CHP and other 
partnerships in place in a local area. 

 Partnership working for health and social care is challenging and requires strong, shared leadership 
by both NHS boards and councils. Differences in organisational cultures, planning and performance 
and financial management are barriers that need to be overcome.  

 Whilst noting the work of the Scottish Government in developing the IRF (see above), a more 
systematic, joined-up approach to planning and resourcing is required to ensure that health and 
social care resources are used efficiently. There are very few examples of good joint planning 
underpinned by a comprehensive understanding of the shared resources available.   

 Enhancing preventative services and moving resources across the whole system require effective 
joint working. NHS boards, councils and CHPs have a key role to play in this but it is not possible to 
identify individual organisation‟s contributions. 

Amongst its recommendations Audit Scotland (2011b, p 7) considered the Scottish Government 
should work with the NHS and local authorities to undertake a review of the various partnership 
arrangements that currently exist and assess these for efficiency and cost effectiveness.  In 
addition, it called for streamlined indicators between local authorities and NHS Boards to enable 
better measurement of CHP performance, and also updated and consolidated guidance on joint 
resourcing.  There were also recommendations for NHS Boards and local authorities, which 
included: 

 putting in place transparent governance and accountability arrangements for CHPs 

 collect, monitor and report data on costs, staff and activity levels to help inform decisions on how 
resources can be used effectively 

 involve GPs in planning services for the local population and in decisions about how resources are 
used and work with them to address variation in GP prescribing and referral rates 

C: WORKFORCE ISSUES 

Given the focus in the SSRDB on public services reform, preventative spend and integration, it 
is unsurprising that there is also a discussion of the importance of the public service workforce 
in making these changes happen.  However, there is little within the document itself as to how 
this will be taken forward.  Actions in this area would be, primarily, a matter for public sector 
organisations themselves.  Thus, in terms of the NHS,  there is little discussion of the workforce 
in the SSRDB, thought there are a number of relevant budget lines and commitments, which will 
be discussed below.  Prior to this, it is worth considering workforce statistics. 

Workforce statistics and planning 

In June 2011 there was a total of 155,312 NHS staff in post (headcount).  The whole time 
equivalent (WTE) figure was 131,914.9.  This figure is broken by key staff group in Table 11, 
below.  It should be noted that workforce statistics have been published quarterly since March 
2011, before which only annual statistics were routinely published. 
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Table 11: Overall NHS Scotland workforce summary (excl GPs and GDPs) by staff 
grouping, WTE 

All NHSScotland staff 130,245.0 133,094.3 135,825.3 134,964.2 133,325.6 131,914.9 1,669.8 -1,410.7

Medical 10,251.6 10,752.6 10,680.5 10,731.8 10,696.6 10,640.0 388.4 -56.6

Dental 569.1 603.7 641.4 708.4 722.9 728.4 159.4 5.5

Medical and dental support 1,072.3 1,439.6 1,667.4 1,810.8 1,838.8 1,870.6 798.2 31.8

Nursing and midwifery 57,049.7 57,748.9 58,428.4 57,878.3 57,166.9 56,681.2 -368.5 -485.7

Allied health professions 8,951.4 9,242.7 9,579.5 9,595.6 9,510.6 9,412.6 461.1 -98.1

Other therapeutic services 2,753.7 3,135.1 3,326.5 3,406.5 3,413.1 3,448.4 694.8 35.4

Personal and social care 549.9 692.4 763.3 948.1 971.1 931.7 381.7 -39.4

Healthcare science 5,152.9 5,158.4 5,593.8 5,628.0 5,570.7 5,474.4 321.6 -96.2

Emergency services 3,529.8 3,557.7 3,703.5 3,698.3 3,698.4 3,662.9 133.2 -35.5

Administrative services 24,737.1 24,966.4 26,107.1 25,886.5 25,482.9 24,983.1 246.0 -499.8

Support services 13,961.7 14,367.6 14,761.0 14,410.8 14,184.0 14,011.6 49.9 -172.4

Staff group

NB  Due to some staff being 'unallocated', the summation of the individual staff groups within the overall table will 

not add up to the „All NHSS staff (excluding GPs & GDs) total.  Unallocated staff are those employees who through 

AfC have not been assigned to a staff group.  The proportion of unallocated staff has decreased over the years 

since the introduction of AfC as staff assimilated.

Sep 2007 Sep 2008 Sep 2009 Sep 2010
March 

2011

June 

2011

Sep 2007 

to June 

2011

Mar 2011 

to June 

2011

Source: ISD Scotland (2011b) 

Table 11 only presents data on those staff directly employed by the NHS in Scotland, and does 
not include independent contractors such as GPs and General Dental Practitioners.  Overall, the 
staff in post (WTE) has increased by 1,669.8 (1.3%) when comparing data from September 
2007 with that of June 2011.  However, the high point of staff in post came in September 2009 
when there were 135,825.3 WTE.  Comparing June 2011 with this figure shows there has been 
a decrease of 3,910.4 WTE (2.9%).  Since the beginning of quarterly data becoming available 
(between March 2011 and June 2011) there has been a decrease in 1,410.7 WTE (1%). 

Workforce planning 

Table 11, above provides raw data on the NHS workforce.  However, it does not provide any 
information as to how NHS Boards are responding to the challenges of fiscal constraint, 
demographic change and growing demand for services.  The Scottish Government (2011b) has 
advised that the detailed narrative that describes this will be contained within each NHS Board‟s 
Workforce Plan, which are due to be published by end October 2011 and should be available on 
their websites. 

As part of the process, NHS Boards have been asked to provide workforce projections which 
are consistent with the narrative provided in their Local Delivery Plans (LDPs) and Workforce 
Plans.  The Scottish Government (2011b) has advised that it stipulated that all individual NHS 
Board workforce projections should be discussed with Area Partnership Forums.  In the case of 
the nursing workforce, the Board Director of Nursing should have professional oversight of the 
numbers and have endorsed these as part of the final Workforce Plan. In addition, NHS Boards 
are required to reference the National and Nursing Midwifery workload and workforce planning 
tools (where available) in deriving the nursing numbers for each clinical area (as appropriate). 
These tools are used as part of a triangulated approach incorporating professional judgement 
with quality measures.  
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The latest round of workforce projections were published in August 2011.  The Scottish 
Government (2011) published a report of the key findings for 2011-12.  As part of this process, 
NHS Boards were required to provide projections for 2011-12 and indicative projections up to 
2015-16.  Further analysis beyond 2011-12 is currently underway using further Board 
information and trend forecasting.  This information will be used to inform nationally led 
processes around student commissioning and other workforce education.  The report goes on to 
present the overall findings by Board, which also includes information on any service redesign 
that has taken place as a result of or taking into account staff changes.  However, the detailed 
narrative on this will be in each NHS Board‟s Workforce Plan.    

Table 12: NHS Scotland Projected Staff in Post (WTE); Changes for Financial Year 2011-
12 by staff group 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The staff groups shown in Table 12 are broadly similar as those used by ISD (see Table 11 
above) though there are differences which are highlighted in the notes accompanying the data.  
However, it should be noted that „Management (non AfC)‟ is not comparable to the Scottish 
Government‟s 25% reduction in senior management posts target.  The definition used in the 
target allows the exclusion of clinically orientated staff from within this group and the inclusion of 
some Agenda for Change (AfC) Administration staff (Band 8a and above).  The latest report on 
progress in meeting the target was published in August 2011.  The target is for the reduction to 
take place by 1 April 2015.  The report showed that in the first year of the target (2010-11) the 
overall reduction in senior management posts was 107.3 wte, a drop of 8.1%. (Scottish 
Government, 2011m) 

Pay and pensions 

Bell (2011) notes that control over pay continues to be a key part of the budget strategy.  It is 
estimated that pay accounts for at least 60% of all Scottish departmental resource expenditure.  

Baseline 

31-Mar-11 31-Mar-12 Change Change (%)

All staff groups 133,419.7 131,029.2 -2,390.5 -1.8

Medical (HCHS) 10,894.2 11,336.9 442.7 4.1

Dental (HCHS) 694.4 703.7 9.3 1.3

Medical & Dental Support 1,872.8 1,875.7 2.9 0.2

Nursing & Midwifery 57,128.5 56,140.4 -988.1 -1.7

Allied Health Professions 9,432.1 9,312.9 -119.2 -1.3

Other Therapeutic Services 3,417.1 3,361.7 -55.4 -1.6

Healthcare Science 5,502.9 5,424.0 -78.9 -1.4

Personal & Social Care 937.9 890.0 -47.9 -5.1

Ambulance Service 1 3,702.4 3,644.6 -57.8 -1.6

Support Services 3 13,951.8 13,554.4 -397.3 -2.8

Administration Services 2,3 25,885.4 24,784.7 -1,100.7 -4.3

Management (non AfC) 3,4 1,774.0 1,066.1 -111.3 -9.5

2011-12 Projections
Staff Group

1 ISD report this category as Emergency Services, however it includes a number 

of non-emergency staff
2 Admiinistration Services in NHS National Services Scotland includes Support 

Services
3 Management (non AfC) is a sub group of Administration Services
4 NHS National Services Scotland are unable to separate out their management 

(non AfC) reduction from their overall Administration Services reduction at this 

stage

http://www.scotland.gov.uk/Resource/Doc/356849/0120586.pdf
http://www.scotland.gov.uk/Resource/Doc/356840/0120585.pdf
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In 2010-11 staff costs accounted for 63.2% of the opening baseline budgets for NHS and 
Special Health Boards of £8,645.1 million. (Scottish Government, 2011b).  The Scottish 
Government (2011a, p 41) states that to reduce the possible impact of the financial climate on 
staffing levels, then it will be: “…essential that we control pay growth and keep pay at an 
affordable and sustainable level”.  As such the pay freeze and suspension of bonuses 
implemented in 2011-12 is to continue in 2012-13, though also the action to ensure workers 
earning less than £21,000 receive an increase of at least £250. 

The Scottish Government is responsible for funding public pensions from its budget, including 
the NHS Superannuation Scheme.  Following the Lord Hutton of Furness‟ interim report into 
public sector pensions in October 2010, the UK Government announced that employee 
contributions to public sector pension schemes should be increased by an average of 3.2% by 
April 2014, with the first stage of this increase being applicable from 1st April 2012.  It also 
made it clear that it expected its proposals to apply to public sector schemes across the UK, 
including those in Scotland.  In the SSRDB the Scottish Government states that if the UK 
Government does not change its position on public sector pensions then it would be: 

…”forced reluctantly to take a decision to increase employee contributions in 
schemes funded by Scottish Government DEL budgets. To do otherwise would 
require large scale cuts to the Scottish Budget and reductions in staff numbers 
through job losses, and both of these alternative measures would have a significant 
detrimental effect on the Scottish economy.” (Scottish Government, 2011a, p 41). 

On 7 October 2011, the Scottish Government (2011k) launched a consultation to NHS staff 
alongside separate consultations for other groups, containing options for possible ways the 
Scottish Government could help to mitigate the effects of the increase on the low paid and 
ensure opt-outs are kept to a minimum.  The consultation is due to end on 17 November 2011. 

D: SCOTTISH GOVERNMENT HEALTH PRIORITIES AND INDICATORS 

One of the messages from the Christie Commission was for public services to be able to 
demonstrate value for money as openly and transparently as possible.  This emphasises taking 
actions to improve performance.  One specific element of this is to be able to have outcome 
based performance measurements. 

This section discusses the priorities for health as outlined in the SSRDB, how these relate to 
current health indicators and what connections there are between these and the budget. 

Priorities 

The key priorities set out for health over the course of the Spending Review, which are based 
on the health „Quality Outcomes‟ (see „Indicators‟, below), are: 

 continue to protect the most vulnerable in society through early intervention 

 achieve sustainable, world-quality healthcare, ensuring people are able to be in their own 
homes and community for as long as possible, and that they have a good experience of 
healthcare 

 maximise value by supporting the people delivering health and care services; and through 
increased efficiency (Scottish Government, 2011a, p 58-59) 

Related to these is a list of commitments for the spending review period.  These include: 
tackling cancer; tackling health inequalities; implementing the healthcare quality strategy; 

http://www.sppa.gov.uk/Documents/NHS/NHS%20Useful%20Resources/NHS%20Consultations/2011/NHSConsultation.pdf
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continuing the „Reshaping Care for Older People‟ programme; promoting self-directed support; 
meeting the 18 week referral-to-treatment standard; and, capital commitments (2011a, p 59-62).  
The document then identifies a total of 30 commitments allied specifically with the 2012-13 
budget (2011a, p 67-69).  As might be expected, there is significant cross-over with the priorities 
for the overall Spending Review, but the commitments are more specific. 

Linkages between commitments and the budget 

The SSRDB does provide a list of “achievements” made in previous years (2011a, p 53-56), but 
only a couple of these include funding information.  As regards the commitments for the draft 
budget in 2012-13 and the spending review, there is not a clear relationship between these and 
budget lines.  This has been a frequent issue raised by Committees of the Parliament in the 
past.  In its report on the Draft Budget 20112, the previous Health and Sport Committee noted 
its discussion with the then Cabinet Secretary for Health and Wellbeing over the lack of a link 
between the health priorities stated in that document and actual lines in the budget itself.  The 
Committee referred to the commentary on the 2011-12 Draft Budget by Dr Andrew Walker who 
stated:  

 “…with a minimum of 24 priorities, the danger for the NHS in Scotland is that when 
everything is a priority then nothing is a priority.” (Scottish Parliament Health and 
Sport Committee, 2010, para 48). 

Whilst accepting that it would be desirable such linkages should be shown either in the Draft 
budget document or in another form, the Cabinet Secretary did state at this time that it would be 
difficult to achieve given that single priorities may involve funds from different budget lines.  
However, the Scottish Government (2010c, p 8-10) did provide the Committee a summary of 
what level 3 budget lines were associated with the NHS HEAT targets (See below) for 2011-12.  
Links can be made between some of these targets and the commitments made in the SSRDB 
e.g. the waiting times guarantee and reducing hospital acquired infection. 

Indicators  

As shown above, in addition to the commitments in the SSRDB, the NHS in Scotland is 
expected to report against a number of indicators and meet targets associated with these, 
particularly HEAT targets. The key indicators and targets now flow through the „Healthcare 
Quality Strategy for NHS Scotland‟ (the Quality Strategy) (Scottish Government, 2010d).  This 
together with a discussion of HEAT targets are covered in the following sections. 

Healthcare Quality Strategy for NHS Scotland 

The Quality Strategy aims to create high quality, person-centred, equitable, clinically effective 
and safe healthcare services, and thus lead to NHS Scotland being recognised as world-leading 
in its approach.  It has three overarching „Quality Ambitions‟: 

1. mutually beneficial partnerships between patients, their families and those delivering healthcare 
services which respect individual needs and values and which demonstrate compassion, continuity, 
clear communication and shared decision-making 

2. there will be no avoidable injury or harm to people from healthcare they receive, and an appropriate, 
clean and safe environment will be provided for the delivery of healthcare services at all times 

3. the most appropriate treatments, interventions, support and services will be provided at the right time 
to everyone who will benefit, and wasteful or harmful variation will be eradicated 

http://www.scottish.parliament.uk/s3/committees/finance/reports-11/fir11-02-vol2-01.htm#ANNH
http://www.scottish.parliament.uk/s3/committees/hs/inquiries/Budget1112/documents/ResponsefromtheScottishGovernment20101209.pdf
http://www.scotland.gov.uk/Publications/2010/05/10102307/0
http://www.scotland.gov.uk/Publications/2010/05/10102307/0
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Following discussion and a consultation six „Quality Outcomes‟ were developed in order to 
provide a more comprehensive description of the priority areas for improvement in support of 
the „Quality Ambitions‟.  In order to chart progress in meeting the „Quality Outcomes‟ twelve 
„Quality Indicators‟ have been developed.  These together with the „Quality Ambitions‟ are 
outlined below: 

Quality Outcomes 

 Everyone gets the best start in life, and is 
able to live a longer, healthier life 

 People are able to live well at home or in 
the community 

 Healthcare is safe for every person, every 
time 

 Everyone has a positive experience of 
healthcare 

 Staff feel supported and engaged 

 The best use is made of available 
resources 

 

Quality Indicators 

 Healthcare experience 

 Staff engagement and potential 

 Healthcare Associated Infection (HAI) 

 Emergency admission rate/bed days 

 Adverse events 

 Hospital Standardised Mortality Ratio 

 Under 75 mortality rate 

 Patient/User Reported Outcome Measures 
(PROMs) 

 Self-assessed general health 

 Percentage of time in the last 6 months of life 
spent at home or in a community setting 

 Early years indicator 

 Resource use indicator 

 
The Quality Indicators are at different stages of development, but are intended to be used for 
national reporting on longer term progress in meeting the Quality Ambitions and Outcomes.  
They are intended as indicators of quality and not have associated targets. 

Below these are HEAT Targets used to describe the specific and short term priority areas for 
targeted action in support of the Quality Outcomes. These will be further aligned with the Quality 
Ambitions over time. 

HEAT targets 

The HEAT performance management system sets out the targets and measures which NHS 
Boards are monitored against. “HEAT” is an acronym representing the four groups of targets: 

 Health Improvement 

 Efficiency and Governance Improvements 

 Access to Services 

 Treatment Appropriate to Individuals 

HEAT targets are updated annually, usually around November.  Some are due to be met in the 
forthcoming financial year, others have a longer term timescale.  Recent years have seen a 
rationalisation of targets.  NHS Boards outline their plans to meet targets in the forthcoming year 
through their Local Delivery Plans (LDPs).  Through these, they are expected to outline how 
they will work with other partners in order to meet their targets and how they themselves will 
contribute to delivering on single outcome agreements. 

Progress in meeting the targets is reported on the Scotland Performs website.  This presents 
the targets in chronological order with those due to be met in 2010-11 being outlined first, 
followed by those due to be met in 2011-12 and finally those due for completion after March 
2012.  Whilst it would be expected that those targets for 2011-12 are difficult to assess given the 
time frame has not been complete, data is still awaited to assess most of the targets for 2010-
11. 

http://www.scotland.gov.uk/About/scotPerforms
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Whilst there may be some correlation between the targets and specific budget lines, the budget 
document is not written in a way that allows a direct assessment to be made.  Indeed, this is 
made even more difficult by the fact that that much of the data required is out-of-step with the 
budget process. 
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APPENDIX 1 – DEFINING eHEALTH  

Whilst there is no single definition for eHealth, it is often associated with telehealth and telecare.  
However, the use of different terminology can be confusing.  In its recent report „A review of 
telehealth in Scotland‟, Audit Scotland (2011, p 26) used the following definitions for the three 
terms:  

 Telehealth – NHS boards providing healthcare to a patient at a distance using technology, 
such as mobile phones, internet services, digital televisions, video-conferencing and self-
monitoring equipment.  

 Telecare – using technology (eg, falls monitors, motion sensors, alarms) to support 
individuals with a range of health and/or social care needs to live more independently and 
remain at home safely. These services are mainly provided by local authorities.  

 eHealth – NHS boards using it systems, electronic communication and information and 
records management tools to transmit, store and/or retrieve data electronically for clinical, 
educational and administrative purposes.  Examples of eHealth include the picture archiving 
and communication system, which enables x-rays and scans to be stored electronically and 
viewed on screen, and the emergency care summary which electronically stores basic 
information on patients‟ health in a single system that can be accessed by staff in hospitals 
and primary care. 

APPENDIX 2 – eHEALTH SPENDING REVIEW DELIVERABLES  

1. NHS Boards with well established programmes to replace paper with digital and develop the 
use of digital dictation, voice recognition, scanning and video conferencing. 

2. New strategy developed to cover the range of electronic contact between individual and the 
NHS. 

3. New health and social care IT strategy developed, in partnership with local authorities. 

4. Electronic Key Information Summaries (e.g. for palliative and long-term condition care) rolled 
out across Scotland for those who need it. 

5. eHealth research and innovation advisory group to be established. 

6. Action on „real time” local quality improvements performance monitoring data. 

7. All territorial Boards will be using clinical portals (or electronic windows to information) to 
access, at the point of care, the priority items agreed by clinicians. 

8. Work to implement on agreed Information Assurance Strategy 

9. Up-to-date electronic medication summary to be available to the appropriate healthcare 
workers involved in a patient‟s journey through the healthcare system. 

http://www.audit-scotland.gov.uk/docs/health/2011/nr_111013_telehealth.pdf
http://www.audit-scotland.gov.uk/docs/health/2011/nr_111013_telehealth.pdf
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