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NHS Board Accounts: 2014-15 questionnaire 

NHS Dumfries and Galloway 

Service development 
 
1. Please give THREE examples of services that: 

 
(a) you plan to develop in 2014-15 (territorial boards should list local 

service developments, rather than national programmes) 
 

Service 
Expenditure 

2013-14 
£000 

Planned 
expenditure 

2014-15 
£000 

An outpatient parenteral antibiotic 
therapy (OPAT) service. Originally 
piloted now extended outreach to the 
Galloway Community Hospital.  
 

45 75 

Vascular Screening (post AAA screening 
repair and routine Aortic work) 
 

140 455 

Acute Services Redevelopment – 
additional revenue costs of new hospital 
development 
 

 1,000 

 
(b) you would like to develop if you had additional funding i.e. what is next 

on your list of priorities? (territorial boards should list local service 
developments, rather than national programmes) 

 
 The Board would consider an investment programme around additional 

7 day working practices linked with our local clinical change strategy 
this would include additional capital resources which could be used to 
support any improvements to our community infrastructure arising from 
any service changes. 

 
(c) you plan to withdraw, restrict or reform in 2014-15 (please provide 

reason(s) and anticipated savings in 2014-15) (territorial boards should 
list local service developments, rather than national programmes) 
 

1. We plan to introduce a Clinical Procurement Nurse post on a 
fixed term basis. Part of the workplan will be to review the 
level of variation of product ranges for the same surgical 
procedures with a view to standardising and restrict the range 
at the most cost effective price. Savings are hard to predict, 
but an initial target of 3% on current procurement spend 
would be our starting point. 
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2. Our data shows that there is a significant variation in the 
return to new ratio for outpatient Consultant appointments. 
While there is clearly a difference across specialties which is 
clinically appropriate, it is also notable that there is 
considerable clinician variation which is hard to explain on the 
basis of clinical need.  Proposals have been drawn up for one 
of our Clinical Leads to undertake two sessions per week of 
activity over a one year period to persuade Consultants to 
review and modify their return to new ratios so that we have a 
performance comparable with the upper quintile of hospitals 
for Scotland and England. Savings are anticipated in terms of 
freeing up capacity within job plans which will avoid the cost 
of the use of locums or waiting list initiatives.  
 

3. A review of the medical literature on the effectiveness of 
ultrasound in physiotherapy showed no evidence of benefit. 
As a result, the Physiotherapy Department will encourage 
reduction in the use of ultrasound. This will be unlikely to 
result in cash savings but will free up additional capacity. 
 

 
(d) reducing staff travel creating capacity within the system, redesigning 

care pathways that eliminate unnecessary steps for people, optimising 
the application of new technologies to deliver health and care services 

 

1. In the last year we have made available the facility for GPs to 
request ‘advice only’ referrals from Secondary Care specialties 
via the SCI Gateway referral system. This now allows GPs to 
obtain advice from a specialist over the system rather than only 
giving the option referral into secondary care. This has already 
led to a noticeable reduction in new outpatient referrals. 
 

2. In the last year we have introduced the ‘order comms’ system 
which is an intelligent requesting system for lab tests. 
Ordercomms has now started rolling out across the main 
infirmary and once it is well established within the infirmary it 
will be complemented in primary care. The system will remove 
duplicate requests for lab tests benefitting both patients in 
terms of time and exposure to risk and also freeing up capacity 
within the system. 
 

3. We are continuing to roll out telehealth solutions where we can 
see a clear patient and organisational benefit. An example of 
the use of telehealth is diabetes clinics. Previously, patients 
from the west of the region had to travel 70+ miles to Dumfries 
or the consultant had to travel in the other direction. We have 
established telehealth clinics in Stranraer now so that patients 
can attend close to their home and speak to the consultant 
based in Dumfries over a video conference link. 
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2. During 2014-15, do you plan to consult on the delivery of any specific services 
i.e. those resulting in significant service change?  

 
 Depending on pace of multi-agency discussions might there be consultation 

on service change in the Langholm area due the establishment of the ‘One 
Team’ which has the potential to bring together health, social care and the 
independent sector. 

 
 We are undertaking a review of our children’s short break service which may 

result in the need to consult on the ongoing service provision. 
 
 Consultation may be required regarding a revised EMI strategy being taken 

forward by our Mental Health Directorate. 
 
Preventative spending 
 
3. What specific preventative health programmes are included in your budget 

plans for 2014-15? (please give details of planned NHS board expenditure 
over and above any ring-fenced allocations in 2014-15 compared with 
2013-14 within the categories shown) 
 

Programme area 
Expenditure 

2013-14 
£000 

Planned 
expenditure 

2014-15 
£000 

Smoking prevention/cessation 

416  
(includes £162k 

from Board 
funds) 

 

456 
(includes £200k 

from Board 
funds) 

Weight management (child/adult) 
 

141 118 

Childsmile 
 

333 284 

Keep Well 

284 
(includes c/f from 

previous year) 
 

188 

Maternal and infant nutrition 
 

137 80 

Blood borne virus prevention 
 

486 457 

Screening programmes 
 

309 304 

Sexual health programmes 
 

147 147 

New Immunisations programmes 
300 

(funded locally) 
300 

(funded locally) 
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 The table above includes ring-fenced allocations and where the Board has 
supported programmes in addition to ring-fenced allocations these are 
highlighted in bold. 

 
 Many of the above programme areas are supported by our front line staff 

including, district nurses, health visitors with costs unable to be identified 
separately.  

 

4. With regard to assessment of preventative spend programmes:  
 
(a) What savings do you anticipate that these preventative spend 

programmes will deliver over the next 5-10 years (please provide 
specific examples) 

 
 Within the five year financial planning horizon in the LDP we do not 

anticipate cash releasing savings but rather cost avoidance. 
Preventative spending initiatives by their very nature have a projected 
longer term financial benefit. The timescale for measuring the impact of 
many of the preventative spend initiatives fall outwith the Boards 5 year 
planning timescale. 

 
(b) Are the results of any such assessments reflected in your financial 

planning? (Please give any specific examples of how financial plans 
have been adjusted to reflect potential savings) 
 

 As above. 
 

Change Fund / Integration Fund 
 
5. With regard to the Change Funds: 

 
(a) Please give examples of THREE services that will be funded using 

Change Funds in 2014-15? (please include details of Change Fund 
spending on these services in 2013-14 and 2014-15 and related 
outcomes) 

 

Programme 
Expenditure 
2013-14 
£000 

Planned 
Expenditure 
2014-15 
£000 

Outcome 
Measures 

Progress on 
outcome 
measures 

Timebanking 
(September 
2013) 

£55k £46k 

Individuals 
enabled to 
identify, 
access and 
utilise low 
level support 
within their 
own 
communities. 
 
 

One timebank 
has been 
established and 
four further 
timebanks are in 
development 
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Programme 
Expenditure 
2013-14 
£000 

Planned 
Expenditure 
2014-15 
£000 

Outcome 
Measures 

Progress on 
outcome 
measures 

Community 
Catalysts 
(September 
2013) 

£87k £74k 

Micro 
Enterprises 
providing 
health and 
social care 
services are 
identified and 
supported 
within 
Dumfries and 
Galloway to 
increase the 
options for 
older people. 
 

A project co-
ordinator has 
been appointed 
and a scoping 
exercise is 
underway and a 
number of 
enterprises have 
been contacted. 

Remote 
monitoring 
(January 
2014) 

30k £200k 

Reduction in 
hospital 
admissions, 
increased 
ability to self 
manage and 
people feeling 
more 
confident to 
stay at home 
and self 
manage 

Too early to 
determine the 
impact on IP 
beds. 100% of 
people within the 
test are being 
supported to 
manage their 
condition at 
home.  25% state 
they feel safe and 
reassured to stay 
at home.  
  

 
(b) Have these programmes/services been evaluated? (If so, please 

provide details) 
 
 Yes – Qualitative and quantitative evaluation is ongoing as these tests 

develop and full evaluation reports will be available at the end of the 
testing period 

 
(c) Do you plan to continue to fund these services in 2015-16 through the 

Integration Fund?  
 
 These services are testing change. If the outcome measures indicate 

or demonstrate positive impact on the system, there will be 
consideration regarding how these might progress forward into the 
integration agenda.  There is ongoing discussion on how we continue 
to move toward with transforming health and care services in Dumfries 
and Galloway using existing core funding (by stopping or 
decommissioning other services) and  how we use this funding as a 
springboard into Integration work. 
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6. Can you give examples of any specific services that you are developing with 
local authority and/or third sector parties as a result of the planned Integration 
Fund (please provide details of the service, along with planned investment by 
each partner)? 
 

 The Board is still in the early stages of evaluating the outcome of the tests of 
change progressed through the change fund and has made no decisions on 
future planned investment. 

 
Reducing inequalities 
 
7. What specific programmes are aimed at reducing inequalities? (please 

include details of THREE services in the format shown below) 
 

 
Programme Expenditure 

2013-14 
£000 

Planned 
expenditure 

2014-15 
£000 

Outcome 
measures 

Progress on outcome 
measures 

Building 
Healthy 
Communities 

415 363 Build 
capacity 
within 
communities 
that will 
improve 
levels of 
social capital, 
safety and 
security of 
region  
 
 

Engaged local people in 
strengthening local assets, for 
example the Self Management 
Programme, training events, 
growing projects, Tai Chi; all 
evaluated through LEAP. 

Public Health 
& Joint health 
and wellbeing 

1,229 1,095 DG Health 
and 
Wellbeing 
provides 
strategic 
leadership to 
ensure that 
all people 
living and 
working in 
Dumfries and 
Galloway will 
have the 
opportunity 
to achieve 
optimum 
levels of 
health and 
wellbeing 
 
 
 
 
 
 
 

Progress being made against 
all outcomes as stated in plan, 
which is reported to NHS and 
Council. Examples include 
developing a public mental 
health approach through 
training on participatory 
appraisal, which will support 
implementation of Community 
Empowerment Bill and Health 
and Social Care Integration; 
Physical Activity Alliance 
leading the way in developing 
a coordinated approach to 
promoting good health and 
supporting the Commonwealth 
legacy, as well as 
implementing a wide range of 
activities on the ground. 
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Programme Expenditure 

2013-14 
£000 

Planned 
expenditure 

2014-15 
£000 

Outcome 
measures 

Progress on outcome 
measures 

Early Years 
Collaborative 

556 556 Locally we 
have 
adopted the 
stretched 
aims set 
nationally for 
the Early 
Years 
Collaborative
.  

 

In partnership we are currently 
progressing work to identify 
the local proxy indicators to 
demonstrate outcome. Using 
the improvement methodology 
we are supporting front line 
staff to undertake tests of 
change with clearly defined 
outputs. The next steps will be 
to aggregate up those tests of 
change which have 
demonstrated positive outputs.  
Leadership for this programme 
of work is through the multi-
agency Leadership Group 
jointly chaired by the NHS and 
Council . 

 
Backlog maintenance 
 
8. Please provide details of the THREE main actions in 2014-15 that will address  

backlog maintenance, providing: 
 
(a) details of the action (investment/disposal etc.); 
 
(b) planned expenditure/receipts from this action in 2014-15; and  
 
(c) the impact this will have on your overall level of backlog maintenance 

(high/medium/low risk) 
 
(d) what proportion does your planned spending on backlog maintenance 

in 2014-15 represent of your total capital budget? 
 
1. The Board are now working to financial close on the Acute 

Services Development Project in Dumfries. Procurement work 
will continue in 2014/15 with enabling works commencing on site 
including access roundabout, access roads and utilities 
connections. The creation of this new facility will negate a 
significant part of the Board’s backlog maintenance burden. 
(circa £38m) 

 
2. Subject to Board and SG approval the Women and Children’s 

Community Hub Project will create modern fit for purpose office 
and clinic accommodation for the Board’s Women and 
Children’s Community Hub. This refurbishment project will 
address circa £800k of backlog maintenance. Furthermore the 
Boards Capital Plan will remove a further £800k (estimated at 
this time) through the Boards prioritised Backlog Capital Projects 
Programme. 
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3. It is intended to dispose of 19 Bank Street in Annan and the 
former Garrick site in Stranraer in 2014/15. These sales will 
generate a capital receipt in the region of £350k and will negate 
a backlog maintenance burden of £320k. 

 
In summary the Board will  
 

 Invest circa £3.0m in Capital across projects and the Backlog 
Maintenance Programme leading to a circa £1.6m backlog 
reduction 

 Dispose of 2 sites generating £350k in capital receipt and 
negating £320k of backlog maintenance 

 This will impact on our backlog maintenance profile as follows – 
Low - £400k , Moderate -£500k , Significant - £600k , High – 
£400k 

 This capital spending represents 33 % of our total capital budget  
 
Brokerage 
 
9. (a) Did you have any brokerage in 2013-14? 
 
  We had no brokerage due to any budget shortfall. We got agreement 

with Scottish Government to ‘bank’ a surplus of £4m in 2012-13 and a 
further £3m in 2013-14 to be drawn down to assist with double running 
/ commissioning costs of the new acute hospital in 2018 

 
(b) If YES, was this brokerage anticipated at the start of the accounting 

period or did the requirement emerge during the year? 
 
Not applicable. 
 

10. (a) Do you anticipate the need for any brokerage in 2014-15? 
 

  No 
 
 (b) If YES, how much would you anticipate requiring and for what 

purpose? 
 
  Not applicable. 
 
NRAC formula 
 
11. What are your views on progress towards achieving NRAC parity? 

 
 We understand and support the NRAC methodology in terms of looking at the 

bigger picture across Scotland. We welcome the recent changes to the 
formula relating to morbidity, distance and population and the moves to 
ensure that by 2016-17, no Board will be more than 1% below its target 
allocation. 

Equalities 



9 

 
12. Please provide up to THREE specific examples of how the use of an equality 

and diversity impact assessment has influenced budget decisions. 
 

 All NHS Dumfries and Galloway Equality Impact Assessments are published 
online at the following location: 

 
 http://www.nhsdg.scot.nhs.uk/About_Us/Equality___Diversity/Equality_Impact

_Assessments 
 
 Examples of use of an equality impact assessment to influence budget 

decisions are: 
 

1. Decision to continue to fund the Patient Advice and Support Service 
(January 2014) 

2. Decision to invest non-recurring funding into a pilot Sexual Health Risk 
Assessment Tool (September 2012) 

3. Part of a number of factors that fed into the decision to re-provide the 
main acute hospital (August 2011) 

 
Sustainable development 
 
13. Please provide up to THREE specific examples of how the NHSScotland 

sustainable development strategy has influenced budget decisions. 
 
 NHS Dumfries and Galloway have for some time attached great importance to 

sustainability issues and we are committed to improving our environmental 
performance over all aspects of our public service.  

 
 We wanted a holistic approach to what we were doing which could identify 

where we could get the most benefit from our hard work and having an overall 
plan was the obvious answer. So in the summer of 2009 we embarked on 
producing a Carbon Management Plan which would assess our carbon 
footprint and identify projects where we could reduce our carbon emissions. 

 
 In September 2010 our Carbon Management Plan was accredited by the 

Carbon Trust. We are now committed to reducing our carbon emissions from 
buildings by 40% by 2020.  

 
 We have installed over 3.9MW of biomass boilers since 2007. These serve 

twelve different buildings and contribute to a reduction of up to 30% in our 
carbon emissions. 

 
 This year we have installed a biomass boiler in our two new primary care 

centres as the only source of heating for the building. This is despite the fact 
that capital costs for a biomass boiler are around twice those of a 
conventional boiler. 

 
 In addition, we also took the decision to install LED lighting throughout these 

buildings.  This decision was made on the whole life costing of the light fittings 

http://www.nhsdg.scot.nhs.uk/About_Us/Equality___Diversity/Equality_Impact_Assessments
http://www.nhsdg.scot.nhs.uk/About_Us/Equality___Diversity/Equality_Impact_Assessments
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as there were other energy efficient lights with lower short term paybacks. 
However looking further ahead to costs over 30 years the LED was the most 
sustainable choice. 

 
 Other areas of sustainable development include the use of electric cars and 

vans in conjunction with Dumfries and Galloway Council. 
 
 We also have some ambitious future projects which include the following. 

 

 Conversion to low temperature hot water for Crichton hall, Hospice, 
Dumfries dental centre on district heating system (525 tonnes 
reduction) 

 Cresswell boiler house installation (200 tonnes reduction) 

 Better utilisation of space including the closure of Nithbank site (730 
tonnes reduction). 


