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NHS Board Accounts: 2014-15 questionnaire 

NHS Health Scotland 

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 

Service One 
From April 2014 
New national Primary Care development post - 
strengthening our strategic support for primary 
care in reducing health inequalities. 

  
 
Extra £49k for 
new post. 

Service 2 
April 2014 
New Third Sector development post - to 
strengthen our strategic collaboration with the 
third sector in order to achieve better policy, 
stronger support for action and better practice to 
reduce health inequalities. 

  
 
Extra £49k for 
new post. 

Service 3 
April 2014 
Supporting community planning partnerships 
reduce health inequalities. 

  
Extra £5k for 
meetings etc. 

 

(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) 

We would like to further develop our research into the cause and 

effect of inequalities in access to health services in Scotland.  We 

want to focus this on migrant and marginalised groups. 

(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) 

The general principle we have applied in developing our services 

is to move away from and/or refocus those programmes that we 

know from the evidence are least likely to reduce health 

inequalities.  An example of this is the refocusing and 
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development of our Scottish Centre for Healthy Working Lives.  In 

terms of our health improvement programmes, we are refocusing 

them to have a much stronger focus on reducing health inequality 

as well as improving population health. 

We are continuing to make the savings required of us by the 

Scottish Government (£1.009m for 2014/15) whilst at the same 

time developing and delivering new programmes of work that are 

focused on reducing health inequality.  Rather than characterise 

this as savings, we see this as an improvement journey. 

Please see our recent evidence review for the Health Inequalities 

Ministerial Task Force (link below). 

http://www.healthscotland.com/uploads/documents/23047-

1.%20HealthInequalitiesPolicyReview.pdf 

2. During 2014-15, do you plan to consult on the delivery of any specific services 

i.e. those resulting in significant service change?  

Yes - any such consultations will necessarily include agreement with Scottish 

Government and partners on the subjects and activities to prioritise and the 

timescales in which to manage any agreed transitions. 

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 313 237 

Weight management (child/adult) 1 - 

Childsmile 66 56 

Keep Well 19 - 

Maternal and infant nutrition 369 335 

Blood borne virus prevention - 10 

Immunisation & screening programmes 230 300 

Sexual health programmes 19 25 

Drug and alcohol programmes 14 6 

Other (please specify) 
Health Promoting Health Service 

16 9 

 

 

http://www.healthscotland.com/uploads/documents/23047-1.%20HealthInequalitiesPolicyReview.pdf
http://www.healthscotland.com/uploads/documents/23047-1.%20HealthInequalitiesPolicyReview.pdf
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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) 

Our national support is increasingly taking account of impact, outcome 

and potential reductions in future financial burdens on the public sector 

in treating avoidable conditions.  We are working closely with the 

QuEST team at the Scottish Government to strengthen our contribution 

in that respect and will co-ordinate a national approach to health 

economics expertise on the government’s behalf.  Some of our work has 

included consideration of the cost effectiveness of specific 

interventions e.g. smoking in pregnancy. 

(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) 

We would not expect a direct impact between the proven cost effective 

interventions for Scotland and the role of a national health board such 

as ours.  However, in general terms, our financial planning assumes a 

continued role for ourselves in providing evidence and practical 

expertise to other public sector agencies to realise long term savings 

from preventative spending. 

Change Fund / Integration Fund 

This section is not applicable. 

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 

     

 

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

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

Integration Fund?  

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)? 

This section is not applicable. 

Reducing inequalities 

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

include details of THREE services in the format shown below) 

We are putting in place a ‘Fundamental causes’ programme which is 

based on the evidence that the fundamental causes of health inequality - 

ie the unequal distribution of resources such as money, income and 

power - need to be addressed, as well as programmes that can prevent 

or mitigate the impact of inequality on health.  A summary of our 

Delivery Plan is attached. 

 
Programme Expenditure 

2013-14 
£000 

Planned 
expenditure 

2014-15 
£000 

Outcome 
measures 

Progress on 
outcome 
measures 

Produce 

briefings 

regarding the 

patterning of 

health 

inequalities 

and 

disseminate 

knowledge 

regarding 

welfare 

changes and 

the potential 

risks to health 

and health 

inequalities. 

Produce 

reports on 

modelling 

1,702 1,581 People are 

supported out 

of poverty, 

and 

inequalities in 

income and 

wealth are 

reduced. 

We are 

strengthening 

our support to 

key decision 

makers at 

national and 

local 

partnership 

levels through 

the provision 

of expert 

evidence and 

Knowledge 

into Action 

Guidance. 
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Programme Expenditure 

2013-14 
£000 

Planned 
expenditure 

2014-15 
£000 

Outcome 
measures 

Progress on 
outcome 
measures 

income 

interventions, 

quantifying a 

minimum 

income for 

healthy living 

and critically 

appraising 

how economic 

growth 

impacts on 

health and 

health 

inequalities. 

Provide expert 

guidance to 

NHS boards to 

implement the 

outcomes-

focused plan; 

mitigating the 

impact of 

welfare 

reforms on 

health and 

NHS services. 

348 363 Tools and 

resources 

have been 

developed 

and are being 

used to 

support 

effective 

implementati

on of actions 

to mitigate 

the impact of 

welfare 

reform and 

poverty on 

health. 

Welfare 

mitigation 

guidance has 

been 

developed and 

circulated to 

NHS Boards. 

Healthy 

Working Lives 

1,383 1,544 Increased 

numbers of 

employers 

(public, 

private and 

third sector) 

recognise the 

need, and 

have in place, 

Our Scottish 

Centre for 

Healthy 

Working Lives 

has 

strengthened 

its focus on 

reducing 

health 
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Programme Expenditure 

2013-14 
£000 

Planned 
expenditure 

2014-15 
£000 

Outcome 
measures 

Progress on 
outcome 
measures 

policies to 

protect and 

promote 

health for 

their 

employees 

and there is a 

growing 

recognition of 

the 

significance 

of ‘good 

work’. 

inequalities. 

 

Backlog maintenance 

As a result of implementing our estates strategy and consolidating from 5 

sites to 2 modern, fit for purpose offices, we have no backlog maintenance and 

therefore this section is not applicable. 

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? 

Brokerage 

This section is not applicable. 
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9. (a) Did you have any brokerage in 2013-14?  

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

or did the requirement emerge during the year? 

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

(b) If YES, how much would you anticipate requiring and for what purpose? 

NRAC formula 

11. What are your views on progress towards achieving NRAC parity? 

We are contributing to the work to ensure a focus on reducing health 

inequalities.  Our primary focus is on ensuring that work addresses the 

limits in the knowledge base of service use and demand.  In particular, we 

are focused on ensuring that the formula takes into account the need to 

address unmet needs at board level. 

Equalities 

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

and diversity impact assessment has influenced budget decisions. 

All our projects are expected to assess their impact on equalities and health 
inequalities as part of their planning process and before they bid for budget.  
This approach means we cannot give examples of where a budget decision 
has changed because that would require the budget request to take place prior 
to impact assessment. 

 
To check that this approach is effective, each year we audit a sample of the 
impact assessments undertaken as part of planning and rate the quality of the 
assessment so we can track and improve our performance.  This is one of the 
indicators of achieving our equality outcomes.  Our internal auditors reviewed 
this approach in 2013 gave it an ‘A’ rating – their highest score. 

We carried out an inequalities audit of our business in 2012/13 – this revealed 

that a significant proportion of our work was focused on average population 

health improvement.  Whilst we wish to continue to improve population health, 

we want to do so in a way that improves the health of disadvantaged groups at 

a faster rate than other groups.  This has required us to refocus our 

programmes to have a sharper focus on evidence as to what is most and least 

likely to work to reduce health inequality.  Our evidence review on behalf of the 

Ministerial Task Force for Health Inequality (see earlier web link) has helped us 

in our own internal service development. 
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Sustainable development 

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

sustainable development strategy has influenced budget decisions. 

Our estates strategy was agreed with Scottish Government.  This has resulted 

in an achieved reduction from 5 sites to 2.  The final element of this estates 

strategy was delivered towards the end of the 2013/14 financial year. 

Our related business improvement programme will see a significant reduction 

in business travel and increased use of technology to carry out our business 

through, for example, increased use of video conferencing and national 

webcasting and increased online participation in events. 

In relation to sustainable procurement, we continue to seek and deliver 
efficiencies in areas such as increased use of electronic means of 
communicating information and improved printing of necessary core 
publications.  We have maintained sustainability awards and reduced carbon 
emissions.  
 
All of the above will both make and facilitate a national contribution to the 
sustainability agenda. 


