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NHS Board Accounts: 2014-15 questionnaire 

NHS Highlands 

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) 

This is quite a difficult question to answer since we do not invite proposals for service 

developments as there is no new uncommitted revenue funding available.  However, 

we would expect managers to continually redesign and improve their services within 

existing resources.  Generally speaking any new additional investment tends to be 

capital in nature rather than revenue (i.e. revenue developments would normally be 

funded from within existing resources – the Care at Home expansion listed below will 

need to be funded from additional savings).  The two most significant capital 

developments beginning in 2014/15 are identified below.  In addition we plan to 

spend £2.6m on medical equipment but this is generally ‘straight replacement’ of 

existing equipment which would not normally be classed as service development.  

2014/15 will also see the opening of the new Tain Health Centre which was a 

development begun in 2013/14. 

Service 
Expenditure 

2013-14 
£000 

Planned 

expenditure 

2014-15 
£000 

Service 1  
(2015/16) 
Drumnadrochit Health Centre 

 

0 

 

1,000 

Service 2 
(five year investment programme subject to 
business case approval starting in 2014/15) 
 
Raigmore Hospital theatres refurbishment and 
critical care consolidation 

 

100 

 

 

 

4,700 

 

 

Service 3 
(ongoing) 
Medical equipment 

 

530 

 

2630 
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(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) 

Again –difficult to be specific but generally speaking the Board is keen 

to invest in primary care and community services – these would be our 

priorities if additional revenue funding were available. There is a 

general theme around the need for more investment in replacing IT and 

medical equipment (both capital – for larger items – and revenue – for 

smaller items).   If additional capital were available we would also be 

likely to invest in primary care premises. 

(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) 

We expect managers to continually look to improve services by 

redesign.  The key drivers for this will be to ensure services are safe, 

high-quality and sustainable.  Three examples in 2014/15 would be: 

 Significant redesign in Raigmore Hospital during 2014/15 with three key 

themes – theatres, outpatients and patient flow.  Target saving £3m. 

 Improving procurement through implementation of national contracts and 

standardisation across the organisation.  Target saving £1m. 

 Maximise opportunities for generic prescribing and more effective 

management of wound management products.  Target saving £1m. 

 

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 – two: i) re-design of services across  Badenoch and Strathspey and ii) Skye, Lochalsh 

and South West Ross 

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) 
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Programme area 

Expenditure 

2013-14 
£000 

Planned expenditure 

2014-15 
£000 

Smoking prevention/cessation 

£555,400 

(£2,200) 

£555,400 

(£2,200) 

Weight management 
(child/adult) 

£226,000 

(£70,000) 

£226,000 

(£70.000) 

Childsmile 
£402,959 £402,959 

Keep Well 

£396,000 

 

£396,000 

Maternal and infant nutrition 

£105,284 

 

£105,284 

Blood borne virus prevention 

£351,100 

 

£351,100 

Immunisation programmes 

£522,000 (Childhood flu, 

rotavirus and shingles)  

All other expenditure 

associated with 

immunisation is within 

prescribing, Primary 

Care and children’s 

services budgets. 

 

£522,000 (Childhood 

rotavirus and 

shingles) 

All other expenditure 

associated with 

immunisation is within 

prescribing, Primary 

Care and children’s 

services budgets. 

Screening programmes      

£64,045 (Bowel) 

£152,745 (AAA) 

£1,039,475 (Breast) 

Awaiting information on 

DRS, pregnancy and 

new born screening. 

Information on cervical 

screening expenditure is 

complex with costs 

£64,045 (Bowel) 

£152,745(AAA) 

£975,303 (Breast) 

Awaiting information 

on DRS, pregnancy 

and new born 

screening. Information 

on cervical screening 

expenditure is 
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Programme area 

Expenditure 

2013-14 
£000 

Planned expenditure 

2014-15 
£000 

incurred in labs, Primary 

Care and sexual health 

services.  

complex with costs 

incurred in labs, 

Primary Care and 

sexual health 

services. 

Sexual health programmes 

£291,169 

(£23,000) 

 

£291,169 

(£23,000) 

Drug and alcohol programmes 

£2.379m (services and 

prevention bundle) 

£64,00 (Alcohol Brief 

Interventions) 

£2.379m (services 

and prevention 

bundle) 

£64,000 (Alcohol Brief 

Interventions) 

Other (please specify)  
 
Detect Cancer Early 
 

£636,000 (diagnostic 

services mainly) 

 

£636,000 ( diagnostic 

services mainly) 

Breastfeeding support 
(£52,153) (£52,153) 

 

 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) 

This kind of complex health economics work has not been undertaken at local 

level. The multifaceted nature of preventative programmes and the difficulty in 

being able to prove causal links between individual initiatives or programmes 

and changes in behaviour or health status makes this kind of analysis 

extremely difficult. There may be some national work that NSD or Scottish 

Public Health Observatory have done but not aware of any recent publications 

on this. 
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(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) 

          See above 

(a) What savings do you anticipate that these preventative spend 

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

examples) 

See above 

(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) 

 No – see above 

Change Fund / Integration Fund 

4. 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 

1 Community 

Workers 

(Older 

People) and 

Innovation 

Fund 

Workers 

£183k 

Fund £100k 

Workers £279k 

Fund £200k 

 people are 
healthy 
and have 
a good 
quality of 
life.  
 

 people are 
socially 
and 
geographi
cally 
connected 
and have 
a sense of 
belonging. 

 

Early 

anecdotal 

reviews show 

evidence of 

impact, 

particularly in 

terms of 

reducing 

social isolation 
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Programme 
Expenditure 

2013-14 
£000 

Planned 

expenditure 

2014-15 
£000 

Outcome 

measures 

Progress on 

outcome 

measures 

2 Reablement £1.49m £1.49m people are 

supported to 

maximise their 

independence 

Principal 

measures 

related to this 

outcome 

relate to 

emergency 

admissions 

and delayed 

discharge. 

Both have 

seen a 

deterioration 

due to 

demographic 

factors and 

the need to 

further 

increase care 

at home and 

nursing home 

care capacity 

3 Expanded 

Support for 

Carers 

£23k £23k people and 
their carers 
are informed 
and in control 
of their care.  
 

Very 

significant 

increase in 

number of 

carer’s 

support plans 

being 

completed and 

implemented 

 

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

details) 

Community Workers (Older People) 

and Innovation Fund 

Evaluation underway. Mid-term evaluation 

due July. 

Reablement Evaluation of reablement model being 

progressed as part of a wider service review 
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Community Workers (Older People) 

and Innovation Fund 

Evaluation underway. Mid-term evaluation 

due July. 

Expanded Support for Carers Evaluation underway. Report on Carers 

Strategy due April 1st 

 

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

Integration Fund? 

Yes  

 

5. 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 question is not directly applicable to NHS Highland (North). All services are 

planned in direct collaboration with third and independent sectors; Carers and service 

users via the Adult Services Commissioning Group 

 

Reducing inequalities 

6. 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 

Keep Well £396,000 £396,000 No. of 

inequalities 

targeted 

cardiovascular 

health checks. 

Target for 

2013/14 – 

2140 health 

checks 

At the end of 

quarter 3 

(2013/14), 

1253 CVD 

health 

checks 

delivered 

Community 

Health 

£60,000 £240,000 Being 

developed 

New 

initiative 
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Programme 
Expenditure 

2013-14 
£000 

Planned 

expenditure 

2014-15 
£000 

Outcome 

measures 

Progress on 

outcome 

measures 

Inequalities 

initiative 

started in 

March 2014  

Community 

Food initiative 

£0 £200,000 To be 

developed in 

2014 

New 

initiative 

starting in 

April 2014 

Backlog maintenance 

7. 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? 

We are tacking the backlog maintenance programme in three ways.  Firstly we are investing 
in our estate, this year £2m of capital is being invested in backlog maintenance and the 
priority areas being tackled are Fire Safety and Water Safety.  Secondly we are reducing 
backlog maintenance by redesigning services, sometimes this frees an entire building for 
disposal, other times it allows poor quality parts of buildings to be vacated and demolished. 
Thirdly – subject to public consultation and the business case review process - we wish to 
replace some of our estate with new through the hub initiative.  By tackling these issues 
across three strands we are pushing down the high and significant risk items on our backlog 
and are on target to have high and significant risk items to less than 10% of our total within 3 
years. 
 
In 2104-15 we expect to spend £3m on backlog maintenance and generate capital receipts 
of £200k.   
 

Brokerage 

8.  (a) Did you have any brokerage in 2013-14? Yes (£2.5m - equivalent to 

0.35% of total Revenue Resource Limit). 
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(b) If YES, was this brokerage anticipated at the start of the accounting period 

or did the requirement emerge during the year? Emerged during the year. 

9. (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? 

 

NRAC formula 

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

Agree with the policy to move under-target boards to within 1% by 2016/17. 

Equalities 

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

and diversity impact assessment has influenced budget decisions. 

 Identification of the need to re-prioritise resource from being tied up in 
buildings to providing care at home to benefit particularly older people, 
people with disabilities and carers (Planning For Fairness assessment 
for the Redesign of Health and Social Care Services across the 
communities of Badenoch and Strathspey) 

 

 Identification of the need to develop resources to support local patient 
transport schemes (Planning For Fairness assessment for the 
Redesign of Health and Social Care Services across the communities 
of Badenoch and Strathspey) 

 

 Identification of the need to invest resources in ensuring new buildings 
are fully DDA compliant (Planning For Fairness assessment for Skye, 
Lochalsh & South West Ross health and Social Care Major Service 
Redesign) 

 

Sustainable development 

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

sustainable development strategy has influenced budget decisions. 

We have invested heavily in Biomass installing 10 systems across Highland.  

We have also invested in a range of energy efficiency projects across NHSH 

including LED lighting and variable speed drives.  We are also committed to 

sustainable delivery of our new builds, our new health centre on Skye 

incorporated the latest super insulated timber kit construction techniques, we 
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believe this to be the first in Scotland.  This along with the latest ground 

source technology means the building received an A+ energy rating. 


