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NHS Board Accounts: 2014-15 questionnaire 

NHS Lanarkshire 

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 
Additional 
expenditure on 
12/13 base 

Planned 
expenditure 
2014-15 
£000 
Additional 
expenditure on 
12/13 base 

Increased Nurse staffing in 3 
acute hospitals 

 
802 

 
5023 

Demand led increase in out of 
region secure or specialist 
mental health beds 

 
588 

 
999 

Radiotherapy satellite unit to 
meet increased demand. 
Additional cost when up and 
running is £864k – the 
2014/15 sum represents an 
interim step up at the Beatson 

 
 

- 

 
 

177 

 
(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) 
 
HIS Rapid Review into Hospital services recommended a structured 
risk assessment of medical workforce and identification of sustainable 
models of providing senior 24 hour cover on all sites. Work is underway 
but investment could be considerable – the first phase has identified 
the potential for 13 WTE additional senior clinicians although it is 
recognised recruitment would be difficult. 
 
Increased capacity in community services including podiatry, dietetics, 
paediatric OT and sexual health services. 
 
Increased capacity in local mental health services. 
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(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) 

 
There are no plans at present to withdraw or restrict patient facing 
services. We currently have 3 suites (one on each DGH site) where 
cytotoxic chemicals are prepared in aseptic conditions and we want to 
centralise that on to one site. This will be more efficient, provide a 
better environment and by concentrating expertise enhance safety. 
 
We have reorganised our laboratory provision, developing a core blood 
sciences laboratory in Wishaw with an automated track for sample 
preparation, analysing and reporting. The new services should be fully 
operational by May 2014 and as will as financial savings bring faster 
turnaround, increased throughput and ability to concentrate on the 
value added aspects of reporting.  
 
We are developing a business case for rationalising pathology services 
on to a single site. This will lead to a better environment, better use of 
equipment and staff expertise and more sustainable staffing models as 
well as modest financial savings.  

 
 

2. During 2014-15, do you plan to consult on the delivery of any specific services 
i.e. those resulting in significant service change?  

 
The provision of GP Out of Hours services is becoming increasingly fragile 
despite significant investment ( £406k) due to lack of  appropriately trained 
staff willing to volunteer. We need to review this is 2014/15. 
 
The HIS Rapid review into hospital services recommended that orthopaedic 
services should be reviewed and this work is commencing.  
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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 250 250 

Weight management (child/adult)   

Childsmile 36 36 

Keep Well   

Maternal and infant nutrition   

Blood borne virus prevention 130 130 

Immunisation programmes ( new only 
and excluding centrally funded 
vaccine costs) 

588 705 

Screening programmes ( excluding 
the core resource supporting the 
administration and testing in 
screening programmes)  

59 104 

Sexual health programmes 55 95 

Drug and alcohol programmes NHS 
core contribution in addition to 
ringfenced funding 

2433 2433 

Other - core health promotion budget 
covering a range of initiatives 
including first steps, youth 
counselling, breakfast clubs, gender 
based violence ,peer education 
mental health improvement, healthy 
living centres, breastfeeding 

2363 2414 

 



4 

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) 

 
All of the prevention programmes in NHSL are based upon need and 
are developed on the available evidence.  Many are long term 
initiatives.  For example the Early Years Collaborative is supporting 
young children and their families with a view to helping them develop 
and achieve.  It will be decades before we know if this approach has 
succeeded. 

 
(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 cash savings from preventative spend programmes have been 
entered in the financial plan owing to the length of time they might take 
to deliver and the multiple intervening variables that influence whether 
cash is released. For example research through Glasgow University 
demonstrated significant treatment savings arising from the childsmile 
programme and nursery toothbrushing. This was noted as part of our 
efficiency reporting but no cash was released as dental treatment costs 
overall rose due to other factors.  
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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 

Integrated 
Community 
Support 
Teams 
(ICSTs) 
South 
Lanarkshire 

749,000 749,000 Reduced Admissions 
Reduced Readmissions 
Earlier Discharge 
Supporting people to spend 
last 6 months of life at home. 
Improved goal-oriented 
outcomes for older people 
e.g. greater proportion of 
older people achieve their 
goals  re where they stay 
Improved continuity of care 
over a 24/7 basis 
Single point of access for 
patients and their carers  
 

A full report is available for the first year 14th 
May 2013 – 13th May 2013 which describes the 
impact of ICST approach on admissions, 
readmissions and earlier discharge. 
 
The trends for A&E attendance, in patient 
admission, emergency bed days used are all 
showing a downward trend across South 
Lanarkshire. 
 
Also available are independent evaluations of 
patient and carer views, staff views of goal 
setting and outcomes and GP and practice staff 
views on using ICST. All of these evaluations 
are positive and demonstrate a positive change 
in culture and working practices among staff. 
 
Further research on staff experiences within the 
development of this pilot is currently being 
completed. 
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This approach has demonstrated that older 
people with complex health and social care 
needs and multiple comorbidities are able to be 
supported in their own homes using a multi 
professional, multi-agency approach to 
integrated working. 

Reablement 
North 
Lanarkshire 

254 257 number who no longer require 
a service 
number able to manage on 
reduced service 
number requiring same 
service 
number requiring increased 
service  
overall reduction in hrs of 
service required 

42% 
 
35% 
 
20% 
 
3% 
 

1130 hrs/ per quarter  

Community 
Capacity 
Building 
(50% 
targeted at 
support for 
Carers) 
North 
Lanarkshire 

920 760 For older people  
 

 A reduction in isolation 
and loneliness 

 Increased participation 
and valuing diversity 

 Enhanced use of 
information, advice and 
education 

 Improved independence 
and well-being 

 Delaying, as far as 
possible, the need for 
complex care and support 

 
For Carers 

By its very nature CCB work is very diverse.  
An extensive and comprehensive report is 
produced quarterly which is demonstrating that 
in most cases the targets related to these 
outcomes are being met or exceeded.   
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 A reduction in isolation 
and loneliness 

 Increased ability to 
manage or cope with 
the caring role 

 Improvement in health 
and well being 

 Being linked into direct 
carer support services 

 

 



8 

(b) Have these programmes/services been evaluated? (If so, please 
provide details)                                     See info in table above 

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

Integration Fund?      
 

The Integration fund is being relied on to fund the local authority wide 
implementation of the successful elements of the change fund 
initiatives. The intention is to move the focus from funding a range of 
initiatives, to a process of commissioning an integrated locality based 
model of support and care for older people, building on the learning 
and evaluation of the first three years. Elements of these three 
examples of services (and many others) will be retained and funded in 
2015-16.  

 
 

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)? 
 
Until there is published guidance on how the integration fund can be used it is 
difficult to make detailed plans. It is being assumed that it will fund the 
implementation of the successful elements of the change fund initiatives as 
withdrawing that funding would cause considerable turbulence.  
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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 

Lanarkshire 
Community 
Food and 
Health 
Partnership 
(LCFHP) 

135 72  
Support 
from core 
resources 
and in kind 
LCFHP 
supported 
as a social 
enterprise – 
it has gained 
a range of 
contracts 
and 
additional 
funding from 
a range of 
funding 
sources 

 During the year Lanarkshire Community Food 
and Health Partnership (LCFHP) distributed 
£226,607 of produce to 167 locations (up 
approx. 27% on last year). When the deliveries 
of fruit to High Five for Fruit nurseries are 
included this figure rises to £332,607. 
LCFHP supplied amongst others 29 co-ops (6 
new in the year) and 28 fruit and vegetable 
initiatives in schools and nurseries (7 more 
than last year). 
In addition to the co-ops and initiatives, which 
are run by volunteers, LCFHP also operates 
the “Fruits and Roots” Social Enterprise 
network and these outlets sold £45k of fruit and 
vegetables from 28 different locations across 
Lanarkshire 
In terms of for the 12 months  LCFHP ran 446 
cooking and nutrition classes, community 
settings, sessions across North Lanarkshire 
involving 9655 people 
Lanarkshire Community Food and Health also 
participated in the Community Jobs Scotland 
programme and in the year were able to offer 
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Programme Expenditure 

2013-14 
£000 

Planned 
expenditure 
2014-15 
£000 Outcome measures Progress on outcome measures 

job placements to 10 long term unemployed 
people in Warehousing and Retail positions. 
School resources devised and produced for 
use in schools 

Stop 
Smoking 
Service 

731 ( SG 
funded) 250 
( NHSL 
extra) 

731 ( SG 
funded) 250 
( NHSL 
extra) 

Number of people living in 
the 40% most deprived 
datazones quitting at 4 
weeks 

Target from 2011 to 31 
march 14 is 5929 

Performance as of 19 march 2014 is 8703 

Healthy 
Living 
Centres 

80 ( from 
fairer 
Scotland 
fund) plus 
support in 
kind 

80 ( from 
fairer 
Scotland 
fund) plus 
support in 
kind 

These are community led 
initiatives and seek to 
engage, support and develop 
members of their 
communities.  Service 
Delivery Plans and a number 
of performance indicators 
are agreed 

Key Highlights 
 
GBT Shotts 
Physical Activity Programmes: 
 
174 activity sessions delivered 341 individual 
members of the community participating; these 
include walking, swimming and yoga. 
334 activity sessions delivery for young people 
1085 young people participating in a variety of 
activities – physical activities, music and drama 
programmes and our new cycling and circus 
skills programmes. 
Health Education Services for Young People 
131 sessions delivered to young people on 
alcohol/drug awareness, diet & nutrition, 
confidence building programmes and knife 
crime awareness.  IT facility is available 5 days 
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Programme Expenditure 

2013-14 
£000 

Planned 
expenditure 
2014-15 
£000 Outcome measures Progress on outcome measures 

per week assisting with job search & CVs.  
Health Promotion Events 
102 separate events delivered in North 
Lanarkshire 
Community Transport 
10895 individuals accessed GBT community 
transport 100% increase in the number of older 
people accessing service. Transport also 
linked to leisure facilities and to youth 
diversionary activities. 

 
Volunteers/Developing the capacity of the 
community 
73 volunteers engaged with GBT programmes 
Provision of Volunteer Toe-Nail cutting service 
Young people receiving accreditation for 
volunteer hours 
Healthy Eating  
22679 visits to Shotts Healthy Living Centre 
community café (Healthy Living award 
achieved 2nd time currently working towards 
Plus award) 
Vintage High Teas 
Meal delivery service in the community 
Cooking Classes 
Taster Sessions 
Supply healthy eating produce to schools and 
nurseries 
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Programme Expenditure 

2013-14 
£000 

Planned 
expenditure 
2014-15 
£000 Outcome measures Progress on outcome measures 

Early Years 
Baby Massage 
Weaning 
Tiny tunes 
Baby Yoga 
Other services 
Community Garden & Art Project  
Anti-Sectarian Programme 
Family Time Project Shotts Prison Service 
Employability services (Routes to Work & Job 
Centre Plus) 
Credit Union 
CAB 
Smoking Cessations services 
Information Points 
Bi-monthly Newsletters (12000  + produced) 
Healthy Valleys 
Delivery of health improvement initiative in line 
with NHSL priorities 
External funding applications leading to awards 
for local health improvement initiatives 
Increase local community capacity for health 
improvement initiative through volunteer 
programmes 
Income generated through enabling investment 
in local community health programmes 
Healthy n Happy 
Healthy n Happy’s key purpose is to provide 
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Programme Expenditure 

2013-14 
£000 

Planned 
expenditure 
2014-15 
£000 Outcome measures Progress on outcome measures 

community members in Cambuslang and 
Rutherglen with the opportunity to take an 
active part in improving their lives and in 
ensuring their own, their family, and their 
community’s current and future health and 
wellbeing. 
Some examples include:   
Changes Stress Management Course 
Confident Kids Healthy Choices 
Mental Health Awareness and Anti-Stigma 
Programme 
Referrals and Linkages 
A high percentage of referrals to the above 
programmes come through Eastvale and 
Gateway - Community and Primary Care 
Mental Health Teams. 
Key statistics:- 
2636 young people improved their health and 
wellbeing through their involvement in The Den 
 4008 local people attended organised 
health events 
73 local people volunteered and 61  enquired 
242 people engaged in the work both ways 
creative arts project aimed at reducing stigma 
and improving mental health 
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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) 
 

Action £000s Impact on risk 

Commence phased refurbishment of theatre 
suite at Monklands and reprovision of ICU 
and HDU. Total estimated cost £14m. 

2000 When complete 
should reduce high 
rated risks by same 
amount 

Continued programme of backlog 
maintenance to ensure business continuity 
within Monklands site focusing mainly on 
fire safety and flat roof replacements  

2000 Programme is based 
on risk assessment so 
should show reduction 
at higher end. 

Refurbishment of adult mental health 
accommodation at Monklands 

2040 This proposal has an 
element of improving 
the environment for 
patients as well as 
risk reduction 

 
(d) what proportion does your planned spending on backlog maintenance 

in 2014-15 represent of your total capital budget? 
 

Approximately 70%. In addition there is a £2m revenue budget for 
backlog maintenance which is not classed as capital. 

 
 

Brokerage 
 
9. (a) Did you have any brokerage in 2013-14?  

 
NHS Lanarkshire, as part of its previously agreed Local Delivery Plan, 
was given permission to carry forward £3.54m of its own previously 
accumulated funds into 2014/15 to meet exceptional pressures 
identified through longer term financial planning. 

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

period or did the requirement emerge during the year? 
 

This planned carryforward was agreed before the start of the 13/14 
accounting period and was part of longer term financial planning. 
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10. (a)  Do you anticipate the need for any brokerage in 2014-15? 
 

Not to any appreciable extent. The 2014/15 plan envisages ending the 
year at virtual breakeven (marginal funds for carry forward equal to 
0.04% of total resource) 

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

purpose? 
 

The 0.04% of total resource referred to above is not critical to the 
Board’s plan, it merely represents a tiny margin left uncommitted as a 
byproduct of the timing of investment decisions between 2014/15 and 
2015/16. 

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

The recent moves to take Boards below NRAC to nearer parity are welcome. 
 
All Boards are expected to deliver to the same standards but the difference in 
relative resources between the Board furthest above NRAC and the Board 
furthest below NRAC is significant in terms of what it could fund to improve 
the quantity or quality of care.  
 
Not giving the Boards above NRAC an annual uplift to the portion of their 
historic funding that sits above NRAC parity might bring a small sum extra 
back to the central pot to redirect to those Boards furthest below NRAC. 

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

and diversity impact assessment has influenced budget decisions. 
 

Equality and Diversity impact assessments would tend to be conducted and 
any issues resolved prior to service change proposals being advanced into 
the budgetary decision process. However 3 related examples are; 
 
Additional annual leave was agreed to credit staff with the public holidays that 
fell when they were on maternity leave. The financial consequences come 
from the backfill for the additional leave. This was a national agreement which 
came from the combination of an interpretation of the EU working time laws 
and the equality dimension (not a specific equality and diversity impact 
assessment). 
 
£39,000 was agreed for investment in establishing a local service for bone 
anchored hearing aids to prevent, sometimes vulnerable, patients having to 
travel to a distant centre. 
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As part of a pilot to ensure greater diversity in Board membership we 
undertook an extended community engagement exercise, visiting harder to 
reach groups ( including schools and Mosques) to give people an insight in to 
how they could contribute to the Board and encourage applications for non 
executive director posts.  

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

sustainable development strategy has influenced budget decisions. 
 

The Board approved a refreshed sustainable development policy in January 
2014. It embodies a commitment to a way of working and embedding 
sustainability in day to day decisions. Specific examples where its impact can 
be seen in the budgetary decisions are: 
 

- A process for recycling walking aids from the hospital setting through 
the joint equipment store run with North Lanarkshire council has been 
trialed and is now being rolled out with estimated savings of £50,000 as 
well as environmental benefits of reduced waste. 

- The new community facilities being developed for Wishaw, Kilsyth and 
East Kilbride comply with environmental legislation for new and 
refurbished buildings, using the BREEAM environmental assessment 
tool. 

- Funding was provided for adaptations to comply with new food waste 
disposal regulations, we are exploring ways to reduce water waste and 
we have a rolling programme of energy efficiency improvements. 
 


