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NHS Board Accounts: 2014-15 questionnaire 

NHS Shetland 

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 

Increased availability of High 
cost / low volume drugs (i.e. 
for Rheumatology) 

336 536 

Development of Consultant 
Workforce for local Acute 
services 

1,733 2,177 

Investment in Local (on 
island) Mental Health Service 

805 925 

 

(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) 

Other areas we are currently working to redesign (investment decisions 

yet to be made) include:  

- Development of Intermediate care services to support the shift of 

care into the community (in conjunction with the local council) 

- Further development of local Dementia services 

(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) 

Key areas for Service Redesign:  

- Redesign of our Obstetric & Gynaecology service, including an on 

island Consultant. This provides increased access to local 

Gynaecology services while also reducing the overall cost to the 

Board through reduced patient travel costs (estimated saving £135k 

in a full year ) 
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- Redesign of Primary Care services within Lerwick. This follows joint 

work with the local Patient Participation Forum who have carried out 

a survey of patient experience. We are currently progressing an 

action plan to address issues raised, including improved access.  

- Redesign of acute Outpatient / diagnostic / day services for patients 

currently referred to NHS Grampian (Aberdeen). This will improve 

local access and also reduce overall cost to the Board through 

reduced patient travel. Estimated saving (in a full year) up to £250k 

although this will be released over 2 financial years 

 

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

i.e. those resulting in significant service change?  

 

We will continue to engage with service users and staff on a service specific 

basis in relation to Pathway redesign (see above) and redesign of Lerwick 

Health Centre.  

We are also beginning work to develop our Primary Care strategy and this will 

involve extensive community & staff engagement.  

 

Preventative spending    

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) 

Table below identifies ring fenced allocations; Overall Health Improvement 

(preventative) spend (£369k) is included below. This is provided as an Integrated 

service rather than split between individual programme areas.  

Programme area 
Expenditure 

2013-14 
£000 

Planned 
expenditure 

2014-15 
£000 

Smoking prevention/cessation 75 75 

Weight management (child/adult) 57 57 

Childsmile 170 170 

Keep Well 99 99 

Maternal and infant nutrition 46 46 

Blood borne virus prevention 55 55 

Immunisation programmes 104 147 

Screening programmes 0 0 



3 

Sexual health programmes 72 72 

Drug and alcohol programmes 477 477 

Other: Local health improvement 
 
Health Improvement department 
budget – not split into individual 
programmes as above  but deliver 
across a full range of preventative  
programmes including those listed 
above. 
 

369 369 

 

3. 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  

Within the NHS Shetland Public Health Ten Year Plan (2012-2022) and the 

Public Health Annual Report 2013, we have started to set out the potential 

longer term savings from preventative spending.  We have used some of the 

modelling work based around health improvement programmes funded by the 

Scottish Government, and the potential savings available.  For example, one 

analysis showed that although smoking cessation programmes nationally will 

cost £3-£30 million over the next 10 years, they will prevent 167,000 cases of 

COPD (Chronic Obstructive Pulmonary Disease), a leading cause of repeated 

hospital admissions, which will avert of ‘save’ expenditure of around £500 

million.   We then need to take these national figures and apply them to our 

own area, although we recognise that this type of modelling can be less 

reliable when applied to small numbers in a remote and rural setting. 

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

planning?  

In the current plan no specific adjustment has been made and prudent to 

review and robustly evaluate schemes before amending plans in year 3 to 5. 

 

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) 
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Programme 
Expenditure 

2013-14 
£000 

Planned 

expenditure 

2014-15 
£000 

Outcome 

measures 

Progress on 

outcome 

measures 

Focused therapy 
packages to support 
clients at Montfield 
Support Services (care 
centre beds being used as 
step up and step down) 

£90,000 

allocated- 

recruitment 

took longer 

than 

anticipated so 

minimal spend 

in year 13/14 

£90,000 Increased rate 
of clients 
being 
supported to 
move back to 
their own 
homes 

 

Whole team focus 

on using care 

centre beds across 

Shetland as interim 

placements 

pending further 

reassessment  

Pharmacy input to 
decrease need for care 
staff input to medicines 
administration 

 

£30,000 £30,000 Increasing 
quality and 
efficient use of 
resources 

 

Decrease in 

polypharmacy and 

increase in 

efficiencies  

A Rapid response service, 

to provide same day, 7 

days a week, 24 hours a 

day support to clients to 

avoid admission to 

hospital or to facilitate 

discharge from hospital.  

£0 £250,000 Decrease rate 
of emergency 
admissions in 
elderly 
populations 
and decrease 
rate of 
delayed 
discharges 
from hospital 

A renewed focus on 
preventative 
approaches, 
building community 
capacity and 
supporting older 
people with the aim 
of preventing or 
delaying the need 
for more intensive 
and costly health 
and care services 
 

 

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

details) 

All Projects within the Reshaping Care for Older Peoples Change Fund work 

within the PRINCE 2 framework. Within this framework the CHP strategic 

group approve, monitor, report on and evaluate projects.  

The CHP strategic group meet once monthly and the Change Fund is a 

standing agenda item. 

Each of the 3 projects above has been tried and tested elsewhere nationally 

and has been a proven success. The Pharmacy project has been closely 

evaluated, and can demonstrate improvements in quality and efficiency.  
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(c) Do you plan to continue to fund these services in 2015-16 through the 

Integration Fund?  

There will be a full evaluation of each project at 6 months, 9 months and 12 

months. A decision will be taken at the 9 month evaluation as whether the 

project warrants further funding.  

It is important, if we are to sustain some of the gains in Older people’s care as 

a result of the change fund that some initiatives currently funded through the 

Change fund are continued under the Integration Fund.  

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)? 

2014/15 change fund - Integration Programme - Localities working: 

The aim of this project initially is to pilot more integrated working between 

health and care staff initially, in 2 localities, with the aim of keeping more 

people in their own homes, facilitating quicker discharges from hospital, 

making best use of our assets locally and building capacity in local 

communities. The pilot will take place in Lerwick and in the Northern Isles.  

It is likely that for a full roll out of this model, it will run into the Integration 

Fund period of 2015/16.  

The aim of the localities working model is transformational and holistic in its 

approach. Not only will teams be working in skilled multidisciplinary teams 

within rural localities but budgets will be devolved to that team so that they are 

able to make the most effective decision and provide the most efficient service 

for their patients/clients.  

These teams will be made of professional groups that are currently seen as 

Local Authority or NHS. This project will seek to bring teams together, with 

one clear vision and one clear line of accountability and governance path. 
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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  

Locally 

delivered in 

targeted 

workplaces 

and other 

settings as 

well as 

primary care. 

Includes 

mental health 

issues 

99 99 The outcome 

measures 

include reduced 

health service 

use, earlier 

presentation of 

long-term 

conditions, 

reduction in 

CVD risk 

factors, reduced 

CVD morbidity 

and mortality, 

improved health 

and well being.  

Ultimately this 

should lead to 

an increase in 

healthy life 

expectancy and 

a decline in 

health 

inequalities. 

Ahead of 

trajectory for 

CVD health 

checks;  

Shetland has 

low range of 

Health 

Inequalities 

(between 

upper & 

lower 

quartile, 

although 

need to be 

careful 

because of 

statistical 

issues in 

Shetland 

context) 

Ahead of 

trajectory for 

Alcohol brief 

interventions;  

Intensive 

support with 

vulnerable 

pregnant 

women – 

identified at 

booking. Links 

with work on 

Within 

maternity 

budget 

Within 

maternity 

budget 

Improvement 

across a range 

of early years 

indicators 

including 

birthweight; live 

births and in 

the longer term 

Small 

number of 

women 

involved , 

therefore 

outcomes 

such as birth 

weight  can 
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increasing 

early booking 

(we have high 

rates, but 

likely to be 

some of the 

most 

vulnerable or 

disadvantaged 

women who 

do book late) 

childhood 

health and 

educational 

attainment.  

only be 

measured on 

an individual; 

basis so far 

and not been 

running long 

enough to 

measure 

longer term 

outcomes. 

Smoking 

Cessation 

Services 

targeted at 

areas of 

higher 

deprivation in 

Shetland (as 

required for 

HEAT target) 

and at other 

groups who 

may be more 

disadvantaged 

75 75 The outcome 

measures for 

smoking 

cessation are 

reduced number 

of people 

smoking and will 

also lead into the 

same longer 

terms outcomes 

as Keep Well. 

Ahead of 

trajectory 

with number 

of successful 

inequalities 

targeted 

“quits” at 1 

month  

 

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.); 

 Disposal of Brevik House, Port Arthur and Burra Nurses House 

 Investment in a Gilbert Bain Hospital  replacement electrical distribution 

board programme 

 Investment in a Gilbert Bain upgrade ventilation programme 

(b) planned expenditure/receipts from this action in 2014-15;  



8 

 Disposal of Brevik House, Port Arthur and Burra Nurses House -  

£350,000 estimated receipt 

 Investment in a Gilbert Bain Hospital  replacement electrical distribution 

board programme - £35,000 estimated expenditure 

 Investment in a Gilbert Bain upgrade ventilation programme - £ 40,000 

estimated expenditure 

(c) the impact this will have on your overall level of backlog maintenance 

(high/medium/low risk) 

 These actions will reduce both  our high and medium level backlog 

maintenance risk 

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

2014-15 represent of your total capital budget? 

 33% of our total capital budget 

Brokerage        

8. (a) Did you have any brokerage in 2013-14? -   NO 

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

or did the requirement emerge 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? 

We support the principle that the NRAC formula should be regularly updated 

to reflect changing circumstances.  

Equalities       

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

and diversity impact assessment has influenced budget decisions. 

In reviewing developments to be included within the local development plan 

(LDP) each proposal was subject to an equalities assessment to identify the 

potential consequences of the project. 
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Overall the board monitor and review our approaches to delivering services 

for people in equalities groups through both our NHS Shetland ‘Equality and 

Diversity’ work and also close working with  colleagues in partner agencies 

through the ‘Fairer Shetland’ framework (Shetland’s anti-poverty programme 

within the Community Planning Partnership monitored via the Single Outcome 

Agreement). 

One specific  example of a recent change has been a redesign of the 

approach within the Health Improvement Team.  

Access to the health improvement team and their services was felt to be 

centralised in Lerwick, thus disadvantaging people in more remote and rural 

areas. This has been one of the drivers for a redesign of the service to 

support the HI staff to work out in localities, and to deliver services based on 

the needs of individual areas.  

 

 

Sustainable development     

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

sustainable development strategy has influenced budget decisions. 

a) Rationalisation of our Estate (through relocation of our HQ building into 

another existing property) and the planned sale of the previous building 

b) Redesign of Patient pathways to reduce the level of travel to Aberdeen 

c) Investment in Energy conservation measures (i.e. window replacement / 

energy management system / installation of energy efficient lighting)  

 


