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1. (a) Please provide details of your anticipated earmarked and non-

recurring funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 

000s 

2012-13 

Earmarked funding 27,458 28,015 

Non-recurring funding 2,936 444 

 

(b) Please give details of anticipated changes in any specific funding 

streams included above. 

NES would normally expect to have confirmed a number of additional 

non recurrent allocations from Directorates within SGHD for particular 

project work during the course of the year. 

2. Please provide details of planned expenditure on services for your 

resident population in 2012-13 compared with 2011-12. 

£m 2011-12 2012-13 

Acute   

Primary and 

community 

  

Other services   

Total expenditure on 

services for residents 

  

 

N/A  As a special health board NES does not provide direct clinical 

services for any population.  The bulk of our expenditure (£349m) is 

committed on supporting the salaries and associated training costs for 

healthcare staff in training, including doctors, dentists, clinical 

psychologists, healthcare scientists and pre-registration pharmacists.  
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3. Please provide details of the planning assumptions that underpin your 

2012-13 estimates: 

 % 

Pay inflation 0.24 

Supplies costs  - price 

   - volume 

2.00 

GP prescribing  - price 

   - volume 

 

Hospital prescribing - price 

   - volume 

 

 

4. (a) What level of cost savings will be required by your NHS board in 

order to break even in 2012-13? (i.e. to what extent do known and 

projected expenditure commitments exceed anticipated funding and 

income) 

For 2012-13 NES has had £5m in savings withdrawn by SGHD.  We 

are required to generate savings to cover this. 

(b) Please identify the three main areas in which these savings will be 

made and the contribution that these areas will make to overall savings 

in 2012-13 

NES has protected all ‘patient facing’ services in achieving our savings 

for 2012-13.  This means that we have not made any reductions to the 

significant budgets that support trainees and associated training costs 

as those trainees provide a vital contribution to service delivery.  We 

have achieved savings in the following main areas: 

Reduction in staffing costs as a result of natural wastage plus a 

voluntary severance scheme. 

Reduction in budgets available for non recurrent spend to develop 

educational interventions in response to new demand. 

Gaining permission from Scottish Government to relocate our three 

existing properties in Edinburgh into one property, achieving a 

reduction in space occupied of over 35%. 
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5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  

During 2012-13 we have invested in an increased level of subscriptions 

for the Knowledge Network which provides access to e-journals and a 

wealth of other learning resources for both Health Service and Social 

Care staff across Scotland.  

We have also provided funding to support the maintenance and 

dissemination of educational materials developed in 2011/12 in support 

of the SG Quality Strategy. 

We have also funded an additional post to support the educational 

agenda surrounding the integration of Health and Social Care. 

(b) you would consider priorities, but have been unable to fund in 

2012-13 

We have provided small amounts of funding in relation to 2 key 

priorities (Quality Strategy and Health & Social Care integration) as 

described above.  However the level of funding available is very limited 

and will therefore limit the extent to which we are able to provide 

support in these areas. 

We recognise that there is a growing pressure on NHS Board in 

respect of the data and information requirements of the GMC with 

regard to doctors in training.  This is a priority area which will require 

support in the future but we have been unable to identify funding for 

this. 

6. (a) What specific preventative health programmes are included in your 

budget plans for 2012-13? (please give details of planned expenditure) 

NES does not provide specific preventative health programmes, 

however we do provide educational support in areas such as Early 

Years and parenting amongst others. 

(b) What assessment have you made of the potential longer term 

savings from preventative spending and how have you included these 

in your financial planning for the next few years?  

As a special health board responsible for education NES is not in a 

position to assess the potential longer term savings from preventative 

spending. 
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7. What do you consider to be the three main risks associated with your 

financial plan for 2012-13? 

The level of savings required of NES over 2011-12 and 2012-13. 

The significant level of our funding which is ‘earmarked’ or ‘non 

recurrent’ rather than being included in our baseline. 

NES manages the One Year Guarantee Scheme on behalf of SG and 

the financial implications of this are very difficult to predict. 

8.  (a) What is your planned allocation of the Change Funds for older 

people’s services and early years intervention for 2012-13? 

(b) Is funding for these Change Fund activities supplemented by local 

authorities?  (If so, by how much in 2012-13?) 

(c) Will any of your Change Funds be transferred to third sector 

organisations to support delivery? (If so, how much in 2012-13 and for 

which services?) 

N/A – As a special health board NES does not receive funding from the 

Change Funds.  

9.  What level of funding will be transferred from your budget to local 

authorities  in 2012-13 (i.e. resource transfer) and what services will 

these funds help deliver? 

N/A – see above 

10. Can you provide examples of services that previously had ring-fenced 

funding that have been mainstreamed in 2012-13 following a 

successful evaluation period? 

In 2010/11 NES provided non recurrent funding for 3 years to support 

CAMHS networks in NHS Boards to assist NHS Boards in achieving 

their HEAT targets.   These networks have proved very successful and 

have been moved to recurrent funding in 2012/13. 

11. What services in 2012-13 will include specific provision for equalities 

groups and how will outcomes be monitored? 

All our services are subject to EQIA assessment 
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