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Scrutiny of NHS Board Allocations 

RESPONSE FROM NHS HEALTH SCOTLAND 

1. (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 2012-13 

Earmarked funding 0.487 0.467 

Non-recurring funding 2.047 3.237 

 

(b) Please give details of anticipated changes in any specific funding 
streams included above. 

In relation to the 2012/13 increase in non-recurring funding, £1.2m is 
anticipated to support the Healthy Living programme of work.  In 
particular, this will support a physical activity and health inequalities 
project working with many partners. 

 

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 This question is not applicable to NHS Health 
Scotland.  As a national special health board 
we do not have a resident population. Primary and 

community 

Other services 

Total expenditure on 
services for residents 

 

3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: 

 % 

Pay inflation 0.5 

Supplies costs  - price 2.0 
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   - volume - 

GP prescribing*  - price 

   - volume 

 

Hospital prescribing*- price 

   - volume 

 

*  Not applicable 

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) 

Efficiency savings of 5% will be required. 

(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 

The proportions of the 5% efficiency savings are as follows: 

Non clinical productivity 20% 

Workforce 58% 

Procurement 22%. 

5. Please give three examples of service developments that: 

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

Not applicable, as we assume this item relates to service 
developments for a resident population. 

(b) you would consider priorities, but have been unable to fund in 
2012-13 

As above. 

6. (a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure) 

In response to this question we have provided (on the enclosure) 
details of our planned 2012/13 project expenditures on health 
programmes. 
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(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?  

In our financial plans for 2013/14 and 2014/15 we have assumed 
overall efficiency savings targets of 2% per annum.  We understand 
that actual targets may be higher and await further information from 
Scottish Government.  Our assessment is that meeting efficiency 
savings targets will impact on our future preventative spending plans. 

7. What do you consider to be the three main risks associated with your 
financial plan for 2012-13? 

Not receiving the 1% per annum budget uplifts we have assumed from 
2012/13 until 2014/15. 

Failure to meet efficiency savings targets. 

Not delivering our business plan. 

8.  (a) What is your planned allocation of the Change Funds for older 
people’s                      services and early years intervention for 2012-
13? 

 Not applicable - at this time we have no such funding. 

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

As above. 

(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?) 

As above.  

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? 

 Nil – not applicable. 

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? 

 We have no such examples. 
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11. What services in 2012-13 will include specific provision for equalities 
groups and how will outcomes be monitored? 

 All of our programmes of work in 2012/13 have been screened for 
impact on equality and inequality as part of the business planning 
process.  Specific provisions and improvements vary across what is a 
very broad range of services but will include, for example, the re-
development of our materials promoting physical activity to be more 
inclusive for people with disabilities.  We have three equality outcomes 
– one of these specifically concerns our provision of services to reduce 
inequality and improve health.  This outcome is monitored through our 
Health Governance Committee and reported to the Board. 
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NHS HEALTH SCOTLAND 

2012/13 BUDGET SUMMARY BY PROGRAMME 

Programme Core Funding 

Anticipated 
Non Core 

Funding 
Total Funding 

for 2012-13 

 £m £m £m 

Alcohol and Drugs 0.095 0.162 0.257 

Delivery Development 0.346 0.003 0.349 

Early Years 0.407 0 0.407 

Healthy Living 0.253 1.200 1.453 

Healthy Working Lives 1.837 0.048 1.885 

Improved Local Delivery Support and Quality 
Improvement 0.103 0.058 0.161 

Inequalities and Social Determinants 0.133 0 0.133 

Mental Health Improvement 0 0.214 0.214 

Sexual Health and Blood Borne Virus Framework 0.083 0.030 0.113 

Tobacco Control Action Plan 0.308 0 0.308 

Total 3.565 1.715 5.280 
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