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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 2012-13 

Earmarked funding £17.335m £16.606m 

Non-recurring funding £2.379m £2.776m 

 

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

streams included above. 

Recurring/Earmarked funding for 2012-13 has been confirmed by SG 

and is after the uplift of 0.8% and then deducting 5.0% in the form of 

efficiency (Net effect reduction of 4.2% £0.729m) The increase in the 

non-recurring of £0.397m 16.7%  is down to the following, In 2011/12 

we had a carry forward of (£0.925m) and movement in major projects 

in 2012-13 as listed below. 

Project Name 2011-12 2012-13 

IHI Contract £0.941m £0.325m 

Prison Healthcare £0.000m £0.250m 

HAI Taskforce - SAPG £0.121m £0.489m 

Patient Safety in 

Primary Care 

£0.000m £0.082m 

Care of older people in 

Acute hospitals 

£0.000m £0.272m 

Programme Manager 

Volunteers 

£0.000m £0.100m 

Person Centered Care £0.000m £0.230m 

Chronic Pain £0.000m £0.058m 
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ICP £0.000m £0.100m 

Safety Proposal 

Projects 

£0.000m £0.478m 

 

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 Not applicable. Not applicable. 

Primary and 

community 

Not applicable. Not applicable. 

Other services Not applicable. Not applicable. 

Total expenditure on 

services for residents 

Not applicable. Not applicable. 

 

3. Please provide details of the planning assumptions that underpin your 

2012-13 estimates: [There are no patient facing services – and so no 

assumptions that underpin 2012-13 estimates of planned expenditure 

on services for a resident population.] 

 % 

Pay inflation Not applicable. 

Supplies costs  - price 

   - volume 

Not applicable. 

GP prescribing  - price 

   - volume 

Not applicable. 

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 
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projected expenditure commitments exceed anticipated funding and 

income) 

We have a proactive efficiency programme to release the 5% reduction 

in our core allocation to deliver our core programmes of work. 

(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 

£750k Staff costs 

£250k Reduction in number of external secondees / fixed term 

contracts 

£200k Accommodation costs 

5. Please give three examples of service developments that: 

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

Improvement programme for older people 
New patient safety initiatives for mental health, maternity services 
and person centred health and care. 
 
(b) you would consider priorities, but have been unable to fund in 

2012-13 

None. 

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

 
The three programmes mentioned in question 5 as well as a primary 
care safety programme to prevent harm for service users in these 
areas. 

(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?  

We do not have projected figures on expected longer term savings to 

NHSScotland through this work, although we do expect boards to 

benefit from improvements in both patient safety and operational 

efficiencies as a result.  

We will have an annual productivity and efficiency programme as we 

have been given an indication our budget is likely to be reduced by a 

further 5% next financial year (2013/14). 
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7. What do you consider to be the three main risks associated with your 

financial plan for 2012-13? 
 
Continuing requirement to meet Cash Releasing Efficiency Savings 
(CRES) targets 

 
Uncertainty surrounding the probable move to new accommodation in 
Glasgow 2015-16 

 
Further reductions in core recurring and non recurring allocations 

 
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. 

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

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

Not applicable. 

(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?) 

Not applicable. 

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? 

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? 

Not applicable. 

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

groups and how will outcomes be monitored? 

All of our work is subject to Equality Impact Assessments to ensure 

compliance with our equalities duties. 

Healthcare Improvement Scotland 

 


