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Scrutiny of NHS Board Allocations 

Highland 

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 71.2 66.8 

Non-recurring funding 9.3 6.9 

 

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

streams included above.  

The difference in earmarked funding from 2011/12 to 2012/13 is due to 

the funding for Access and Prison Transfer, which is now shown within 

in Baseline Funding 

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 246.6 248.0 

Primary and 

community 

274.4 282.3 

Other services 85.7 87.3 

Total expenditure on 

services for residents 

606.7 617.6 

 

Note that the above numbers exclude the amount of resource (Circ 

£90m) transferring to NHSH with regards to the integration of adult 

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

2012-13 estimates:  

 % 

Pay inflation 1.38% 

Supplies costs  - price 

   - volume 

2.1% 

n/a 

GP prescribing  - price 

   - volume 

2.75% 

3% 

Hospital prescribing - price 

   - volume 

8.3%  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)  

£19.4m of savings are required to break even and, in addition, £4.4m 

of further savings are required that relate to the transfer of 

approximately £90m of budget from Highland Council associated with 

Adult Social Care Integration giving and overall total of £23.8m 

(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 initial approach was to identify high-level themes that reflect 

various programmes of work that have been ongoing for a period of 

time (e.g. £5m linked to a review of capacity).  These themes sit within 

the overall Highland Strategic Framework, targeting the following: 

• Reducing Harm 

• Managing Clinical Variation 

• Eliminating Waste 

Using this methodology, around £21.8m of savings have been 

allocated to each of the high-level programmes, leaving £2.0m still to 

identify.  The next phase is to agree in detail how these programmes 

will be translated into cash-releasing savings, ensuring an 
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organisation-wide approach.  This will be taken forward by a group that 

will comprise the Directors of Operations, Director of Finance and 

Director of Human Resources with support from colleagues as 

required.  There will be regular updates provided to the Board and the 

Improvement Committee.   

5. Please give three examples of service developments that: 

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

There are new primary care facilities in Mull & Iona and Oban that 

are due to open in 2012/13.  These were funded by specific funding 

from the Scottish Government.  NHS Highland will also be 

contributing to the North of Scotland Mental Health Medium Secure 

Unit (MDO) hosted within NHS Tayside at £544k.  Due to the 

current financial constraints, there are no new significant 

developments funded from revenue.  

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

2012-13 

NHSH had intended to develop an acute day surgery facility 

however capital constraints have now prevented this. In addition, 

capital equipment replacement programmes within Medical, 

Radiology and eHealth have all had to be constrained for 2012/13.  

In addition to this, there are estates issues that were not funded 

(these relate more to maintaining the existing estate rather than 

being developments as such). 

 

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

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

We have a number of specific preventative health programmes which 

we will commit to investing in to support the outcome for longer and 

healthier lives.  Relevant details are as follows:   

Programme  
 

Planned Expenditure 

Smoking Prevention 
 

£0.10m 

Blood Borne Virus/Sexual Health/Hepatitis C 
 

£1.17m 

Child Obesity 
 

£0.13m 

Keep Well £0.39m 
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Dental Action Plan/Childsmile 
 

£0.66m 

Drugs and Alcohol Misuse 
 

£0.20m 

Family Nurse Partnership 
 

£1.0m 

(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?   

All of these preventive programmes are based on the best evidence 

available from the literature and from local and national experience and 

feedback.  Preventive programmes are also subject to regular 

evaluations including health economic and impact analysis and value 

for money appraisal. 

However, in common with other public health interventions, evidencing 

costs savings is difficult as many of the benefits are only secured in a 

medium to long term basis.   As a result of this, we are unable to 

identify longer term cost releasing savings from these programmes and 

they have not been included in our financial planning for the next few 

years.  Nonetheless, as a matter of course our range of programmes is 

constantly scrutinised for opportunities to maximise value for money 

benefits. 

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

financial plan for 2012-13? 

A reduction in capital funding has compromised our ability to ensure 

that our equipment infrastructure is fit for purpose. 

The financial risk associated with the integration of adult social care 

services. 

The need to deliver £23.8m of savings during the year. 

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

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

Regarding Early Years Interventions, there has been no notification of 

individual Board funding for this financial stream as yet. 

The Older people fund is £5.9m and is split between two partnerships 

with Highland (£3.9m) and Argyll and Bute (£2m) Councils. Plans are 
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currently being finalised with regards to the exact utilisation of these 

funds. 

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

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

The Highland Partnership position is unusual compared to the position 

nationally.  From 1 April 2012, the totality of Adult Social Care spend 

(circa £90m) will be integrated with NHS spend and the Change Fund 

will be used within an integrated service, rather than between 

agencies. 

For both partnerships, there is no specific funding supplements other 

than the fact that the Change Fund will be used in such a way as it will 

impact on all expenditure headings for older adult care. 

(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?)  

Yes, the precise amounts will be finalised in the coming weeks, and 

this investment will be planned with the 3rd& Independent Sectors, User 

and Carer representatives.  

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?  

For the Highland partnership, previous levels of resource transfer 

equated to approx £12m however, resource transfer will be “the 

language of the past”, in the new integrated resource environment and 

services will be delivered in the context of an integrated budget. 

In respect of the Argyll & Bute Partnership, £4.4m is the resource 

transfer budget and this will be used to support the ongoing delivery of 

community services in three areas; learning disabilities, mental health 

and older people's services. 

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?  

 MRSA Screening - following completion of the nationally funded 

programme the screening service is now funded through our core 

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

groups and how will outcomes be monitored? 

The NHS Highland approach is to ensure that all our services are 

accessible to all and that all equalities groups have equal access.  The 

Board also continuously works with equalities groups to hear if they 

have any specific concerns about access and how best to address 

these. 

Details of services that include specific provision for equalities groups 

are as follows: 

 Maternity services provide Parentcraft classes with interpreters for 

mums-to-be whose first language is not English.  

 Sexual Health Services for lesbian, gay, bisexual, and transgender 

(LGBT) people.   

 The Board also commission Independent Advocacy services for 

people who have mental health problems or a learning disability. 

These are underpinned by Service Level Agreements and quarterly 

monitoring, including the scrutiny of quarterly data from the 

services. 

The outcome of these services is monitored through Quality Outcome 

Measures and by monitoring the Service Level Agreements with the 

providers and through feedback from service users.  The Sexual Health 

Services for LGBT is also monitored through a national Sexual 

Services System entitled NASH.      

Additionally, outcomes of equality and diversity activities are monitored 

as follows: 

 NHS Highland Board – the Planning for Fairness process forms an 

integral part of Board business.  Progress made by the Board in the 

field of equality and diversity is also monitored as part of the Annual 

Performance Review by the Health and Social Care Minister.  

 The Scottish Health Council - the Scottish Health Council has a 

formal monitoring role for racial equality and request detailed 

information on a regular basis. 

Healthcare Improvement Scotland (HIS) - Equality and diversity forms 

a key part of every HIS inspection. 
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