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Scrutiny of NHS Board Allocations 

NHS Lanarkshire 

 

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 95 94 

Non-recurring funding 64 66 

 

ANTICIPATED REVENUE ALLOCATIONS     
  2011-12 2012-13 
  £000s £000s 
Primary Medical Services    
Unified Budget  66,242 66,573 
Scottish Enhanced Services for Primary and 
Secondary Care  1,388 1,388 
Pre-registration Training - Community Pharmacy  (125) (125) 
Community Pharmacy Practitioner Champions  33 33 
DES Allocation  1,330 1,291 

Sub Total  68,868 69,160 

    
FHS Non Discretionary    
Pharmaceutical Services  19,233 19,426 
General Dental Services  33,901 34,307 
General Ophthalmic Services  10,621 10,728 

Total  63,755 64,461 

    
Public Health Allocations    
Drug Treatment and Rehabilitation Funding  2,095 2,095 
ADAT Support Funding  240 240 
Alcohol Misuse  3,527 3,647 
Core Keep Well Allocation to NHS Boards  1,813 1,320 
Maternal and Infant Nutrition (CEL 36).  181 181 
Refreshed Framework for Maternity Care 
Implementation  119 196 

Sub Total  7,975 7,679 

    
National Waiting Times Unit    
AST - Cancer Waiting Times Patient Pathway Co-
ordination & Tracking  82 82 

Sub Total  82 82 
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Bundling - Mental Health 
Mental Health Delivery and Partnership Spend  477 477 
Specialist Child and Adolescent Mental Health 
Services Development  213 213 
Child and Adolescent Mental Health Services 
Psychology Workforce  249 223 

Sub Total  939 913 

    
Bundling - Effective Prevention    
Smoking Cessation  747 747 
Keep Well  400 400 
Smoking Prevention Action Plan  158 158 
Child Healthy Weight Intervention  206 206 
Adult Weight Management  0 163 
Sexual Health  483 483 
BBV  532 532 
Hepatitis C Phase II Action Plan  1,097 1,097 

Sub Total  3,623 3,786 

    
Bundling - Dental Services    
Dental Action Plan and Childsmile Projects  875 875 
Dental Action Plan Oral Health Support Costs  444 444 
Additional Oral Health Educator Posts  146 146 
Emergency Dental Services  46 46 
Dental Clinical and Special Waste   31 31 

  1,542 1,542 

    
Bundling - eHealth    
Strategic Fund  1,529 1,529 
Applications Fund  3,077 3,454 
Infrastructure Fund  961 1,038 
Other  2,016 585 

  7,583 6,606 

    
Secondary Care    
Neurological Managed Clinical Network Funding  45 45 
Transfer of Funding for Disestablished Training Slots  35 35 
R&D Funding  463 463 

Sub Total  543 543 

    
Healthcare Associated Infection (HAI)    
HAI: Funding for Antimicrobial Pharmacists (ref. CEL 
30 2008)  41 41 
HAI: Local Board Co-ordinators / Hand Hygiene Co-
ordinators  50 52 
HAI: Infection Control Manager  41 41 
HAI: National MRSA Screening Programme  0 0 
HAI: Funding for Additional Cleaners   562 562 

Sub Total  693 696 

Other    
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Children & Young People National Delivery Plan  1,785 1,785 
Distinction Awards  526 478 
NDAC/SDNAP Co-ordinator  60 60 
Medical Workforce  0 150 
Rehabilitation Co-ordinator  69 69 
Advocacy Services  55 55 
Information Carers Strategy  525 525 
Return of funding  0 1,800 
Insulin Pumps  0 55 

Sub Total  3,020 4,977 

    

Grand Total  158,623 160,445 

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

No changes anticipated. 

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 455 458 

Primary and community 558 565 

Other services 26 26 

Total expenditure on 

services for residents 

1039 1049 

 

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

estimates: 

 % 

Pay inflation 1.3 

Supplies costs               - price

 - volume 

2.7 

GP prescribing                - price 

                - volume 

1.5 

4.3 

Hospital prescribing - price 

   - volume 

9.0 

5.1 
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The separation of the prescribing uplift between price and volume contains an 

element of judgement and should be seen in the following context. 

GP prescribing – In the first part of 2011/12 prices of non part 7 drugs rose higher 

than had been expected and led to a £1.8m forecast overspend. In the second 

part of the year volumes rose faster than had been expected, with February’s 

figures showing a 4.2% year to date rise when the budget had been based on 

2.5% volume growth, increasing the forecast overspend to £3.1m. The first £3.1m 

uplift to the 2012/13 GP prescribing budget is part price and part volume and was 

necessary simply to rebase the 2012/13 budget at the level of 2011/12 outturn. 

The remainder of the 2012/13 uplift has been categorised as a volume increase. 

The 2012/13 budget is based on an assumption of a 2.8% general increase in 

number of items prescribed plus an assumption of increased use of new 

anticoagulants, gliptains and ticagrelor, a cardiology drug. 

Hospital Prescribing – the main driver for the increase in costs within the hospital 

sector is the increased use of new, high cost drugs. This budget came under 

pressure during 2011/12 through a step increase in demands for certain drugs 

known as anti TNF and biologics, used predominantly in rheumatology but 

increasingly in dermatology and gastroenterology. New drug treatments for 

hepatitis C emerged in late 2011/12 which are effective but have significant cost 

implications. There is also expected to be an increase in high cost cancer drugs 

either because of new drugs approved by SMC or increased use of existing 

drugs. 

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) 

(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 

(a) £19.22m of cost savings are required in order to balance the projected 

expenditure growth with the expected increase in income. 

(b) £4.79m of savings are being sought from prescribing. This includes ensuring  

rapid adoption of generic drugs where clinically appropriate when the branded 

drugs come off patent, switches to clinically equivalent but more cost effective 

drugs , reduction in waste  and the use of drugs without proven effectiveness. 

£4.76m of savings are being sought through procurement activities. This covers a 

wide range of supplies and services. Increasingly these will rely on technical 

users with sound knowledge of what the service needs coming together on a 

regional or national basis, supported by procurement specialists, to define and 

then procure the best value products. The ability to rapidly adopt the chosen 
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product range has been constrained in the past by individual preferences and 

resistance to standardisation. Involving technical users from the start alongside a 

strong message that unjustified variation is no longer acceptable will be important 

to secure these savings. 

£1.127m of savings are being sought from administrative services. This includes 

structured reviews of processes within the acute sector to ensure they are as 

efficient as possible, alongside review of management structures and skill mix 

and numbers across a range of departments. This is an area which featured 

heavily in previous year’s efficiency savings plans, with 27% savings from all 

corporate departments and major reviews of management structures in the acute 

and CHP divisions. Future years’ plans will seek to benefit from greater use of 

electronic records but beyond that the ability to take further savings from these 

areas is diminishing.  

5. Please give three examples of service developments that: 

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

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

(a) Funding inflationary rises and non discretionary developments, such as new 

drugs, consumes all growth money and relies on releasing existing funding 

through efficiency savings. The ability to consider discretionary developments is 

constrained by the extent to which further cash releasing efficiencies can be 

made from existing services. However in 2012/13 we have looked to reinvest 

efficiency savings in the following areas; 

Staffing within  A & E departments: In 2012/13 we expect to have in place the 

staff to implement the  final £1m of a £2m staffing expansion plan to ensure there 

is sustainable, safe 24 hour cover within our 3 A & E departments. Maintaining 

full rotas within these departments has been recognised as one of the Board’s 

highest risks and the reduced reliance on doctors in training in future will increase 

the staffing challenge. The development sees a 9.86WTE expansion in 

emergency medicine consultants. The numbers of higher trained nurses have 

also been increased to help deal with the increasing volume of attendances.  

Community Health Centre Developments: The Airdrie facility will colocate 9 

GP practices with a range of community and dentistry services. This will hugely 

improve the therapeutic environment, ensuring full compliance with expected 

modern standards including access requirements for people with disabilities. It 

will also provide a more sustainable infrastructure for general medical service in 

the future, giving more attractive options in the event of single handed 

practitioners retiring. Its town centre location supports economic regeneration and 

the freeing up of the space currently occupied by the health centre on the 

Monkland’s hospital site will provide opportunities for improvements in traffic 
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management and service planning on this very congested site. The new facility 

will cost £0.75m more to run than the various existing premises and is expected 

to open in summer 2012. 

The 2012/13 plan has also set aside non recurring money to support the 

development of 5 GP and community health premises in East Kilbride, Wishaw, 

Kilsyth, Bellshill and Uddingston. The first 3 premises have featured in our plans 

for many years and the Hub initiative is hoped to provide the vehicle for delivering 

them in 2015. The latter two are more traditional GP led developments where we 

would fund the increased rent on completion of the premises. 

Expanded provision led by demand and technology changes: The 2012/13 

plan sets aside additional funding to allow services to cope with rising demand 

and mainstreaming of new technologies. This includes   renal dialysis, home 

oxygen, timeous access to spinal surgery, national specialist services, imaging 

such as PET scanning and increased digital storage capacity, laboratory tests, 

theatre supplies, insulin pumps.  

(b) The increasing demand and mainstreaming of new technologies noted above 

is expected to be a continued feature of future years.  In particular the incidence 

of various forms of cancer is predicted to increase as the population ages and 

cases of dementia will rise. The Board is evaluating and planning for the impact 

of these changes. Had there been more headroom within the 2012/13 finances 

we would have wanted to be more proactive in expanding services for these. 

However we will deal with all cases in 2012/13 and continue developing plans in 

anticipation of a higher uplift in 2013/14 allowing these to be implemented. 

Had more funding been available in 2012/13 we would have wanted to expand 

our strategy of providing supernumerary time for senior nurses particularly in the 

highest pressure areas to improve the patient experience and to ensure the most 

effective organisation of the ward activities to support best patient care.   

 The 2011/12 published patient experience survey showed below average 

satisfaction with hospital food and although we have made significant 

improvements in how meals are planned and presented, further investment may 

be required to fully lift these scores.  

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

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

(a) During 2012/13 there are a range of specific preventative health programmes 

funded from ringfenced money and these are listed below.  

 
Bundling - Effective Prevention (£000s)    
Smoking Cessation  747 747 
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Keep Well  400 400 
Smoking Prevention Action Plan  158 158 
Child Healthy Weight Intervention  206 206 
Adult Weight Management  0 163 
Sexual Health  483 483 
BBV  532 532 
Hepatitis C Phase II Action Plan  1,097 1,097 

Sub Total  3,623 3,786 

These are supplemented by programmes such as; 

 immunisation programmes for children and for HPV 

 flu vaccination programmes for at risk groups and staff 

 suicide prevention programmes 

 early years programmes such as first steps and family nurse partnerships 

 alcohol brief interventions 

 harm reduction teams and youth counselling for substance  misuse 

 Safer Communities projects to reduce offending including domestic and other 
forms of violence 

 Exercise referrals in conjunction with the Leisure Trusts 

 Healthy working lives 
 

There is also very significant expenditure on secondary prevention, particularly 
within the drugs budget such as prescribing statins, aspirin, ACE inhibitors, 
anticoagulants which lower the risk of stroke and cardiovascular incidents. The 
diabetes service provides education and management to avoid complications. 
Even interventions whose primary focus is treatment e.g. the new hep C drugs 
and other infectious disease treatments, will also have an impact in preventing 
spread within the population. Finally, screening programmes for cervical, breast 
and bowel cancer are also secondary prevention services aiming to catch cancer 
at an early, more treatable stage. 

 
(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?  

Although preventative programmes do often contain an evaluation of the wider 

and longer term savings our financial plans do not rely on any savings for these 

in the next few years. The demographic challenge, advance of technology and 

new expensive drugs are constantly pushing costs upwards. The impact of 

preventative spend is often gradual and much longer term.   An effective 

preventative spend could mean people who would otherwise have presented for 

treatment in years to come now will not but if this is against a backdrop of an 

increasing number of people expected to develop this and other conditions and if 

the treatment options have expanded and become more expensive there will be 

no ability to release cash from the system.  For example, secondary prevention 
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measures for cardiovascular conditions have been very successful in reducing 

mortality rates. However there has been no release from our investment in 

cardiac surgery 

, in fact, 

investment has 

increased to 

support service 

improvements 

through the 

creation of a 

national 

cardiothoracic 

centre and the 

emergence of 

new high cost 

procedures such as TAVI which has a £25,000 cost per case. If the preventative 

spend had not taken place the costs could have risen even higher but there is no 

direct cash release.  

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

plan for 2012-13? 

We have budgeted on a 2.8% rise in the numbers of items prescribed by GPs. 

The latest month’s figures now show an increase of 4.2%. At an average cost of 

£10.68 per item, if this rate of increase is sustained we may see costs rise by 

£1.8m more than planned. 

The 2012/13 financial plan fully deploys all funding sources. There is no funding 

held back for any new policy commitments or cost pressures that might arise in 

the year. These would have to be managed by greater efficiencies or slippage or 

more favourable performance in other areas. 

Any delay in being able to progress savings plans or lack of progress in 

identifying the £1.8m of further efficiencies needed to balance the plan would 

cause difficulties. This aspect however has been well managed in previous years. 

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

services and early years’ intervention for 2012-13? 

Older People's Change Fund 

North 
Lanarkshire  
£s 

South 
Lanarkshire 
£s 

Preventative and Anticipatory 
care 612,776 186,722 
Proactive Care and Support at 465658 604226 



  NHSBA12 

 9 

 

 

 

 

 

 

 

The two partnerships have still to take final decisions on a the exact configuration 

of services to be funded from the balance but are looking at the expansion of 

integrated care support teams and third sector services  

The Early Years change fund is still in a formative stage. We are currently 

scoping the resources available and assessing priorities. 

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

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

North Lanarkshire council has identified £78m of resource attributable to older 

people’s services to be aligned with the £134m identified by NHS Lanarkshire 

when planning the change fund activities. 

South Lanarkshire council has identified £78m of resource attributable to older 

people’s service to be aligned with the £113m identified by NHS Lanarkshire 

when planning the change fund activities. 

(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?) 

The following funds have been committed to the third sector in 2012/13. Further 

discussions are taking place within the partnership around the services that can 

best be delivered by the third sector and further investment is expected.  

Home 
Effective Care at Time of 
Transition 1203877 1112540 
Hospital and Care Homes 436088 185,000 
Enablers 404,815 230,000 
Still under decision 1,262,786 2,277,513 

  4,386,000 4,596,000 

Purpose 
Amount 
(£000s) Organisation 

Enhanced Community Palliative Care at 
Home  338 

St Andrews Hospice and 
Haven 

Voluntary Sector Locality Coordinators 120 VASLAN 
Sustainable community transport for 
older people 80 

Getting Better Together Ltd 
(Shotts health living centre) 

Voluntary Sector Locality Coordinators 13 VANL 
Community capacity building 224 VANL 

  775   
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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? 

£35.6m of resource transfer will be made to the local authorities in 2012/13 to 

allow them to support the social care needs of the client group who in previous 

models would have received both health care and social care input in an 

institution rather than in the community.  This covers mental health, learning 

disabilities and older people client groups. 

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? 

The Access target funding has been mainstreamed in 2012/13 after Boards had 

demonstrated an ability to deliver. The ring-fenced access allocations only 

provided partial funding for the additional activity needed to deliver access targets 

and were always supplemented by funds from the Board’s general allocation.  

Incorporating them in the main allocation removes the artificial boundary. More 

importantly by giving the Board longer term certainty allows the Board to plan for 

sustainable and cost effective ways to deliver increased capacity. While ring-

fenced allocations issued in year gave more flexibility at a national level to target 

particular areas and respond to changed priorities at a Board level it inevitably 

meant more reliance on short term waiting list initiatives.  

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

how will outcomes be monitored? 

Any specific needs identified for equality groups should be picked up through the 

completion an equality impact assessment, which is done by programme leads. 

The monitoring of outcomes, equality monitoring should also be embedded. 

 

NHS Lanarkshire 

 

 


