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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 
£000 

 

2012-13 
£000 

Earmarked funding 155,203 
 

155,227 

Non-recurring funding 27,408 
 

12,708 

 
(b) Please give details of anticipated changes in any specific 
funding streams included above. 
 
All assumed to remain at 2011/12 funding levels  
 

2. Please provide details of planned expenditure on services for 
your resident population in 2012-13 compared with 2011-12. 

 

£m 2011-12 
£000 

 

2012-13 
£000 

Acute 595,354 
 

603,059 

Primary and 
community 

650,762 
 

660,457 

Other services 43,157 
 

43,157 

Total expenditure on 
services for residents 

1,289,274 1,306,675 

 
3. Please provide details of the planning assumptions that underpin 

your 2012-13 estimates: 
 

 % 

Pay inflation 0.3 
 

Supplies costs  - price 
   - volume 

 
2.1 

GP prescribing  - price 
   - volume 

2.9 
 

4.2 

Hospital prescribing - price 
 

 
10.2 
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   - 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) 

 
NHS Lothian will be required to deliver £27m of cost savings in 2012-
13 to ensure a balanced financial plan. 
 
(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 main workstreams and anticipated savings are: 
           £000 
 
Reduction in Interventions of Low Clinical Value  537 
Primary & Acute Care      6,218 
Acute Flow & Capacity Management    3,233 
Outpatients        1,894 
Prescribing        6,455 
Procurement        3,628 
Nursing Redesign       1,758 
 

5. Please give three examples of service developments that: 
 

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

1. our new infrastructure  
2. new special home care paediatric packages 
3. bariatric surgery / phase 2 of emergency dept workforce plan  
 
(b) You would consider priorities, but have been unable to fund 
in 2012-13 
 
1. AAA screening 
2. UNPACs  
3. further special care packages 

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

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

 
Description Planned 

Spend 
2012/13 

£ 
Child Healthy Weight Interventions 266,113 
Sexual Health  606,067 
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Blood Borne Virus Framework  2,524,600 
Hepatitis C 1,952,245 
Smoking Cessation 1,311,000 
Smoking Prevention Action Plan 196,900 
Childsmile Core 1089000 
Childsmile Nursery, School and Practice 553000 
Keep Well 1,200,000 
Alcohol Brief Interventions 796,000 
 
The table above shows a range of specific preventative health 
programmes planned for 2012/13. The Board also provides Health 
Promotion Services which have a base recurrent budget of £1,609,822.  
Other programmes including Breast, Bowel, Cervical and MRSA 
screening, Infection Control and Vaccinations are embedded with the 
delivery of healthcare and hence planned spend is not separately 
monitored. 

 
(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?  
 
This work will be informed by the analysis provided by the IRF.  
However, it is expected that investment in primary and community 
services, through the change fund, should lead to bed rationalisation, 
with associated savings 
 

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

 
1. delivery of recurring savings targets 
2. medicines management (both GP prescribing and acute drugs)  
3. capacity 
4. investing in change 
5. integration agenda 

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

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

 
 Older Peoples Change Fund (£11.1m): the Lothian partnerships 

(Edinburgh, East Lothian, Midlothian and West Lothian) have prepared 
a range of outline plans for 2012/13 and are working to evaluate the 
impact of the Change Fund programmes in 2011/12. 

 
Early Years Change Fund: NHS Lothian is not yet in receipt of a 
specific allocation for 2012/13, although there are a range of early 
years programmes underway eg Child Smile and Maternal &Infant 
Nutrition. 
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(b) Is funding for these Change Fund activities supplemented by 
local authorities?  (If so, by how much in 2012-13?) 
 
Older People’s Change Fund: Within Midlothian Council this has been 
supplemented by the local authority who have directly allocated an 
additional £238,000; within Edinburgh Council there is an additional 
£1.7m provided by the local authority.  In all cases, Change Fund 
allocations are being used in conjunction with other services provided 
through other allocations to both Health and Social Care partners. 
 
(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, however although the outline plans for 2012/13 have now been 
agreed by the partnerships, a detailed analysis is not yet complete and 
we are not in a position to provide a definitive number at this time.  
 

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? 

 
The table below lays out the baseline RT position for 12/13 and shows 
the programmes which the RT funding supports: 
 
      
 Edinburgh East Midlothian West Total 
 £000's £000's £000's £000's £000's 
      
HIV/AIDS 682 7 32 17 739 
Learning Disabilities 7,503 1,586 2,091 2,274 13,454 
Mental Health 2,702 172 873 1,889 5,636 
Older People 9,376 1,338 1,398 2,013 14,123 
Other (carers/alcohol/etc) 83 119 33 38 273 
Physical disabilties 13 4 6 4 28 
SNIP 10    10 
Other    124 124 

Totals 20,368 3,226 4,434 6,359 34,386 
 

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? 

 
Keep Well Programme – This was supported originally by an allocation 
of £1.4m (reduced to £1.2m in 12/13) and, having been evaluated, is 
now being mainstreamed across NHSiL. 
 

 HPV vaccinations – this programme has also been mainstreamed. 
 



  NHSBA13 

11. What services in 2012-13 will include specific provision for 
equalities groups and how will outcomes be monitored? 

 
There are two streams to this: 
 
1. Payments to voluntary bodies to provide equalities services 
2. The Boards own provisions e.g Equality and Diversity Teams et al. 
 
Outcomes are monitored through: 
 

 NHS Lothian carries out routine impact assessment for all new and 
revised plans and policies. These impact assessments are 
monitored for quality and for the extent to which their actions and 
commitments are completed. Approximately 80-90 impact 
assessments are completed each year and last year virtually 100% 
of actions arising from these were completed within 6 months. 

 All contractual arrangements with voluntary sector service providers 
include explicit terms relating to equality and diversity. These 
arrangements have been subjected to impact assessment. In 
addition the Quality Outcomes Framework governing GP provision 
also includes reference to equality & diversity. 

 Given the widespread application of the impact assessment 
process, it is reasonable to say that the vast majority of NHS 
Lothian services, whether provided directly or through contracted 
providers, include provision for equality & diversity activities. In 
exceptional cases, where there is no such provision it is usually the 
case that this will have been because there is no identifiable impact 
on people with protected characteristics and this can be justified 
through impact assessment. 

 Examples of monitoring processes include monitoring suicide rates 
per head of population; monitoring complaints about discrimination 
and harassment towards staff; monitoring interpreting and 
translation outputs; number of properties achieving a satisfactory 
accessibility rating; number of GP practices offering out-of-hours 
services. 
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