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Scrutiny of NHS Board Allocations 

NHS National Waiting Times 

1. (a) Please provide details of your anticipated earmarked and non-recurring 

funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 

Based on month 11 

allocation 

2012-13 

Earmarked funding 15.653m 17.023m 

Non-recurring funding 2.538m 2.083m 

Note this relates only to core funding. 

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

included above. 

 The changes in the allocations relate to an orthopaedic expansion 

moving from non recurring funding in 2011/12 to earmarked recurring 

in 2012/13.  

 There was also an additional allocation in earmarked funding for the 

implementation of the Scottish National Advanced Heart Failure 

Strategy 

 The non recurring funding has also reduced due to the completion of 

specific redesign projects that were funded on that basis 

2. Please provide details of planned expenditure on services for your resident 

population in 2012-13 compared with 2011-12. 

£m 2011-12 

Core and non-core at 

month 11 

2012-13 

Total spend core and 

non-core 

Acute 108.852m 111.949m 

Primary and community   

Other services   

Total expenditure on 

services for residents 

108.852m 111.949m 
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3. Please provide details of the planning assumptions that underpin your 

2012-13 estimates: 

 % 

Pay inflation 0.3% 

Supplies costs  - price 

- Volume 

- 

 

4% - 

this 

includes 

both 

price 

and 

volume 

analysis 

GP prescribing  - price 

   - volume 

n/a 

n/a 

Hospital prescribing - price 

   - volume 

6% - 

this 

includes 

both 

price 

and 

volume 

analysis 

 

 

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) 

 £2.3million of cash releasing efficiency savings are needed for the 

Board to break even in 2012/13 

(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 

 Procurement – through improved pricing and product standardisation - 

£700k 
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 Clinical Productivity – through a number of schemes that reviews 

clinical productivity including bed utilisation, theatre productivity and job 

planning reviews - £900k 

 Support Services and Estates and Facilities – through a number of 

smaller schemes that includes assessments of support services and 

income maximisation from rental of Board space - £560k 

5. Please give three examples of service developments that: 

 you have been able to fund in 2012-13  

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

We have been able to fund an increase in the nurse to bed ratio in our 

orthopaedic wards, developments in clinical equipment that improves quality 

of patient care and a number of significant developments in our eHealth 

provision. 

There have been no specific priority or high risk areas that the Board have 

been unable to fund although there are always service 

developments/enhancements that are assessed against a best value and risk 

assessment process that when/if the financial environment had improved 

would be funded.  

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

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

 (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?   

 The Board has no public health/primary care services therefore not 

relevant 

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

plan for 2012-13? 

 Assuming sustainable referrals to support the national waiting times 

targets and therefore continue to maximise capacity for the Board  

 Increased pay costs as a result of incremental drift, unsocial hours and 

oncall costs 

 Managing a number of potential pharmacy cost pressures 
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8.  (a) What is your planned allocation of the Change Funds for older people’s                      

services and early years intervention for 2012-13? 

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

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

(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?)  

 This is not applicable to the Board 

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?  

 This is not applicable to the Board 

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 – funding associated with MRSA screening 

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

and how will outcomes be monitored? 

 There are no specific developments for equalities groups applicable to the 

Board. For information all efficiency schemes and service developments 

are assessed against an equality risk assessment.  
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