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Scrutiny of NHS Board Allocations 

NHS Orkney 

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 £8,717,663 £8,186,316 

Non-recurring funding £4,202,932 £1,062,000 

 

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

funding streams included above 

The Earmarked funding for 2011/2012 includes £553,000 for Access 

Support that will transfer to baseline funding for 2012/2013.  No other 

significant changes are anticipated. 

As part of its agreed financial recovery plan NHS Orkney has received 

non recurring brokerage support of £959,000 in 2011/2012, 

repayments of agreed revenue brokerage will commence in financial 

year 2013/2014.  In addition an advance on property disposals to fund 

an Early Voluntary Severance scheme was made in 2011/12; this was 

partly offset by receipts from property disposals together with 

corresponding profits on disposals.  The net effect of the non recurring 

revenue funding received was £1,723,000.   Other significant, in value, 

non recurring allocations received in 2011/2012 are; 18 weeks RTT 

£100,000, access support £44,000, open university students £35,000, 

HAI £100,000, Carers Information Strategy £37,000 and Neurological 

MCN £35,000. 

Expected non recurring allocations for 2012/2013 relate to eHealth, 

QUEST support and the final year of support in relation to high cost off 

island treatment costs, £400,000.  

2. Please provide details of planned expenditure on services for 

your resident population in 2012-13 compared with 2011-12. 

 2011-12 2012-13 

Acute £18.276m £18.018m 

Primary and 

community 

£21.889m £22.046m 



  NHSBA18 

Other services £4.264m £3.877m 

Total expenditure on 

services for residents 

£44.429m £44.140m 

 

3. Please provide details of the planning assumptions that underpin 

your 2012-13 estimates: 

 % 

Pay inflation 1.00 

Supplies costs  - price 

   - volume 

2.00 

 

GP prescribing  - price 

   - volume 

1.75 

4.25 

Hospital prescribing - price 

   - volume 

1.75 

5.00 

 

The overall percentage expected for pay inflation is 1.00%.  This is split 

approximately 30% for the cost of the final year of the pay freeze, i.e. 

£250 to those members of staff earning less than £21,000 p.a. and 

70% for the cost of incremental progression as staff move up the 

payscales.  

A differential approach to supplies costs has been adopted to reflect 

the different scenarios affecting each element of non pay expenditure.  

An uplift percentage  figure of 2.00% has been applied to all non pay 

costs except for those areas set out below.  The figure of 2.00% must 

fund all upward pressures whether these are caused by increasing 

costs due to inflation or increasing costs due to increased volume.  For 

maintenance contracts, energy costs and non domestic rates a higher 

percentage uplift has been applied to reflect probable changes in cost 

arising from local circumstances.  Maintenance contracts have been 

uplifted by 5.00%, energy costs and non domestic rates have both 

been uplifted by 7.50%. 

In addition to GP and Hospital prescribing we have analysed a third 

category for drug expenditure which is specialist drugs.  This area 

covers mainly MS drugs and anti TNF drugs for the treatment of 
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arthritis. In common with other Boards we have experienced significant 

growth in this area over the last few years and consequently we have 

allowed for upto 9.00% volume growth in this area with similar levels of 

price inflation at 1.75%. 

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) 

The final submission of the Local Delivery Plan for 2012/2013 identifies 

a need for £1.418m (4.33%) of cost savings in order to deliver a 

balanced financial position in year and to return the Board to recurring 

balance. 

(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 

NHS Orkney has developed a range of savings and efficiency 

programmes that have specific targets attached to them.  Examples 

include; 

Improved procurement methodologies - £125,000 

Off patent drugs and changes to dispensing arrangements – £150,000 

Review of off island commissioning arrangements - £150,000 

5. Please give three examples of service developments that: 

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

On island cardiology services – physiologist input; 

Central Decontamination Unit – additional decontamination staff 

to support implementation of Glennie requirements; 

Transforming Clinical Services project – project managers and 

programme manager; 

Proposed implementation of Patient Management System and 

theatre system; 

Development of Lead Nurse; AHP and Midwife (in professional 

support roles) 

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

in 2012-13 
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Increase in Chaplain services to full time from existing part time 

arrangements; 

Further increases in roll out of telehealth; 

Extension of ultrasound services to 24*7 rather than an on call 

arrangement for out of hours; 

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

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

expenditure) 

Older People’s Change Fund £367,000 

Child Healthy Weight  £32,000 

Challenging Obesity   £20,000 

Keep Well    £99,000 

Childsmile    £47,000 

Hepatitis C    £25,000 

BBV     £44,000 

(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?  

Whilst there is no formal process for the evaluation of the impact of 

preventative spend our budget setting and Local Delivery Plan process 

undertakes an evaluation with regard to continuation of investments 

and expenditure plans. 

Currently no financial consequences of preventative spend are built 

into our planning assumptions.  However as we develop our model for 

the new Kirkwall Hospital the impact of preventative spend will feature 

in the assessed future requirement for in-patient facilities and the 

location of those beds.    

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

your financial plan for 2012-13? 

The financial plan has taken a very prudent approach in relation to 

income assumptions.  Only allocations which have been confirmed by 
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Scottish Government Health and Social Care Directorate have been 

taken into the plan and this translates into an area of low risk in 

financial planning terms.   

Inflationary and growth pressures have been allowed for as discussed 

previously however as is common with all other Boards unexpected 

increases in prescribing, around proprietary drugs, can cause 

significant financial pressures.  The Gross Ingredient Cost (GIC) 

budget for 2012/2013 for NHS Orkney will be approximately £3.7m; 

although this allows for an additional 6% for inflation and volume 

growth unplanned growth or new drugs coming to market could easily 

consume this level of increased funding. 

Unplanned off island activity always represents a challenge.  The 

majority of off island activity is for more specialist treatment and by 

definition is expensive.  One or two individual treatments can easily 

cost the Board upwards of £300,000. 

Delays in implementing the Transforming Clinical Services programme 

could have significant financial consequences particularly in relation to 

the costs of medical models and obligate networks. 

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

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

NHS Orkney is anticipating a total allocation of £367,000 for the Older 

People’s services Change Fund for financial year 2012/2013.  This is 

an increase of £46,000 over 2011/2012 levels.  The totality of this 

funding is controlled by Orkney Health and Care a Community Health 

and Social Care Partnership between NHS Orkney and Orkney Islands 

Council.  Expenditure decisions involving use of the Older People’s 

services Change Fund can only be approved by this body.   

Current planning assumptions do not include any additional funding in 

2012/2013 for the Early Years Change Fund.  Current planning 

assumptions are that Earmarked allocations for Child Healthy Weight, 

£32,000, Childsmile £47,000 and Infant Nutrition, £8,000, will form an 

element of the total Change Fund. 

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

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

The Older People’s Services funding is not supplemented by any 

additional funding from Orkney Islands Council.   

No details are currently available on Early Years supplementary 

funding.  
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(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?) 

Of the total available funding, for Older People’s Services, £367,000, 

£132,000 is allocated to services to be delivered by the third sector, 

broken down as follows: 

Service Provider Value 

Adult befriending service 

(continuation and expansion of 

service introduced in 2011/2012) 

Voluntary Action 

Orkney 

£21,000 

Additional respite care services Crossroads 

Orkney 

£47,000 

Secure a short term tenancy to 

provide a step up step down barrier 

free community rehabilitation service 

base 

Red Cross £27,000 

Expand provision of Care and Repair 

service 

Orkney Care and 

Repair 

£37,000 

  £132,000 

 

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 year 2012/2013 NHS Orkney will transfer the sum of £1,833,000 to 

Orkney Islands Council for services provided under the auspices of 

Resource Transfer.  Services funded from this funding are: 

Service Service Description Annual 

Cost 

St Rognvalds 

House 

A 44 bedded care home for the elderly 

located in Kirkwall.  The Resource 

Transfer pays for 4 of the beds. 

£166,000 

Sunnybrae A 24 bedded care home for the elderly 

located in Kirkwall.  The Resource 

Transfer pays for 18 of the beds. 

£448,000 
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Glaitness A combination of supported 

accommodation, 7 houses, and day 

facilities located in Kirkwall.  The 

Resource Transfer pays for the entire 

facility. 

£461,000 

Keelylang An intensive day centre for Learning 

Disabilities located in Kirkwall.  The 

Resource Transfer pays all staffing 

costs. 

£230,000 

Hoy core and 

cluster 

6 houses and a day centre for the 

elderly on the island of Hoy.  Currently 

only one house is occupied. 

£47,000 

West 

Mainland Day 

Centre 

A 5 day per week day centre located in 

Stenness offering 18 places for the 

elderly. 

£211,000 

Enable 4 people, in one house, supported in a 

home environment 

£270,000 

  £1,833,000 

 

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? 

 Additional cleaners, supervisors 

 MRSA Screening 

Access support and 18 weeks  

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

equalities groups and how will outcomes be monitored? 

Advocacy Plan – quarterly submission of statistics 

Armed Forces and Veterans – quarterly monitoring of Firmbase 

activities 

Within the sexual health service facilitating the provision of longer 

acting contraception to women in high risk groups (substance users, 

under 20s and sex industry workers) prior to discharge from the 

maternity unit in liaison with maternity staff.  Providing support and 

advice for gay and lesbian people and their families. 
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