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Scrutiny of NHS Board Allocations 

NHS Shetland 

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 £8.342m £7.839m 

Non-recurring funding £0.936m £0.747m 

 

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

streams included above. 

In 2011-12 NHS Shetland received earmarked funding of £586,600 in access 

support allocations that will transfer in to the baseline funding in 2012/2013. 

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 £29.994m £28.708m 

Primary and community £11.103m £11.718m 

Other services £4.849m £5.772m 

Total expenditure on 

services for residents 

£45.946m £46.198m 

 

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

2012-13 estimates: 

 % 

Pay inflation 1.37 

Supplies costs  - price 

   - volume 

1.0 
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GP prescribing  - price 

   - volume 

5.6 

Hospital prescribing - price 

   - volume 

 

5.6 

 

The assumption on pay inflation is 1.37%. This is based upon the impact 

incremental pay progression entitlement under agenda for change terms and 

conditions and the pay award of £250 to all members of staff earning less 

than £21,000. 

The % Uplift for Supplies & Prescribing is the planned budget increase across 

the whole service to cover both Price & Volume changes.  

The prescribing budgets have a generic inflation uplift of 5.6% to cover 

changes in volume and prices. However in addition to this additional funding 

has been allocated in respect of known high cost drugs expected to be 

available in 2012-13.  

In addition to the general uplift applied to supplies (see above), specific new 

budget allocations have been made for items such as energy costs which it is 

known will have a different underlying inflation factor. NHS Shetland has 

therefore provided for energy costs increasing by 9.41%. 

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) 

In 2012-13 the financial plan that underpins our local development plan 

requires £2.466m in efficient government cost savings to deliver a break even 

position. 

(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 efficiency programme for NHS Shetland has been set within an overall 5 

year framework. This has identified high level savings targets for services with 

higher savings / efficiency targets set for Non-clinical services.  

Within non-clinical / support services efficiencies are targeted on better use of 

our estate, energy efficiency and, following the transfer of support services 
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(facilities) from an external provider to the Board a target within these services 

of £286k.  

Within Clinical services the delivery of savings is linked to our Clinical 

Strategy for the redesign of healthcare. This strategy was developed during 

2010 and 2011 to set out the future service priorities to meet the expected 

needs and demands of the local population. The key underpinning principles 

in the Clinical Strategy are the emphasis on shifting care from hospital to 

community services, where possible repatriating services from the Mainland 

(Grampian) to Shetland and ensuring our workforce / service models are 

sustainable, effective and efficient. 

Within this hospital based services are being redesigned to ensure future 

service provision matches the projected service needs in both the short and 

medium term while delivering against the Quality strategy. Planned savings 

identified as £165k in 2012-13 and £465k in 2013-14. 

Procurement savings targets have been identified through increasing the 

utilisation of national contracts for both clinical and non clinical supplies. It is 

expected these will generate savings without impacting on patient care / 

service delivery. In addition to this, a review of GP prescribing, by our local 

Pharmacy lead, has identified potential areas for efficiencies. This will require 

close liaison with GP Practices to ensure best value for money (planned 

savings of £360k). 

5. Please give three examples of service developments that: 

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

NHS Shetland’s contribution to the North of Scotland (Regional) Medium 

Secure Mental Health Service: £30k (recurrent) in 2012-13 and additional 

£41k (recurrent) in 2013-14 

Computed axial tomography (CAT) scanning service at Gilbert Bain 

Hospital: £98k (recurrent). The capital infrastructure has been funded by 

donations from a local charitable campaign. NHS Shetland is providing the 

recurrent revenue to provide staffing, service and consumables costs.  

Positron emission tomography (PET) scanning service. Contribution to 

regional PET scanning service: £24k (recurrent). 

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

2012-13 

Investment in additional Allied Healthcare Professionals for extending and 

improving the community rehabilitation services. This supports the 
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objectives within the clinical strategy. The current financial plan does not 

include this until 2013-14 given the anticipated level of savings in 2012-13. 

Provision of extended GP opening hours in Lerwick Health centre.  As a 

Salaried practice Lerwick Health Centre does not have access to 

Enhanced services funding that has supported other practices on Shetland 

to extend opening hours.  

While the current Capital Budget has funding for high priority Backlog 

Maintenance issues if the funding allowed NHS Shetland would invest 

both additional revenue and capital budgets to further accelerate the 

improvement in the quality of our Estate. 

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

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

Tobacco Control-  £63,180 

Sexual Health and Wellbeing Clinic - £40,000  

Blood borne virus prevention - £55,000 

Well North (Shetland) programme that  delivers the Remote and Rural 

version of keep Well – targeted Cardiovascular Disease checks in 

households and individuals who are living with deprivation or are 

excluded) - £99,000 

Child Healthy Weight – £32,000 

Adult Counterweight  - £20,000 

Oral Health  Childsmile and priority groups – £175,000 

Older People change fund - £374,000 

Other preventative programmes including physical activity and mental health 

improvement are included within the overall Health Improvement Department 

budget of £293,752 and are not separated out for budgeting purposes. NB this 

overall figure includes some of the BBV prevention funding and Well North 

funding, but not screening and immunisation programmes which are funded out 

of the general public health budget and not separated out as programme 

budgets. 
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(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?  

We are currently developing a ten year overarching Strategy for Public Health 

and Health Improvement that will incorporate ten year strategies for individual 

health improvement programmes. As part of this work we are modeling the 

outcomes (and resultant financial savings) that we could expect. This will be 

based on using our current preventative funding in different ways to accelerate 

achieving the outcomes.   

(We are aiming, for example, to change the way we deliver smoking cessation 

services and support to increase the number of smokers who quit each year and 

aim for a ‘smoke free Shetland’ in 10 years, rather than the thirty years predicted 

if we continue to deliver services using the current model).  

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

financial plan for 2012-13? 

- Failure to deliver the savings plan 

- Unplanned off island activity for emergency / high cost treatments 

- Actual inflation cost incurred in healthcare clinical supplies, prescribing 

and energy costs turn out to be significantly different to assumptions 

currently included in the plan 

These are being managed through:  

i) Close monitoring of progress against Savings plans 

ii) Revision of planned budget for unplanned off island activity in 2012/13 

(to reflect the most recent activity) and through agreement in specific 

cases of National Services and National Risk Share arrangements with 

other health Boards.  

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

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

The Total allocation for the Older People’s Change fund has increased from 

£328,000 (2011/12) to £374,000 (2012/13). This funding is delegated to the 

Shetland Community Health & Care Partnership (CHCP) which manages the 

joint working between NHS Shetland and Shetland Islands Council.  

Expenditure decisions involving use of the Older People’s services Change 

Fund is developed and approved by the CHCP. 
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Current planning assumptions do not include additional funding in 2012/2013 

for the Early Years Change Fund however there are existing funds invested in 

services (board level allocation still to be confirmed). 

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

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

The change fund activity works alongside both partner organisation existing 

resources. In-line with the objective of the fund it allows the use of these 

resources to be examined and services redesigned to maximise their use 

from both the individual person and organisations view. In Shetland funding is 

also received from Shetland Charitable Trust (SCT) to supplement those 

invested by the public sector. SCT invest £2,562k in Older Peoples Services 

and £163k in carers support via the CHCP joint resourcing agreements. 

Shetland Island Council invest as part of their baseline recurring funds 

£15,515k in Older People Services, £124k in Carer services and £1,327k in 

children and young people with disabilities. 

(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?) 

£65k invested in 2012-13 to promote local support networks, community 

developments and carers through local service delivery groups. Voluntary 

Action Shetland will play a key communication vehicle for linking up different 

strands of the service. 

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? 

Resource Transfer in 2012/13 is £ 1,293,241. The supports the following: 

Local Service 

Name 

Service Description Annual Value 

Viewforth A residential home and day 

care centre for People with 

Dementia 

£ 658,570 

Stocketgaet This facility provides 

accommodation and support 

for adults with severe 

learning disabilities, in a 

community setting, who 

£ 147,281 



  NHSBA17 

7 

 

require care and assistance.  

Banksbroo  Supported accommodation, 

for adults with complex 

physical disabilities that 

allows them to live in their 

own home and make their 

own decisions. Tenants are 

encouraged to follow their 

own life style choices, while 

being supported by trained 

staff, who promote the 

diverse opinions and beliefs 

of each individual. 

£ 126,426 

Community Care Supports mostly older adults 

in care homes and intensive 

community placements. 

£ 360,964 

  £1,293,241 

 

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 is now funded through our core allocation. 

Access support and 18 weeks target: funding has now been funded 

through our core allocation and the services this supported are now locally 

funded on a recurring basis. 

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

groups and how will outcomes be monitored? 

The Well North (Shetland) Programme aims to provide a holistic approach 
using a deprivation and social exclusion tool to initially work with vulnerable 
and excluded individuals or households on the Islands of Unst and Fair Isle 
and three suburbs of Lerwick. This approach has since been extended to two 
further practices in the north mainland area of Shetland. It delivers this 
through working with GP Practices in Shetland to identify people who are not 
currently in touch with services, identify reasons for their non-response and 
attendance and put in place plans to address these barriers and deliver health 
checks for these individuals. 
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With You, For You is a joint partnership arrangement with Shetland Island 

Council that promotes a single shared assessment protocol for Adults over 16 

years old. The goal of the service is to deliver a process in which: 

· The first customer contact is the start of the assessment; 

· 90% of services are provided within 21 days of first point of contact; 

· Offers 100% of Carers’ an individual needs assessment; 

· Is coordinated by the most appropriate person for the customer; 

· Puts an end to the inappropriate placement e.g. long delays in hospital 

through access to a range of flexible alternatives, and, 

· Improve customer satisfaction. 

Assessment of the service is via direct service Feedback from the patient.  

Services carries out initial customer feedback and on the 22nd day of each 

patient’s pathway they will be individually called to find out if they are happy 

with the service provided. First point of contact will record the experience and 

with consent this is fed into our quality assurance process. 

Although everyone in Shetland has access to smoking cessation services, 

they are currently targeted at the most deprived / disadvantaged communities 

in Shetland (as measured by SIMD and also based on local knowledge).  A 

project to offer vouchers for the local leisure centres as an incentive to 

participate in smoking cessation is being piloted in an area of Shetland with 

higher levels of deprivation and disadvantage. Outcomes are monitored by 

measuring the number of people accessing services; the number of 

successful quit attempts at 4 weeks; 3 months and one year and overall 

smoking rates within different communities. During 2012/13 we will be doing 

needs assessment of the needs of young people (16-25) in relation to tobacco 

control and smoking cessation, and this may led to more targeted approaches 

for this group. 

Although, like many local services delivered on a personalised basis, the 

Sexual Health and Wellbeing Clinic is open to anyone, it is actively 

promoted as being available for men and women of any age and any sexual 

orientation. 

Other services in Shetland are not targeted at specific groups because it is 

not possible to run dedicated services for very small groups of people within 

our small population and there are problems with stigmatisation in targeting 

very small groups of people.  However, working with small communities 

means that we can tailor our interventions and services to meet individual 
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need where possible, including for members of specific equalities groups.  We 

monitor and review our approaches to delivering services for people in 

equalities groups through both our NHS Shetland ‘Equality and Diversity’ work 

and also close working with  colleagues in partner agencies through the 

‘Fairer Shetland’ framework (Shetland’s anti-poverty programme within the 

Community Planning Partnership monitored via the Single Outcome 

Agreement). 

 

NHS Shetland 

 

 

   


