
1 

Health and Sport Committee 
NHS Board Accounts 2013-14 

Questionnaire Response from NHS Ayrshire and Arran 

Service development 

1. Please give THREE examples of service developments that: 

(a) you have been able to fund in 2013-14 (please list local service 

developments, rather than national programmes) 

Orthopaedic  capacity - £1.8 million 

Thrombolysis for acute stroke - £132,000 

Oral maxillo-facial consultant - £120,000 

(b) you would like to develop if you had additional funding i.e. what is next 

on your list of priorities? 

 

Neurology capacity 

Expansion of musculo-skeletal pathway 

Sleep disorder interventions 

(c) you have withdrawn in 2013-14 (and why?). 

 

None. 

Preventative spending 

2. What specific preventative health programmes are included in your budget 

plans for 2013-14? (please give details of planned expenditure in 2013-14 

compared with 2012-13.) 

 

Same level of spend in both years:- 

 

- Change Fund for older people’s services investment of £6.28 million  

- Child healthy weight intervention - £147,000 

- Adult Weight management -  £110,000 

- Childsmile - £775,000 

- Priority dental groups - £112,780 

- Maternal and infant nutrition - £132,000 

- Smoking prevention - £115,400 

- Smoking cessation - £542,000 

- Blood borne virus prevention - £419,400 

- Sexual health - £351,118 

- Hepititis C - £968,518 

- Keep Well - £913,000 
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- Human papillovirus immunisation - £113,000 

 

New investments in 2013/2014:- 

 

- Abdominal aortic aneurism screening - £271, 000 

- Extension of seasonal flu vaccine to children aged 2 – 16 - £259,000 

- Rotavirus immunisation for infants - £89,000 

- Extension of meningitis C vaccination programme - £71,000 

- Varicella-Zoster vaccination to prevent shingles in over 70s - £73,000 

 

3. Have you made any assessment of the potential longer term savings from  

preventative spending?  If so, please describe your approach to this 

modelling. 

 

-    The investment in community services through the change fund for older                                                                   

people’s services should lead to closure of beds in hospitals, with associated 

savings as yet unquantified. 

-    Early years investment on fissure sealing children’s teeth should reduce         

decay and the need for fillings or extractions, however not yet quantified. 

- AAA screening will prevent deaths, however, will increase vascular 

surgery costs 

- Rotavirus immunisation for infants should reduce paediatric admissions to 

hospital 

   

4. How are the results of any such modelling reflected in your financial planning?  

- The long term nature of most preventative spend means cash releasing 

savings do not feature in the financial plan. 

Access to new medicines 

5. In relation to spending on newly-licenced medicines (whether or not approved 

by the SMC), please complete the table below: 

 

Question Medicines 
licensed in year 

SMC approved 
new medicines 
spend 

Increase in new 
medicines budget 

 
5a) Planned spend 
in 2012/13 
 

 
£725,000 non-
recurring 

 
£13.56 million 

 
£3.1 million 

5b) Actual spend in 
2012/13 
 

£170,000 £12.37 million  

5c) Planned spend £1.5 million £17.59 million £4 million  
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Question Medicines 
licensed in year 

SMC approved 
new medicines 
spend 

Increase in new 
medicines budget 

in 2013/14 
 

recurring 

 
The spend on new medicines licensed that year will be small as the medicine 
would require to be approved by the Scottish Medicines Consortium (SMC) 
before being widely used and would only have a part year spend (at most) in 
the first year.  In reality, the spend on a new drug increases over a number of 
years therefore the table above in addition shows the cost pressure relating to 
increased use of all SMC approved drugs, including MS drugs, anti-TNFs, 
anticoagulation drugs, cancer drugs and drugs to combat macular 
degeneration.  

6. For each individual patient request agreed in 2012-13 (relating to newly-

licenced medicines not recommended by the SMC), please complete the table 

below (please delete the example provided): 

Request 

number 
Medicine Therapy area 

Actual cost 

2012-13 

Planned cost 

2013-14 

8 Zoledronic acid Endocrine £3,886 £884 

12 Ranibizumab Ophthalmology £22,710 £6,408 

 Buprenorphine Centralnervous £1,364  

 Tocilizumab Joint disease £25,080  

 Teriparatide Endocrine £3,534  

 Prucalopride Gastrointestine £776  

 Agomelatine Centralnervous £360  

 Memantine Centralnervous £840  

 Targinact Centralnervous £1,500  

 Capsalcin Centralnervous £3,000  

 Ranolazine Cardiology £596  

 Information on actual costs is not available without going into individual 
patient records and is not required to be recorded as part of the IPTR 
process.  The IPTR application process requires an estimated cost for the 
course of  therapy being requested and this is what is shown. For many 
IPTRs there are less than 5 patient’s in total who have requested the therapy 
– this level of detail would not be released under FOI as this could allow 
identification of individual patients.  The approved IPTRs have been grouped 
together with the number of approved requests shown in the column ‘request 
number’.  Where less than five no number is shown.  Total IPTRs in 2012/13 
amounted to 32. 

Reducing inequalities 

7. (a) What specific services are aimed at reducing inequalities? (please include 

details of Keep Well.) 
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The Keep Well programme within NHSAA actively targets individuals residing 

within the 20% most deprived data zone areas.  Of the patients who have 

received a health check to date, over 80% have been within SIMD quintile 1.  

Preventative dental care through fluoride varnishing of children’s teeth has 

been focussed on the areas of highest deprivation where oral hygiene may be 

poor.  Smoking prevention interventions are also targeted at more deprived 

areas where more people smoke. 

(b) What is the level of spending on these services in 2012-13 and 2013-14? 

 

Spend in both years consistent:   

Keep Well = £913,000  

Childsmile = £775,000 

Smoking prevention and cessation = £848,137  

 

(c) What outcome measures have been identified for these services? 

 

The Keep Well programme provides data against the national indicators 

and supports the national evaluation.  In addition, a local evaluation 

framework has been developed and delivery is fully captured.  HEAT 

target H9.1 is on fluoride varnish application and identifies achievement 

against each deprivation category and HEAT target H6.1 is on smoking 

cessation. 

(d) What information is available in relation to these outcomes? 

 

HEAT targets H9.1 on fluoride varnish application and H6.1 on smoking 

cessation in most deprived areas are published along with other HEAT 

targets and are included in the Health Board Annual Accounts. 

Resource transfer 

8. (a) What level of funding will be transferred from your budget to local 

authorities in 2013-14 (i.e. resource transfer) and what services will these 

funds help deliver? 

 East Ayrshire 

£ 

North Ayrshire 

£ 

South Ayrshire 

£ 

Mental Health 2,009,966 2,200,450 2,877,390 

Learning Disabilities 3,378,902 3,751,408 3,315,622 
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Older People 2,547,450 3,051,612 2,849,472 

Children 654,435 214,687 427,959 

Total 8,590,752 9,218,158 9,470,443 

 

In addition around £1.33 million will be passed to Local Authorities related to 

alcohol and drugs prevention and treatment. 

(b) What level of funding will be transferred to your budget from local 

authorities in 2013-14 and what services will these funds help deliver? 

 

Around £1.8 million in total.  Funding originally allocated through Health for 

delayed discharges is now allocated through Local Authorities who pass some 

to Health.  This is the biggest area of income from Local Authorities with 

smaller amounts being for speech and language therapy services, drug 

testing services for people under a court order, premises costs etc.  

Equalities 

9. Can you provide any specific examples of how consideration of equalities 

issues has influenced budget decisions? 

 

An equalities impact assessment was completed on the 2013/14 budget 

impact against “protected characteristics”.  Investment prioritised by our 

Clinical Resource Group on a Child Protection Advisor was to ensure an 

equitable service was in place across the three council areas.  There is also a 

significant investment (£415,000 in 2013/2014) in prison healthcare in order to 

provide prisoners with equivalent health services as the rest of the population. 

Sustainable development 

10. Can you provide any specific examples of how the NHSScotland sustainable 

development strategy has influenced budget decisions? 

 

NHSAA has made significant progress in 2012/13 on emissions and carbon 

reduction targets as shown in the table below. 
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  2011/12 2012/13 

  Utility 
12 months 

CO2 
emissions 12 months 

CO2 
emissions 

  kW Tonnes kW Tonnes 

Gas 52,218,956  9,587 49,471,274 9,083 
Pellets 4,012,896 No 5,212,800 No 
Gas + 
Pellets 56,231,852 Emissions 54,684,074 Emissions 
Electricity 24,355,663 13,176 24,217,773 13,102 
Oil 1,517,069 358 1,645,172 388 

Total 82,104,584 23,122 80,547,019 22,573 

  m3 m3 

Water 401,663 392,796 

     

 
Comparison of 2011/12 and 2012/13 

 

 

Gas + 
Pellets -2.75% Decrease 

 
 

Electricity -0.57% Decrease 
 

 
Oil 8.44% Increase 

 

 

Overall 
utilities -1.90% Decrease 

 

 
CO2  -2.37% Decrease 

 

 
Water (m3) -2.21% Decrease 

  

 

The 2013/14 capital budget includes £1.3 million for further energy efficiency 

programme and is intended for another wind turbine or further biomass 

boilers. 


