
1 

Health and Sport Committee 
NHS Board Accounts 2013-14 

Questionnaire Response from NHS Health Scotland 

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) 

For 2013/14, NHS Health Scotland has been working closely with 

the Scottish Government to commence a national feasibility study 

aimed at increasing the levels of physical activity. 16 Primary Care 

settings are participating in the study which aims to identify the 

conditions necessary to ensure a consistent national approach in 

the provision of brief advice to increase levels of physical activity. 

The study will determine next steps to enable national spread and 

scale in this critical aspect of preventative spending.  

We have agreed a social marketing support package for local 

boards aimed at increasing performance against the Ante Natal 

Access HEAT target on behalf of the Scottish Government.  

We have re-focussed aspects of our work and are collaborating 

with other national organisations to provide efficient and effective 

improvement support for Community Planning Partnerships. This 

is national support that aims to support local partnerships in 

consistent delivery against Single Outcome Agreements locally. 

One example of our work is current engagement with Tayside 

NHS Board and the three associated Community Planning 

Partnerships in order to help translate Early Years evidence into 

practice.  

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

on your list of priorities? 

Our organisation acknowledges the limited resources available 

nationally and has an agreed approach between our Board and 

the Scottish Government that prioritises our activities in line with 

available budget. However, increased focus on a reduction in 

health inequalities in Scotland will impact positively on the future 

cost to the public sector of avoidable poor health. This should be 

an important consideration in any future spending review that 

aims to shift the balance of spend towards prevention and 

therefore reduce the long term cost to the public sector.  
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(c) you have withdrawn in 2013-14 (and why?). 

Our Board have not yet agreed to withdraw from any prioritised 

business. However, after agreeing with Scottish Government our 

increased and essential focus on reducing health inequalities, we 

are already adjusting the scale of some of the things we do and 

are in discussions with Scottish Government about how to best 

target our resources in the future.   

What we have done so far is to recognise and agree with Scottish 

Government where our input has reached a natural plateau e.g. 

Child Healthy Weight. At this stage of maturity of the national 

HEAT target, boards already know what support is available. Our 

work will now include evidence of practice and evaluation to 

inform what may happen beyond the lifetime of the existing HEAT 

target.  

We have also shifted our emphasis on learning and workforce 

development away from single topic-based training to more 

person centred generic and increasingly e-learning focus which 

does three things: 

- It protects frontline services by reducing the time that key 

professionals spend away from duties in a learning environment 

without impacting detrimentally on the quality of their learning 

- It provides better opportunities (through enhanced and 

more generic learning and skills development) to carry out 

interventions on more than a single topic specific basis 

- It aims to make a direct contribution to the national 

efficiency agenda by increasing workforce skills and capacity at 

less cost and less time away from front-line activity. 

The outcome of such discussions in the future will necessarily 

include agreement with Scottish Government and partners on the 

subjects and activities to prioritise and the timescales in which to 

manage any agreed transitions.  

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.) 

Our business is aimed at reducing health inequalities and focussed on 

factors most likely to impact on the future good health of our citizens, 
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recognising that failure to succeed in such ambitions will inevitably 

place an avoidable burden on public spending. Arguably our entire 

budget spend (£22.54m for 2012/13 and £22.62m for 2013/14) can 

therefore be described as making a contribution to the national 

preventative spend agenda.  

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

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

modelling. 

Our national support is increasingly taking account of impact, outcome 

and potential reductions in future financial burdens on the public sector 

in treating avoidable conditions. We are working closely with the QuEST 

team at the Scottish Government to strengthen our contribution in that 

respect and will co-ordinate a national approach to health economics 

expertise on the government’s behalf. Some of our work has included 

consideration of the cost effectiveness of specific interventions e.g. 

smoking in pregnancy.  

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

We would not expect a direct impact between the proven cost effective 

interventions for Scotland and the role of a national health board such 

as ours.  However, in general terms, our financial planning assumes a 

continued role for ourselves in providing evidence and practical 

expertise to other public sector agencies to realise long term savings 

from preventative spending.  

Access to new medicines 

Due to the nature of our business, this section is not applicable to NHS 

Health Scotland as we have no involvement with access to new 

medicines. 

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

by the SMC), please complete the table below: 

 GP prescribing Hospital prescribing 

2012-13 (planned)   

2012-13 (actual)   

2013-14 (planned)   

 

5. 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): 
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Request 

number 
Medicine Therapy area 

Actual cost 

2012-13 

Planned cost 

2013-14 

1 Bevacizumab Cancer £10,000 £5,000 

     

     

Reducing inequalities 

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

details of Keep Well.) 

Following approval of our corporate strategy, A Fairer Healthier 

Scotland, we have agreed to realign our business so that we can 

demonstrate how all of our work aims to reduce and support others to 

reduce health inequalities in Scotland. We have agreed that our work 

will be completely aligned with this aim by the end of 2013/14.  Our 

realigned business continues a programme of work that supports 

aspects of the Keep Well programme at a national level. 

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

We have used our 2012/13 budget to establish a baseline against which 

to demonstrate full alignment with the above aim by the end of the 

current financial year.  

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

A Fairer Healthier Scotland has three main outcomes: 
 

- Better Policy (more effective in reducing inequality) 
- Better Practice (more effective in addressing the impacts of 

inequality) 
- Stronger Support for Action (more effective in actions being taken 

to prevent inequality arising at local level). 
 

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

Our articulation of those ambitions is recorded as follows: 
 

- A Fairer Healthier Scotland 
- NHS Health Scotland Local Delivery Plan 
- NHS Health Scotland Business Plan 2013/14. 

Resource transfer 

Due to the nature of our business, this section is not applicable to NHS 

Health Scotland as no elements of our budget are being transferred from 

or to local authorities. 
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7. (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? 

(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? 

Equalities 

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

issues has influenced budget decisions? 

In 2012/13 we conducted an inequalities audit of all our programmes of 

work and the extent to which our budgets were clearly targeted on either 

promoting equality or reducing inequality across the whole population 

or targeted groups.  This has established the baseline information 

referred to above.   

We also ensured that all work programmes for 2013/14 were screened 

for impact on particular groups.  The examples of how this work has 

influenced planning and budgeting are various, but include several 

specific revisions within our publications and resources to ensure that 

appropriate account has been taken of health and general literacy levels 

in Scotland. 

Several programmes of work are also increasingly targeted at specific 

disadvantaged population groups.  For example, those in the criminal 

justice system. 

Sustainable development 

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

development strategy has influenced budget decisions? 

Our strategic accommodation review and associated plans were agreed 

with Scottish Government. This has already resulted in an achieved 

reduction from 5 sites to 4. Our agreed plans will see a reduction from 4 

sites to 2 by the end of the 2013/14 financial year.  

Our related business improvement programme will see a significant 

reduction in business travel and increased use of technology to carry 

out our business through for example increased use of video 

conferencing and national webcasting and increased online 

participation in events. All of this will both make and facilitate a national 

contribution to the sustainability agenda.  
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Furthermore, our business has embedded this approach and based on a 

43% improvement in efficiency savings achieved through improved 

printing of core publications, we maintained several sustainability 

awards and reduced our carbon emissions equivalent to 5 return flights 

to New York in 2012/13.  


