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Health and Sport Committee 
NHS Board Accounts 2013-14 

Questionnaire Response from NHS Shetland 

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) 

Investment in the CT Scanner (service) in the Gilbert Bain Hospital, 

Lerwick. The alternative to local CT scanning is a 450 mile round trip 

(including ferry / flights). The investment has improved the quality of 

the scanner and extended its anticipated life.  

Development of Gynaecology Service at the Gilbert Bain Hospital. A 

proposal is being developed, with planed implementation in late 2013-

14, to create, with NHS Grampian an obligate network for a 

Gynaecology Service in Lerwick. Currently patients travel to Aberdeen 

for treatment. The relocation of the service back to Shetland will also 

assist in managing activity demand pressure in Grampian. 

Investment of additional resources in the North of Scotland Regional 

planning group’s Mental Health Services. This includes the Child and 

Adolescent Mental Health Services (CAMHS) Inpatient unit and 

Regional Medium Secure Unit.  

 

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

next on your list of priorities? 

The main area where detailed prioritisation has had to be carried out is 

in our Capital programme. The areas of potential capital investment 

submitted for consideration of funding in 2013-14 is greater than the 

boards Capital resource budget. The prioritisation process for use of 

the 13/14 is currently underway and this includes the engagement with 

clinicians in the prioritisation process. Schemes not included within the 

13/14 budget will be timetabled across the next 3 financial years.  

 

(c) you have withdrawn in 2013-14 (and why?). 

No service has been withdrawn in 2013-14. 
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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.) 

2012-13 2013-14 

Child Healthy Weight    £32,396 £32,396 

Adult Weight Management   £25,563 £25,563 

Smoking Cessation    £59,000 £59,000 

Smoking Prevention    £16,300 £16,300 

Sexual Health & BBV Framework  £127,139 £127,139 

Oral Health  Childsmile    £179,000 £179,000 

Improving Maternal and Infant Nutrition £46,000 £46,000 

Local health improvement budget   £368,704 £368,704 

 

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

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

this modelling. 

Within the NHS Shetland Public Health Ten Year Plan (2012-2022) and the 

Public Health Annual Report 2012, we have started to set out the potential 

longer term savings from preventative spending.  We have used some of the 

modelling work based around health improvement programmes funded by the 

Scottish Government, and the potential savings available.  For example, one 

analysis showed that although smoking cessation programmes nationally will 

cost £3-£30 million over the next 10 years, they will prevent 167,000 cases of 

COPD (Chronic Obstructive Pulmonary Disease), a leading cause of repeated 

hospital admissions, which will avert of ‘save’ expenditure of around £500 

million.   We then need to take these national figures and apply them to our 

own area, although we recognise that this type of modelling can be less 

reliable when applied to small numbers in a remote and rural setting. 

 

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

planning?  

We use the prevention resources available to us as an ‘invest to save’ fund; 
e.g. by investing intensively in smoking cessation now, we aim to make 
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Shetland smoke-free within ten years, which will have significant knock-on 
benefits for the future. However given the long term nature of the savings that 
will accrue from these plans no adjustment has been made to recognise this 
within our current five year financial planning. As evidence is established it will 
alter future health care planning assumptions which will then feed in to 
financial planning. 
 

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: 

In the absence of an  accepted definition of a ‘newly licensed medicine’ we 
are aware of medicines due to be reviewed by Scottish Medicines Consortium 
(SMC) in 2012/13 and 2013/14, based on the Forward Look reports published 
by the SMC.  
 
Most expenditure will occur in secondary care before moving out to primary 

care in subsequent years. The cost, especially in areas of low population build 

up in the years following SMC approval rather than in the year of approval.  

The growth in prescribing costs of around 6% is budgeted for. This mainly 

covers growth in the prescribing of new drugs which takes place over a period 

of 3-5 years following SMC approval. 

For 2013-2014 we have looked in detail at specific products, rather than 

general growth so there is little data for previous years 

Few newly licensed drugs are expected in primary care in 2013-2014 we are 

budgeting for a new antidepressant and three other medicines with minor 

budgetary impact. It should be noted however that these medicines will 

replace existing therapies so the effect will be minimal. 

However in Secondary care new drugs do need to be budgeted for and this 

year we have included cost for two drugs to treat MS, assuming that these 

medicines are not replacing existing therapies. Many cancer drugs will be 

launched over the next two years. These products are largely administered on 

behalf of our Board by NHS Grampian as part of a Service Level Agreement. 

So there is no available data for these products  

 GP prescribing Hospital prescribing 

2012-13 (planned) 

£40,000 Not separately budget for 

uplift as funds set aside 

includes new and growth. 

2012-13 (actual) 

Licensed use of known 

new drugs has not been 

specifically extrapolated 

from prescribing data 

Licensed use of known new 

drugs has not been 

specifically extrapolated 

from prescribing data 
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2013-14 (planned) £7,000 £33,000 

. 

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 :   
 

The board has a central contingency fund to deal with exceptional items not 
planned for and this covers all areas including Pharmacy. With the size of our 
local population (22,500 people) it is felt that a single risk pool is a sensible 
solution. 

  

Request 

number 
Medicine Therapy area 

Actual cost 2012-

13 

Planned cost 

2013-14 

None None Not applicable None  None 

     

Reducing inequalities 

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

include details of Keep Well.) 

Keep Well is the programme specifically aimed at removing barriers to health 

care for people who find it harder to access anticipatory care for any reason 

e.g. lack of transport, poor mental health, opening hours of services.  While 

our Child Healthy Weight, ChildSmile and smoking cessation services are 

specifically aimed to reduce inequalities, in practice we work hard to ensure 

that all our programmes are targeted at areas of greatest need and our 

programmes (for example workplace health) are increasingly integrated to 

ensure that we make the most of our small workforce.   

Given its remote and rural island nature, Shetland does not rank highly in 

terms of the Scottish Indicators for Multiple Deprivation; however local pieces 

of work have identified significant inequalities in terms of remoteness, access 

to services, and social exclusion which we continue to tackle across our work 

in the health service and with community planning partners. We have specific 

work programmes on ‘tackling health inequalities’ through the Shetland Single 

Outcome Agreement, including partnership in actions on wider inequalities 

through Fairer Shetland. 

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

14? 

2012-13 2013-14 

Keep Well     £99,000. £99,000 

Childsmile    £179,000 £179,000 
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Child Healthy Weight    £32,396 £32,396 

Smoking Prevention/Cessation £75,300 £75,300 

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

The outcome measures for Keep Well include reduced health service use, 

earlier presentation of long-term conditions, reduction in CVD risk factors, 

reduced CVD morbidity and mortality, improved health and well being.  

Ultimately this should lead to an increase in healthy life expectancy and a 

decline in health inequalities. 

The outcome measures for child healthy weight and smoking cessation 

are more children of a healthy weight and reduced number of people 

smoking respectively, but they lead into the same longer terms outcomes 

as Keep Well. 

Outcomes for Childsmile are reductions in tooth decay. 

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

At present we measure short term outcomes i.e. 0-36 months after the 

interventions, but are starting to develop logic models which will help us to 

map longer term outcomes. 

 

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? 

The resource transfer payment with Shetland Island Council in 2013-14 will be 

£ 1,319,115. This supports the following activities: 

Local Service 
Name 

Service Description Annual Value 

Viewforth A residential home and day 
care centre for People with 
Dementia 

£ 671,741 

Stocketgaet This facility provides 
accommodation and support 
for adults with severe 
learning disabilities, in a 
community setting, who 
require care and assistance.  

£ 150,227 

Banksbroo  Supported accommodation, 
for adults with complex 

£ 128,955 
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Local Service 
Name 

Service Description Annual Value 

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. 

Community Care Supports mostly older adults 
in care homes and intensive 
community placements. 

£ 368,183 

  £1,319,106 

(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? 

There is no specific transfer of funds from Shetland Island Council to Shetland 

Health Board in respect of resource transfer. However there are joint 

management posts that manage services on behalf of both organisations, for 

which the fully salary costs are paid by Shetland Island Council. 

Equalities 

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

equalities issues has influenced budget decisions? 

In reviewing developments to be included within the local development plan 

(LDP) each proposal was subject to an equalities assessment to identify the 

potential consequences of the project. 

Overall the board 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). 
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Sustainable development 

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

sustainable development strategy has influenced budget decisions? 

The board has engaged and worked in partnership with other public bodies in 

the delivery of our sustainability strategy. An example of this was the joint 

working with Shetland Island Council in the procurement of more energy 

efficient external lighting of our car parks which was linked to the council’s 

overall strategy to replace all street lighting with more energy efficient LED 

lighting. Using additional funding from CEEF all internal lights at Gilbert Bain 

Hospital are being replaced with modern LED lighting to reduce electricity 

consumption. This supports the CO2 reduction strategy and assists in 

offsetting electricity prices rises that would otherwise divert resources from 

front line healthcare. Our Building management system has also been 

upgraded to reduce CO2 emissions and energy costs.  

Capital investment has been made to replace and improve the Central 

Decontamination Unit (CDU) and Laundry steam and condensate pipe work. 

This has reduced energy and heat loss resulting in the reduction of fuel 

consumption, CO2 reduction and a reduction in the growth of energy prices.  

The board continues to use the “emart” environmental monitoring software 

tool to record a range of environmental metrics and influence the development 

of local strategies. 

The board clinical strategy is focused upon delivering services in an 

appropriate setting as close to home as possible for all residents. This should 

lead to a reduction in patients’ journeys. Every journey off island, especially by 

air, reduces our carbon footprint even if this is not directly counted in the 

board’s CO2 emissions reduction strategy. 


