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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) 

i. Community nurses throughout the Western Isles are now using 
digital pens. Funded through the Change Fund, the digital pens 
look similar to regular pens, but they include advanced 
technology which transfers handwritten notes into a digital 
format. This can then be transmitted to a secure system from 
the point of care (e.g. a patient’s own home), without the nurse 
having to travel back to their base to access the system and 
input notes into a computer, while the hand-written notes remain 
with the patient. 
The aim is to increase patient-facing time and the community 
nursing team is working on a benefits analysis as the project 
progresses. The Board expects to identify other areas that will 
benefit from this technology. 

 
ii. NHS WI decided to strengthen its Orthopaedic department with 

the appointment of two full time consultants, replacing the single 
handed locum post that previously provided this service. 
This additional investment (£394k) has resulted in significant 
increases in on island activity in terms of both elective and 
emergency operating activity, additional outpatient capacity to 
better match supply to demand and an overall strengthening of 
resource to meet unscheduled activity in this busy speciality. 
There has been an associated decrease in activity sent to 
Highland and other Boards, however the clinical support links to 
Highland have also been strengthened ensuring the avoidance 
of professional isolation and supporting the governance and 
sustainability of this initiative. 

 
 

iii. The eMRec project (£250k over 2 years) will create a 
comprehensive electronic medical record covering both primary 
and acute sectors, and available to all clinical staff regardless of 
where they are based in the region.  The system will build on 
existing work to integrate our many systems and to facilitate the 
transmission of clinical data between functional silos. Clinicians 
will be able to access the content of the patient record from any 
location, using a range of devices including PCs, tablets and 
other mobile wireless devices. Access to better information at 
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the point of care will enable better, safer care to be provided to 
our patients. 

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

on your list of priorities? 

i. Rheumatology 

ii. Psychology 

iii. Fragility Fracture Service 

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

The Board does not plan to withdraw any services in 2013/14. 

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.) 

12/13 12/13 13/14

Budget Spend Budget

£'000s £'000s £'000s

Older People's Change Fund 95 95 95

Smoking Cessation/Prevention 102 102 102

Healthy Working Lives 3 3 3

Well North 110 228 153

Healthy Living 12 12 12

HIV & Sexual Health Services 87 87 87

Suicide Prevention 32 32 32

Maternal & Infant Nutrition Strategy 10 55 55

Counterweight 20 20 20

HI (Health Information) Project 28 28 28

Alcohol & Drug Partnership 703 703 703

Managed Clinical Networks 362 362 362

Child Protection 25 25

Child Healthy Weight 35 35

Hep C/Adult Weight Management 28 28

Detect Cancer Early 30 30

Screening & Immunisation 144 144

AAA Screening 7 7

Total 1564 1996 1921  
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3. Have you made any assessment of the potential longer term savings from 
preventative spending?  If so, please describe your approach to this 
modelling. 

As we progress with our various projects we hope to be able to assess future 
savings, but it is unlikely that we would place reliance on these in our financial 
planning due to the consistency with which new cost pressures arise. 

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

Please see above. 

Access to new medicines 

5. In relation to spending on new medicines, please provide a total figure for: 

(a) Planned spend in 2012-13 

(b) Actual spend in 2012-13 

(c) Planned spend in 2013-14 

The Board does not separate core prescribing costs from new drugs licensed 
in year when budget setting, because our population is so small that there is a 
perceived risk that estimates could be significantly under or over. However we 
are significantly affected by changes in prescribing by specialists, for example 
the use of anti-TNF drugs and a specific additional budget of £273k has been 
set for this based on recent trends.  

6. For each request for new medicine agreed in 2012-13, please provide details 
of the medicine concerned, its therapy area, and the costs associated with the 
request.  

The Board agreed one request for new medicine in 2012/13 for which the cost 
was £7,546. As the patient could be identified we cannot provide further detail. 
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Reducing inequalities 

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

Learning Disabilities  

The Learning Disabilities (LD) Collaborative Programme expanded its base 
work of the initial 2 years after an additional funding allocation of £150,000 in 
2012/13 from the Adult Care and Support Division, based on the project’s 
previously successful outcomes. The remaining work in 2013/14 is focused on 
an evaluation led by the developing Scottish Learning Disabilities 
Observatory, as recommended by Michael Matheson following his visit. It is 
anticipated that the evaluation will identify those aspects suitable for national 
roll out.  
 
Keep Well 

All General Practices across the Western Isles have signed up to and are 
engaged with a LES which supports the identification of individuals likely to be 
at high risk of cardiovascular disease  (CVD) because of underlying medical 
conditions or treatment as outlined in the QIS Heart Disease Clinical 
Standards.  General practices prioritise individuals who have not engaged 
with services for some time, through this work individuals not previously 
diagnosed have been identified with underlying medical conditions which 
would put them at increased risk of CVD.  
The Keep Well (Well North) screening service utilises a mobile unit to target 
identified deprivation areas. This work seeks to use the two largest weighted 
income and employment domains within SIMD as these domains are based 
on counts of individuals.   These domains provide proxies of individual 
deprivation and by stratifying to the Urban/Rural classification scheme can 
identify the most deprived rural datazones.  This identified 19 rural datazones 
in the most income deprived quintile and a further 3 datazones which were in 
the most employment deprived quintile that weren’t already income deprived. 
The service also identifies and engages each of the identified specific 
vulnerable populations detailed below: carers living in its most deprived 
localities, South Asian populations, Black and Afro-Caribbean populations, 
Offenders, Gypsy travellers, Homeless individuals and those affected by 
substance misuse. 
The service has this year introduced a MyAction programme.  The 
programme supports patients and their families at high risk of CVD (and its 
associated complications) with the tools to effect sustainable lifestyle change. 
This is done using a validated evidence based programme incorporating 
tailored physical activity, dietetic advice and specialist nursing and medical 
support.  
The ethos of the programme is based on long term self management following 
a period of structured rehabilitation and reablement. 
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Smoking Cessation 

Our approach is determined by the pattern and spread of deprivation within 
the islands.  We are offering the whole population within the target group 
access to specialist smoking cessation services through a variety of referral 
mechanisms including self referral.  We are also able to identify through 
analysis of our own internal datazones those areas more likely to have higher 
deprivation by a similar methodology as explained for CVD screening. Forty 
percent of our most deprived population are targeted in this way. More 
enhanced resources are placed on reaching the population within these areas 
and in supporting the range of lifestyle and treatment options.  The services 
have a range of service points within the deprived datazones along with a 
more intensive home visit programme.   

 

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

Learning Disability £117k in 12/13 (including non recurrent funding) and £44k 
in 13/14 
 
Keep Well  £228k in 12/13 and £167k in 13/14 
 
Smoking Cessation £102k 12/13, £102k in 13/14 

 

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

Learning Disability 
 
The outcomes originally identified included the following: 
 
• Key staff in primary and secondary care will have received training on the 

management of specific needs of people with learning disabilities and 
autistic spectrum disorder. (Implementation of an extensive training 
programme to increase LD awareness, Autism and Easy read 
communication requirements has improved staff knowledge and insight 
into the health, sensory and representation needs of this client group). 

 
• Each person will be given the opportunity to be included in a register in 

their local general practice with an electronic record that will be used for 
call and recall for health screening and which will be used as a shared 
record in managing their care. (This is managed within primary care and a 
local GP is currently reviewing). 

 
• A range of health promotion and health care information in different media, 

including film / video, electronic and print, will be available and which will 
cover a number of key health subjects and specific services information.  
(Work so far has included leaflets in easy read format and a symbolised 
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communication book across NHS Western Isles. There has also been 
investment in patient based communication equipment such as iPads with 
applications for aiding communication at the bedside and ‘Ready or not 
Tot’, a simulated baby doll helping to prepare mothers- to- be for caring 
and coping with a young child.). 

 
• A quality assurance and governance system will be in place for continuous 

monitoring of services and care systems. (We can currently track a 
patient’s care along the entire care pathway, and it is anticipated that this 
will be enhanced with the acquisition of SCIWEB). 

 
• Communications systems and processes will be in place that ensure the 

timely transfer of information between primary and secondary care and 
across services.  (These are in place – SCI Gateway is the primary tool). 

 
• A health screening programme will be fully implemented that offers regular 

health reviews for each with protocols for onward referral to specialist 
health services for any detected health problems. (There is now an 
embedded IT template for the patient’s tri-annual LD health screening 
across the Western Isles which will facilitate data collection and inform 
planning in regular reporting of this population’s local health care needs.    
There is extensive ongoing work within Primary care – reviewing current 
practise/attendance /barriers to accessing healthcare and developing 
action plans for each GP practice based on individual findings and a report 
is expected later in 2013/14). 

 
• People will have the opportunity for planned access to dental care for 

regular examination and treatment. (This strand is being pursued by dental 
colleagues separately to the project). 

 
In order to improve people with LD/Autism accessing Health Promotion and 
Improvement initiatives the LD Project, Health Promotion department, Sports 
and Leisure (local authority) and Disability Scotland  have jointly enabled: 
Disability and Learning Disability training for sports and leisure staff across 
the Western Isles; provision of adapted sport equipment to facilitate inclusion 
in generic sports; and specialist training in enhanced skills for supporting 
people with a disability into sailing. The Royal Yachting Association has gifted 
two boats due at the end of July 2013. 
 
 
Keep Well 

 
In line with national measurement the following indicators are collected: 

• Number of people who attend appointments expressed as a 
percentage of the local target. 

• Number of first health checks undertaken for carers, expressed as a 
percentage of the local target. 
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• Number of those attending for a health check with an ASSIGN risk 
score ≥20%, expressed as a percentage of first and review health 
checks. 

• Number of people who have had at least one new chronic disease 
problem (i.e. diabetes, CHD, hypertension) identified within three 
months of their most recent health check (either first or review), 
expressed as a percentage of total health checks. 

• Number of patients who have been referred from Keep Well first or 
review health check providers to services* and number who attend 
those services* on at least one occasion, expressed as a proportion of 
first and review health checks. 

 (*services covering weight management, alcohol interventions, smoking 
cessation, mental health, wellbeing/health coaching, literacy, 
employability). 

 
The Myaction programme has already shown impressive risk reduction in 
patients and family members as evidenced from the pilot Euroaction study. 
Expected outcomes to be measured during this year include: 
• Reduction in smoking by 35% from baseline 
• 52% increase in those achieving physical activity goals (46% in 

partners) 
(SIGN 93 reports that such an increase in physical activity alone 
can cause an almost 50% reduction in cardiovascular mortality) 

• Average 4kg weight loss in overweight and obese patients (3kg in 
partners) 
(representing a 6% weight reduction: consistent with the 5-10% 
weight loss identified by SIGN 115 in being effective in reducing 
long term cardiovascular morbidity) 

• 20% more patients reaching Blood Pressure targets 
 

Smoking Cessation 

1 month, 3 month and 12 month cessation quit rates assessed against 
numbers in general and inequality target areas. 
 

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

Learning Disability 
 
In addition to the detail above, there is a vast amount of statistical data 
available on the various outcomes and it is anticipated that this will be 
reflected in the evaluation report from the Scottish Learning Disabilities 
Observatory later this year. 
 
Keep Well 
All data outlined above for 2012/2013. 
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Smoking cessation 
We are required, through Smoking Cessation Services, to support 7.5% of 
our Board’s smoking population to successfully quit (at one month post 
quit date) over the period April 2011/ March 2014. For the Western Isles 
Smoking Cessation Service the target for this period is 390 quits. 40% 
(175) of these quits are to be delivered within the most deprived  areas, 
deprivation is based on the SIMD (Scottish Index of Multiple Deprivation).   
  
The latest information available shows that we are ahead of trajectory in 
reaching our target. In March 2012 our trajectory for quits in deprived 
Quintiles was 58 and we had reached 75 quits. 
 

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? 

Comhairle nan Eilean Siar  2012/13 
£’000 

2013/14 
£’000 

Complex Care Packages 114 114 
CHaSCP administration 11 11 
Hospital Social Work 45 40 
St Brendan’s Hospital 90 90 
Overnight Support Services 229 203 
Ardseilach Residential * 278 283 
North Uist Supported Accommodation * 103 102 
Dementia Unit at Dun Eisdean * 53 53 
Penumbra 48 48 
Other Community Care * 185 205 
Mainland Placements 698 616 
Total 1,854 1,765 

 
*Shows actual resource transfer, the remaining are payments made on behalf of NHS WI 

 

(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? 

NHS Western Isles 2012/13 
£’000 

2013/14 
£’000 

Occupational Therapy 224 224 
Choose Life 20 20 
Speech & Language Therapy 63 63 
Total 307 307 
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Equalities 

9. Can you provide any specific examples of how consideration of equalities 
issues has influenced budget decisions? 

We do not have any specific examples although discrimination was one of the 
drivers for the work on Learning Disabilities described in section 7 above.   

 

Sustainable development 

10. Can you provide any specific examples of how the NHSScotland sustainable 
development strategy has influenced budget decisions? 

The Board does not have any specific examples regarding budget decisions 
for 2013/14, however current planning for the replacement of St. Brendan’s 
Hospital in Barra is taking full account of sustainable development strategy. 

 
 
If you have any questions about submission of your response, please contact Rodger Evans, one of 
the clerks to the Health and Sport Committee on 0131 348 5247 or 
Rodger.Evans@scottish.parliament.uk 
 
If you wish to ask for any elaboration of the questions, terminology used, the kind of data being 
sought etc, please contact Nicola Hudson, a researcher in the Scottish Parliament’s Financial Scrutiny 
Unit on 0131 348 5458 or Nicola.Hudson@scottish.parliament.uk 

 
Please submit your response to Rodger.Evans@scottish.parliament.uk by Tuesday 7 May. 
 
 
 
 
 
 
 
 
  


