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Questionnaire Response from NHS Grampian 
 
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) 
 

(b) you would like to develop if you had additional funding i.e. what is next on 
your list of priorities? 

 
(c) you have withdrawn in 2013-14 (and why?). 
 
Response 
 
a) National Priority:  The Board has approved a recurring investment of 

£6.5m in 2013/14 for additional elective surgical capacity to meet access 
time targets and the treatment time guarantee.  The Board also approved 
a significant capital investment which will result in a net increase of three 
new theatres – two at Aberdeen Royal Infirmary and one at Woodend 
Hospital.  

 
 Local Development:  Within our Local Delivery Plan we have made 

provision for a recurring revenue investment of £3.6m to cover the full 
annual costs of the new Emergency Care Centre at Aberdeen Royal 
Infirmary.  The additional investment has supported new nursing posts, 
the establishment of the medical high dependency unit and additional 
radiology provision and service costs.  

  
 Regional development: We have contributed to the newly opened 

regional Medium Secure Unit in Perth. In total we will commit £3m on a 
recurring basis to fund the facility which will improve patient care. 

 
b) If additional funding was available three priorities would be: 

 

 Capital and revenue funding to establish a Surgical High Dependency 
Unit (HDU) within Aberdeen Royal Infirmary.  The HDU would provide 
for more intensive observation, treatment and nursing care than is 
possible in a general ward but slightly less than that given in intensive 
care.  

 

 Following the opening of the new Emergency Care Centre we have 
created the environment in which to implement clinical decision 
support as part of a fully redesigned unscheduled care pathway.  This 
development would integrate services across multiple agencies and 
reduce the number of unscheduled or emergency episodes being 
presented in hours and out of hours. Support for this development will 



be included within our submission for the additional unscheduled care 
funding available in 2013/14. 

 

 Investment to increase MRI capacity within Grampian.   
 
c) No service developments will be withdrawn in 2013/14.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.) 

 
Response 
 
We have a number of preventative health programmes which we will commit 
to investing in to support the outcome for longer and healthier lives.  In 
addition to the funded programmes through the Change Fund (£7.8m), 
examples of preventative health initiatives which we will invest in during 
2013/14 are outlined below: 
 

 Obesity  
 
– in childhood we will continue to embed ‘Grow Well Choices’ our 
child healthy weight programme in primary schools into routine 
practice. Working with Education partners we will progress the long 
term sustainability of this school based intervention. We are also 
progressing our approach to early year’s prevention by developing a 
Stage 1 version of ‘Grow Well Choices’ extending our provision for pre-
fives. 
 
- for adults we will continue to implement our integrated care pathway 
which identifies support for weight management in our communities 
and within a health care setting for those who need it. We will work with 
partners to tackle our ‘obesogenic’ environment. 
 

 Smoking cessation and prevention – we will continue to allocate 
funding to specific and targeted projects through our formal resource 
allocation framework which allows us to evaluate each bid and prioritise 
funding accordingly. Our Tobacco Control Strategy Action Plan 2012-
14 guides the targeted implementation of programmes and projects 
preventing tobacco use, supporting people to stop smoking and 
controlling environmental tobacco smoke. 

 

 Sexual Health / Blood-borne Virus (BBV) – we will continue to invest 
in preventative programmes in line with our local Sexual Health and 
BBV strategy. Initiatives are aimed at: reducing unplanned pregnancy, 
increasing awareness of risks and encouraging safer sex practices, 
increasing awareness of risk and improving services for injecting drug 
users and support for those living with infection.   



 

 Childsmile – We will continue to invest in Childsmile which combines 
targeted and universal approaches to tackling children’s oral health 
improvement through four components (Core, Practice, Nursery and 
School). Every child will have access to a tailored programme of care 
and prevention within primary care dental services, daily supervised 
tooth brushing in nursery and the provision of dental packs to support 
tooth brushing at home. Those children and families in greatest need 
receive targeted support. 

 

 Alcohol brief intervention (ABI) – It is planned that this preventative 
programme, mainly delivered through general practice, will continue to 
expand. Increased numbers of ABIs targeting hazardous and harmful 
drinkers across Grampian will reduce the harm from excessive alcohol 
consumption. Local implementation of this programme also aims to 
provide support and clinical management to those identified as 
dependent drinkers by referring them to the appropriate specialist 
service when required. This part of the pathway addresses tertiary 
prevention aspects of alcohol misuse. 

 

 Maternal and Infant Nutrition – we will continue to support parents to 
make an informed choice on infant feeding, expand our breastfeeding 
support services with peer support, and provide consistent, high quality 
advice for new mums with the aim of increasing the number of infants 
benefiting during early years.  We will continue to work to improve the 
nutrition of the family as a whole, through practical food skills for 
parents and healthy weaning. We will also implement programmes to 
support women to enter pregnancy in good nutritional health and at a 
healthy weight. 

 

 Improved uptake of Healthy Start Vouchers - we will continue to 
support and promote the UK-wide Healthy Start Scheme, to improve 
the health of pregnant women, children and families on benefits or low 
income.  We will continue to improve access to free vitamins and 
increase the uptake of these, by improving current systems and 
monitoring the progress of the Scottish Government pharmacy pilot 
starting in May 2013.  We will also increase public awareness of the 
scheme and the availability of vouchers for milk, fresh fruit, vegetables 
and formula milk. 

 

 Health and Work – we will continue to work with over 170 
organisations registered with Healthy Working Lives National Award in 
Grampian providing support for policy development and practice 
including health promotion, occupational health and safety and 
employability. The initiative is also targeted at raising awareness of 
how a healthy workforce contributes to healthy business and 
productivity. We will continue our work to embed ‘employability’ into our 
pathways of care to ensure that patients are supported in their journey 
towards work.  During 2013/14 we will focus on opportunities to 



capitalise on the growing interest and momentum generated in the 
initial phases of the project.   
 

New ways of working will be implemented over the next year to continue to 
develop and improve our preventative activity. For example, in light of 
emerging knowledge around the application of behaviour change techniques 
we are supporting staff to further develop their health behaviour change skills. 
We are also working with communities to identify needs, and then collaborate 
effectively to meet these needs.  This process will recognise and build on the 
strengths and resources that communities already have (an ‘asset-based’ 
approach).  
 
Planned expenditure 
 
We would expect planned expenditure levels in 2013/14 to be similar to 
2012/13. 
 
3. Have you made any assessment of the potential longer term savings 

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

Response 
 
Decisions regarding investment in new preventative programmes are 
evidence based and prioritised using agreed criteria. 
 
Preventive programmes are subject to regular evaluations including health 
economic and impact analysis and value for money appraisal.  In common 
with other public health interventions evidencing cost savings is difficult as 
many of the benefits are secured only in a medium to long term basis.  For 
example: The Stop Before Your Op programme has been developed with all 
smokers receiving information on the benefits of stopping prior to admission. 
Those who wish help are supported through the Smoking Advice Service. 
Stopping smoking 6-8 weeks prior to surgery may reduce the risk of a number 
of complications such as impaired wound healing and could reduce the length 
of time a patient stays in hospital. 
 
Whilst savings are considered when assessing the merits of preventative 
spending, decisions on whether to proceed with a preventative spending 
initiative are normally made around the clinical evidence base for the 
programme rather than on financial considerations.  
 
4. How are the results of any such modelling reflected in your financial 

planning?  
 

Response 
 
Savings as a result of preventative spending are not built into our financial 
planning because of the long term nature of when such savings are likely to 



arise and the level of uncertainty about how such savings would be delivered 
in practice. 
 
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  
 
Response 
 
a) In 2012/13, £1,848,000 was allocated for estimated additional spend on 
NEW medicines in primary care in the budget setting process. NEW 
medicines allocation excludes the resources that NHS Grampian makes 
available for the growth in spend on existing medicines, including those that 
were new the year before. 
  
For Acute expenditure an allocation of £600,000 was made to support the 
Grampian Formulary Group that enables the acute service to implement the in 
year recommendations of NHS QIS and the Scottish Medicines 
Consortium. This is in addition to the resources NHS Grampian has made 
available to support growth in existing medicines use, including those that 
were new the year before. It is extremely difficult to accurately predict the 
resource required as there are a great number of variables: 

 Predicting likely place in therapy, price and whether the proposed 
timelines of licensing and approval will be met 

 How new medicines are used locally and if so how quick will the uptake 
be. 

 Calculating the net effect i.e. which drugs if any they will replace; and  

 How much is prescribed in secondary care and how much in primary 
care 

b) Actual expenditure on new medicines in 2012/13 will be dependent on the 
definition of NEW medicines. Medicines approved for use by the Grampian 
Joint Formulary in 2012/13 may not reach steady state expenditure for a few 
years depending on uptake rates. In 2012/13, new medicine 
expenditure would also include drugs approved by the Formulary Group in 
2011/12, and earlier, as the volume of prescribing of these medicines 
increases with changes in practice. PRISMS data for the full year 2012/13 is 
not yet available. 
  
d) In 2013/14, £551,000 was estimated as additional spend on NEW 
medicines in primary care in the budget setting process. For 
acute expenditure an allocation of £600,000 was made to support the 
Grampian Formulary Group decisions impacting on the acute sector. 
 
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.  



Response 

On the basis of the small numbers of individual patient requests agreed in 
2012-13 and the potential for this to be patient identifiable we would comment 
as follows: 
 
During 2012/13 we approved 12 individual patient treatment requests at a 
total cost of £159,965.  The continuing costs of treatment for these patients in 
2013/14 is likely to be £179,294.  
 

Reducing inequalities 

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

include details of Keep Well.) 

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

14? 

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

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

Response 

a. NHS Grampian aims to tackle inequalities in health through all services 
provided. In working to become an inequalities sensitive organisation in 
future the Board will consider the impact on inequalities of all 
strategy/policy it is asked to approve. For financial decisions a multi-
criteria resource allocation model will consider impact on equity and we 
will monitor our performance through assessment by deprivation. 

 
We will continue to embed Keep Well Health Checks, targeting 
individuals aged 40-64 years of age who are assessed as deprived 
and/or at risk and vulnerable groups. NHS Grampian exceeded the 
target for Keep Well Checks in 2012/13. The preventative health 
programmes listed previously are also targeted at those in greatest need 
with targets set for delivery in the most deprived populations.. 
 

b. Spend on Keep Well will increase from £325,000 in 2012/13 to an 
anticipated £517,000 in 2013/14 
 

c. NHS Grampian has developed a set of indicators to monitor 
improvement and variation in health and well-being in our population and 
communities. They cover markers of environment, economy and 
education as well as health behaviours and service use. We use internal 
governance structures to inform, challenge and improve performance 
and outcomes, as well as raising awareness and encouraging action 
with partners. 

 



d. The NHS Grampian Director of Public Health Annual report provides an 
overview of the health of the public in Grampian. 

 
(www.nhsgrampian.org/grampianfoi/files/DPH_annual_report_2011_final
.pdf) 

 
For example NHS Grampian has achieved a reduction in the inequalities 
gap in smoking during pregnancy. When Grampian data is compared 
between 2001/5 and 2006/10, there is a significant reduction in the 
percentage of women who reported being ‘current’ smokers at booking. 
The greatest improvements were in the most deprived quintile, thus 
narrowing the inequalities gap.  

 

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? 

Response 

£33.6m will be transferred as resource transfer by NHS Grampian to our three 
local authorities in 2013/14.  This resource supports a wide range of services 
in the areas of learning disabilities, mental illness, dementia care and care for 
those with a physical disability. 

(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? 

Response 

There is no equivalent resource transfer arrangement from local authorities to 
the NHS.  NHS Grampian provides a number of services to local authorities 
(e.g. where accommodation is shared or support from Allied Health 
Professionals) but these services are charged for and negotiated with local 
authorities on an individual basis. For example, NHS Grampian receives 
c£1.1m a year from local authorities to support a number of schemes aimed at 
minimising delayed discharges and £0.7m to support the NHS Grampian Child 
and Adolescent Mental Health service. 

Equalities 

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

equalities issues has influenced budget decisions? 

 

 

http://www.nhsgrampian.org/grampianfoi/files/DPH_annual_report_2011_final.pdf
http://www.nhsgrampian.org/grampianfoi/files/DPH_annual_report_2011_final.pdf


Response 

All services within NHS Grampian include specific provision for equalities 
groups. NHS Grampian has a two pronged approach to equality and diversity.  

Firstly, we “mainstream” equality and diversity work, making it an integral 
part of the work of all staff and departments/services.  

Secondly, we have three Groups and one Committee who are responsible 
for driving forward specific initiatives in each of the 9 areas of equality and 
diversity; namely 

(i) The NHS Grampian Racial Equality Working Group 
Remit: racial equality. 
 

(ii) The NHS Grampian Disability Discrimination Act Review Group 
Remit, disability and age 
 

(iii) The NHS Grampian Diversity Working Group 
Remit: sexual orientation, sex, gender reassignment, pregnancy and 
maternity and marriage and civil partnership 
 

(iv) The NHS Grampian Spiritual Care Committee 
Remit: religion or belief 

 
All of these Groups/Committee report in to the Health Board and have been 
able to influence spend on priority areas; for example: 

 Increasing the number of “Language Line” access points, increasing 
the number of trained “face to face” interpreters and increasing the 
volume of written material available in translation 
 

 Regular use of the six Disability Access Panels in Grampian to carry 
out Disability Access Audits and Wayfinding Exercises. NHS Grampian 
spends over £200,000 each year on physical improvements to help 
disabled people 

 

 The Diversity Working Group played a major part in the 
development of Gender Dysphoria services within NHS Grampian and 
the creation and implementation of the NHS Grampian Gender Equality 
Scheme 

 

Sustainable development 

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

sustainable development strategy has influenced budget decisions? 

Response 

We have taken forward a number of initiatives which are consistent with our 
commitment to sustainable development.  In recognition of the importance of 



meeting carbon reduction targets and taking responsibility for the creation of 
an environmentally sustainable infrastructure, investment in the last 12 
months included: 

 A new Energy Centre costing £12.5m to meet the heating and electricity 
needs of the Foresterhill site for the next 20 years. The Centre will reduce 
NHS Grampian’s carbon output by 800 tonnes per year and provide 
energy resilience to the Foresterhill site. Confirmation of funding for a new 
Biomass plant at Cornhill Hospital has also been received from the 
Scottish Government. 
 

 Linked to the new arrangements on the Foresterhill site to improve access 
for patients and visitors, NHS Grampian has worked with commercial 
partners to introduce additional public bus routes and to increase the 
frequencies of existing runs. Separately, but related, a project to address 
inter-site traffic congestion has been introduced -  5 shuttle buses run 
from external sites to and on the Foresterhill Campus, enabling staff and 
visitors free and easy access to the Campus. This initiative has reduced 
the number of staff requiring to bring their own vehicles on site.  

 

 NHS Grampian completed a joint working project with Grampian Fire and 
Rescue Service, Grampian Police and Aberdeenshire Council, which 
involved the purchase of electric vehicles (through European funding) to 
transport mail and other items from central drop off points to locations in 
Stonehaven, Fraserburgh and Peterhead.  
 

 The Health Transport Action Plan Steering Group (NHS Grampian, 
Nestrans, Scottish Ambulance Centre, Aberdeen City Council, 
Aberdeenshire Council and the Moray Council) has commenced a pilot 
project, known as Transport for Healthcare Information Centre (THInC), 
Based in Elgin, the THInC is being developed to provide an integrated 
cross service appointment booking, transport scheduling and 
vehicle/transportation deployment system. The system makes use of all 
available public transport where it exists, before considering any 
alternative methods of transport. This should enable patients to attend 
appointments at healthcare facilities at mutually suitable times. 

 

 Recent purchase of HGVs all with Euro5 engines, deliver a reduced 
carbon footprint and provide greater fuel efficiency. Safe and fuel efficient 
driving is part of a programme which all drivers are undergoing. The 
programme is aimed at showing how safe and fuel efficient driving can 
result in average fuel savings of 10%, a reduction in carbon and CO2 
emissions, and a reduction in gear changes of 37%. 

In addition to the above  
 

 the Board have become members of the Carbon Energy Fund.  A 
business case is under development to implement new technology at our 
four major hospital sites (Aberdeen Royal Infirmary, Woodend Hospital, 



Cornhill Hospital and Dr Grays Hospital) that will see a guaranteed 
reduction in energy usage/carbon emissions in the coming years; and 

 following the release of the Scottish Government Zero Landfill Directives, 
NHS Grampian is initiating a programme of work that will play a key part 
in moving towards achieving the requirements of the directive. Working in 
partnership with our current contractor, the objective of this programme of 
work will be to change the way in which landfill waste is managed 
throughout the organisation.  
 


