
 
 

 
 

Supplementary evidence from NHS Western Isles 
 
Question 2 

Following the variance in answers to question 2 of the original questionnaire, you 

asked for a breakdown consistent with the information provided to the ISD Scotland 

for cost book analysis. Because most (if not all) Boards have not completed their 

costing for 2011/12, the Directors of Finance agreed to use extracts from annual 

accounts which should provide a more consistent and comparable response. 

This exercise has proved an interesting and helpful one for NHS Western Isles as it 

has highlighted that we have not been completing note 6 to the accounts 

(Administration Costs) consistently with other Boards. Unfortunately this means that 

directly lifting our figures from the current version of 2011/12 annual accounts will not 

give comparable figures, however we have estimated what the comparable figures 

should be in the table below. Our 2011/12 annual accounts are still subject to audit 

and may yet be adjusted; I will advise should any significant changes occur. 

Planned expenditure on services for resident population in 2012-13 compared with 

2011-12: 

 

 2011/12 

£m 

2011/12 

% 

2012/13 

£m 

2012/13 

% 

Acute 31,450 41.9 31,500 42.0 

Primary and 

community 
40,929 54.6 41,000 54.7 

Other services 2,609 3.5 2,503 3.3 

Total expenditure on 

services for residents 
74,988  75,003  

 

Other questions 

Furthermore, at the evidence gathering session held on 1st May which I attended, 

ministers asked for some additional information as follows, together with our 

responses. I have referred to the numbering shown in the transcript: 

 In section 2134, Jim Eadie  asked two questions. Firstly, if there was a clear 
and established process of horizon scanning for the managed introduction of 
new medicines in our boards and secondly what proportion of the 40 per cent 



 
 

 
 

projected savings from prescribing is a result of medicines coming off patent 
in the next 3 years.  

 
The North of Scotland public health network provides a horizon scanning 

platform, although not exclusively for medicines. The prescribing infrastructure 

in NHS Western Isles does not extend to local capacity for horizon scanning 

so we rely on national contacts and networking for this. Our Area Drugs and 

Therapeutics Committee provides a platform for local impact / decisions re 

SMC approved drugs. 

In terms of medicines coming off patent we don’t have a definitive answer for 

you – upwards of 10% but we are being prudent given the issues that often 

accompany drugs coming off patent, such as other drug costs being 

increased by the pharmaceutical industry to compensate for the loss in profit, 

and supply problems with generic drugs. 

 

 In section 2141 Dr Simpson asked if we could give examples in writing of 
anything that we have mainstreamed with a voluntary organisation, and Fiona 
Macleod asked if we could also advise in percentage terms how we are using 
the change fund to support capacity building in the third sector. 
 
NHS Western Isles has had recurrent arrangements in place with several third 
sector organisations but very few have been formally mainstreamed. One 
which has is our partnership with Action for Children Scotland for provision of 
the Assessment and Therapy Unit which provides for children with complex 
needs and their families. This operates under a Service Level Agreement with 
a value of £105k per annum. 
 
In terms of capacity building in the third sector, in 2011/12 11.7% of our 
Change Fund was spent on capacity building although about a quarter of that 
was open to a wider audience than just the third sector. The 2012/13 plan has 
allocated 11.5% of funding for capacity building on the same basis. 
 

 In section 2145 Dr Simpson said ‘it would be good if you had any examples of 
specific disinvestment programmes that you have agreed with your clinicians 
and any illustrations of the barriers that there are to disinvesting…’ 

 
NHS Western Isles has not conducted any specific disinvestment 
programmes. One of the barriers to disinvestment for a small Board is the 
difficulty in achieving sufficient impact to be able to reduce beds/other assets 
and therefore reduce fixed costs. Closing one bed simply does not work; the 
step down required is one ward. Another barrier is the fact that our clinicians 
tend to be generalists under the Remote and Rural service model, which 
means that ceasing particular procedures doesn’t have much impact as the 
consultants just do more of other things. 
 


