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Tuesday 17 April 2012

 
The Committee will meet at 10.00 am in Committee Room 4.
 
1. Subordinate legislation: Drew Smith to move—
 

S4M-02588—That the Health and Sport Committee recommends that the
National  Health  Service  (Superannuation  Scheme and  Pension  Scheme)
(Scotland) Amendment Regulations 2012 (SSI 2012/69) be annulled.
 

2. Subordinate legislation: The  Committee  will  consider  the  following  negative
instrument—

 
National Health Service (Charges to Overseas Visitors) (Scotland)
Amendment Regulations 2012 (SSI 2012/87).
 

3. Child Poverty Strategy for Scotland: The  Committee  will  take  evidence
from—

 
Michael Matheson, Minister for Public Health, Calum Webster, Senior
Policy Officer, Welfare Division, and Anne MacDonald, Statistician,
Communities Analytical Services, Scottish Government.
 

4. European Union legislative proposal: The  Committee  will  consider  the
following  European  Union  legislative  proposal  which  may  raise  questions  in
relation to subsidiarity—

 
Proposal for Amending the Transparency Directive Regulating the Pricing
of Medical Products for Human Use and their Inclusion within the Scope of
National Health Insurance Systems.
 

5. NHS Boards budget scrutiny: The Committee will consider its approach to
NHS Boards budget scrutiny.

 
6. Inquiry into integration of health and social care (in private): The
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Committee will consider a draft report.
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Tel: 0131 348 5210
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HS/S4/12/13/2 
  

13th Meeting, Tuesday 17 April 2012 

Subordinate Legislation  

Purpose of the instrument:  
1. The National Health Service (Superannuation Scheme and Pension 
Scheme) (Scotland) Amendment Regulations 2012 (SSI/2012/69) is a 
negative instrument.  
2. The Subordinate Legislation Committee did not draw the instrument to 
the attention of the Parliament.   
3. The instrument amends the National Health Service Superannuation 
Scheme (Scotland) Regulations 2011 (S.I.1995/117 “the 1995 Section of the 
scheme”) and the National Health Service Pension Scheme (Scotland) 
Regulations 2008 (S.S.I. 2008/224 “the 2008 Section of the scheme”). 

Committee’s previous consideration of instrument: 
4. At its last meeting on 27 March 2012 the Committee took evidence 
from the Cabinet Secretary for Health, Wellbeing and Cities Strategy on the 
instrument.  
Motion to annul 
5. On 6 April Drew Smith lodged S4M-02588, which invites the Health and 
Sport Committee to recommend to the Parliament that the instrument be 
annulled. 
 
Health and Sport Committee consideration: 

2. Negative instruments are instruments that are “subject to annulment” by 
resolution of the Parliament for a period of 40 days after they are laid. The 40 
day date for this instrument is 25 April 2012. Under Rule 10.4, any member 
(whether or not a member of the lead committee) may, within the 40-day 
period, lodge a motion for consideration by the lead committee recommending 
annulment of the instrument.  

3. In this instance, such a motion has been lodged. 

4. There will be a debate on motion S4M-02588. The debate may last up to 
90 minutes. After debate on the motion, the Committee will be asked whether 
it agrees to the motion. 

5. If the motion is agreed to, the Parliamentary Bureau must then lodge a 
motion to annul the instrument for consideration by the Parliament. If that is 
also agreed to, Scottish Ministers must revoke the instrument.  
 

Rebecca Lamb 

Assistant Clerk  

http://www.legislation.gov.uk/ssi/2012/69/introduction/made
http://www.legislation.gov.uk/ssi/2012/69/introduction/made
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=6937&mode=pdf
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13th Meeting, Tuesday 17 April 2012 

 
Subordinate Legislation Briefing 

 
Negative Instrument 

Overview 
 
There is one negative instrument that the Committee will consider for the first time at 
today’s meeting. 
 
A brief explanation of the instrument, along with the comments of the Subordinate 
Legislation Committee, is set out below. If members have any queries or points of 
clarification on the instrument which they wish to have raised with the Scottish 
Government in advance of the meeting, please could these be passed to the Clerk to 
the Committee as soon as possible. 
 
In keeping with existing practice, these instrument have not been provided in hard 
copy but can be accessed online.  
 

Name Deadline Motion 
to annul 

Purpose Drawn to attention by 
Subordinate 
Legislation 

Committee (SLC)? 

National Health 
Service (Charges 
to Overseas 
Visitors) (Scotland) 
Amendment 
Regulations 2012 
(SSI 2012/87) 

 

9 May 
2012 

No As part of the Scottish 
Government’s 
commitment to the 
Olympic and Paralympic 
Games 2012 (the 
Games) an amendment 
is required to 
Regulation 5 of the 
National Health Service 
(Charges to Overseas 
Visitors) (Scotland) 
Regulations 1989.  This 
will exempt certain 
categories of overseas 
visitors (the Games 
Family) who are taking 
part or are involved in 
the Olympic or 
Paralympic Games from 
the requirement to pay 
for NHS treatment the 
need for which arose 
during a visit during the 
period from 16 July to 
10 August 2012, 
inclusive. 

No attention drawn 

 

http://www.legislation.gov.uk/ssi/2012/87/contents/made
http://www.legislation.gov.uk/ssi/2012/87/contents/made
http://www.legislation.gov.uk/ssi/2012/87/contents/made
http://www.legislation.gov.uk/ssi/2012/87/contents/made
http://www.legislation.gov.uk/ssi/2012/87/contents/made
http://www.legislation.gov.uk/ssi/2012/87/contents/made
http://www.legislation.gov.uk/ssi/2012/87/contents/made
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13th Meeting, Tuesday 17 April 2012 

 
Annual Report on Child Poverty Strategy for Scotland 

 
 
Background 
 
1. Anti-poverty measures, including child poverty, come within the remit of the 

Health and Sport Committee, having in the previous session been within the remit 
of the Local Government Committee.  
 

2. The Scottish Government is required under the UK Child Poverty Act 2010 (“the 
CPA”) to develop a child poverty strategy and to lay an annual report in the 
Scottish Parliament detailing the measures that it has taken. 

 
Child Poverty Strategy 
 
3. The Child Poverty Strategy was published in March 2011 and the annual report 

published in March 2012 is the first report on the strategy’s progress.  
 

4. Targets related to the CPA and the Scottish Government’s strategy are detailed 
in the annual report itself and also in the briefing provided by SPICe.  
 

5. The strategy is to be reviewed on a three-yearly basis.  
 
6. Targets are intended to be met by 2020-21. 
 
Possible Issues 

 
7. The briefing provided by SPICe sets out a number of areas that the Committee 

may wish to explore with the Minister for Public Health, including:  
 Issues around policy development; 
 Measuring child poverty/statistical trends; 
 Short-term measures (including devolved welfare matters, unemployment, 

living wage, and childcare); 
 Longer-term measures/generational change (including timescale, monitoring, 

early years taskforce, and schools), 
and 
 The focus on child poverty as opposed to poverty in the round. 

 
Evidence  
 
8. Given its current legislative-focused work programme, the Committee is taking 

evidence from the Minister for Public Health only at this stage. The chance to 
hear from the children’s sector and other relevant parties can be built into the 
Committee’s work programme over the course of the three year period of this 
current strategy. 
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Next Steps 
 
9. Following the evidence session with the Minister for Public Health, the Committee 

may want to write to the Scottish Government to follow up any outstanding 
issues. 
 

10. It may also want to develop its work on child poverty over the three-year span of 
the child poverty strategy, culminating in a bigger piece of work, whether an 
inquiry or otherwise, in 2014. 
 

11. The Committee is asked to note the above. 
 
 
Rodger Evans 
Senior Assistant Clerk 



 

 

Scottish Parliament Infor mation C entre l ogo 

Child Poverty Annual Report  

Issues paper for health committee meeting 17th April 

 

CONTEXT 

The UK Child Poverty Act 2010 requires that each of the UK nations develop a child 
poverty strategy aiming to meet the following four targets by 2020/21: 

 Less than 10% of children live in households of less than 60% median UK income 
(before housing costs). 

 Less than 5% of children live in households of less than 70% median income and 
experience material deprivation (before housing costs). 

 Less than 5% of children live in households with less than 60% of median 
household income for the financial year starting 1 April 2010 (before housing costs). 

 Reduce the proportion of children in long periods of poverty (i.e 60% median UK 
income, before housing costs). 

The Child Poverty strategy was published in 2011 and the Scottish Government has 
published its first annual report on this. 

Previous Parliamentary Consideration 

In 2009 the Local Government Committee reported on its inquiry into child poverty.  The 
main recommendations and government response are set out below: 

 That Scottish Government undertake poverty impact assessments on its policies.  
The Government accepted this in principle, but referred to the expected socio-
economic duty in the then Equality Bill.  (This provision has not been enacted1). 

 that local authorities should develop a „toolkit‟ setting out a policy process for 
developing a local approach to tackling child poverty.  A toolkit has been provided 
on the Scottish Government‟s „employability‟ web site. 

                                                
1 Part I of the Act introduced a new duty on some public authorities to have due regard to the 
reduction of socio-economic disadvantage. The intention was to require specified public 
authorities, when making strategic decisions, to consider how their decisions might help reduce 
the inequalities associated with socio-economic disadvantage.  On 17 November 2010, 
Theresa May Home Secretary and Minister for Women announced that the socio-economic 
duty will be scrapped.  See Georghiou, N.  The Equality Act 2010. 

http://www.legislation.gov.uk/ukpga/2010/9/contents
http://www.scottish.parliament.uk/parliamentarybusiness/PreviousCommittees/19048.aspx
http://www.employabilityinscotland.com/gatewaychildpoverty.aspx
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 that Single Outcome Agreements include a measure on child poverty.  The 
Government stated that this was a matter for Community Planning Partnerships. 

 improved childcare provision and influencing employers to provide family friendly 
working.  The Government accepted these recommendations, mentioning their 
encouragement of employers to use childcare vouchers and the Early Years 
Framework. 

 maximise uptake of welfare benefits.  This recommendation was also accepted, with 
schemes mentioned such as Citizen‟s Advice Direct (benefits check for those under 
60 who are entitled to energy assistance programme). 

The Committee took updates from the Cabinet Secretary, Nicola Sturgeon in May 2010 
and February 2011.  Issues discussed included the welfare changes, the economic context 
and measuring and tackling poverty at a local authority level.  The last update was just 
prior to the publication of the Child Poverty Strategy in March 2011.  At that meeting the 
Cabinet Secretary emphasised their long term approach “which is focused on tackling the 
root causes of poverty and on breaking cycles of deprivation, [it] takes time to deliver 
results but it is welcomed by stakeholders.” (col 4057).  She described the targets as 
extremely challenging and referred to the impact that UK Government policy such as 
welfare reform would have (col 4058). 

Policy Development 

The Local Government Committee inquiry recommended the development of poverty 
impact assessments and the inclusion of child poverty targets in single outcome 
agreements.  When the Child Poverty Bill was going through Parliament, the Scottish 
Government decided against requiring local authorities to produce their own local, child 
poverty strategies.  The child poverty annual report emphasises the need to “drive change 
through working with local partners‟, referring to the early years task force and 
Employability and Tackling Poverty Learning Networks.  Resources provided include a 
child poverty online resource and a „poverty sensitive decision-making guide‟. 

The children‟s rights bill expected in the summer seeks to require Scottish Ministers to take 
account of the UN Convention on the Rights of the Child in all their policy decisions.  The 
Convention includes social and economic rights such as Article 27 – the right to an 
adequate standard of living.  

 

Issues on policy development 

The Committee may wish to discuss 

 the Government‟s current position on child poverty impact assessments for central 
and local government and what the impact of the expected children‟s rights bill 
might be on this. 

 how the Scottish Government supports CPPs to develop their local approach to 
tackling child poverty 

 what evidence there is on the use of the child poverty „toolkit‟ provided on the 
Employability and Tackling Poverty website. 

http://www.citizensadvicedirect.org.uk/
http://archive.scottish.parliament.uk/s3/committees/lgc/or-10/lg10-1301.htm
http://archive.scottish.parliament.uk/s3/committees/lgc/or-11/lg11-0401.htm
http://www.employabilityinscotland.com/gatewaychildpoverty.aspx
http://www.employabilityinscotland.com/povertysensitivedecisions.aspx
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Measuring child poverty. 

In general, progress in reducing child poverty has slowed. 

The chart below gives long term trend data for the first two anti-poverty targets.  Data for 
the third relates to the financial year 2010/11 which is not yet available and the measure 
for the fourth target is expected to be set in 2015. 

Chart 1:  Percentage of children in Scotland living in households in a) relative low income 
and b) combined low income and material deprivation. 

 
source: Scottish Government (2011) Poverty and Income Inequality in Scotland 2009-10. 
 

Data for 2010/11 will be available in June 2012 and this will also provide the baseline year 
for the target for absolute poverty (below 60% UK median in April 2010). 

Steady progress towards the target requires a drop of roughly 1 percentage point each 
year in these measures.  We should therefore expect to see levels of 19% for the first 
target and 14% for the second target in the income statistics for 2010/11. 

In addition to these targets, the Scottish Government‟s National Performance Framework 
includes a „solidarity‟ target which is: 

To increase overall income and the proportion of income earned by the three lowest 
income deciles as a group by 2017. 

This is not focused specifically on child poverty, but the NPF does have a National 
Indicator for child poverty using a similar measure to the second target of the Child Poverty 
Strategy.  This is the percentage of children in combined material deprivation (based on a 
suite of questions in the Family Resources Survey) and low income (below 70% of UK 
median income).   

The Fraser of Allander economic commentary published in February 2012 estimated that 
Scottish unemployment will continue to grow in 2012 and Scottish GDP will reach pre-
recession levels in summer 2014.   
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The Institute for Fiscal Studies has estimated that, by 2015, relative child poverty in the UK 
would reach 22.3% and absolute child poverty would reach 23%.  The greatest loss in 
income would come from tax and benefit changes in 2012/13 but this would, to some 
extent, be mitigated by the introduction of Universal Credit from October 2013. 

Issues regarding statistical trends 

The Committee may wish to discuss: 

 Why the National Performance Framework contains an indicator for child poverty 
but only a specific target on income inequality generally – the „solidarity‟ target 

 What the Scottish Government can do (assuming the current constitutional 
arrangements), to make an impact on the prediction from the Institute of Fiscal 
Studies that child poverty will be 22% in 2015 

SHORT TERM MEASURES 

The main short term measures that impact on child poverty are changes to taxes and 
benefits and the provision of well paid, secure jobs for parents.  The next section considers 
the benefits system, employment, the living wage and childcare. 

Benefits system 

While the benefits system is the responsibility of the UK Government, recent welfare 
changes have given the Scottish Government control over three policies.  Firstly, 
Community Care Grants and crisis loans for living expenses which make up part of the 
discretionary social fund are being devolved in April 2013.  Spending on these was £30m 
in 2009/10.  In August 2011, the Scottish Government issued a consultation paper 
proposing that successor arrangements should combine the current systems of grants and 
loans into one grant fund.  The Scottish Government has said that it will work with partners, 
especially COSLA to consider how to develop arrangements in Scotland.  

Secondly, Council Tax benefit is being devolved in April 2013, but with a 10% cut in 
funding.  Spend on this benefit is currently £380m in Scotland, so the cut will be £38m.  As 
yet there are no details on a successor scheme.   

Finally, the national introduction of Universal Credit from October 2013 will require new 
eligibility criteria to be set for passported benefits (currently eligibility for benefits such as 
free school meals is set with reference to benefits that are being replaced by Universal 
Credit).  The Scottish Government‟s response to the Social Security Advisory Committee 
indicated that their approach would be to ensure current levels of entitlement are 
maintained in the short term, and reconsider eligibility in the longer term.  

The Scottish Government accepts the SSAC‟s view that a gradual approach to 
revising arrangements for passported benefits is likely to be appropriate. Whilst it is 
important that arrangements are in place for the initial rollout of Universal Credit 
from 2013, greater simplification may be achievable in the longer term. More 
specifically, the Scottish Government agrees with the SSAC‟s view that any options 
for greater integration is a matter for longer term consideration (para 23) 

In particular, the report notes that:  
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The Scottish Government is planning to consult on how best to adapt its policy to 
maintain the current levels of eligibility for free school meal provision( para 56) 

Employment 

The Child Poverty Strategy recognises that child poverty can be reduced if their parents 
are in well paid, secure work.  It is not enough just to increase jobs if these jobs are low 
paid and insecure (p.15).   

According to the Joseph Rowntree Foundation, “most children in in-work poverty belong to 
families who are only „partly working‟ (that is, where the jobs done are part time only, or 
where one adult is not working at all, or where at least one adult is self-employed).  
 
Chart 2: Child poverty, (UK) 

 
 
Research undertaken on behalf of the Department for Work and Pensions (DWP) 
comments on the lack of progress made in eliminating in-work child poverty stating that:  
“A central feature of the Government‟s child poverty strategy has been the message that 
presents employment as the most effective and sustainable route out of poverty. For many 
families, however, work does not provide an income sufficient to lift them out of poverty.  

Jobs available in Scotland are increasingly part time rather than full time and 
unemployment is expected to increase in 2012.  Wages are stagnating and public sector 
employment is falling (Fraser of Allander, 2012). 

Youth unemployment is particularly high, and the Scottish Government has a particular 
focus on this issue.  However, success in reducing child poverty in the short term is more 
likely to depend on employment rates and conditions amongst 25 to 45 yr olds. (Improving 
young people's employment prospects will impact later, once they have children). 

Living Wage 

The Scottish Government has a policy of promoting a 'living wage' in the public sector:   

All bodies covered by our public sector pay policy must pay the Living Wage of 
£7.20 per hour and while it is a matter for councils to set their own rates of pay, the 
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Government continues to encourage all public sector employers to introduce the 
Scottish living wage. I would urge remaining councils to consider following suit.” 
(Scottish Government 2012). 

Eighteen local authorities will be paying the living wage from April 2012 (Scottish 
Government 2012).  The Local Government and Regeneration Committee did a short 
inquiry on this issue in 2011.  Its report welcomed the concept but concluded that:  

Ultimately, however, decisions on these matters remain, and rightly so, a matter for 
local elected members. 

It also considered that this policy was difficult to implement during a recession:   

The Committee also acknowledges that the current economic circumstances bring 
additional pressures on the public, private and voluntary sectors alike, which do not 
lead to conditions that are generally favourable in respect of the likelihood of wider 
introduction of the living wage. 

Childcare 

Affordable, accessible, high quality childcare is an important part of parents' access to the 
labour market.  This is particularly true for lone parents whom the Cabinet Secretary 
recognised are particularly vulnerable to poverty (Local Government Committee official 
report February 2011).  Currently there is a legal requirement to provide 475 hours free 
pre-school education (delivered as 12.5 hours a week in school terms).  The Scottish 
Government has announced its intention to develop this into 600 hours of early learning 
and childcare (Aileen Campbell, Official Report 15th March 2012).  The Government has 
not said how this would be arranged but for example, it would be equivalent to around 15 
hours a week during the school term, or 11.5 hours over 52 weeks. 

Issues regarding short term measures: 

The Committee may wish to discuss 

 Devolved welfare: How the eligibility for council tax benefit, discretionary social 
fund and passported benefits might be developed in such a way as to have 
maximum impact on reducing child poverty.  If this were done, what the impact 
might be on overall levels of child poverty  

 Unemployment: Which Scottish Government policies are focused on reducing 
unemployment amongst the 25 to 45 year old age group 

 Living wage: What more can the Government do to promote the 'living wage' in the 
public, private and voluntary sectors 

 Childcare: What analysis has the Scottish Government done on the impact that 600 
hours of combined preschool education and childcare might have on parents' labour 
market participation 

 

GENERATIONAL CHANGE 
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Policies on early years now will have an impact on child poverty once current pre-school 
children grow up and become parents themselves in 20 to 30 years‟ time.  This is far 
outside the timeframe for the statutory anti-poverty targets, but most devolved policies fall 
into this „generational change‟ category.  Other impacts might emerge sooner such as 
improving „school readiness‟ amongst children from deprived areas, improving the 
effectiveness of social work and health interventions for the most vulnerable, improving 
parenting techniques, improving school attainment, and later, „positive destinations‟ for 
young adults.   

In order to establish whether these policies are likely to impact on future child poverty it will 
be important to monitor their implementation with reference to families living in deprived 
areas. 

The annual report lists a large range of policies which could impact on child poverty.  The 
following picks out two areas – early years preventative spend and educational attainment. 

Early Years Taskforce  

The Early Years Framework (2008) included in its 10 elements of transformational change, 
„breaking cycles of poverty, inequality and poor outcomes in and through early years.” 

The Early Years Taskforce was established in November 2011 to take forward the 
framework, and is a partnership of Scottish Government, local government, the NHS, 
police and the third sector.  Its objectives are very broad, including to: “deliver tangible 
improvement in outcomes and reduce inequalities for Scotland‟s vulnerable children.” 

It will provide strategic direction and co-ordinate policy across government, including 
overseeing the Early Years Change fund.  This fund comprises £50m from the Scottish 
Government, £117m existing funding in health and £105m existing funding from local 
government.  The table below shows its distribution over the parliamentary term. 

Table 1: Early Years and Early Intervention Change Fund. 
£m 2012/13 2013/14 2014/15 2015/16 Total 

Scottish Govt. 10.5 14.5 16.5 8.5 50 
Health 36.0 39.0 42.0 - 117 

Local Govt. 20.0 35.0 50.0 - 105 
Total 66.5 88.5 108.5 8.5 272 

source: Early Years Task Force (2012)   
 

As the Taskforce „vision‟ states, “the total amount is relatively modest compared with the 
£2.7bn spent by the public sector each year on children.” 

£12m of the £50m of Scottish Government resources has already been allocated as set 
out below: 

Table 2: Distribution of £12m of the £50m Scottish Govt contribution  
£m 2012/13 2013/14 2014/15 2015/16 Total 

Community and Families Fund 1.5 1.5 1.5 - 4.5 
Play spaces 1.0 1.0 1.0 - 3.0 

Looked after 2 yr olds childcare 1.5 1.5 1.5 - 4.5 
Total 4.0 4.0 4.0  12.0 

source: PQ S4W 05150 
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Educational attainment and positive destinations as a route out of poverty 

The link between deprivation and poor educational attainment is well known, and the poor 
educational attainment is linked to lower lifetime earnings.  Improving educational 
attainment and positive destinations for young people can address the generational cycle 
of poverty.  The annual report refers to Curriculum for Excellence, modern apprenticeships, 
the Community Jobs Fund and the Education Maintenance Allowance.  The Community 
Jobs Fund is for long term unemployed young people, and young people from deprived 
areas are more likely to be unemployed.  The Education Maintenance Allowance is now 
more targeted on low income families as the income thresholds were reduced in 2009.  
However, it is not clear that there is any particular targeting of deprivation in Curriculum for 
Excellence. 

Issues regarding generational change 

The Committee may wish to discuss: 

Timescale What kind of timescale the Scottish Government would place on their early 
years preventative spend policies having an impact on the child poverty targets 

Monitoring: Whether the monitoring of preventative spend policies includes monitoring 
their impact on children and young people from deprived areas 

Early Years Taskforce The taskforce „vision‟ refers to tackling „inequalities‟ and the need 
to “focus provision where it is needed most.”  To what extent should this focus on income 
inequality and material deprivation  

Schools To what extent Curriculum for Excellence will focus teachers' minds on improving 
attainment amongst young people from the most deprived areas.  eg should we try to 
encourage the most talented teachers to teach in schools in the most deprived areas 

 

Child Poverty or just Poverty 

The annual report lists a large number of policies that may impact on child poverty, but few 
are specifically designed with child poverty as their main focus. 

Issues regarding the focus on child poverty 

The Committee may wish to discuss: 

 Whether the Scottish Government prioritises tackling child poverty above tackling 
poverty for other groups.  If not, to what extent can it be said to have a 'child 
poverty' strategy as distinct from an 'anti-poverty' strategy? 

 
 
 
Camilla Kidner 
SPICe 
11th April 2012 
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13th Meeting Tuesday 17 April 2012  

EU Proposal for Amending the Transparency Directive  

Cover Note 

Introduction  

1. This paper concerns the Proposal for Amending the Transparency Directive 

Regulating the Pricing of Medicinal Products for Human Use and their Inclusion 

within the Scope of National Health Insurance Systems (“the Transparency 
Directive”)1. 

2. The UK Department of Health has lead responsibility on the matter and the 
Scottish Government holds an interest in relation to its responsibilities for public 
health and health care provision.  

3. The revised Directive will be legally binding on the UK. 

Policy context 

4. National governments can, under European law, implement measures to 
regulate the price of medicines. This happens after marketing authorisation, during 
which the quality, safety and efficacy of the medicinal products are established.  

5. Each member state makes an evaluation to decide whether the medicine is 
eligible for reimbursement in compliance with EU rules dating from 1989.  

6. The Transparency Directive sets procedural requirements in order to enable the 
pharmaceutical industry to verify that national measures do not create barriers to 
trade incompatible with the free movement of goods.  

7. On 1 March 2012 – in light of changes to the regulatory framework for 
medicines plus the approaches of member states to medicines’ pricing since the 
Directive was adopted in 1989 – the European Commission published proposals to 
update and simplify these procedural requirements.  

8. The aim is to streamline and reduce the duration of national decisions on 
pricing and reimbursement of medicines in order that such decisions should be taken 
within 120 days for innovative medicines, as a rule, and for generic medicinal 
products within only 30, instead of 180 days as is currently the case.  

                                            
1 Documents associated with the Transparency Directive. Explanatory Memorandum. Available at:   
http://ec.europa.eu/governance/impact/ia_carried_out/docs/ia_2012/com_2012_0084_en.pdf     
Impact Assessment. Available at:  
http://ec.europa.eu/enterprise/sectors/healthcare/files/docs/impact_assessment_part1_en.pdf 
Executive Summary of Impact Assessment available at: 
http://ec.europa.eu/governance/impact/ia_carried_out/docs/ia_2012/swd_2012_0029_en.pdf  

http://ec.europa.eu/governance/impact/ia_carried_out/docs/ia_2012/com_2012_0084_en.pdf
http://ec.europa.eu/enterprise/sectors/healthcare/files/docs/impact_assessment_part1_en.pdf
http://ec.europa.eu/governance/impact/ia_carried_out/docs/ia_2012/swd_2012_0029_en.pdf


  HS/S4/12/13/8 

9. The revision follows the Commission’s report on the pharmaceutical sector in 
2009 (Pharmaceutical Sector Inquiry), which revealed cumbersome pricing and 
reimbursement decisions with delays in pricing and reimbursement decisions of up to 
700 days for innovative medicines and up to 250 days for generics. The Commission 
also proposes new enforcement measures in case the decisions do not comply with 
the time limits.2 

UK position 

10. The UK Government accepts that it is necessary to have some common and 
minimum standards in the field. However, it states that “the consistency of the 
Commission’s proposal with the principle of subsidiarity has yet to be examined”3 
and will be seeking clarification on some of the measures being proposed. 

Timetable 

11. Detailed discussions are expected to begin at a meeting of the Council Working 
Group on Pharmaceutical and Medical Devices scheduled for 20 April 2012.  

12. The Danish Presidency could consider the revised Directive on 22 June 2012. 

Possible actions 

13. The Committee could: 

  i) note the above and decide to take no further action or 

  ii) monitor the progress of the proposal in the longer term and write to the  

Scottish Government to ascertain its position on the matter, including: 

 the anticipated impact, if any, on quality of health care and costs to the 
NHS in Scotland; 

 what discussions it has it had with the Department of Health 
concerning the proposal; 

 the nature of any such discussions, 
and 
 whether it shares the view of the UK Government that “the consistency 

of the Commission’s proposal with the principle of subsidiarity has yet 
to be examined”. 

 

Rodger Evans, Senior Assistant Clerk  

                                            
2 European Commission. Enterprise and Industry Healthcare Industries Transparency Directive 
89/105/EEC. Available at: http://ec.europa.eu/enterprise/sectors/healthcare/competitiveness/pricing-
reimbursement/transparency/index_en.htm  
3 UK Department of Health’s Explanatory Memorandum on the Proposal for Amending the 
Transparency Directive Regulating the Pricing of Medicinal Products for Human Use and their 
Inclusion within the Scope of National Health Insurance Systems. 

http://ec.europa.eu/enterprise/sectors/healthcare/competitiveness/pricing-reimbursement/transparency/index_en.htm
http://ec.europa.eu/enterprise/sectors/healthcare/competitiveness/pricing-reimbursement/transparency/index_en.htm














  HS/S4/12/13/10 
 

 
13th Meeting, Tuesday 17 April 2012 

 
NHS Boards Budget Scrutiny Cover Note  

 
Background 
 
1. At its meeting on the 13 December 2011 the Health and Sport Committee agreed 
as a follow up to scrutiny of the draft budget, to scrutinise NHS board allocations in 
spring 2012.  
 
2. The Committee agreed to seek responses from all 14 Territorial Health Boards 
and eight Special Health Boards to a series of questions regarding NHS board 
allocations. The Committee also agreed, on the basis of the information received, 
that it would select representatives from three or four boards to give oral evidence.  
 
NHS Board Allocations  
 
3. The Committee has received responses from all 14 Territorial Health Boards and 
eight Special Health Boards (these are enclosed as a separate paper).  
 
4. Dr Andrew Walker, Committee Budget Adviser, has produced a paper analysing 
the responses received (also enclosed as a separate paper).  
 
Decision  
 
5. The Committee is invited to consider which three or four health boards it wishes to 
invite to give oral evidence as part of its scrutiny of NHS Boards’ budgets.  
 
 
Rebecca Lamb 
Assistant Clerk 
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Scrutiny of NHS Board allocations 
 

Submissions of written evidence 
 
 

NHSBA01 NHS Ayrshire and Arran 
 
NHSBA02 NHS Borders 
 
NHSBA03 NHS Dumfries and Galloway 
 
NHSBA04 NHS Education for Scotland 
 
NHSBA05 NHS Fife 
 
NHSBA06 NHS Forth Valley 
 
NHSBA07 NHS Grampian 
 
NHSBA08 NHS Greater Glasgow and Clyde 
 
NHSBA09 NHS Health Scotland 
 
NHSBA10 NHS Healthcare Improvement Scotland 
 
NHSBA11 NHS Highland 
 
NHSBA12 NHS Lanarkshire 
 
NHSBA13 NHS Lothian 
 
NHSBA14 NHS National Services Scotland 
 
NHSBA15 NHS National Waiting Times 
 
NHSBA16 NHS Orkney 
 
NHSBA17 NHS Shetland 
 
NHSBA18 NHS Tayside 
 
NHSBA19 NHS Western Isles 
 
NHSBA20 NHS24 
 
NHSBA21 Scottish Ambulance Service 
 
NHSBA22 State Hospital 
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Scrutiny of NHS Board allocations 

NHS Ayrshire and Arran 

1. (a) Please provide details of your anticipated earmarked and non-recurring 
funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 

£000 

2012-13 

£000 

Earmarked funding 60,964 56,044 

Non-recurring funding 15,677 10,484 

 

(b) Please give details of anticipated changes in any specific funding streams 
included above. 

 The earmarked funding is lower in 2012/13 because £5.1 million to 
support achievement of access target, which was an earmarked 
recurring allocation in 2011/12, is now part of the baseline revenue 
resource notified on 10 February 2012.  Earmarked non-recurring 
funding is also lower in 2012/13 because prison healthcare funding is 
part of the revenue resource notified on 10 February 2012, whereas in 
2011/12 £654,800 was given as earmarked recurring and £629,449 as 
non-recurring. 

The carry-forward for NHS Ayrshire & Arran is £2 million lower in 
2012/13 than in 2011/12 reducing the non-recurring funding.  We 
expect to receive less in 2012/13 for MRSA screening and HAI funding 
compared to 2011/12, when we received £1.276 million non-recurring 
for these two areas. 

2. Please provide details of planned expenditure on services for your resident 
population in 2012-13 compared with 2011-12. 

£m 2011-12 

£million 

2012-13 

£million 

Acute 388 390 

Primary and community 247 253 

Other services 106 105 

Total expenditure on 741 748 
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services for residents 

 

3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: 

 % 

Pay inflation 0.5 

Supplies costs  - price 

   - volume 

2.6 

0.4 

GP prescribing  - price 

   - volume 

2 

8 

Hospital prescribing - price 

   - volume 

2 

8 

 

4. (a) What level of cost savings will be required by your NHS board in order to 
break even in 2012-13? (i.e. to what extent do known and projected 
expenditure commitments exceed anticipated funding and income) 

 £14 million cash releasing efficiency savings required. 

(b) Please identify the three main areas in which these savings will be made 
and the contribution that these areas will make to overall savings in 2012-13 

 Prescribing including drugs coming off patent = £4.4 million 

 Rationalisation of support services (eg laundry, catering, IT contracts) = 
£2.9 million. 

 Clinical productivity through Lean, Best Value reviews, etc = £1.7 
million. 

5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  

 Oral Maxillofacial cancer = £240,000 

 Rheumatology Consultant = £128,000 

 Insulin pumps = £138,000 
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(b) you would consider priorities, but have been unable to fund in 2012-13 

 Sleep disorders (including sleep apnoea) 

 Bariatric surgery 

 Immunology testing validation 

6. (a) What specific preventative health programmes are included in your budget 
plans for 2012-13? (please give details of planned expenditure) 

 Change Fund for older people’s services investment of £6.28 million as 
shown in the table below. 

 Early years investment on nutrition and dental health as shown in the 
table below. 

 Smoking prevention - £115,400 

 Blood borne virus prevention - £419,400 

 Sexual health - £351,118 

 Keep well - £913,000 

(b) What assessment have you made of the potential longer term savings 
from preventative spending and how have you included these in your financial 
planning for the next few years?  

 The investment in community services through the change fund for 
older people’s services should lead to closure of beds in hospitals, with 
associated savings. 

 Early years investment on fissure sealing children’s teeth should 
reduce decay and the need for fillings or extractions. 

 The long-term nature of most preventative spend means cash releasing 
savings do not feature in the financial plan. 

7. What do you consider to be the three main risks associated with your financial 
plan for 2012-13? 

 Growth in volume of propriety drugs prescribed in primary care. 

 National capital required in order to implement Building for Better Care 
and build a new community hospital and mental health facility in Irvine 
are subject to approval of Outline Business Cases by Scottish Govt. 

 Achievement of efficiency savings targets for 2012/13. 
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8. (a) What is your planned allocation of the Change Funds for older people’s                      
services and early years intervention for 2012-13? 

 There are three local authorities and three Community Health 
Partnerships within Ayrshire and Arran 

 

OLDER PEOPLE’S SERVICES EAST   NORTH  SOUTH  TOTAL  

          

Integrated Health and Social Care Hubs           874 871 894 2,639 

Hub Co-ordination 77 68 100 245 

Pharmacy 15 29 50 94 

Telehealthcare 39 75 161 275 

Dementia Care and Support (nursing staff 
and training officer)  115 281 117 513 

Community Capacity Building, Volunteers  
& Carers 167 164 247 578 

Falls Management 90 17 93 200 

Purchase of rehab beds from care home 
sector  90 118 0 208 

Community based "virtual ward" 200 233 225 658 

Geriatrician Sessions in the Community 18 18 18 54 

Acute Services Outreach 60 70 60 190 

Support OOH and new models of care 
Arran 0 100 0 100 

Out of Hours response  95 96 95 286 

Adaptations/Care and Repair / Housing 
options 40 100 100 240 

TOTAL CHANGE FUND ALLOCATION 1,880 2,240 2,160 6,280 
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Early Years Intervention £000 

Child Healthy Weight Intervention 147 

Childsmile 775 

Maternal & Infant Nutrition 132 

TOTAL 1,054 

 

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

 EAST NORTH SOUTH 

Change fund supplement by Local Authorities 470 1400 35 

 

(c) Will any of your Change Funds be transferred to third sector organisations 
to support delivery? (If so,how much in 2012-13 and for which services?) 

  
East North South Total 
£000 £000 £000 £000 

Change Fund transferred to third sector organisation        
 Lunch Clubs, Information and Advice   138   138 

Older People life long learning   25 16 41 
VASA - Community Development     94 94 
Carers' Centre support 30   81 111 
Falls prevention    38     
Senior's forum     16 16 
Advocacy 10     10 
CVO Community Co-ordinator 33     33 
Well-connected/ Befriending project 25     25 
PQASSO Mentor 10     10 
Total 108 201 207 478 
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9.  What level of funding will be transferred from your budget to local authorities  
in 2012-13 (i.e. resource transfer) and what services will these funds help 
deliver? 

 East Ayrshire 

£ 

North Ayrshire 

£ 

South Ayrshire 

£ 

Mental Health 2,009,966 2,200,450 2,877,390 

Learning Disabilities 3,378,902 3,751,408 3,315,622 

Older People 2,547,450 3,051,612 2,849,472 

Children 654,435 214,687 427,959 

TOTAL 8,590,752 9,218,158 9,470,443 

 

10.  Can you provide examples of services that previously had ring-fenced 
funding that have been mainstreamed in 2012-13 following a successful 
evaluation period? 

 Access funding - £5.1 million will move from earmarked recurring to the 
recurring baseline having achieved 18 week referral to treatment 
targets at the end of December 2011. 

 MRSA – reduction in cost and funding associated with MRSA 
screening in 2012/13.  Following completion of special studies 
established to consider the effectiveness of nasal swabbing as a 
screening tool and discharge testing for MRSA in Scottish Hospitals, 
the MRSA National Programme Board has recommended that 
minimum screening practice across NHSScotland should take the form 
of a three question Clinical Risk Assessment that is applied to new 
patient on admission or pre-admission. 

11. What services in 2012-13 will include specific provision for equalities groups 
and how will outcomes be monitored? 

 NHS Ayrshire and Arran in partnership with the Royal National Institute 
for the Blind (RNIB) and local councils have approved funding to create 
a vision support services to provide emotional and practical support for 
patients diagnosed with sight loss or visual impairment.  This new 
investment builds on joint working with RNIB dating back to 2005 on 
Bridge to Vision which responded to unmet visual needs of adults with 
a learning disability.  An independent project evaluation was 
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commissioned through the Public Health Department and showed 
positive clinical outcomes from this earlier work. 
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Scrutiny of NHS Board Allocations 

NHS Borders 

1. (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012/13, with comparisons for 2011/12. 

£m 2011/12 2012/13 

Earmarked Funding 19.2m 18.6m 

Non Recurring  3.1m 2.9m 

 

(b) Please give details of anticipated changes in any specific funding streams. 

The main reason for the reduction in the above is Access Funding which is 
now included within the baseline allocation. 

2. Please provide details of planned expenditure on services for your 
resident population in 2012/13 compared with 2011/12. 

£m 2011/12 2012/13 

Acute 139.5m 141.3m 

Primary and Community 44.3m 45.6m 

Other 2.4m 2.4m 

Total 186.2m 189.3m 

 

The above figures equate to baseline allocation plus ear marked recurring 
allocations but exclude non recurring funding. 
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3. Please provide details of the planning assumptions that underpin your 
2012/13 estimates: 

 % 

Pay inflation 0.9 

Supplies costs  - price 

   - volume 

2.4 

0 

GP prescribing  - price 

   - volume 

0.5 

3.5 

Hospital prescribing - price 

   - volume 

12.8 

0 

 

4. (a) What level of cost savings will be required by your NHS Board in 
order to break even in 2012/13? (i.e. to what extent do known and projected 
expenditure commitments exceed anticipated funding and income). 

The recurring and non recurring targets for 2012/13 give a base efficiency 
level of £3.1m added to which is the invest to save (£0.3m)/ clinical excellence 
funding (£0.5m) and the contingency.  A total of £5.9m of cost savings is 
required. 

(b) Please identify the three main areas in which these savings will be made 
and the contribution that these areas will make to overall savings in 2012/13. 

The three main areas where savings are planned are: 

 Repatriation of NHS Borders residents who are currently referred out of 
area and can be treated more appropriately locally - estimated savings 
£0.8m. 

 Expansion of our service provision to make it more resilient and robust 
by offering to undertake procedures in Borders for non Borders 
residents - estimated income generation £1m. 

 Increased efficiency and rationalisation of non clinical support services 
and reducing NHS Borders accommodation footprint - estimated 
savings £1.2m. 
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5. Please give three examples of service developments that: 

(a) You have been able to fund in 2012/13: 

Linked to the income generation referred to above NHS Borders is planning a 
major investment in orthopaedics. 

In line with the national programme funding has been earmarked for 
Abdominal Aortic Aneurysm. 

Additional oncology sessions in Borders linked to increasing service demand. 

(b) You would consider priorities, but have been unable to fund in 2012/13: 

A full review of the cost and service pressures across the organisation was 
undertaken by NHS Borders and a list of areas to be supported in 2012/13 
was presented to NHS Borders Strategy Group.  All of the recommended 
priorities were funded.  

6. (a) What specific preventative health programmes are included in your 
budget plans for 2012/13? (please give details of planned expenditure): 

Blood Bourne Virus/Sexual Health  £361,297 

Funding for Drugs Service Scotland  £248,903 

Child Health Weight     £  59,273 

Alcohol Misuse     £984,252 

Core Keep Well     £  68,500 

Keep Well Community Pharmacy   £  25,000 

Childsmile Oral Health    £252,000 

Maternal and Infant Nutrition   £  34,810 

Drug and Alcohol Partnership   £109,628 

(b) What assessment have you made of the potential longer term savings 
from preventative spending and how have you included these in your financial 
planning for the next few years? 

We are deliberating the best way of developing an appropriate methodology 
to identify longer term savings sufficiently robustly for them to be included in 
financial planning.  Our initial thoughts are that this work will be best 
developed on a national basis, possibly through the Scottish Public Health 
Network or some other appropriate collaboration.  The health economic work 
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currently being done for the Improving Population Health Action Group, a 
subgroup of the NHS Scotland Quality Board, will provide a good basis on 
which to develop such work. 

7. What do you consider to be the three main risks associated with your 
financial plan for 2012/13? 

The main risks to achieving financial targets in 2012/13: 

 Drug costs - the financial plan assumes that GP prescribing will 
overspend in 2011/12 and work has been ongoing to understand the 
reasons for this.  In addition detailed work on the projection of 
increases in costs and volumes has been prepared by the Board‟s 
prescribing advisers for 2012/13.  Benchmarking comparisons between 
Boards on drugs costs and the level of uplift has also been undertaken. 
The work undertaken provides an assurance on the robustness of this 
level of uplift.  This will be an area which will continue to be closely 
monitored during 2012/13 and the past experience of unanticipated 
pressures arising during the year results in this continuing to be a high 
risk area for NHS Borders. 

 Change in referral patterns – Borders residents and non Borders 
residents, who are currently treated outwith the area, will in future 
receive appropriate care in Borders. This links to our savings 
programme and involves repatriation and income generation.  This will 
require a change in care pathways. 

 Teviot Redesign – this project is predicated on shifting the balance of 
care, reducing length of stay and disinvestment in fixed building costs.  
This is dependant on getting support for the closure of a unit. 

8. (a) What is your planned allocation of the Change Funds for older 
people‟s services and early years intervention for 2012/13? 

For 2012/13 £1.976m is the Change Fund allocation for Older People.  
Following an extensive review process, schemes to this value have been 
agreed and signed off by the CHCP. 
 
2012/13 Change Fund Allocation by pathway 
Preventative & Anticipatory Care  £580,000 
Pro active Care & Support at Home £344,000 
Effective Care at Time of Transition £411,000 
Hospital & Care Homes   £364,000 
Enablers     £277,000 
 
Early Years intervention has not yet been quantified across the partnership. 
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(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012/13?). 

In the 2012/13 Change Fund application £654,000 of resources were 
identified from Scottish Borders Council for the provision of older people‟s 
care which were in addition to the Change Fund. 

(c) Will any of your Change Funds be transferred to third sector organisations 
to support delivery? (If so, how much in 2012/13 and for which services?) 

The Scottish Borders Partnership has identified the lead agency for each 
project. The third sector is deemed the lead agency for 3 specific projects 
totalling £110,090.  There are 8 further approved projects from the allocation 
which are designated to impact on agencies across the partnership, including 
the third sector, which total £804,554.  The individual projects involving the 
third sector are detailed below: 

Third sector lead agency projects 
Carers Support Project   £  17,752 
Fast Reaction Team   £  64,838 
Extra Care Housing    £  27,500 
 
Across Partnership projects   
Joint Dementia Team   £109,934 
Living Well with Dementia   £118,320 
Telehealthcare    £140,000 
Shared Lives     £    5,200 
Supporting Self Directed Support  £  58,500 
Housing with Care    £220,000 
Anticipatory Care    £  84,000 
Community Capacity Building  £  68,600 
 
9. What level of funding will be transferred from your budget to local 
authorities in 2012-13 (i.e. resource transfer) and what services will these 
funds help deliver? 

Resource transfer is £2.5m in 2012/13. 

This supports the following services: 

 Learning disabilities 
 Mental Health 
 Elderly 
 Children 
 
In addition to the above linked to integrated working NHS Borders has 
provided accommodation in Kelso and Haylodge hospitals for joint staff and 
services. 
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10. Can you provide examples of services that previously had ring-fenced 
funding that have been mainstreamed in 2012/13 following a successful 
evaluation period? 

Access Funding – this funding has been transferred to the recurring baseline 
linked to 18 week Referral To Treatment targets. 

The Healthy Living Network (HLN) – HLN delivers community based health 
improvement programmes in five areas of relative deprivation.  This work 
includes, for example, „My Main Man‟ programmes, aiming to improve men‟s 
relationships with their children. Outcomes will be monitored through our new 
HLN database – this has capacity to benchmark all participants with a generic 
Likert health questionnaire which invites participants to scale a range of health 
questions.  A random sample will then be reviewed at 6 or 12 month intervals.  
We will also use pre and post evaluation questionnaires to measure changes 
in behaviour specifically for food, health and physical activity work. 

11. What services in 2012/13 will include specific provision for equalities 
groups and how will outcomes be monitored? 

Equality and Diversity has been mainstreamed into corporate activity, 
overseen by a Steering Group led by an executive. 

All clinical services will continue to have access to our Interpretation and 
Translation scheme (currently running at an annual activity of around 540 
episodes of translation in 18 languages at a cost of £51,000 and 497 episodes 
of interpretation in 13 languages at a cost of £5,000).  We are a pilot site for 
the daytime roll out of the NHS24 BSL remote translation service and hope to 
be live with this by June 2012. 

We continue to work closely with Scottish Borders Council improving links 
with the homeless and LBGT community. 

We have recently revised our impact assessment process and all Board 
policies are assessed.  We have added the themes of rurality and deprivation 
to the statutory list. 

We have been very involved in working jointly with the Firm Base Battlegroup 
to improve services for returning servicemen in the region and have jointly 
published a well received service leavers handbook “Civilian Life in the 
Scottish Borders”.  There is also a Scottish Borders Community Covenant in 
place.  We have worked with our GP and Primary Care colleagues to raise 
awareness of the rights and needs of servicemen and to make Healthcare 
professionals more aware of some of the additional support available to 
service veterans and how to access help. 

NHS Borders 
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Scrutiny of NHS Board Allocations 
 

NHS Dumfries & Galloway 
 
 
1. (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12. 
 

£m 2011-12 2012-13 
Earmarked funding 26.4 23.6 
Non-recurring funding 30.9 34.5 

 
(b) Please give details of anticipated changes in any specific funding 
streams included above. 
 

 Access Target: Funding 2011-12 was £1,927k earmarked recurring 
now included within RRL at £1,927k. 

 
 Prison Service Healthcare: Funding 2011-12 was £227k Earmarked 

And £335k Non Recurring – both within RRL in 2012-13. 
 
2. Please provide details of planned expenditure on services for your 
resident population in 2012-13 compared with 2011-12. 
 

£m 2011-12 2012-13 
Acute 57.2 56.5 
Primary and 
community 

135.3 134.2 

Other services 94.4 80.9 
Total expenditure on 
services for residents 

286.9 271.6 

 
 2012-13 reflects recurring funding, additional funding received in year 
will increase the expenditure. 
 
3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: 
 

 % 
Pay inflation 1.82 * 
Supplies costs  - price 
   - volume 

2 
1.22 

GP prescribing  - price 
   - volume 

1.5 
4.5 

Hospital prescribing - price 
   - volume 

1.5 
4.7 

 *  Includes the Agenda for Change cost of incremental drift at 1.40%. 
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4. (a) What level of cost savings will be required by your NHS board in 
order to break even in 2012-13? (i.e. to what extent do known and projected 
expenditure commitments exceed anticipated funding and income) 
 

 Cash Releasing Efficiency Schemes required of £7.5m 
 
(b) Please identify the three main areas in which these savings will be 
made and the contribution that these areas will make to overall savings in 
2012-13 
 

 Clinical Productivity £2.9m 
 

 Drugs & Prescribing £2.2m 
 

 Procurement £1m 
 
5. Please give three examples of service developments that: 
 
(a) you have been able to fund in 2012-13 
 

 Maintenance budget investment - £350,000 
 

 Anaesthetics Rota investment - £343,000 
 

 Primary Care: GP Premises Capital investment - £258,000 
 

 General Surgery: additional consultant - £140,000 
 
(b) you would consider priorities, but have been unable to fund in 2012-13 
 

 No priorities have been refused on the basis of cost.  All investment 
decisions have taken into account the availability of additional 
resources for future years. 

 
6.  
 
(a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure) 
 

 Health & Social Care Change Fund for older peoples services 
expenditure available £4.5m (£2.9m 2012/13 allocation, plus £1.6m 
carry forward) with £4.1m planned to date with £0.4m for carry forward 
to 2013-14.  See details at paragraph 8 (a). 

 
(b) What assessment have you made of the potential longer term savings 
from preventative spending and how have you included these in your financial 
planning for the next few years? 
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 Change fund investment within the community should lead to savings 
associated with reduced inpatient bed numbers in hospitals.  This 
investment will also assist in dealing with the impact of the 
demographic demand on services. 

 
7. What do you consider to be the three main risks associated with your 
financial plan for 2012-13? 
 

 Whilst CRES plans to date have identified schemes to the value of 
£7.5m, 57% of these schemes are in the medium to high risk category. 

 
 The backlog maintenance risk at DGRI will require to be managed 

while the hospital remains operational. 
 

 A number of significant risks within prescribing costs (both primary and 
secondary care), specifically the introduction of Scottish Medicines 
Consortium approved drugs.  The cost of new drugs continues to be 
one of the most significant financial risks facing the Board year on year. 

 
8(a). What is your planned allocation of the Change Funds for older people‟s 
services and early years intervention for 2012-13? 
 
 Older People‟s Services 
 

 Preventative and Anticipatory care - £1,430,000 
 

 Proactive Care and Support at home - £714,000 
 

 Effective Care at time of Transition - £621,000 
 

 Hospital & Care homes - £640,000 
 

 Enablers - £699,000 
 

 Total - £4,104,000 
 
An additional £432,000 of funds are available in 2012-13 for additional 
schemes. 
 
 Early years 
 
 Expected allocations in 2012-13 are: 
 

 Child Smile - £316,000 
 

 Maternal & Infant Nutrition - £50,000 
 

 Child Healthy Weight Intervention - £67,000 
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(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 
 
Discussions are continuing with Dumfries and Galloway Council to make a 
contribution from their Social Work Change Fund towards the Older People‟s 
Fund in 2012/13. 
 
(c) Will any of your Change Funds be transferred to third sector 
organisations to support delivery? (If so, how much in 2012-13 and for which 
services?) 
 
Yes: 
 

 Living Well with Dementia - £136,620 
 

 Home from Hospital support (including “On Ward” hospital support  & 
Good Neighbours in Dumfries and Stranraer) - £42,570 

 
9. What level of funding will be transferred from your budget to local 
authorities  in 2012-13 (i.e. resource transfer) and what services will these 
funds help deliver? 
 

 Local Authority resource transfer - £10,061,700 
 
 Additional relating to change fund: 
 

 Promoting Independence and well-being towards a whole system 
response (Dumfries Hub) - £290,000 

 
 Test of Change – embedding Social Care staff within STARS - 

£190,000 
 
10. Can you provide examples of services that previously had ring-fenced 
funding that have been mainstreamed in 2012-13 following a successful 
evaluation period? 
 

 Access funding of £1.9 million has transferred from earmarked 
recurring to the RRL recurring baseline following achievement of the 18 
week referral to treatment target set for the end of December 2011. 

 
11. What services in 2012-13 will include specific provision for equalities 
groups and how will outcomes be monitored? 
 
A full Equality and Diversity Impact Assessment across the whole Dumfries 
and Galloway Change Programme is currently underway 
 
Community Health Development – Annandale & Eskdale - This initiative 
includes a range of activities that look to improve well-being and quality of life 
for the older population. Tests of change will include developing befriending 
services. 
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Telehealthcare Implementation Support Facilitator & Telehealthcare 
Facilitator  - Providing training and support and promoting the use of 
telehealthcare equipment. In turn, improving access to services 
 
Long term conditions and social prescribing - Delivering a holistic self-
help programme focussing on supporting all older people, those with LTCs 
and their Carers; pilot social prescribing. 
 
Dumfries Hub – To provide a „hub‟ of services that promotes independence 
to individuals, supports individuals in their community and improves access to 
services. 
 
Dementia Training and Support - Improving the quality of life and 
management of people with dementia by providing specialist training and 
support. 
 
Integrating Social Work with Short Term Augmented Response Services 
(STARS) - This is an opportunity to offer multi-agency assessment for people 
in their own homes and deliver a more holistic approach to the provision of 
support 
 
Good Neighbours and “On Ward” hospital support –  
On Ward Support: To provide emotional support during hospital stay and 
assist Hospital Social work team.     
 
Home From Hospital Support: Low level support at home for older people 
up to 4-6 weeks after discharge complementing STARS.  
 
Good Neighbours: Support service to assist with shopping, attending NHS 
appointments, pet care etc. This would include looking to support older Carers 
of people in hospital who may have difficulty getting to hospital to support their 
loved ones in Dumfries and Stranraer. 
 
Developing Proactive Care and Support Planning Processes across the 
Dumfries and Galloway Partnership 
 
Developing a proactive care approach that enables any person who is in 
receipt of health or social care to have a co-produced, proactive support plan 
that not only addresses existing need but also documents potential future 
need and how these might be addressed. 
 
 
NHS Dumfries & Galloway 
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Scrutiny of NHS Board Allocations 

NHS Education for Scotland 

1. (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 

000s 

2012-13 

Earmarked funding 27,458 28,015 

Non-recurring funding 2,936 444 

 

(b) Please give details of anticipated changes in any specific funding 
streams included above. 

NES would normally expect to have confirmed a number of additional 

non recurrent allocations from Directorates within SGHD for particular 

project work during the course of the year. 

2. Please provide details of planned expenditure on services for your 
resident population in 2012-13 compared with 2011-12. 

£m 2011-12 2012-13 

Acute   

Primary and 
community 

  

Other services   

Total expenditure on 
services for residents 

  

 

N/A  As a special health board NES does not provide direct clinical 

services for any population.  The bulk of our expenditure (£349m) is 

committed on supporting the salaries and associated training costs for 

healthcare staff in training, including doctors, dentists, clinical 

psychologists, healthcare scientists and pre-registration pharmacists.  
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3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: 

 % 

Pay inflation 0.24 

Supplies costs  - price 

   - volume 

2.00 

GP prescribing  - price 

   - volume 

 

Hospital prescribing - price 

   - volume 

 

 

4. (a) What level of cost savings will be required by your NHS board in 
order to break even in 2012-13? (i.e. to what extent do known and 
projected expenditure commitments exceed anticipated funding and 
income) 

For 2012-13 NES has had £5m in savings withdrawn by SGHD.  We 

are required to generate savings to cover this. 

(b) Please identify the three main areas in which these savings will be 
made and the contribution that these areas will make to overall savings 
in 2012-13 

NES has protected all ‘patient facing’ services in achieving our savings 
for 2012-13.  This means that we have not made any reductions to the 
significant budgets that support trainees and associated training costs 
as those trainees provide a vital contribution to service delivery.  We 
have achieved savings in the following main areas: 

Reduction in staffing costs as a result of natural wastage plus a 
voluntary severance scheme. 

Reduction in budgets available for non recurrent spend to develop 
educational interventions in response to new demand. 

Gaining permission from Scottish Government to relocate our three 
existing properties in Edinburgh into one property, achieving a 
reduction in space occupied of over 35%. 
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5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  

During 2012-13 we have invested in an increased level of subscriptions 
for the Knowledge Network which provides access to e-journals and a 
wealth of other learning resources for both Health Service and Social 
Care staff across Scotland.  

We have also provided funding to support the maintenance and 
dissemination of educational materials developed in 2011/12 in support 
of the SG Quality Strategy. 

We have also funded an additional post to support the educational 
agenda surrounding the integration of Health and Social Care. 

(b) you would consider priorities, but have been unable to fund in 
2012-13 

We have provided small amounts of funding in relation to 2 key 
priorities (Quality Strategy and Health & Social Care integration) as 
described above.  However the level of funding available is very limited 
and will therefore limit the extent to which we are able to provide 
support in these areas. 

We recognise that there is a growing pressure on NHS Board in 
respect of the data and information requirements of the GMC with 
regard to doctors in training.  This is a priority area which will require 
support in the future but we have been unable to identify funding for 
this. 

6. (a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure) 

NES does not provide specific preventative health programmes, 
however we do provide educational support in areas such as Early 
Years and parenting amongst others. 

(b) What assessment have you made of the potential longer term 
savings from preventative spending and how have you included these 
in your financial planning for the next few years?  

As a special health board responsible for education NES is not in a 
position to assess the potential longer term savings from preventative 
spending. 
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7. What do you consider to be the three main risks associated with your 
financial plan for 2012-13? 

The level of savings required of NES over 2011-12 and 2012-13. 

The significant level of our funding which is ‘earmarked’ or ‘non 
recurrent’ rather than being included in our baseline. 

NES manages the One Year Guarantee Scheme on behalf of SG and 
the financial implications of this are very difficult to predict. 

8.  (a) What is your planned allocation of the Change Funds for older 
people’s services and early years intervention for 2012-13? 

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

(c) Will any of your Change Funds be transferred to third sector 
organisations to support delivery? (If so, how much in 2012-13 and for 
which services?) 

N/A – As a special health board NES does not receive funding from the 
Change Funds.  

9.  What level of funding will be transferred from your budget to local 
authorities  in 2012-13 (i.e. resource transfer) and what services will 
these funds help deliver? 

N/A – see above 

10. Can you provide examples of services that previously had ring-fenced 
funding that have been mainstreamed in 2012-13 following a 
successful evaluation period? 

In 2010/11 NES provided non recurrent funding for 3 years to support 
CAMHS networks in NHS Boards to assist NHS Boards in achieving 
their HEAT targets.   These networks have proved very successful and 
have been moved to recurrent funding in 2012/13. 

11. What services in 2012-13 will include specific provision for equalities 
groups and how will outcomes be monitored? 

All our services are subject to EQIA assessment 

 

NHS Education for Scotland 
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Scrutiny of NHS Board Allocations 

NHS Fife 

1.  (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 2012-13 

Earmarked funding £56.438m £52.484m 

Non-recurring funding £45.068m £28.961m 

Source : 2011/12 – February Allocation Letter 

               2012/13 – Draft LDP 

(b) Please give details of anticipated changes in any specific funding 
streams included above.   

Non-recurring funding for 2011/12 included initial impairment of £23m 
on the GHMS PPP scheme. 

The earmarked funding is lower in 2012/13 because £4.6m to support 
achievement of access targets, which was part of the earmarked 
recurring allocation in 2011/12, is now included in the baseline 
recurring revenue resource. 

2. Please provide details of planned expenditure on services for your 
resident population in 2012-13 compared with 2011-12. 

£m 2011-12 2012-13 

Acute 293 313 

Primary and 
community 

234 238 

Other services 33 33 

Total expenditure on 
services for residents 

560 584 

 

Note that the figures above include PPP unitary charges and Service 
Level Agreements with other health boards (included under Acute 
Services).  This excludes FHS non-discretionary budgets.  Resource 
transfers and payments to other non-NHS bodies are also excluded.  
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3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: 

 % 

Pay inflation 0.36 

Supplies costs  - price 

   - volume 

1.8 

1.2 

GP prescribing  - price 

   - volume 

1.0 

3.0 

Hospital prescribing - price 

   - volume 

1.0 

3.0 

 

The uplift for pay inflation excludes any provisions for discretionary 
points or increments.  Supplies costs include increases for energy and 
rates. 

4. (a) What level of cost savings will be required by your NHS board in 
order to break even in 2012-13? (i.e. to what extent do known and 
projected expenditure commitments exceed anticipated funding and 
income) 

NHS Fife has identified a target savings requirement in 2012/13 of 
£17.524m.   

(b) Please identify the three main areas in which these savings will be 
made and the contribution that these areas will make to overall savings 
in 2012-13 

Three key areas for savings delivery next year are as follows: 

The majority of savings will come from within our operational service 
units, where we will as in previous years see a range of innovative 
approaches including service redesign which will in aggregate deliver a 
significant share of the total target, currently estimated at up to £9m. 

Prescribing is expected to deliver a significant cost reduction in 12/13, 
and £3m has been identified against this budget as savings.    

Board-managed services, including corporate services, are expected to 
yield between £2.5m - £3m in savings in 12/13. 
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5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  

Three service Developments supported through this year’s financial 
framework are: 

AAA Screening - £130k 

PET Scanning – £213k 

Hepatitis C Protease Inhibitors - £240k 

(b) you would consider priorities, but have been unable to fund in 
2012-13 

NHS Fife has not progressed any developments through board 
committees for consideration in 2011/12 relating to future years.  
Therefore we cannot provide an answer to this question as there 
have been no board deliberations and consequently no list of 
outstanding priorities to be funded. 

6. (a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure)  

As in prior years, a full range of health promotion activities are included 
within the budget for 12/13, including: Keep Well (£600k); Smoking 
Cessation (£462k); Smoking prevention (£104k); Dental Action Plan & 
Childsmile (£1.1m). 

(b) What assessment have you made of the potential longer term 
savings from preventative spending and how have you included these 
in your financial planning for the next few years?   

Whilst NHS Fife anticipates improvements to the health of its 
population from investment in promotional activities, a prudent 
approach to the financial benefit is taken, and no assumption of cost 
reductions are included in plans in subsequent years. 

7. What do you consider to be the three main risks associated with your 
financial plan for 2012-13? 

NHS Fife has taken a prudent approach to Prescribing efficiency this 
year, however there remains a risk that the level of growth exceeds that 
currently projected. 
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NHS Fife has identified a number of smaller schemes to support 
delivery of the overall efficiency target.  Delivery against all of these 
schemes as planned remains a risk to be managed. 

The cost of SMC recommendations is difficult to accurately forecast in 
the coming year, and there is a risk that this additional cost, particularly 
in relation to cancer services, will exceed available resource 

8.  (a) What is your planned allocation of the Change Funds for older 
people’s services and early years intervention for 2012-13?  

£5.6m 

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

Funding between the local authority and health is supplemented by a 
further £1.138m. 

(c) Will any of your Change Funds be transferred to third sector 
organisations to support delivery? (If so, how much in 2012-13 and for 
which services?) 

A minimum of £500k has been identified at this stage. 

9.  What level of funding will be transferred from your budget to local 
authorities  in 2012-13 (i.e. resource transfer) and what services will 
these funds help deliver 

Funding of £16.1m will be transferred to the local authority to cover the 
cost of Resource Transfer Agreements. This funding covers the cost of 
hospital places transferred from NHS Accommodation for Elderly, 
Learning Disability and Mental Health Service patients. 

NHS Fife also transfers £1.9m to Fife Council in respect of 
contributions to Nursing home places and other community services. 

10. Can you provide examples of services that previously had ring-fenced 
funding that have been mainstreamed in 2012-13 following a 
successful evaluation period?  

Access Support funding of £4.6m which was previously earmarked 
recurring funding has now been provided within the Recurring baseline 
funding. 

11. What services in 2012-13 will include specific provision for equalities 
groups and how will outcomes be monitored? 
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 All NHS activities are subject to Equality Impact Assessments.  
Outcomes are monitored through the Board’s routine performance 
monitoring arrangements. 

 

NHS Fife 
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Scrutiny of NHS Board Allocations 

NHS Forth Valley 

1.  (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 2012-13 

Earmarked funding          £ 48.532m £ 42.546m 

Non-recurring funding          £ 26.108m £ 10.523m 

 

Source : 2011/12  - February 2012 Allocation letter 

              2012/13 – Final LDP Submission (Income Schedule) 

(b) Please give details of anticipated changes in any specific funding 
streams included above. 

In 2011/12 NHS Forth Valley was in the final phase of implementation 
of the local Healthcare Strategy including the move from SRI to FVRH. 
Non recurrent funds in 2011/12 included funding to support that 
transition including for example funding that had been banked with 
SGHD in previous years to support transitional costs. 

Such funding is no longer required in 2012/13 and the 2012/13 non 
recurrent funding is more indicative of a ‘normal’ year. 

2. Please provide details of planned expenditure on services for your 
resident population in 2012-13 compared with 2011-12. 

£m 2011-12 2012-13 

Acute £195.596m £199.266m 

Primary and 
community 

£202.496m £ 214.942m 

Other services 

Ring-fenced (not inc in 
split for acute/primary) 

£42.121m 

£ 45.524m 

£ 44.386m 

£ 23.442m 

Total expenditure on 
services for residents 

£ 485.737m £482.036m 
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NB Range of services provided on an area-wide basis including such 
as rates, pharmacy etc 

Excludes estimated spend on FHS non-cash limited services 

3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: 

 % 

Pay inflation 0.3 

Supplies costs  - price 

   - volume 

2.0  

0.0 

GP prescribing  - price 

   - volume 

6% not 
split 
between 
price 
and 
volume 

Hospital prescribing - price 

   - volume 

6% not 
split 
between 
price 
and 
volume 

 

Source 2012/13 Financial Plan/LDP Submission 

Note supplies cost % increase covers basic supplies which excludes 
Unitary Charge inflation, rates inflation and energy inflation which are 
calculated separately. 

4. (a) What level of cost savings will be required by your NHS board in 
order to break even in 2012-13? (i.e. to what extent do known and 
projected expenditure commitments exceed anticipated funding and 
income) 

NHS Forth Valley has to deliver cash savings of £ 11.244m in 2012/13 

(b) Please identify the three main areas in which these savings will be 
made and the contribution that these areas will make to overall savings 
in 2012-13 
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Over half the cash savings are planned to be released from two areas  

 Management and administration  £3.1m 

 as a result of local reorganisation post strategy implementation 

 Primary Care Prescribing  £3.0m 

The remainder are from a number of smaller projects in operational 
areas  

       

5. Please give three examples of service developments that: 

a. you have been able to fund in 2012-13  

Funding for anticipated new drugs in 2012/13  £ 0.600m 

Resource increase in use of biologic therapies £ 1.600m 

(existing service pressure) 

Continued expansion of local renal service (over next three 
years)   

£ 0.060m 

b. you would consider priorities, but have been unable to fund in 
2012-13 

in light of economic circumstances we have had to take a 
different approach to supporting our Community Hospital 
changes which are part of our overall healthcare strategy. 

6. (a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure) 

In line with previous years NHS Forth valley has a range of 
preventative programmes in place including jointly with other public 
sector bodies. These include :- 

Childhood Healthy Weight    £ 0.116m 

Smoking Cessation               £ 0.455m 

Sexual Health / Blood Borne Virus / Hep C   £ 1.409m 

Dental Action Plan                £ 0.771m 
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Keep Well                             £ 0.306m 

(b) What assessment have you made of the potential longer term 
savings from preventative spending and how have you included these 
in your financial planning for the next few years?  

Whilst health improvement is anticipated from these activities which are 
evidence based such improvement is anticipated in the medium to long 
terms and as such is unlikely to provide real cash savings/cost 
reduction over the lifetime of the current financial plan. The 
demographic change over the foreseeable future and the shift towards 
an older population base will potentially absorb efficiency gained from 
such initiatives. 

7. What do you consider to be the three main risks associated with your 
financial plan for 2012-13? 

Reliance on staff turnover in areas where cash savings are targeted. 
Staff turnover in NHS Forth Valley has traditionally been low. 

Cost of maintaining access targets  

Significant cash savings were delivered in 2011/12 from primary care 
prescribing and the savings requirement assumes that this will 
continue. In line with other savings programmes as programmes move 
forward savings become increasingly challenging. 

8.  (a) What is your planned allocation of the Change Funds for older 
people’s services and early years intervention for 2012-13? 

      £ 4.153m for Older Peoples Services  

      Regarding Early Years confirmation is awaited from SGHD but it is 
anticipated that this will include areas such Childsmile (part of dental 
Action Plan) and Child Healthy Weight funding (indicated in response 
to Qn 6) 

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

There are no specific cash sums identified however there is significant 
contribution in kind through current staff efforts 

(c) Will any of your Change Funds be transferred to third sector 
organisations to support delivery? (If so, how much in 2012-13 and for 
which services?) 
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Approximately £ 0.650m covering areas such as carer support, 
capacity building and a Partnership Innovation Fund in one of the Local 
Authority areas. 

9.  What level of funding will be transferred from your budget to local 
authorities in 2012-13 (i.e. resource transfer) and what services will 
these funds help deliver? 

     Resource Transfer £18.172m covering services to Older People, 
Learning Disabilities and Mental Health 

10. Can you provide examples of services that previously had ring-fenced 
funding that have been mainstreamed in 2012-13 following a 
successful evaluation period? 

     There are no specific local examples but nationally Access funding 
(£4.063m) has been transferred from earmarked recurrent funding to 
recurrent baseline funding 

11. What services in 2012-13 will include specific provision for equalities 
groups and how will outcomes be monitored? 

     Equality Impact Assessments will be completed in a number of areas 
and in   particular where any changes are being considered. 

     There are direct services provided across a range of areas which are 
not separately identified. Specific funding is provided for Interpreting 
and translation costs including sign language – funding used is 
approximately 

 £ 0.220m. 

 

NHS Forth Valley 
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Scrutiny of NHS Board Allocations 

NHS Grampian 

 

1. (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 2012-13 

Earmarked funding £98.5m £99.9.m 

Non-recurring funding £13.0m £3.4m 

Total £111.5m £103.3m 

 

(b) Please give details of anticipated changes in any specific funding 
streams included above. 

Reconciliation 2011/12 to 2012/13 

Total Earmarked/Non Recurring 2011/12     
£111.5m 

Funding now included in Core - Access Support       
(£6.7m) 

           Prisoner Healthcare Transfer     (£1.3m) 

 Funding to be confirmed -         (£0.2m)            

Total Earmarked/Non Recurring 2012/13      
£103.3m   

2. Please provide details of planned expenditure on services for your 
resident population in 2012-13 compared with 2011-12. 

£m 2011-12 £m 2012-13 £m 

Acute £413m £423m 

Primary and 
community 

£367m £378m 

Other services £150m £147m 

Total expenditure on 
services for residents 

£930m £948m 
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3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: 

 % 

Pay inflation 0.94 

Supplies costs  - price 

   - volume 

0.90    

Volume increases addressed through 
efficiency and productivity 
improvements 

 GP prescribing  - price 

   - volume 

2.53  

3.5 

Hospital prescribing - price 

   - volume 

3.75  

We plan to absorb year on year any 
volume growth within existing budget 

 

4 (a) What level of cost savings will be required by your NHS board in 
order to break even in 2012-13? (i.e. to what extent do known and 
projected expenditure commitments exceed anticipated funding and 
income) 

Response: 

We will need to deliver £12m of savings in 2012/13 in order to achieve 
our breakeven target. 

(b) Please identify the three main areas in which these savings will be 
made and the contribution that these areas will make to overall savings 
in 2012-13 

Response: 

The three main areas where savings will be achieved will be: 

 Energy savings of c£1m as a result of the commissioning of a 
Combined Heat and Power plant at the Aberdeen Health Campus 
(Foresterhill site) 

 Continuation of our programme of voluntary severance which will 
contribute a further £1m of savings during 2012/13 
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 Any primary care drug which comes off patent during the year is 
likely to impact on prescribing costs.  The likely cost savings for the 
2012/13 financial year based on the patent expiry date and an 
assumed average 30% price reduction in the first year post-patent 
loss are expected to be £2.6m. 

5. Please give three examples of service developments that: 

a. you have been able to fund in 2012-13  

Response: 

During 2012/13 we will be investing in a number of service 
developments which are linked to local, regional and national 
initiatives.  Three examples are set out below: 

Local: Emergency Care Centre 

As part of the capital investment in the Emergency Care Centre, we 
are further developing our diagnostic capacity through an 
investment in another CT scanner on the Aberdeen Royal Infirmary 
site. The scanner will focus on emergency and urgent scans and is 
linked to a redesign of the radiology service which will increase 
capacity and provide an enhanced service to aid diagnosis and 
treatment. This investment in additional radiology staffing will be 
£400,000 in 2012/13, increasing to £800,000 per annum once the 
service redesign is fully implemented. 

Regional: Medium secure unit (Tayside) 

In partnership with other North of Scotland Boards we have 
committed to the funding of a regional secure care service which 
will be eventually located within the new Medium Secure Unit at 
Murray Royal Infirmary.  The level of investment during 2012/13 will 
be £1.9m.  

National: Abdominal Aortic Aneurysm (new screening 
programme) 

In collaboration with NHS Orkney and NHS Shetland, we will be 
introducing this screening programme which will be aimed at 
reducing the mortality associated with the risk of aneurysm rupture 
in men aged 65 years and older by shifting the balance of care from 
reactive emergency management of rupture to elective 
management through early diagnosis.  The investment in 2012/13 
will be £200,000. 

 
b. you would consider priorities, but have been unable to fund in 

2012-13 
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Response: 

There are no priority service development proposals that we have 
been unable to fund from revenue. However, other service 
developments are reviewed on a case by case basis, prioritised 
according to agreed criteria and funded accordingly.  

6. (a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure) 

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 
and Early Years programmes, examples of other preventative heath 
initiatives which we will invest in during 2012/13 are as follows: 

 Childhood obesity - we will continue to embed the Child Healthy 
Weight Pathway into routine practice and work with education 
partners to discuss the long term sustainability of school based 
intervention. A healthy weight programme will also continue to be 
offered to all who would benefit. 

 Tobacco Control Funding – 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. These programmes and projects will 
be targeted at preventing tobacco use, supporting people to stop 
smoking and controlling environmental tobacco smoke. 

 Sexual Health/Blood Borne Virus – we will continue to invest in 
support to ensure that we further promote and strengthen positive 
sexual health and wellbeing, reduce blood borne virus (BBV) 
infection and support those living with BBVs throughout Grampian.  

 Childsmile programme which includes dietary advice, supervised 
toothbrushing in schools, fluoride varnishing and facilitation into 
appropriate dental services will continue in 2012/13 

 Health checks – we will continue with the Well North project which 
focuses on early intervention with adults at higher risk of coronary 
heart disease and diabetes 

 Alcohol brief intervention – we will continue to provide screening 
for those who may be affected by alcohol, offering the latter a brief 
intervention to assist reduce consumption. 

 Maternal and Infant Nutrition – we will continue to implement 
programmes to support women to enter pregnancy at a healthy 
weight in good nutritional health and support parents to make an 
informed choice on infant feeding.  We will also provide breast 
feeding support and advice for new mums with the aim of 
increasing the number of infants benefiting during early years. 
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 Improved uptake of Healthy Start vouchers – we will continue to 

support Healthy Start which is a UK-wide government scheme to 
improve the health of pregnant women and families on benefits or 
low incomes and pregnant under-18 year olds.  Families who 
qualify for the scheme will receive vouchers to spend on milk, fresh 
fruit and vegetables and formula milk.  In addition they will be 
eligible for free Healthy Start vitamins. 

 
 Healthy Working Lives – we will continue to work with the 194 

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. 

 (b) What assessment have you made of the potential longer term 
savings from preventative spending and how have you included these 
in your financial planning for the next few years?  

Response 

Decisions regarding investment in new preventative programmes are 
initially evaluated using our multi-criteria resource allocation model.  
This ensures that all decisions 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 costs 
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 and 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 we continue to monitor health benefit and outcomes we do not 
include corresponding cost savings from these programmes into our 
financial plans.
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7. What do you consider to be the three main risks associated with your 
financial plan for 2012-13? 

Response: 

 Reductions in capital funding will have an impact on our ability to 
ensure that our infrastructure (buildings, equipment and 
technology) remains fit for purpose, that we can address high and 
significant backlog maintenance and comply with required 
legislation. 

 Funding the rising cost (and volume) of drugs and supporting 
investment in new health technologies 

 
 Delivery of short term cost savings whilst supporting operational 

units to plan and implement changes to implement our plans for 
improved efficiency and productivity in the medium to long term 
(as set out in our Healthcare Framework and 20:20 vision). 

8.  (a) What is your planned allocation of the Change Funds for older 
people’s services and early years intervention for 2012-13? 

Response: 

Older people’s services1 (2012/13) 

  Aberdeen Aberdeenshire Moray 

 £m £m £m 
Preventative  & anticipatory 
care 2.1 2.8 0.5 
Proactive care & home support 1.5  0.4 
Care at time of transition 0.8  0.3 
Hospital and care homes / 
other 0.9  0.2 
Re-enablement and 
rehabilitation   2.6  
Improving long term care   1.6  
Total 5.3 7.0 1.4 

 

 

Early years 

Allocations for 2012/13 have still to be confirmed.  Figures for 
2011/12 are however shown below 

                                            
1 Includes funding carried forward from 2011/12 and contributions from local authorities 
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 2011/12 
Child Healthy Weight £190,000 
Maternal and Infant nutrition £160,000 
Childsmile £732,000 

 

 

 (b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

Response 

 Aberdeen City Council - £1m for older people wellbeing and re-
enablement teams 

 Aberdeenshire Council - £1.15m 

 (c) Will any of your Change Funds be transferred to third sector 
organisations to support delivery? (If so, how much in 2012-13 and for 
which services?) 

Response 

Yes – plans are in the process of being developed for the continued 
transfer of funding to the third sector during 2012/13.  Final agreement 
has not yet been reached in terms of the level of funding that will be 
provided through each partnership. 

9. What level of funding will be transferred from your budget to local 
authorities in 2012-13 (i.e. resource transfer) and what services will 
these funds help deliver? 

Response 

 £m 
Aberdeen City 16.82 
Aberdeenshire 10.96 
Moray 3.86 
Total 31.64 

 

This funding will be allocated to supporting services across the 
following client groups: 

 £m 
Learning disabilities 16.83 
Mental Health 5.60 
Dementia 4.03 
Care for the Elderly 4.97 
Physical Disability 0.21 
Total 31.64 
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10. Can you provide examples of services that previously had ring-fenced 

funding that have been mainstreamed in 2012-13 following a 
successful evaluation period? 

Response 

 Waiting times (Access Funding) - £6.6m (previously allocated on an 
earmarked basis by SGHD) 

 MRSA screening - £1.2m (following completion of the nationally 
funded programme the screening service is now funded through our 
core allocation)  

 Prisoner Healthcare - £1.4m (following transfer of service to Health 
Boards from Scottish Prison Service) 

11. What services in 2012-13 will include specific provision for equalities 
groups and how will outcomes be monitored? 

Response 

All services within NHS Grampian include specific provision for 
equalities groups in 2012-13. 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.  

(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.  Further 
details of the work that these groups support is set out below: 
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Racial Equality Working Group 

The REWG produces and implements the Annual NHS Grampian 
Racial Equality Action Plans. Work has already begun on the 2012/13 
Racial Equality Action Plan. The REWG are also responsible for 
arranging the six annual involvement and consultation events with our 
local ethnic communities. Every year since 2008, at least six 
involvement and consultation events have been held in different parts 
of Grampian.  The REWG have already commissioned and funded the 
Grampian Racial Equality Council to facilitate and manage six further 
large scale involvement and consultation events with local ethnic 
communities in September and October 2012. 

Further examples of the work of the REWG are: 

 Increased the number of “Language Line” access Points from 650 
to 700. 

 Increased the number of trained “face to face” interpreters from 130 
to 140. 

 Increased the volume of written material available in translation 
 Met all requests for the translation of personal health care 

information. 
 Provided equality and diversity training for over 600 NHS Grampian 

staff. 
 Secured a further 12 months of funding (September 2011 to August 

2012) to enable GREC to continue the employment of the Bi-lingual 
Health Link Worker for the Peterhead, Fraserburgh and Elgin areas.  

 Secured funding to enable two fixed term 20 hours per week Bi/Tri-
Lingual Health Link Worker posts to be created for the Aberdeen 
area. One will focus on the recent Eastern European migrant 
workers communities and one will focus on the Bengali, 

 

Disability Discrimination Act Review Group 

The NHS Grampian Disability Discrimination Act Review Group 
(DDARG) has a wide membership of 27 people, with a majority being 
disabled people or Chairs of local disability organisations or carers. 
Since 2006, every major NHS Grampian Project Team and Steering 
Group has had at least one disabled person on it.  This ensures that 
the needs of disabled people and carers are taken on board at an early 
stage. Recent examples include the new Emergency Care Centre and 
the Wayfinding Exercise on the Foresterhill Site. 

Regular use is made of the six Disability Access Panels in Grampian to 
carry out Disability Access Audits and Wayfinding Exercises. NHS 
Grampian spends over £250,000 each year on physical improvements 
to help disabled people. 
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The NHS Grampian Diversity Working Group (DWG) 

The DWG is responsible for taking forward work within NHS Grampian 
on gender and sexual orientation. Three local gender interest groups 
are represented on the DWG, including the Terrence Higgins Trust and 
NEST. The DWG carries out regular involvement and consultation 
events and have recently 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 2010-
2013. 

The NHS Grampian Spiritual Care Committee 

Are responsible for taking forward all issues of religion and faith within 
NHS Grampian. The Spiritual Care Committee have also produced a 
publication entitled: “Religions and Cultures in Grampian”. This 
gives a thumbnail sketch of each of the 80 main religions and cultures.  

 
Monitoring arrangements 

Outcomes of equality and diversity activities are monitored as follows: 

(i) The NHS Grampian Senior Management Team and Board 

Each year, an NHS Grampian Racial Equality Workforce Monitoring 
Report is produced.  The report is discussed and agreed by the Health 
Board, before it is widely distributed.  All of the Groups/Committee 
noted above also have monitoring as a core function.  The progress 
made by NHS Grampian in the field of equality and diversity is also 
monitored as part of the Annual Performance Review by the Health 
and Social Care Minister.  

(ii) The Scottish Health Council 

The Scottish Health Council has a formal monitoring role for racial 
equality and request detailed information on a regular basis. 

(iii)  Healthcare Improvement Scotland (HIS) 

Equality and diversity forms a key part of every HIS inspection. 

 

NHS Grampian 
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 Scrutiny of NHS Board allocations 
 

NHS Greater Glasgow and Clyde 
 

NHS BOARD ALLOCATIONS FOR FINANCIAL YEAR 2012-13 
 
Thank you for your letter of 27 January 2012.  I enclose the information you 
have requested.  I have responded to each of your points using the same 
numbering as appears in your questionnaire.  Please note that the information 
provided is taken from our draft budget, which has not yet been approved by 
our Board, and it is therefore subject to change. 
 
1 (a) Please provide details of your anticipated earmarked and non-

recurring funding for 2012-13, with comparisons for 2011-12. 
   

£m 2011-12 2012-13 
Earmarked funding £249m £226m 
Non-recurring funding £  91m £    0m 

 
 (b) Please give details of anticipated changes in any specific funding 

streams included above. 
 
  We do not anticipate non-recurring funding, as agreed with the 

Scottish Government. 
 
  Within the 2011-12 earmarked funding is £20.7m for access support 

and £2.0m for prisoner healthcare.  Funding for these schemes is 
now included in the recurring baseline. 

 
2 Please provide details of planned expenditure on services for your 

resident population in 2012-13 compared with 2011-12. 
 

£m 2011-12 2012-13 
Acute £1,240m £1,251m 
Primary and community £1,106m £1,116m 
Other services £64m £64m 
Total expenditure on services for 
residents 

£2,410m £2,431m 

 
3 Please provide details of the planning assumptions that underpin your 

2012-13 estimates. 
 

  % 
Pay inflation 1.0 
Supplies costs: 
- price 
- volume 

 
1.0 
0.0 

GP prescribing: 
- price 

 
4.1 
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- volume 4.0 
Hospital prescribing: 
- price 
-volume 

 
3.8 
9.1 

 
 The supplies uplift shown above is our general uplift but excludes 

specific additional provisions for increases in energy costs and PPP 
contracts. 

 
 
4 (a) What level of cost savings will be required by your NHS Board in 

order to break even in 2012-13 (ie to what extent do known and 
projected expenditure commitments exceed anticipated funding 
and income)? 

 
  We require cost savings of approximately £58m (2011-12 £57m) in 

order to break even in 2012-13. 
 
 (b) Please identify the 3 main areas in which these savings will be 

made and the contribution that these areas will make to overall 
savings in 2012-13. 

 
  Prescribing:   £17.4m 
  Procurement: £  7.8m 
  Management, Administration & Site Costs: £  7.3m 
 
5 Please give 3 examples of service developments that: 
 
 (a) you have been able to fund in 2012-13 
 

 Further implementation of our parenting programme 
 Development of the infant nutrition strategy – peer support and 

Healthy Start developments 
 Roll-out of Keep Well to the entire Board area 

 
 (b) you would consider priorities, but have been unable to fund in 

2012-13 
 
  We set financial plans prudently, reflecting the needs of our 

population and the capacity we need to provide for regional and 
national services.  In doing so, we reflect clinical priorities, 
ensuring that our plans are intended to deliver our HEAT targets 
and the overall quality strategy.  As such, due to prudent financial 
planning, there are no major priorities that we have been unable to 
continue developing in 2012-13. 

 
6 (a) What specific preventative health programmes are included in your 

budget plans for 2012-13?  (Please give details of planned 
expenditure) 
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 Tobacco programme £2.9m 
 Child Healthy Weight £0.4m 
 Keep Well £4.7m 
 BBV prevention £2.3m 
 Alcohol brief interventions £9.2m 
 Hepatitis C £4.3m 
 Sexual Health £1.1m 

 
 
 (b) What assessment have you made of the potential longer term 

savings from preventative spending and how have you included 
these in your financial planning for the next few years? 

   
  We take account of widely accepted research and internationally 

recognised developments when considering preventative 
initiatives.  Research highlights that the benefits from investing in 
prevention are broadly based and are not restricted to health 
benefits alone.  We recognise that prevention has wider societal 
benefits that affect our population’s demands on public services 
across a number of areas including social care, benefits 
dependency and policing.  Preventative spending is therefore 
thought to have long term broad societal benefit. 

 
7 What do you consider to be the 3 main risks associated with your 

financial plan for 2012-13? 
 

 Prescribing – prescribing patterns and expenditure are volatile  
 

 Efficiency savings – the nature and scale of the financial challenge 
we face 

 
 Demand – demand volatility can have a significant impact on our 

financial plans 
 
8 (a) What is your planned allocation of the Change Funds for older 

people’s services and early years intervention for 2012-13? 
 
  Older people’s services £16.9m 
  Early years intervention £  3.1m 
 
 (b) Is funding for these Change Fund activities supplemented by Local 

Authorities?  (If so, by how much in 2012-13?) 
 
  We do not receive additional funds from Local Authorities to 

support Change Fund initiatives. 
 
 (c) Will any of your Change Funds be transferred to third sector 

organisations to support delivery?  (If so, how much in 2012-13 
and for which services?) 
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  We have not yet finalised our 2012-13 plans.  In 2011-12 we 

transferred £1.0m to third sector organisations for a range of 
initiatives including supporting older carers, development of third 
sector co-ordination and mapping of services. 

 
 
9 What level of funding will be transferred from your budget to Local 

Authorities in 2012-13 (ie resource transfer) and what services will these 
funds help develop? 

 
 We will transfer circa £121m in 2012-13.  These amounts result from 

historical service level agreements which address the provision of 
alternative arrangements for patients who were previously hospitalised. 

 
10 Can you provide examples of services that previously had ring-fenced 

funding that have been mainstreamed in 2012-13 following a successful 
evaluation period? 

 
 For several years, the Scottish Government Health Department has 

provided access funding to support the 18 Week Referral to Treatment 
(RTT) target.  For 2012-13, £20.7m has been transferred to mainstream 
funding. 

 
11 What services in 2012-13 will include specific provision for equalities 

groups and how will outcomes be monitored? 
 
 Our services include: 
 

 communications to the workforce and the public 
 

 anti-discrimination campaigns eg anti-homophobia 
 

 training materials 
 

 seed corn funding for new pilots 
 

 expenses to support patient participation from across all protected 
characteristics 

 
 support for external organisations to facilitate access to health care 

by groups who are particularly marginalised eg deaf and deaf-blind 
community 

 
 We provide funding for external trainers to support equality and diversity 

training for Learning and Education staff.  We also improve accessibility 
as follows: 

 
 interpreting for non-English languages 
 British Sign Language interpreting 
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 translation and accessible formats for written materials 
 disability audits  

 
 
 All of our cost savings programmes which involve redesign of services 

are Equality Impact Assessed as part of our Fair Financial Decisions 
programme.   
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Scrutiny of NHS Board Allocations 

RESPONSE FROM NHS HEALTH SCOTLAND 

1. (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 2012-13 

Earmarked funding 0.487 0.467 

Non-recurring funding 2.047 3.237 

 

(b) Please give details of anticipated changes in any specific funding 
streams included above. 

In relation to the 2012/13 increase in non-recurring funding, £1.2m is 
anticipated to support the Healthy Living programme of work.  In 
particular, this will support a physical activity and health inequalities 
project working with many partners. 

 

2. Please provide details of planned expenditure on services for your 
resident population in 2012-13 compared with 2011-12. 

£m 2011-12 2012-13 

Acute This question is not applicable to NHS Health 
Scotland.  As a national special health board 
we do not have a resident population. Primary and 

community 

Other services 

Total expenditure on 
services for residents 

 

3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: 

 % 

Pay inflation 0.5 

Supplies costs  - price 2.0 
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   - volume - 

GP prescribing*  - price 

   - volume 

 

Hospital prescribing*- price 

   - volume 

 

*  Not applicable 

4. (a) What level of cost savings will be required by your NHS board in 
order to break even in 2012-13? (i.e. to what extent do known and 
projected expenditure commitments exceed anticipated funding and 
income) 

Efficiency savings of 5% will be required. 

(b) Please identify the three main areas in which these savings will be 
made and the contribution that these areas will make to overall savings 
in 2012-13 

The proportions of the 5% efficiency savings are as follows: 

Non clinical productivity 20% 

Workforce 58% 

Procurement 22%. 

5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  

Not applicable, as we assume this item relates to service 
developments for a resident population. 

(b) you would consider priorities, but have been unable to fund in 
2012-13 

As above. 

6. (a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure) 

In response to this question we have provided (on the enclosure) 
details of our planned 2012/13 project expenditures on health 
programmes. 
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(b) What assessment have you made of the potential longer term 
savings from preventative spending and how have you included these 
in your financial planning for the next few years?  

In our financial plans for 2013/14 and 2014/15 we have assumed 
overall efficiency savings targets of 2% per annum.  We understand 
that actual targets may be higher and await further information from 
Scottish Government.  Our assessment is that meeting efficiency 
savings targets will impact on our future preventative spending plans. 

7. What do you consider to be the three main risks associated with your 
financial plan for 2012-13? 

Not receiving the 1% per annum budget uplifts we have assumed from 
2012/13 until 2014/15. 

Failure to meet efficiency savings targets. 

Not delivering our business plan. 

8.  (a) What is your planned allocation of the Change Funds for older 
people’s                      services and early years intervention for 2012-
13? 

 Not applicable - at this time we have no such funding. 

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

As above. 

(c) Will any of your Change Funds be transferred to third sector 
organisations to support delivery? (If so, how much in 2012-13 and for 
which services?) 

As above.  

9.  What level of funding will be transferred from your budget to local 
authorities  in 2012-13 (i.e. resource transfer) and what services will 
these funds help deliver? 

 Nil – not applicable. 

10. Can you provide examples of services that previously had ring-fenced 
funding that have been mainstreamed in 2012-13 following a 
successful evaluation period? 

 We have no such examples. 
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11. What services in 2012-13 will include specific provision for equalities 
groups and how will outcomes be monitored? 

 All of our programmes of work in 2012/13 have been screened for 
impact on equality and inequality as part of the business planning 
process.  Specific provisions and improvements vary across what is a 
very broad range of services but will include, for example, the re-
development of our materials promoting physical activity to be more 
inclusive for people with disabilities.  We have three equality outcomes 
– one of these specifically concerns our provision of services to reduce 
inequality and improve health.  This outcome is monitored through our 
Health Governance Committee and reported to the Board. 
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Scrutiny of NHS Board Allocations 
 

NHS HEALTH SCOTLAND 

2012/13 BUDGET SUMMARY BY PROGRAMME 

Programme Core Funding 

Anticipated 
Non Core 

Funding 
Total Funding 

for 2012-13 

 £m £m £m 

Alcohol and Drugs 0.095 0.162 0.257 

Delivery Development 0.346 0.003 0.349 

Early Years 0.407 0 0.407 

Healthy Living 0.253 1.200 1.453 

Healthy Working Lives 1.837 0.048 1.885 

Improved Local Delivery Support and Quality 
Improvement 0.103 0.058 0.161 

Inequalities and Social Determinants 0.133 0 0.133 

Mental Health Improvement 0 0.214 0.214 

Sexual Health and Blood Borne Virus Framework 0.083 0.030 0.113 

Tobacco Control Action Plan 0.308 0 0.308 

Total 3.565 1.715 5.280 
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Scrutiny of NHS Board Allocations 

     Healthcare Improvement Scotland 

1. (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 2012-13 

Earmarked funding £17.335m £16.606m 

Non-recurring funding £2.379m £2.776m 

 

(b) Please give details of anticipated changes in any specific funding 
streams included above. 

Recurring/Earmarked funding for 2012-13 has been confirmed by SG 
and is after the uplift of 0.8% and then deducting 5.0% in the form of 
efficiency (Net effect reduction of 4.2% £0.729m) The increase in the 
non-recurring of £0.397m 16.7%  is down to the following, In 2011/12 
we had a carry forward of (£0.925m) and movement in major projects 
in 2012-13 as listed below. 

Project Name 2011-12 2012-13 

IHI Contract £0.941m £0.325m 

Prison Healthcare £0.000m £0.250m 

HAI Taskforce - SAPG £0.121m £0.489m 

Patient Safety in 
Primary Care 

£0.000m £0.082m 

Care of older people in 
Acute hospitals 

£0.000m £0.272m 

Programme Manager 
Volunteers 

£0.000m £0.100m 

Person Centered Care £0.000m £0.230m 

Chronic Pain £0.000m £0.058m 
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ICP £0.000m £0.100m 

Safety Proposal 
Projects 

£0.000m £0.478m 

 

2. Please provide details of planned expenditure on services for your 
resident population in 2012-13 compared with 2011-12. 

£m 2011-12 2012-13 

Acute Not applicable. Not applicable. 

Primary and 
community 

Not applicable. Not applicable. 

Other services Not applicable. Not applicable. 

Total expenditure on 
services for residents 

Not applicable. Not applicable. 

 

3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: [There are no patient facing services – and so no 
assumptions that underpin 2012-13 estimates of planned expenditure 
on services for a resident population.] 

 % 

Pay inflation Not applicable. 

Supplies costs  - price 

   - volume 

Not applicable. 

GP prescribing  - price 

   - volume 

Not applicable. 

Hospital prescribing - price 

   - volume 

Not applicable. 

 

4. (a) What level of cost savings will be required by your NHS board in 
order to break even in 2012-13? (i.e. to what extent do known and 
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projected expenditure commitments exceed anticipated funding and 
income) 

We have a proactive efficiency programme to release the 5% reduction 
in our core allocation to deliver our core programmes of work. 

(b) Please identify the three main areas in which these savings will be 
made and the contribution that these areas will make to overall savings 
in 2012-13 

£750k Staff costs 

£250k Reduction in number of external secondees / fixed term 
contracts 

£200k Accommodation costs 

5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  

Improvement programme for older people 
New patient safety initiatives for mental health, maternity services 
and person centred health and care. 
 
(b) you would consider priorities, but have been unable to fund in 

2012-13 

None. 

6. (a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure) 

 
The three programmes mentioned in question 5 as well as a primary 
care safety programme to prevent harm for service users in these 
areas. 

(b) What assessment have you made of the potential longer term 
savings from preventative spending and how have you included these 
in your financial planning for the next few years?  

We do not have projected figures on expected longer term savings to 
NHSScotland through this work, although we do expect boards to 
benefit from improvements in both patient safety and operational 
efficiencies as a result.  

We will have an annual productivity and efficiency programme as we 
have been given an indication our budget is likely to be reduced by a 
further 5% next financial year (2013/14). 
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7. What do you consider to be the three main risks associated with your 

financial plan for 2012-13? 
 
Continuing requirement to meet Cash Releasing Efficiency Savings 
(CRES) targets 

 
Uncertainty surrounding the probable move to new accommodation in 
Glasgow 2015-16 

 
Further reductions in core recurring and non recurring allocations 

 
8. (a) What is your planned allocation of the Change Funds for older 

people’s services and early years intervention for 2012-13? 

Not applicable. 

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

Not applicable. 

(c) Will any of your Change Funds be transferred to third sector 
organisations to support delivery? (If so, how much in 2012-13 and for 
which services?) 

Not applicable. 

9.  What level of funding will be transferred from your budget to local 
authorities  in 2012-13 (i.e. resource transfer) and what services will 
these funds help deliver? 

Not applicable. 

10. Can you provide examples of services that previously had ring-fenced 
funding that have been mainstreamed in 2012-13 following a 
successful evaluation period? 

Not applicable. 

11. What services in 2012-13 will include specific provision for equalities 
groups and how will outcomes be monitored? 

All of our work is subject to Equality Impact Assessments to ensure 
compliance with our equalities duties. 

Healthcare Improvement Scotland 
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Scrutiny of NHS Board Allocations 

Highland 

1. (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12.  

£m 2011-12 2012-13 

Earmarked funding 71.2 66.8 

Non-recurring funding 9.3 6.9 

 

(b) Please give details of anticipated changes in any specific funding 
streams included above.  

The difference in earmarked funding from 2011/12 to 2012/13 is due to 
the funding for Access and Prison Transfer, which is now shown within 
in Baseline Funding 

2. Please provide details of planned expenditure on services for your 
resident population in 2012-13 compared with 2011-12. 

£m 2011-12 2012-13 

Acute 246.6 248.0 

Primary and 
community 

274.4 282.3 

Other services 85.7 87.3 

Total expenditure on 
services for residents 

606.7 617.6 

 

Note that the above numbers exclude the amount of resource (Circ 
£90m) transferring to NHSH with regards to the integration of adult 
social care. 
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3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates:  

 % 

Pay inflation 1.38% 

Supplies costs  - price 

   - volume 

2.1% 

n/a 

GP prescribing  - price 

   - volume 

2.75% 

3% 

Hospital prescribing - price 

   - volume 

8.3%  Price & Volume 

 

4. (a) What level of cost savings will be required by your NHS board in 
order to break even in 2012-13? (i.e. to what extent do known and 
projected expenditure commitments exceed anticipated funding and 
income)  

£19.4m of savings are required to break even and, in addition, £4.4m 
of further savings are required that relate to the transfer of 
approximately £90m of budget from Highland Council associated with 
Adult Social Care Integration giving and overall total of £23.8m 

(b) Please identify the three main areas in which these savings will be 
made and the contribution that these areas will make to overall savings 
in 2012-13  

The initial approach was to identify high-level themes that reflect 
various programmes of work that have been ongoing for a period of 
time (e.g. £5m linked to a review of capacity).  These themes sit within 
the overall Highland Strategic Framework, targeting the following: 

• Reducing Harm 

• Managing Clinical Variation 

• Eliminating Waste 

Using this methodology, around £21.8m of savings have been 
allocated to each of the high-level programmes, leaving £2.0m still to 
identify.  The next phase is to agree in detail how these programmes 
will be translated into cash-releasing savings, ensuring an 
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organisation-wide approach.  This will be taken forward by a group that 
will comprise the Directors of Operations, Director of Finance and 
Director of Human Resources with support from colleagues as 
required.  There will be regular updates provided to the Board and the 
Improvement Committee.   

5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  

There are new primary care facilities in Mull & Iona and Oban that 
are due to open in 2012/13.  These were funded by specific funding 
from the Scottish Government.  NHS Highland will also be 
contributing to the North of Scotland Mental Health Medium Secure 
Unit (MDO) hosted within NHS Tayside at £544k.  Due to the 
current financial constraints, there are no new significant 
developments funded from revenue.  

(b) you would consider priorities, but have been unable to fund in 
2012-13 

NHSH had intended to develop an acute day surgery facility 
however capital constraints have now prevented this. In addition, 
capital equipment replacement programmes within Medical, 
Radiology and eHealth have all had to be constrained for 2012/13.  
In addition to this, there are estates issues that were not funded 
(these relate more to maintaining the existing estate rather than 
being developments as such). 

 

6. (a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure)  

We have a number of specific preventative health programmes which 
we will commit to investing in to support the outcome for longer and 
healthier lives.  Relevant details are as follows:   

Programme  
 

Planned Expenditure 

Smoking Prevention 
 

£0.10m 

Blood Borne Virus/Sexual Health/Hepatitis C 
 

£1.17m 

Child Obesity 
 

£0.13m 

Keep Well £0.39m 
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Dental Action Plan/Childsmile 
 

£0.66m 

Drugs and Alcohol Misuse 
 

£0.20m 

Family Nurse Partnership 
 

£1.0m 

(b) What assessment have you made of the potential longer term 
savings from preventative spending and how have you included these 
in your financial planning for the next few years?   

All of these preventive programmes are based on the best evidence 
available from the literature and from local and national experience and 
feedback.  Preventive programmes are also subject to regular 
evaluations including health economic and impact analysis and value 
for money appraisal. 

However, in common with other public health interventions, evidencing 
costs savings is difficult as many of the benefits are only secured in a 
medium to long term basis.   As a result of this, we are unable to 
identify longer term cost releasing savings from these programmes and 
they have not been included in our financial planning for the next few 
years.  Nonetheless, as a matter of course our range of programmes is 
constantly scrutinised for opportunities to maximise value for money 
benefits. 

7. What do you consider to be the three main risks associated with your 
financial plan for 2012-13? 

A reduction in capital funding has compromised our ability to ensure 
that our equipment infrastructure is fit for purpose. 

The financial risk associated with the integration of adult social care 
services. 

The need to deliver £23.8m of savings during the year. 

8.  (a) What is your planned allocation of the Change Funds for older 
people’s services and early years intervention for 2012-13?  

Regarding Early Years Interventions, there has been no notification of 
individual Board funding for this financial stream as yet. 

The Older people fund is £5.9m and is split between two partnerships 
with Highland (£3.9m) and Argyll and Bute (£2m) Councils. Plans are 
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currently being finalised with regards to the exact utilisation of these 
funds. 

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

The Highland Partnership position is unusual compared to the position 
nationally.  From 1 April 2012, the totality of Adult Social Care spend 
(circa £90m) will be integrated with NHS spend and the Change Fund 
will be used within an integrated service, rather than between 
agencies. 

For both partnerships, there is no specific funding supplements other 
than the fact that the Change Fund will be used in such a way as it will 
impact on all expenditure headings for older adult care. 

(c) Will any of your Change Funds be transferred to third sector 
organisations to support delivery? (If so, how much in 2012-13 and for 
which services?)  

Yes, the precise amounts will be finalised in the coming weeks, and 
this investment will be planned with the 3rd& Independent Sectors, User 
and Carer representatives.  

9.  What level of funding will be transferred from your budget to local 
authorities  in 2012-13 (i.e. resource transfer) and what services will 
these funds help deliver?  

For the Highland partnership, previous levels of resource transfer 
equated to approx £12m however, resource transfer will be “the 
language of the past”, in the new integrated resource environment and 
services will be delivered in the context of an integrated budget. 

In respect of the Argyll & Bute Partnership, £4.4m is the resource 
transfer budget and this will be used to support the ongoing delivery of 
community services in three areas; learning disabilities, mental health 
and older people's services. 

10. Can you provide examples of services that previously had ring-fenced 
funding that have been mainstreamed in 2012-13 following a 
successful evaluation period?  

 MRSA Screening - following completion of the nationally funded 
programme the screening service is now funded through our core 
allocation. 

 



   NHSBA11 

 

11. What services in 2012-13 will include specific provision for equalities 
groups and how will outcomes be monitored? 

The NHS Highland approach is to ensure that all our services are 
accessible to all and that all equalities groups have equal access.  The 
Board also continuously works with equalities groups to hear if they 
have any specific concerns about access and how best to address 
these. 

Details of services that include specific provision for equalities groups 
are as follows: 

 Maternity services provide Parentcraft classes with interpreters for 
mums-to-be whose first language is not English.  

 Sexual Health Services for lesbian, gay, bisexual, and transgender 
(LGBT) people.   

 The Board also commission Independent Advocacy services for 
people who have mental health problems or a learning disability. 
These are underpinned by Service Level Agreements and quarterly 
monitoring, including the scrutiny of quarterly data from the 
services. 

The outcome of these services is monitored through Quality Outcome 
Measures and by monitoring the Service Level Agreements with the 
providers and through feedback from service users.  The Sexual Health 
Services for LGBT is also monitored through a national Sexual 
Services System entitled NASH.      

Additionally, outcomes of equality and diversity activities are monitored 
as follows: 

 NHS Highland Board – the Planning for Fairness process forms an 
integral part of Board business.  Progress made by the Board in the 
field of equality and diversity is also monitored as part of the Annual 
Performance Review by the Health and Social Care Minister.  

 The Scottish Health Council - the Scottish Health Council has a 
formal monitoring role for racial equality and request detailed 
information on a regular basis. 

Healthcare Improvement Scotland (HIS) - Equality and diversity forms 
a key part of every HIS inspection. 

 

NHS Highland 
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Scrutiny of NHS Board Allocations 

NHS Lanarkshire 

 

1. (a) Please provide details of your anticipated earmarked and non-recurring 
funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 2012-13 

Earmarked funding 95 94 

Non-recurring funding 64 66 

 

ANTICIPATED REVENUE ALLOCATIONS     
  2011-12 2012-13 
  £000s £000s 
Primary Medical Services    
Unified Budget  66,242 66,573 
Scottish Enhanced Services for Primary and 
Secondary Care  1,388 1,388 
Pre-registration Training - Community Pharmacy  (125) (125) 
Community Pharmacy Practitioner Champions  33 33 
DES Allocation  1,330 1,291 
Sub Total  68,868 69,160 

    
FHS Non Discretionary    
Pharmaceutical Services  19,233 19,426 
General Dental Services  33,901 34,307 
General Ophthalmic Services  10,621 10,728 
Total  63,755 64,461 

    
Public Health Allocations    
Drug Treatment and Rehabilitation Funding  2,095 2,095 
ADAT Support Funding  240 240 
Alcohol Misuse  3,527 3,647 
Core Keep Well Allocation to NHS Boards  1,813 1,320 
Maternal and Infant Nutrition (CEL 36).  181 181 
Refreshed Framework for Maternity Care 
Implementation  119 196 
Sub Total  7,975 7,679 

    
National Waiting Times Unit    
AST - Cancer Waiting Times Patient Pathway Co-
ordination & Tracking  82 82 
Sub Total  82 82 
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Bundling - Mental Health 
Mental Health Delivery and Partnership Spend  477 477 
Specialist Child and Adolescent Mental Health 
Services Development  213 213 
Child and Adolescent Mental Health Services 
Psychology Workforce  249 223 
Sub Total  939 913 

    
Bundling - Effective Prevention    
Smoking Cessation  747 747 
Keep Well  400 400 
Smoking Prevention Action Plan  158 158 
Child Healthy Weight Intervention  206 206 
Adult Weight Management  0 163 
Sexual Health  483 483 
BBV  532 532 
Hepatitis C Phase II Action Plan  1,097 1,097 
Sub Total  3,623 3,786 

    
Bundling - Dental Services    
Dental Action Plan and Childsmile Projects  875 875 
Dental Action Plan Oral Health Support Costs  444 444 
Additional Oral Health Educator Posts  146 146 
Emergency Dental Services  46 46 
Dental Clinical and Special Waste   31 31 
  1,542 1,542 

    
Bundling - eHealth    
Strategic Fund  1,529 1,529 
Applications Fund  3,077 3,454 
Infrastructure Fund  961 1,038 
Other  2,016 585 
  7,583 6,606 

    
Secondary Care    
Neurological Managed Clinical Network Funding  45 45 
Transfer of Funding for Disestablished Training Slots  35 35 
R&D Funding  463 463 
Sub Total  543 543 

    
Healthcare Associated Infection (HAI)    
HAI: Funding for Antimicrobial Pharmacists (ref. CEL 
30 2008)  41 41 
HAI: Local Board Co-ordinators / Hand Hygiene Co-
ordinators  50 52 
HAI: Infection Control Manager  41 41 
HAI: National MRSA Screening Programme  0 0 
HAI: Funding for Additional Cleaners   562 562 
Sub Total  693 696 

Other    



  NHSBA12 

 3 

Children & Young People National Delivery Plan  1,785 1,785 
Distinction Awards  526 478 
NDAC/SDNAP Co-ordinator  60 60 
Medical Workforce  0 150 
Rehabilitation Co-ordinator  69 69 
Advocacy Services  55 55 
Information Carers Strategy  525 525 
Return of funding  0 1,800 
Insulin Pumps  0 55 
Sub Total  3,020 4,977 

    
Grand Total  158,623 160,445 

 (b) Please give details of anticipated changes in any specific funding streams 
included above. 

No changes anticipated. 

2. Please provide details of planned expenditure on services for your resident 
population in 2012-13 compared with 2011-12. 

£m 2011-12 2012-13 

Acute 455 458 

Primary and community 558 565 

Other services 26 26 

Total expenditure on 
services for residents 

1039 1049 

 

3. Please provide details of the planning assumptions that underpin your 2012-13 
estimates: 

 % 

Pay inflation 1.3 

Supplies costs               - price
 - volume 

2.7 

GP prescribing                - price 

                - volume 

1.5 

4.3 

Hospital prescribing - price 

   - volume 

9.0 

5.1 
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The separation of the prescribing uplift between price and volume contains an 
element of judgement and should be seen in the following context. 

GP prescribing – In the first part of 2011/12 prices of non part 7 drugs rose higher 
than had been expected and led to a £1.8m forecast overspend. In the second 
part of the year volumes rose faster than had been expected, with February’s 
figures showing a 4.2% year to date rise when the budget had been based on 
2.5% volume growth, increasing the forecast overspend to £3.1m. The first £3.1m 
uplift to the 2012/13 GP prescribing budget is part price and part volume and was 
necessary simply to rebase the 2012/13 budget at the level of 2011/12 outturn. 
The remainder of the 2012/13 uplift has been categorised as a volume increase. 
The 2012/13 budget is based on an assumption of a 2.8% general increase in 
number of items prescribed plus an assumption of increased use of new 
anticoagulants, gliptains and ticagrelor, a cardiology drug. 

Hospital Prescribing – the main driver for the increase in costs within the hospital 
sector is the increased use of new, high cost drugs. This budget came under 
pressure during 2011/12 through a step increase in demands for certain drugs 
known as anti TNF and biologics, used predominantly in rheumatology but 
increasingly in dermatology and gastroenterology. New drug treatments for 
hepatitis C emerged in late 2011/12 which are effective but have significant cost 
implications. There is also expected to be an increase in high cost cancer drugs 
either because of new drugs approved by SMC or increased use of existing 
drugs. 

4. (a) What level of cost savings will be required by your NHS board in order to 
break even in 2012-13? (i.e. to what extent do known and projected expenditure 
commitments exceed anticipated funding and income) 

(b) Please identify the three main areas in which these savings will be made and 
the contribution that these areas will make to overall savings in 2012-13 

(a) £19.22m of cost savings are required in order to balance the projected 
expenditure growth with the expected increase in income. 

(b) £4.79m of savings are being sought from prescribing. This includes ensuring  
rapid adoption of generic drugs where clinically appropriate when the branded 
drugs come off patent, switches to clinically equivalent but more cost effective 
drugs , reduction in waste  and the use of drugs without proven effectiveness. 

£4.76m of savings are being sought through procurement activities. This covers a 
wide range of supplies and services. Increasingly these will rely on technical 
users with sound knowledge of what the service needs coming together on a 
regional or national basis, supported by procurement specialists, to define and 
then procure the best value products. The ability to rapidly adopt the chosen 
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product range has been constrained in the past by individual preferences and 
resistance to standardisation. Involving technical users from the start alongside a 
strong message that unjustified variation is no longer acceptable will be important 
to secure these savings. 

£1.127m of savings are being sought from administrative services. This includes 
structured reviews of processes within the acute sector to ensure they are as 
efficient as possible, alongside review of management structures and skill mix 
and numbers across a range of departments. This is an area which featured 
heavily in previous year’s efficiency savings plans, with 27% savings from all 
corporate departments and major reviews of management structures in the acute 
and CHP divisions. Future years’ plans will seek to benefit from greater use of 
electronic records but beyond that the ability to take further savings from these 
areas is diminishing.  

5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  

(b) you would consider priorities, but have been unable to fund in 2012-13 

(a) Funding inflationary rises and non discretionary developments, such as new 
drugs, consumes all growth money and relies on releasing existing funding 
through efficiency savings. The ability to consider discretionary developments is 
constrained by the extent to which further cash releasing efficiencies can be 
made from existing services. However in 2012/13 we have looked to reinvest 
efficiency savings in the following areas; 

Staffing within  A & E departments: In 2012/13 we expect to have in place the 
staff to implement the  final £1m of a £2m staffing expansion plan to ensure there 
is sustainable, safe 24 hour cover within our 3 A & E departments. Maintaining 
full rotas within these departments has been recognised as one of the Board’s 
highest risks and the reduced reliance on doctors in training in future will increase 
the staffing challenge. The development sees a 9.86WTE expansion in 
emergency medicine consultants. The numbers of higher trained nurses have 
also been increased to help deal with the increasing volume of attendances.  

Community Health Centre Developments: The Airdrie facility will colocate 9 
GP practices with a range of community and dentistry services. This will hugely 
improve the therapeutic environment, ensuring full compliance with expected 
modern standards including access requirements for people with disabilities. It 
will also provide a more sustainable infrastructure for general medical service in 
the future, giving more attractive options in the event of single handed 
practitioners retiring. Its town centre location supports economic regeneration and 
the freeing up of the space currently occupied by the health centre on the 
Monkland’s hospital site will provide opportunities for improvements in traffic 
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management and service planning on this very congested site. The new facility 
will cost £0.75m more to run than the various existing premises and is expected 
to open in summer 2012. 

The 2012/13 plan has also set aside non recurring money to support the 
development of 5 GP and community health premises in East Kilbride, Wishaw, 
Kilsyth, Bellshill and Uddingston. The first 3 premises have featured in our plans 
for many years and the Hub initiative is hoped to provide the vehicle for delivering 
them in 2015. The latter two are more traditional GP led developments where we 
would fund the increased rent on completion of the premises. 

Expanded provision led by demand and technology changes: The 2012/13 
plan sets aside additional funding to allow services to cope with rising demand 
and mainstreaming of new technologies. This includes   renal dialysis, home 
oxygen, timeous access to spinal surgery, national specialist services, imaging 
such as PET scanning and increased digital storage capacity, laboratory tests, 
theatre supplies, insulin pumps.  

(b) The increasing demand and mainstreaming of new technologies noted above 
is expected to be a continued feature of future years.  In particular the incidence 
of various forms of cancer is predicted to increase as the population ages and 
cases of dementia will rise. The Board is evaluating and planning for the impact 
of these changes. Had there been more headroom within the 2012/13 finances 
we would have wanted to be more proactive in expanding services for these. 
However we will deal with all cases in 2012/13 and continue developing plans in 
anticipation of a higher uplift in 2013/14 allowing these to be implemented. 

Had more funding been available in 2012/13 we would have wanted to expand 
our strategy of providing supernumerary time for senior nurses particularly in the 
highest pressure areas to improve the patient experience and to ensure the most 
effective organisation of the ward activities to support best patient care.   

 The 2011/12 published patient experience survey showed below average 
satisfaction with hospital food and although we have made significant 
improvements in how meals are planned and presented, further investment may 
be required to fully lift these scores.  

6. (a) What specific preventative health programmes are included in your budget 
plans for 2012-13? (please give details of planned expenditure)  

(a) During 2012/13 there are a range of specific preventative health programmes 
funded from ringfenced money and these are listed below.  

 
Bundling - Effective Prevention (£000s)    
Smoking Cessation  747 747 
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Keep Well  400 400 
Smoking Prevention Action Plan  158 158 
Child Healthy Weight Intervention  206 206 
Adult Weight Management  0 163 
Sexual Health  483 483 
BBV  532 532 
Hepatitis C Phase II Action Plan  1,097 1,097 
Sub Total  3,623 3,786 

These are supplemented by programmes such as; 

 immunisation programmes for children and for HPV 
 flu vaccination programmes for at risk groups and staff 
 suicide prevention programmes 

 early years programmes such as first steps and family nurse partnerships 
 alcohol brief interventions 
 harm reduction teams and youth counselling for substance  misuse 
 Safer Communities projects to reduce offending including domestic and other 

forms of violence 
 Exercise referrals in conjunction with the Leisure Trusts 
 Healthy working lives 

 
There is also very significant expenditure on secondary prevention, particularly 
within the drugs budget such as prescribing statins, aspirin, ACE inhibitors, 
anticoagulants which lower the risk of stroke and cardiovascular incidents. The 
diabetes service provides education and management to avoid complications. 
Even interventions whose primary focus is treatment e.g. the new hep C drugs 
and other infectious disease treatments, will also have an impact in preventing 
spread within the population. Finally, screening programmes for cervical, breast 
and bowel cancer are also secondary prevention services aiming to catch cancer 
at an early, more treatable stage. 

 
(b) What assessment have you made of the potential longer term savings from 
preventative spending and how have you included these in your financial 
planning for the next few years?  

Although preventative programmes do often contain an evaluation of the wider 
and longer term savings our financial plans do not rely on any savings for these 
in the next few years. The demographic challenge, advance of technology and 
new expensive drugs are constantly pushing costs upwards. The impact of 
preventative spend is often gradual and much longer term.   An effective 
preventative spend could mean people who would otherwise have presented for 
treatment in years to come now will not but if this is against a backdrop of an 
increasing number of people expected to develop this and other conditions and if 
the treatment options have expanded and become more expensive there will be 
no ability to release cash from the system.  For example, secondary prevention 
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measures for cardiovascular conditions have been very successful in reducing 
mortality rates. However there has been no release from our investment in 

cardiac surgery 
, in fact, 
investment has 
increased to 
support service 
improvements 
through the 
creation of a 
national 
cardiothoracic 
centre and the 
emergence of 
new high cost 

procedures such as TAVI which has a £25,000 cost per case. If the preventative 
spend had not taken place the costs could have risen even higher but there is no 
direct cash release.  

7. What do you consider to be the three main risks associated with your financial 
plan for 2012-13? 

We have budgeted on a 2.8% rise in the numbers of items prescribed by GPs. 
The latest month’s figures now show an increase of 4.2%. At an average cost of 
£10.68 per item, if this rate of increase is sustained we may see costs rise by 
£1.8m more than planned. 

The 2012/13 financial plan fully deploys all funding sources. There is no funding 
held back for any new policy commitments or cost pressures that might arise in 
the year. These would have to be managed by greater efficiencies or slippage or 
more favourable performance in other areas. 

Any delay in being able to progress savings plans or lack of progress in 
identifying the £1.8m of further efficiencies needed to balance the plan would 
cause difficulties. This aspect however has been well managed in previous years. 

8. (a) What is your planned allocation of the Change Funds for older people’s                      
services and early years’ intervention for 2012-13? 

Older People's Change Fund 

North 
Lanarkshire  
£s 

South 
Lanarkshire 
£s 

Preventative and Anticipatory 
care 612,776 186,722 
Proactive Care and Support at 465658 604226 
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The two partnerships have still to take final decisions on a the exact configuration 
of services to be funded from the balance but are looking at the expansion of 
integrated care support teams and third sector services  

The Early Years change fund is still in a formative stage. We are currently 
scoping the resources available and assessing priorities. 

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

North Lanarkshire council has identified £78m of resource attributable to older 
people’s services to be aligned with the £134m identified by NHS Lanarkshire 
when planning the change fund activities. 

South Lanarkshire council has identified £78m of resource attributable to older 
people’s service to be aligned with the £113m identified by NHS Lanarkshire 
when planning the change fund activities. 

(c) Will any of your Change Funds be transferred to third sector organisations to 
support delivery? (If so, how much in 2012-13 and for which services?) 

The following funds have been committed to the third sector in 2012/13. Further 
discussions are taking place within the partnership around the services that can 
best be delivered by the third sector and further investment is expected.  

Home 
Effective Care at Time of 
Transition 1203877 1112540 
Hospital and Care Homes 436088 185,000 
Enablers 404,815 230,000 
Still under decision 1,262,786 2,277,513 
  4,386,000 4,596,000 

Purpose 
Amount 
(£000s) Organisation 

Enhanced Community Palliative Care at 
Home  338 

St Andrews Hospice and 
Haven 

Voluntary Sector Locality Coordinators 120 VASLAN 
Sustainable community transport for 
older people 80 

Getting Better Together Ltd 
(Shotts health living centre) 

Voluntary Sector Locality Coordinators 13 VANL 
Community capacity building 224 VANL 
  775   
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9.  What level of funding will be transferred from your budget to local authorities in 
2012-13 (i.e. resource transfer) and what services will these funds help deliver? 

£35.6m of resource transfer will be made to the local authorities in 2012/13 to 
allow them to support the social care needs of the client group who in previous 
models would have received both health care and social care input in an 
institution rather than in the community.  This covers mental health, learning 
disabilities and older people client groups. 

10. Can you provide examples of services that previously had ring-fenced funding 
that have been mainstreamed in 2012-13 following a successful evaluation 
period? 

The Access target funding has been mainstreamed in 2012/13 after Boards had 
demonstrated an ability to deliver. The ring-fenced access allocations only 
provided partial funding for the additional activity needed to deliver access targets 
and were always supplemented by funds from the Board’s general allocation.  
Incorporating them in the main allocation removes the artificial boundary. More 
importantly by giving the Board longer term certainty allows the Board to plan for 
sustainable and cost effective ways to deliver increased capacity. While ring-
fenced allocations issued in year gave more flexibility at a national level to target 
particular areas and respond to changed priorities at a Board level it inevitably 
meant more reliance on short term waiting list initiatives.  

11. What services in 2012-13 will include specific provision for equalities groups and 
how will outcomes be monitored? 

Any specific needs identified for equality groups should be picked up through the 
completion an equality impact assessment, which is done by programme leads. 
The monitoring of outcomes, equality monitoring should also be embedded. 

 

NHS Lanarkshire 
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Scrutiny of NHS Board Allocations 

NHS Lothian 
 

Health & Sport Committee Questionnaire – March 2012 
 

1. (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12. 

 
£m 2011-12 

£000 
 

2012-13 
£000 

Earmarked funding 155,203 
 

155,227 

Non-recurring funding 27,408 
 

12,708 

 
(b) Please give details of anticipated changes in any specific 
funding streams included above. 
 
All assumed to remain at 2011/12 funding levels  
 

2. Please provide details of planned expenditure on services for 
your resident population in 2012-13 compared with 2011-12. 

 
£m 2011-12 

£000 
 

2012-13 
£000 

Acute 595,354 
 

603,059 

Primary and 
community 

650,762 
 

660,457 

Other services 43,157 
 

43,157 

Total expenditure on 
services for residents 

1,289,274 1,306,675 

 
3. Please provide details of the planning assumptions that underpin 

your 2012-13 estimates: 
 

 % 
Pay inflation 0.3 

 
Supplies costs  - price 
   - volume 

 
2.1 

GP prescribing  - price 
   - volume 

2.9 
 

4.2 
Hospital prescribing - price 
 

 
10.2 
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   - volume  
 

4.  (a) What level of cost savings will be required by your NHS board 
in order to break even in 2012-13? (i.e. to what extent do known 
and projected expenditure commitments exceed anticipated 
funding and income) 

 
NHS Lothian will be required to deliver £27m of cost savings in 2012-
13 to ensure a balanced financial plan. 
 
(b) Please identify the three main areas in which these savings 
will be made and the contribution that these areas will make to 
overall savings in 2012-13 
 
The main workstreams and anticipated savings are: 
           £000 
 
Reduction in Interventions of Low Clinical Value  537 
Primary & Acute Care      6,218 
Acute Flow & Capacity Management    3,233 
Outpatients        1,894 
Prescribing        6,455 
Procurement        3,628 
Nursing Redesign       1,758 
 

5. Please give three examples of service developments that: 
 

(a) You have been able to fund in 2012-13 
  

1. our new infrastructure  
2. new special home care paediatric packages 
3. bariatric surgery / phase 2 of emergency dept workforce plan  
 
(b) You would consider priorities, but have been unable to fund 
in 2012-13 
 
1. AAA screening 
2. UNPACs  
3. further special care packages 

 
6. (a) What specific preventative health programmes are included in 

your budget plans for 2012-13? (please give details of planned 
expenditure) 

 
Description Planned 

Spend 
2012/13 

£ 
Child Healthy Weight Interventions 266,113 
Sexual Health  606,067 
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Blood Borne Virus Framework  2,524,600 
Hepatitis C 1,952,245 
Smoking Cessation 1,311,000 
Smoking Prevention Action Plan 196,900 
Childsmile Core 1089000 
Childsmile Nursery, School and Practice 553000 
Keep Well 1,200,000 
Alcohol Brief Interventions 796,000 
 
The table above shows a range of specific preventative health 
programmes planned for 2012/13. The Board also provides Health 
Promotion Services which have a base recurrent budget of £1,609,822.  
Other programmes including Breast, Bowel, Cervical and MRSA 
screening, Infection Control and Vaccinations are embedded with the 
delivery of healthcare and hence planned spend is not separately 
monitored. 

 
(b) What assessment have you made of the potential longer term 
savings from preventative spending and how have you included 
these in your financial planning for the next few years?  
 
This work will be informed by the analysis provided by the IRF.  
However, it is expected that investment in primary and community 
services, through the change fund, should lead to bed rationalisation, 
with associated savings 
 

7. What do you consider to be the three main risks associated with 
your financial plan for 2012-13? 

 
1. delivery of recurring savings targets 
2. medicines management (both GP prescribing and acute drugs)  
3. capacity 
4. investing in change 
5. integration agenda 

 
8. (a) What is your planned allocation of the Change Funds for older 

people’s                      services and early years intervention for 
2012-13? 

 
 Older Peoples Change Fund (£11.1m): the Lothian partnerships 

(Edinburgh, East Lothian, Midlothian and West Lothian) have prepared 
a range of outline plans for 2012/13 and are working to evaluate the 
impact of the Change Fund programmes in 2011/12. 

 
Early Years Change Fund: NHS Lothian is not yet in receipt of a 
specific allocation for 2012/13, although there are a range of early 
years programmes underway eg Child Smile and Maternal &Infant 
Nutrition. 
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(b) Is funding for these Change Fund activities supplemented by 
local authorities?  (If so, by how much in 2012-13?) 
 
Older People’s Change Fund: Within Midlothian Council this has been 
supplemented by the local authority who have directly allocated an 
additional £238,000; within Edinburgh Council there is an additional 
£1.7m provided by the local authority.  In all cases, Change Fund 
allocations are being used in conjunction with other services provided 
through other allocations to both Health and Social Care partners. 
 
(c) Will any of your Change Funds be transferred to third sector 
organisations to support delivery? (If so, how much in 2012-13 
and for which services?) 
 
Yes, however although the outline plans for 2012/13 have now been 
agreed by the partnerships, a detailed analysis is not yet complete and 
we are not in a position to provide a definitive number at this time.  
 

9. What level of funding will be transferred from your budget to local 
authorities in 2012-13 (i.e. resource transfer) and what services 
will these funds help deliver? 

 
The table below lays out the baseline RT position for 12/13 and shows 
the programmes which the RT funding supports: 
 
      
 Edinburgh East Midlothian West Total 
 £000's £000's £000's £000's £000's 
      
HIV/AIDS 682 7 32 17 739 
Learning Disabilities 7,503 1,586 2,091 2,274 13,454 
Mental Health 2,702 172 873 1,889 5,636 
Older People 9,376 1,338 1,398 2,013 14,123 
Other (carers/alcohol/etc) 83 119 33 38 273 
Physical disabilties 13 4 6 4 28 
SNIP 10    10 
Other    124 124 
Totals 20,368 3,226 4,434 6,359 34,386 

 
10. Can you provide examples of services that previously had ring-

fenced funding that have been mainstreamed in 2012-13 following 
a successful evaluation period? 

 
Keep Well Programme – This was supported originally by an allocation 
of £1.4m (reduced to £1.2m in 12/13) and, having been evaluated, is 
now being mainstreamed across NHSiL. 
 

 HPV vaccinations – this programme has also been mainstreamed. 
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11. What services in 2012-13 will include specific provision for 
equalities groups and how will outcomes be monitored? 

 
There are two streams to this: 
 
1. Payments to voluntary bodies to provide equalities services 
2. The Boards own provisions e.g Equality and Diversity Teams et al. 
 
Outcomes are monitored through: 
 
 NHS Lothian carries out routine impact assessment for all new and 

revised plans and policies. These impact assessments are 
monitored for quality and for the extent to which their actions and 
commitments are completed. Approximately 80-90 impact 
assessments are completed each year and last year virtually 100% 
of actions arising from these were completed within 6 months. 

 All contractual arrangements with voluntary sector service providers 
include explicit terms relating to equality and diversity. These 
arrangements have been subjected to impact assessment. In 
addition the Quality Outcomes Framework governing GP provision 
also includes reference to equality & diversity. 

 Given the widespread application of the impact assessment 
process, it is reasonable to say that the vast majority of NHS 
Lothian services, whether provided directly or through contracted 
providers, include provision for equality & diversity activities. In 
exceptional cases, where there is no such provision it is usually the 
case that this will have been because there is no identifiable impact 
on people with protected characteristics and this can be justified 
through impact assessment. 

 Examples of monitoring processes include monitoring suicide rates 
per head of population; monitoring complaints about discrimination 
and harassment towards staff; monitoring interpreting and 
translation outputs; number of properties achieving a satisfactory 
accessibility rating; number of GP practices offering out-of-hours 
services. 

 
 
 

NHS Lothian 
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Scrutiny of NHS Board Allocations 

NHS National Services Scotland 

1. (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 2012-13 

Earmarked funding £340m £337m 

Non-recurring funding £28m £24m 

 

The earmarked funding includes baseline and recurring funding for both 
years.  The baseline funding for each year is as follows; 

 Baseline Recurring Earmarked  

2011/12 £266m £14m £60m 

2012/13 £277m £3m £57m 

 

 (b) Please give details of anticipated changes in any specific funding streams 
included above. 

The baseline funding is in line with notification from SGHSC and includes a 
£4m recurring reduction by way of a cash efficiency. 

The £14m of recurring funding per 2011/12 relates to NSD services which will 
be rolled into the NSS baseline for 2012/13. 

2. Please provide details of planned expenditure on services for your 
resident population in 2012-13 compared with 2011-12. 

£m 2011-12 2012-13 

Acute n/a n/a 

Primary and 
community 

n/a n/a 

Other services n/a n/a 

Total expenditure on 
services for residents 

n/a n/a 
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3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: 

 % 

Pay inflation 0.0% 

Supplies costs  - price 

   - volume 

1.5% 

GP prescribing  - price 

   - volume 

n/a 

Hospital prescribing - price 

   - volume 

n/a 

 

4. (a) What level of cost savings will be required by your NHS board in 
order to break even in 2012-13? (i.e. to what extent do known and projected 
expenditure commitments exceed anticipated funding and income)  

£10.3m 

(b) Please identify the three main areas in which these savings will be made 
and the contribution that these areas will make to overall savings in 2012-13 

(a) NSD Commissioned Services – 3% target across all commissioned 
services to allow NSD to remain within its ring-fenced baseline funding. 

(b) Reduction in workforce – planned workforce reductions across all 
areas of NSS with no related change in service delivery. 

(c) Property rationalisation – reduction in property costs through 
rationalisation of the property portfolio including the creation of a Gyle campus 
with a number of special Health Boards sharing the Gyle Square sit 

5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  

 Development of the outline business case for the planned build of a 
national centre for SNBTS which will use NPD finance. 

 Funding for the further development of National Procurement. 

 Meeting the increased financial pressure on NSD specialist services. 
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(b) you would consider priorities, but have been unable to fund in 2012-13 

 Capital funding for SNBTS New National Centre. The project will be 
funded by NPD, which is more expensive 

 Expansion of NSD specialist services. 

6.  (a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure) 

n/a 

(b) What assessment have you made of the potential longer term savings 
from preventative spending and how have you included these in your financial 
planning for the next few years?  

n/a 

7. What do you consider to be the three main risks associated with your 
financial plan for 2012-13? 

For 2012/13, and not addressing new pressures in the years following 

(a) Level of additional allocations – the expected additional allocations of 
£85m for 2012/13 have not all been finalised with SGHSC as yet.   

(b)  Redeployment. We operate within an NHS policy of no compulsory 
redundancies and we operate a portfolio of varied and highly specialised 
services. As a result, there is considerable risk attaching to our ability to 
redeploy staff who are no longer funded  

(c) There is a material risk to our ability to service variations (up or down) 
in demand for our services within the reducing cost envelope in which we 
operate 

8.  (a) What is your planned allocation of the Change Funds for older people’s 
services and early years intervention for 2012-13?  

n/a 

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

(c) Will any of your Change Funds be transferred to third sector organisations 
to support delivery? (If so, how much in 2012-13 and for which services?) 
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9.  What level of funding will be transferred from your budget to local 
authorities  in 2012-13 (i.e. resource transfer) and what services will these 
funds help deliver?  

n/a 

10. Can you provide examples of services that previously had ring-fenced 
funding that have been mainstreamed in 2012-13 following a successful 
evaluation period? 

n/a 

11. What services in 2012-13 will include specific provision for equalities 
groups and how will outcomes be monitored? 

n/a 

 

NHS National Services Scotland 
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Scrutiny of NHS Board Allocations 

NHS National Waiting Times 

1. (a) Please provide details of your anticipated earmarked and non-recurring 
funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 

Based on month 11 
allocation 

2012-13 

Earmarked funding 15.653m 17.023m 

Non-recurring funding 2.538m 2.083m 

Note this relates only to core funding. 

 (b) Please give details of anticipated changes in any specific funding streams 
included above. 

 The changes in the allocations relate to an orthopaedic expansion 
moving from non recurring funding in 2011/12 to earmarked recurring 
in 2012/13.  

 There was also an additional allocation in earmarked funding for the 
implementation of the Scottish National Advanced Heart Failure 
Strategy 

 The non recurring funding has also reduced due to the completion of 
specific redesign projects that were funded on that basis 

2. Please provide details of planned expenditure on services for your resident 
population in 2012-13 compared with 2011-12. 

£m 2011-12 

Core and non-core at 
month 11 

2012-13 

Total spend core and 
non-core 

Acute 108.852m 111.949m 

Primary and community   

Other services   

Total expenditure on 
services for residents 

108.852m 111.949m 
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3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: 

 % 

Pay inflation 0.3% 

Supplies costs  - price 

- Volume 

- 

 

4% - 
this 
includes 
both 
price 
and 
volume 
analysis 

GP prescribing  - price 

   - volume 

n/a 

n/a 

Hospital prescribing - price 

   - volume 

6% - 
this 
includes 
both 
price 
and 
volume 
analysis 

 

 

4. (a) What level of cost savings will be required by your NHS board in order to 
break even in 2012-13? (i.e. to what extent do known and projected 
expenditure commitments exceed anticipated funding and income) 

 £2.3million of cash releasing efficiency savings are needed for the 
Board to break even in 2012/13 

(b) Please identify the three main areas in which these savings will be made 
and the contribution that these areas will make to overall savings in 2012-13 

 Procurement – through improved pricing and product standardisation - 
£700k 
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 Clinical Productivity – through a number of schemes that reviews 
clinical productivity including bed utilisation, theatre productivity and job 
planning reviews - £900k 

 Support Services and Estates and Facilities – through a number of 
smaller schemes that includes assessments of support services and 
income maximisation from rental of Board space - £560k 

5. Please give three examples of service developments that: 

 you have been able to fund in 2012-13  

 you would consider priorities, but have been unable to fund in 2012-13 

We have been able to fund an increase in the nurse to bed ratio in our 
orthopaedic wards, developments in clinical equipment that improves quality 
of patient care and a number of significant developments in our eHealth 
provision. 

There have been no specific priority or high risk areas that the Board have 
been unable to fund although there are always service 
developments/enhancements that are assessed against a best value and risk 
assessment process that when/if the financial environment had improved 
would be funded.  

6.  (a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure)  : -  

 (b) What assessment have you made of the potential longer term savings 
from preventative spending and how have you included these in your financial 
planning for the next few years?   

 The Board has no public health/primary care services therefore not 
relevant 

7. What do you consider to be the three main risks associated with your financial 
plan for 2012-13? 

 Assuming sustainable referrals to support the national waiting times 
targets and therefore continue to maximise capacity for the Board  

 Increased pay costs as a result of incremental drift, unsocial hours and 
oncall costs 

 Managing a number of potential pharmacy cost pressures 
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8.  (a) What is your planned allocation of the Change Funds for older people’s                      
services and early years intervention for 2012-13? 

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?)? 

(c) Will any of your Change Funds be transferred to third sector organisations to 
support delivery? (If so, how much in 2012-13 and for which services?)  

 This is not applicable to the Board 

9.  What level of funding will be transferred from your budget to local authorities  
in 2012-13 (i.e. resource transfer) and what services will these funds help 
deliver?  

 This is not applicable to the Board 

10. Can you provide examples of services that previously had ring-fenced funding 
that have been mainstreamed in 2012-13 following a successful evaluation 
period? 

 MRSA – funding associated with MRSA screening 

11. What services in 2012-13 will include specific provision for equalities groups 
and how will outcomes be monitored? 

 There are no specific developments for equalities groups applicable to the 
Board. For information all efficiency schemes and service developments 
are assessed against an equality risk assessment.  

 

NHS National Waiting Times 
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Scrutiny of NHS Board Allocations 

NHS Orkney 

1. (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 2012-13 

Earmarked funding £8,717,663 £8,186,316 

Non-recurring funding £4,202,932 £1,062,000 

 

(b) Please give details of anticipated changes in any specific 
funding streams included above 

The Earmarked funding for 2011/2012 includes £553,000 for Access 
Support that will transfer to baseline funding for 2012/2013.  No other 
significant changes are anticipated. 

As part of its agreed financial recovery plan NHS Orkney has received 
non recurring brokerage support of £959,000 in 2011/2012, 
repayments of agreed revenue brokerage will commence in financial 
year 2013/2014.  In addition an advance on property disposals to fund 
an Early Voluntary Severance scheme was made in 2011/12; this was 
partly offset by receipts from property disposals together with 
corresponding profits on disposals.  The net effect of the non recurring 
revenue funding received was £1,723,000.   Other significant, in value, 
non recurring allocations received in 2011/2012 are; 18 weeks RTT 
£100,000, access support £44,000, open university students £35,000, 
HAI £100,000, Carers Information Strategy £37,000 and Neurological 
MCN £35,000. 

Expected non recurring allocations for 2012/2013 relate to eHealth, 
QUEST support and the final year of support in relation to high cost off 
island treatment costs, £400,000.  

2. Please provide details of planned expenditure on services for 
your resident population in 2012-13 compared with 2011-12. 

 2011-12 2012-13 

Acute £18.276m £18.018m 

Primary and 
community 

£21.889m £22.046m 
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Other services £4.264m £3.877m 

Total expenditure on 
services for residents 

£44.429m £44.140m 

 

3. Please provide details of the planning assumptions that underpin 
your 2012-13 estimates: 

 % 

Pay inflation 1.00 

Supplies costs  - price 

   - volume 

2.00 

 

GP prescribing  - price 

   - volume 

1.75 

4.25 

Hospital prescribing - price 

   - volume 

1.75 

5.00 

 

The overall percentage expected for pay inflation is 1.00%.  This is split 
approximately 30% for the cost of the final year of the pay freeze, i.e. 
£250 to those members of staff earning less than £21,000 p.a. and 
70% for the cost of incremental progression as staff move up the 
payscales.  

A differential approach to supplies costs has been adopted to reflect 
the different scenarios affecting each element of non pay expenditure.  
An uplift percentage  figure of 2.00% has been applied to all non pay 
costs except for those areas set out below.  The figure of 2.00% must 
fund all upward pressures whether these are caused by increasing 
costs due to inflation or increasing costs due to increased volume.  For 
maintenance contracts, energy costs and non domestic rates a higher 
percentage uplift has been applied to reflect probable changes in cost 
arising from local circumstances.  Maintenance contracts have been 
uplifted by 5.00%, energy costs and non domestic rates have both 
been uplifted by 7.50%. 

In addition to GP and Hospital prescribing we have analysed a third 
category for drug expenditure which is specialist drugs.  This area 
covers mainly MS drugs and anti TNF drugs for the treatment of 
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arthritis. In common with other Boards we have experienced significant 
growth in this area over the last few years and consequently we have 
allowed for upto 9.00% volume growth in this area with similar levels of 
price inflation at 1.75%. 

4. (a) What level of cost savings will be required by your NHS board 
in order to break even in 2012-13? (i.e. to what extent do known 
and projected expenditure commitments exceed anticipated 
funding and income) 

The final submission of the Local Delivery Plan for 2012/2013 identifies 
a need for £1.418m (4.33%) of cost savings in order to deliver a 
balanced financial position in year and to return the Board to recurring 
balance. 

(b) Please identify the three main areas in which these savings 
will be made and the contribution that these areas will make to 
overall savings in 2012-13 

NHS Orkney has developed a range of savings and efficiency 
programmes that have specific targets attached to them.  Examples 
include; 

Improved procurement methodologies - £125,000 

Off patent drugs and changes to dispensing arrangements – £150,000 

Review of off island commissioning arrangements - £150,000 

5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  

On island cardiology services – physiologist input; 

Central Decontamination Unit – additional decontamination staff 
to support implementation of Glennie requirements; 

Transforming Clinical Services project – project managers and 
programme manager; 

Proposed implementation of Patient Management System and 
theatre system; 

Development of Lead Nurse; AHP and Midwife (in professional 
support roles) 

(b) you would consider priorities, but have been unable to fund 
in 2012-13 
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Increase in Chaplain services to full time from existing part time 
arrangements; 

Further increases in roll out of telehealth; 

Extension of ultrasound services to 24*7 rather than an on call 
arrangement for out of hours; 

6. (a) What specific preventative health programmes are included in 
your budget plans for 2012-13? (please give details of planned 
expenditure) 

Older People’s Change Fund £367,000 

Child Healthy Weight  £32,000 

Challenging Obesity   £20,000 

Keep Well    £99,000 

Childsmile    £47,000 

Hepatitis C    £25,000 

BBV     £44,000 

(b) What assessment have you made of the potential longer term 
savings from preventative spending and how have you included 
these in your financial planning for the next few years?  

Whilst there is no formal process for the evaluation of the impact of 
preventative spend our budget setting and Local Delivery Plan process 
undertakes an evaluation with regard to continuation of investments 
and expenditure plans. 

Currently no financial consequences of preventative spend are built 
into our planning assumptions.  However as we develop our model for 
the new Kirkwall Hospital the impact of preventative spend will feature 
in the assessed future requirement for in-patient facilities and the 
location of those beds.    

7. What do you consider to be the three main risks associated with 
your financial plan for 2012-13? 

The financial plan has taken a very prudent approach in relation to 
income assumptions.  Only allocations which have been confirmed by 
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Scottish Government Health and Social Care Directorate have been 
taken into the plan and this translates into an area of low risk in 
financial planning terms.   

Inflationary and growth pressures have been allowed for as discussed 
previously however as is common with all other Boards unexpected 
increases in prescribing, around proprietary drugs, can cause 
significant financial pressures.  The Gross Ingredient Cost (GIC) 
budget for 2012/2013 for NHS Orkney will be approximately £3.7m; 
although this allows for an additional 6% for inflation and volume 
growth unplanned growth or new drugs coming to market could easily 
consume this level of increased funding. 

Unplanned off island activity always represents a challenge.  The 
majority of off island activity is for more specialist treatment and by 
definition is expensive.  One or two individual treatments can easily 
cost the Board upwards of £300,000. 

Delays in implementing the Transforming Clinical Services programme 
could have significant financial consequences particularly in relation to 
the costs of medical models and obligate networks. 

8.  (a) What is your planned allocation of the Change Funds for older 
people’s services and early years intervention for 2012-13? 

NHS Orkney is anticipating a total allocation of £367,000 for the Older 
People’s services Change Fund for financial year 2012/2013.  This is 
an increase of £46,000 over 2011/2012 levels.  The totality of this 
funding is controlled by Orkney Health and Care a Community Health 
and Social Care Partnership between NHS Orkney and Orkney Islands 
Council.  Expenditure decisions involving use of the Older People’s 
services Change Fund can only be approved by this body.   

Current planning assumptions do not include any additional funding in 
2012/2013 for the Early Years Change Fund.  Current planning 
assumptions are that Earmarked allocations for Child Healthy Weight, 
£32,000, Childsmile £47,000 and Infant Nutrition, £8,000, will form an 
element of the total Change Fund. 

(b) Is funding for these Change Fund activities supplemented by 
local authorities?  (If so, by how much in 2012-13?) 

The Older People’s Services funding is not supplemented by any 
additional funding from Orkney Islands Council.   

No details are currently available on Early Years supplementary 
funding.  



  NHSBA18 

(c) Will any of your Change Funds be transferred to third sector 
organisations to support delivery? (If so, how much in 2012-13 
and for which services?) 

Of the total available funding, for Older People’s Services, £367,000, 
£132,000 is allocated to services to be delivered by the third sector, 
broken down as follows: 

Service Provider Value 

Adult befriending service 
(continuation and expansion of 
service introduced in 2011/2012) 

Voluntary Action 
Orkney 

£21,000 

Additional respite care services Crossroads 
Orkney 

£47,000 

Secure a short term tenancy to 
provide a step up step down barrier 
free community rehabilitation service 
base 

Red Cross £27,000 

Expand provision of Care and Repair 
service 

Orkney Care and 
Repair 

£37,000 

  £132,000 

 

9.  What level of funding will be transferred from your budget to local 
authorities  in 2012-13 (i.e. resource transfer) and what services 
will these funds help deliver? 

 For year 2012/2013 NHS Orkney will transfer the sum of £1,833,000 to 
Orkney Islands Council for services provided under the auspices of 
Resource Transfer.  Services funded from this funding are: 

Service Service Description Annual 
Cost 

St Rognvalds 
House 

A 44 bedded care home for the elderly 
located in Kirkwall.  The Resource 
Transfer pays for 4 of the beds. 

£166,000 

Sunnybrae A 24 bedded care home for the elderly 
located in Kirkwall.  The Resource 
Transfer pays for 18 of the beds. 

£448,000 
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Glaitness A combination of supported 
accommodation, 7 houses, and day 
facilities located in Kirkwall.  The 
Resource Transfer pays for the entire 
facility. 

£461,000 

Keelylang An intensive day centre for Learning 
Disabilities located in Kirkwall.  The 
Resource Transfer pays all staffing 
costs. 

£230,000 

Hoy core and 
cluster 

6 houses and a day centre for the 
elderly on the island of Hoy.  Currently 
only one house is occupied. 

£47,000 

West 
Mainland Day 
Centre 

A 5 day per week day centre located in 
Stenness offering 18 places for the 
elderly. 

£211,000 

Enable 4 people, in one house, supported in a 
home environment 

£270,000 

  £1,833,000 

 

10. Can you provide examples of services that previously had ring-
fenced funding that have been mainstreamed in 2012-13 following 
a successful evaluation period? 

 Additional cleaners, supervisors 

 MRSA Screening 

Access support and 18 weeks  

11. What services in 2012-13 will include specific provision for 
equalities groups and how will outcomes be monitored? 

Advocacy Plan – quarterly submission of statistics 

Armed Forces and Veterans – quarterly monitoring of Firmbase 
activities 

Within the sexual health service facilitating the provision of longer 
acting contraception to women in high risk groups (substance users, 
under 20s and sex industry workers) prior to discharge from the 
maternity unit in liaison with maternity staff.  Providing support and 
advice for gay and lesbian people and their families. 
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NHS Orkney 
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Scrutiny of NHS Board Allocations 

NHS Shetland 

1. (a) Please provide details of your anticipated earmarked and non-

recurring funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 2012-13 

Earmarked funding £8.342m £7.839m 

Non-recurring funding £0.936m £0.747m 

 

(b) Please give details of anticipated changes in any specific funding 

streams included above. 

In 2011-12 NHS Shetland received earmarked funding of £586,600 in access 

support allocations that will transfer in to the baseline funding in 2012/2013. 

2. Please provide details of planned expenditure on services for your 

resident population in 2012-13 compared with 2011-12. 

£m 2011-12 2012-13 

Acute £29.994m £28.708m 

Primary and community £11.103m £11.718m 

Other services £4.849m £5.772m 

Total expenditure on 

services for residents 

£45.946m £46.198m 

 

3. Please provide details of the planning assumptions that underpin your 

2012-13 estimates: 

 % 

Pay inflation 1.37 

Supplies costs  - price 

   - volume 

1.0 



  NHSBA17 

2 

 

GP prescribing  - price 

   - volume 

5.6 

Hospital prescribing - price 

   - volume 

 

5.6 

 

The assumption on pay inflation is 1.37%. This is based upon the impact 

incremental pay progression entitlement under agenda for change terms and 

conditions and the pay award of £250 to all members of staff earning less 

than £21,000. 

The % Uplift for Supplies & Prescribing is the planned budget increase across 

the whole service to cover both Price & Volume changes.  

The prescribing budgets have a generic inflation uplift of 5.6% to cover 

changes in volume and prices. However in addition to this additional funding 

has been allocated in respect of known high cost drugs expected to be 

available in 2012-13.  

In addition to the general uplift applied to supplies (see above), specific new 

budget allocations have been made for items such as energy costs which it is 

known will have a different underlying inflation factor. NHS Shetland has 

therefore provided for energy costs increasing by 9.41%. 

4. (a) What level of cost savings will be required by your NHS board in 

order to break even in 2012-13? (i.e. to what extent do known and 

projected expenditure commitments exceed anticipated funding and 

income) 

In 2012-13 the financial plan that underpins our local development plan 

requires £2.466m in efficient government cost savings to deliver a break even 

position. 

(b) Please identify the three main areas in which these savings will be 

made and the contribution that these areas will make to overall savings 

in 2012-13 

The efficiency programme for NHS Shetland has been set within an overall 5 

year framework. This has identified high level savings targets for services with 

higher savings / efficiency targets set for Non-clinical services.  

Within non-clinical / support services efficiencies are targeted on better use of 

our estate, energy efficiency and, following the transfer of support services 
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(facilities) from an external provider to the Board a target within these services 

of £286k.  

Within Clinical services the delivery of savings is linked to our Clinical 

Strategy for the redesign of healthcare. This strategy was developed during 

2010 and 2011 to set out the future service priorities to meet the expected 

needs and demands of the local population. The key underpinning principles 

in the Clinical Strategy are the emphasis on shifting care from hospital to 

community services, where possible repatriating services from the Mainland 

(Grampian) to Shetland and ensuring our workforce / service models are 

sustainable, effective and efficient. 

Within this hospital based services are being redesigned to ensure future 

service provision matches the projected service needs in both the short and 

medium term while delivering against the Quality strategy. Planned savings 

identified as £165k in 2012-13 and £465k in 2013-14. 

Procurement savings targets have been identified through increasing the 

utilisation of national contracts for both clinical and non clinical supplies. It is 

expected these will generate savings without impacting on patient care / 

service delivery. In addition to this, a review of GP prescribing, by our local 

Pharmacy lead, has identified potential areas for efficiencies. This will require 

close liaison with GP Practices to ensure best value for money (planned 

savings of £360k). 

5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  

NHS Shetland’s contribution to the North of Scotland (Regional) Medium 

Secure Mental Health Service: £30k (recurrent) in 2012-13 and additional 

£41k (recurrent) in 2013-14 

Computed axial tomography (CAT) scanning service at Gilbert Bain 

Hospital: £98k (recurrent). The capital infrastructure has been funded by 

donations from a local charitable campaign. NHS Shetland is providing the 

recurrent revenue to provide staffing, service and consumables costs.  

Positron emission tomography (PET) scanning service. Contribution to 

regional PET scanning service: £24k (recurrent). 

(b) you would consider priorities, but have been unable to fund in 

2012-13 

Investment in additional Allied Healthcare Professionals for extending and 

improving the community rehabilitation services. This supports the 
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objectives within the clinical strategy. The current financial plan does not 

include this until 2013-14 given the anticipated level of savings in 2012-13. 

Provision of extended GP opening hours in Lerwick Health centre.  As a 

Salaried practice Lerwick Health Centre does not have access to 

Enhanced services funding that has supported other practices on Shetland 

to extend opening hours.  

While the current Capital Budget has funding for high priority Backlog 

Maintenance issues if the funding allowed NHS Shetland would invest 

both additional revenue and capital budgets to further accelerate the 

improvement in the quality of our Estate. 

6. (a) What specific preventative health programmes are included in your 

budget plans for 2012-13? (please give details of planned expenditure) 

Tobacco Control-  £63,180 

Sexual Health and Wellbeing Clinic - £40,000  

Blood borne virus prevention - £55,000 

Well North (Shetland) programme that  delivers the Remote and Rural 

version of keep Well – targeted Cardiovascular Disease checks in 

households and individuals who are living with deprivation or are 

excluded) - £99,000 

Child Healthy Weight – £32,000 

Adult Counterweight  - £20,000 

Oral Health  Childsmile and priority groups – £175,000 

Older People change fund - £374,000 

Other preventative programmes including physical activity and mental health 

improvement are included within the overall Health Improvement Department 

budget of £293,752 and are not separated out for budgeting purposes. NB this 

overall figure includes some of the BBV prevention funding and Well North 

funding, but not screening and immunisation programmes which are funded out 

of the general public health budget and not separated out as programme 

budgets. 
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(b) What assessment have you made of the potential longer term savings 

from preventative spending and how have you included these in your 

financial planning for the next few years?  

We are currently developing a ten year overarching Strategy for Public Health 

and Health Improvement that will incorporate ten year strategies for individual 

health improvement programmes. As part of this work we are modeling the 

outcomes (and resultant financial savings) that we could expect. This will be 

based on using our current preventative funding in different ways to accelerate 

achieving the outcomes.   

(We are aiming, for example, to change the way we deliver smoking cessation 

services and support to increase the number of smokers who quit each year and 

aim for a ‘smoke free Shetland’ in 10 years, rather than the thirty years predicted 

if we continue to deliver services using the current model).  

7. What do you consider to be the three main risks associated with your 

financial plan for 2012-13? 

- Failure to deliver the savings plan 

- Unplanned off island activity for emergency / high cost treatments 

- Actual inflation cost incurred in healthcare clinical supplies, prescribing 

and energy costs turn out to be significantly different to assumptions 

currently included in the plan 

These are being managed through:  

i) Close monitoring of progress against Savings plans 

ii) Revision of planned budget for unplanned off island activity in 2012/13 

(to reflect the most recent activity) and through agreement in specific 

cases of National Services and National Risk Share arrangements with 

other health Boards.  

8. (a) What is your planned allocation of the Change Funds for older 

people’s services and early years’ intervention for 2012-13? 

The Total allocation for the Older People’s Change fund has increased from 

£328,000 (2011/12) to £374,000 (2012/13). This funding is delegated to the 

Shetland Community Health & Care Partnership (CHCP) which manages the 

joint working between NHS Shetland and Shetland Islands Council.  

Expenditure decisions involving use of the Older People’s services Change 

Fund is developed and approved by the CHCP. 
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Current planning assumptions do not include additional funding in 2012/2013 

for the Early Years Change Fund however there are existing funds invested in 

services (board level allocation still to be confirmed). 

 (b) Is funding for these Change Fund activities supplemented by local 

authorities?  (If so, by how much in 2012-13?) 

The change fund activity works alongside both partner organisation existing 

resources. In-line with the objective of the fund it allows the use of these 

resources to be examined and services redesigned to maximise their use 

from both the individual person and organisations view. In Shetland funding is 

also received from Shetland Charitable Trust (SCT) to supplement those 

invested by the public sector. SCT invest £2,562k in Older Peoples Services 

and £163k in carers support via the CHCP joint resourcing agreements. 

Shetland Island Council invest as part of their baseline recurring funds 

£15,515k in Older People Services, £124k in Carer services and £1,327k in 

children and young people with disabilities. 

(c) Will any of your Change Funds be transferred to third sector 

organisations to support delivery? (If so, how much in 2012-13 and for 

which services?) 

£65k invested in 2012-13 to promote local support networks, community 

developments and carers through local service delivery groups. Voluntary 

Action Shetland will play a key communication vehicle for linking up different 

strands of the service. 

9.  What level of funding will be transferred from your budget to local 

authorities  in 2012-13 (i.e. resource transfer) and what services will 

these funds help deliver? 

Resource Transfer in 2012/13 is £ 1,293,241. The supports the following: 

Local Service 

Name 

Service Description Annual Value 

Viewforth A residential home and day 

care centre for People with 

Dementia 

£ 658,570 

Stocketgaet This facility provides 

accommodation and support 

for adults with severe 

learning disabilities, in a 

community setting, who 

£ 147,281 
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require care and assistance.  

Banksbroo  Supported accommodation, 

for adults with complex 

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. 

£ 126,426 

Community Care Supports mostly older adults 

in care homes and intensive 

community placements. 

£ 360,964 

  £1,293,241 

 

10. Can you provide examples of services that previously had ring-fenced 

funding that have been mainstreamed in 2012-13 following a successful 

evaluation period? 

MRSA screening: following completion of the nationally funded programme 

the screening is now funded through our core allocation. 

Access support and 18 weeks target: funding has now been funded 

through our core allocation and the services this supported are now locally 

funded on a recurring basis. 

11. What services in 2012-13 will include specific provision for equalities 

groups and how will outcomes be monitored? 

The Well North (Shetland) Programme aims to provide a holistic approach 
using a deprivation and social exclusion tool to initially work with vulnerable 
and excluded individuals or households on the Islands of Unst and Fair Isle 
and three suburbs of Lerwick. This approach has since been extended to two 
further practices in the north mainland area of Shetland. It delivers this 
through working with GP Practices in Shetland to identify people who are not 
currently in touch with services, identify reasons for their non-response and 
attendance and put in place plans to address these barriers and deliver health 
checks for these individuals. 
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With You, For You is a joint partnership arrangement with Shetland Island 

Council that promotes a single shared assessment protocol for Adults over 16 

years old. The goal of the service is to deliver a process in which: 

· The first customer contact is the start of the assessment; 

· 90% of services are provided within 21 days of first point of contact; 

· Offers 100% of Carers’ an individual needs assessment; 

· Is coordinated by the most appropriate person for the customer; 

· Puts an end to the inappropriate placement e.g. long delays in hospital 

through access to a range of flexible alternatives, and, 

· Improve customer satisfaction. 

Assessment of the service is via direct service Feedback from the patient.  

Services carries out initial customer feedback and on the 22nd day of each 

patient’s pathway they will be individually called to find out if they are happy 

with the service provided. First point of contact will record the experience and 

with consent this is fed into our quality assurance process. 

Although everyone in Shetland has access to smoking cessation services, 

they are currently targeted at the most deprived / disadvantaged communities 

in Shetland (as measured by SIMD and also based on local knowledge).  A 

project to offer vouchers for the local leisure centres as an incentive to 

participate in smoking cessation is being piloted in an area of Shetland with 

higher levels of deprivation and disadvantage. Outcomes are monitored by 

measuring the number of people accessing services; the number of 

successful quit attempts at 4 weeks; 3 months and one year and overall 

smoking rates within different communities. During 2012/13 we will be doing 

needs assessment of the needs of young people (16-25) in relation to tobacco 

control and smoking cessation, and this may led to more targeted approaches 

for this group. 

Although, like many local services delivered on a personalised basis, the 

Sexual Health and Wellbeing Clinic is open to anyone, it is actively 

promoted as being available for men and women of any age and any sexual 

orientation. 

Other services in Shetland are not targeted at specific groups because it is 

not possible to run dedicated services for very small groups of people within 

our small population and there are problems with stigmatisation in targeting 

very small groups of people.  However, working with small communities 

means that we can tailor our interventions and services to meet individual 
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need where possible, including for members of specific equalities groups.  We 

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). 

 

NHS Shetland 
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Scrutiny of NHS Board Allocations 

NHS Tayside 

1. (a) Please provide details of your anticipated earmarked and non-recurring 
funding for 2012-13, with comparisons for 2011-12. 

 2011-12 

£m 

2012-13 

£m 

Earmarked funding 82.5 82.8 

Non-recurring funding 13.3 10.0 

 

 (b) Please give details of anticipated changes in any specific funding 
streams included above. 

The earmarked funding has been adjusted in 2011/12 and 2012/13 to 
reflect Access Support and Prisoner Healthcare as these are now 
included within the baseline allocation. 

The anticipated non recurring funding of £10.0m for 2012-13 has been 
submitted to SGHD as part of the LDP process. SGHD have 
acknowledged that this is a prudent estimate as non recurring funding 
in previous years ranged between £12.0m and £14.0m. 

2. Please provide details of planned expenditure on services for your 
resident population in 2012-13 compared with 2011-12. 

 2011-12 

£m 

2012-13 

£m 

Acute 420.1 423.0 

Primary and 
community 

316.9 319.1 

Other services 18.1 18.2 

Total expenditure on 
services for residents 

755.1 760.3 
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3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates:  

 % 

Pay inflation 1.2 

Supplies costs  - price 

 - volume 

1.5 

0.0 

GP prescribing  - price 

 - volume 

0.5 

3.5 

Hospital prescribing - price 

 - volume 

1.0 

8.3 

 

The uplift for pay inflation includes the low pay award (0.3%), 
Incremental Drift Agenda for Change (0.8%) and Discretionary Points 
(0.1%). 

In addition to the 1.5% increase in Supplies costs a further 2.5% has 
been provided for increasing Energy Costs in 2012/13. 

Hospital prescribing costs include the costs of Anti- Coagulation 
medicines and the new HEP C drugs in addition to a number of new 
drugs currently awaiting final Scottish Medicine Consortia approval. 

4. (a) What level of cost savings will be required by your NHS board in order 
to break even in 2012-13? (i.e. to what extent do known and projected 
expenditure commitments exceed anticipated funding and income)   

The cash releasing savings target for 2012/13 is £24.5m which equates 
to 4.0% of the Boards Revenue Resource Limit. During 2011/12 the 
Board had a £25m savings target and is likely to achieve c£27m 
(Recurring £16.2m, Non Recurring £10.8m). The non recurring 
achievement in 11/12 is included in the £24.5m target for 2012/13. 

(b) Please identify the three main areas in which these savings will be 
made and the contribution that these areas will make to overall savings 
in 2012-13 

Clinical productivity        £9.0m 

Workforce efficiencies       £8.0m 
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Support Services/Estates & Facilities    £2.0m 

5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  

 In December 2011 the Mental Health Development at Stracathro 
(NPDO) was handed over and in June 2012 the project will be 
completed with the handover of Murray Royal. Tayside has led the 
project in partnership with the North of Scotland Boards around the 
Medium Secure Unit at Murray Royal. The total additional 
investment in 2012/13 in relation to Mentally Disordered Offenders 
is £4.0m and Mental Health £2.3m 

 Other Developments Funded 

 Nuclear Medicine   £0.4m 

 Anticoagulants & HEP C Drugs      £1.0m 

(b) you would consider priorities, but have been unable to fund in 2012-
13 

The Board has been unable at this stage to progress and sustain some 
initiatives focussed on the early years/early intervention agenda which 
is recognised as a national priority. Outcome of the discussions of the 
Early Years Taskforce may provide opportunities during 2012/13. 

6. (a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure). 

Programme £m 

Smoking Prevention  0.32 

Blood Borne Virus/Sexual Health/Hepatitis C 1.02 

Child Obesity  0.15 

Keep Well   0.75 

Dental Action Plan/ Childsmile 0.79 

Drugs and Alcohol Misuse 0.58 

Family Nurse Partnership  1.00 

Maternal and Infant Nutrition 0.28 
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 (b) What assessment have you made of the potential longer term savings 
from preventative spending and how have you included these in your 
financial planning for the next few years?  

All of these preventative programmes are based on the best evidence 
available from the literature and from local and national experience and 
feedback. Many of the evaluations associated with that evidence base 
have been subjected to health economic analysis, and all of these have 
demonstrated cost effectiveness in relation to the health gain return on 
investment. Inevitably, within most public health programmes, many of 
the outcomes which lead to that return on investment are medium to 
long term, and very few lead to clearly identifiable cost releasing 
savings. As a result of this, we are unable to identify longer term cost 
releasing savings from these programmes so they have not been 
included in our financial planning for the next few years. But value for 
money is a key attribute of our preventive spend, and our range of 
programmes is constantly scrutinised for opportunities to maximise that 
value for money. 

A review of Effective Prevention funding (which includes BBV, Sexual 
Health, child healthy weight and smoking) was carried out in late 2011 
against the recommendations of the Christie Commission and the four 
domains set out in "Making Better Places, Making Places Better" both 
of which strongly advocate the need to shift investment to prevention 
and asset based approach tackle the consequences of 'failure 
demand'.    

Locally, the MCN for BBV and Sexual Health has considered the 
evidence for effective preventative interventions and has progressively 
realigned its investment in earlier interventions and asset based 
approaches, such as the Family Nurse Partnership, parenting 
programmes and youth development work that tackle the root causes 
of BBV transmission, teenage pregnancy and poor sexual 
health.  Economic evaluations have also been critical in informing the 
Board's increased investment in interventions such as Injecting 
Equipment Provision, the provision of Long-Acting Reversible 
Contraception and treatment as prevention in respect of both HIV 
and Hepatitis C. 

7. What do you consider to be the three main risks associated with your 
financial plan for 2012-13? 

Financial Plan has been fully risk assessed at this stage into; high, 
medium and low risks.  Progress is maintained on a monthly basis. 

Failure to achieve cost reduction targets 
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Medicines cost increases 

Service and cost pressures 

8.  (a) What is your planned allocation of the Change Funds for older people’s                      
services and early years intervention for 2012-13? 

 

 

Pathway 

Angus 

£m 

Dundee 

£m 

Perth 

£m 

Preventative and Anticipatory Care 0.580 1.188 0.749 

Proactive Care and Support at 
Home 

1.318 0.618 0.319 

Effective Care at Times of Transition 0.463 0.769 0.712 

Hospital and Care Homes 0.000 0.271 1.011 

Enablers 0.250 0.252 0.736 

Total 2.611 3.098 3.527 

 

Initial contributions by the Scottish Government around “Early Years  
Intervention” have been through ongoing programmes. Anticipated 
2012/13 allocations in respect of children’s services are: -  

Allocation Anticipated £m 

Child Healthy Weight Intervention 0.15 

Childsmile 0.79 

Maternal & Infant Nutrition  0.13 

  

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

 

Pathway 

Angus 

£m 

Dundee 

£m 

Perth 

£m 

Supplementary Funding from LA 0.000 0.390 0.500 
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 (c) Will any of your Change Funds be transferred to third sector 
organisations to support delivery? (If so, how much in 2012-13 and for 
which services?) 

  

 

Pathway 

Angus 

£m 

Dundee 

£m 

Perth 

£m 

Preventative & Anticipatory care 0.284 0.524 0.251 

Proactive Care and Support at 
Home 

0.055 0.062 0.000 

Effective Care at Times of Transition 0.025 0.036 0.000 

Hospital and Care Homes 0.000 0.000 0.000 

Enablers 0.000 0.144 0.000 

Total 0.364 0.766 0.251 

 

9.   What level of funding will be transferred from your budget to local 
authorities  in 2012-13 (i.e. resource transfer) and what services will 
these funds help deliver? 

Resource Transfer 
Angus 

£m 
Dundee 

£m 

Perth & 
Kinross 

£m 

Total 
£m 

Mental Health 2.791 2.882 1.506 7.179 

Learning Disabilities 2.127 3.473 2.492 8.092 

Older People 0.448 1.691 1.520 3.659 

Total 5.366 8.046 5.518 18.930 
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10.  Can you provide examples of services that previously had ring-fenced 
funding that have been mainstreamed in 2012-13 following a successful 
evaluation period? 

 Diabetes care, previously funded from ring fenced Scottish Enhanced 
Services Programme Funding of £0.54m now mainstreamed. 

 Tayside Diabetes Education Programme which provides structured 
education and support for people newly diagnosed with Type 2 
diabetes, and 

 Tayside Footstep Programme, which supports and empowers patients 
to take a self care approach to diabetic foot care 

11.  What services in 2012-13 will include specific provision for equalities 
groups and how will outcomes be monitored? 

All NHS activities are subject to Equality Impact Assessments. Board 
Governance arrangements are through the establishment of a Non 
Executive Human Rights Champion and an Executive lead who reports 
through the Board’s Improvement & Quality Committee. 
 
The Board’s Corporate Plan has clear outcomes for Equality & 
Diversity. The Board has a Single Equality Scheme and Action Plan to 
comply with the Equality Act and Public Sector duties. 
 
There is a specific provision of £0.1m for equalities groups in respect of 
interpretation and translation services. 

 
 

NHS Tayside 
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Scrutiny of NHS Board Allocations 

Health and Sport Committee 

NHS Board Allocations 2012-13 Questionnaire 

Response from NHS Western Isles 

1. (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 2012-13 

Earmarked funding 11.427 10.496 

Non-recurring funding 0.061 0.693 

 

(b) Please give details of anticipated changes in any specific funding 
streams included above. 

Earmarked funding has reduced due to the transfer of £796k access 
funding from earmarked funding to recurrent baseline funding.  

Non recurring funding in 2011/12 is reduced because the Board made 
an early repayment of brokerage of £631k. 

Otherwise the most significant change is the reduction in funding for 
the very successful Well North Project, which has been reduced by 
50% to £110k.  

2. Please provide details of planned expenditure on services for your 
resident population in 2012-13 compared with 2011-12. 

£m 2011-12 2012-13 

Acute       33.369   32.808 

Primary and 
community 

29.649  29.605 

Other services 12.126 12.590 

Total expenditure on 
services for residents 

75.144 75.003 
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3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: 

 % 

Pay inflation 1.00 

Supplies costs  - price 

   - volume 

1.00 

nil 

GP prescribing  - price 

   - volume 

6.00 

Hospital prescribing - price 

   - volume 

6.00 

 

 

The pay inflation figure covers incremental drift and increases of £250 
for staff earning less than £21,000 per year.  

In terms of supplies costs, blanket percentage increases have not been 
applied in respect of volume changes, but specific budgets have been 
adjusted where there are anticipated changes. For instance fuel 
budgets have been based on 2011/12 and increased by a further 5%.  

Prescribing budgets have been set based on 2011/12 actuals and then 
inflated by 6% overall: this has not been split between price and 
volume. A further £100k contingency budget exists to support these 
budgets if necessary. 

4. (a) What level of cost savings will be required by your NHS board in 
order to break even in 2012-13? (i.e. to what extent do known and 
projected expenditure commitments exceed anticipated funding and 
income) 

The Board requires to deliver £2.170 million efficiency savings in order 
to break even in 2012/13.  

(b) Please identify the three main areas in which these savings will be made 
and the contribution that these areas will make to overall savings in 2012-13 

 Prescribing £200k 

 Orthopaedic service review £160k 
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 Procurement initiatives £120k 

5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  

 diabetes obligate network 

 pilot for 2 orthopaedic surgeons 

 MS specialist nurse (partly funded by MS Society in 2012/13 
and fully funded by the Board from February 2013 onwards). 

(b) you would consider priorities, but have been unable to fund in 
2012-13 

 psychological services (but we are addressing this via our 
Mental Health Review) 

6. (a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure) 

Older People’s Change Fund   £95k 

Smoking Cessation     £102k 

Healthy Working Lives    £3k 

Well North      £110k 

Healthy Living     £12k 

HIV & Sexual Health Services   £87k 

Suicide Prevention     £32k 

Maternal & Infant Nutrition Strategy  £10k 

Counterweight     £20k 

HI (Health Information) Project   £28k 

Education Programmes around   £703k  
Drug & Alcohol abuse 
 
Education & Awareness around   £362k  
National Priorities e.g. Managed  
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Clinical Networks 

 (b) What assessment have you made of the potential longer term 
savings from preventative spending and how have you included these 
in your financial planning for the next few years?  

We have not currently included savings from preventative spending in 
our financial planning. As we progress with our various projects 
however we expect to be able to assess future savings. 

7. What do you consider to be the three main risks associated with your 
financial plan for 2012-13? 

 £369k of efficiency savings are currently regarded as high risk 

 Volatility of fuel oil prices presents a high risk that we have 
valued at £200k (even though we have increased the budget) 

 If we struggle to recruit to key Consultant posts we may incur 
expensive locum cover. Addressed this risk is rated as medium 
although the impact could be circa £600k 

8.  (a) What is your planned allocation of the Change Funds for older 
people’s                      services and early years intervention for 2012-
13? 

Older People’s Services  £607,000  

Early Years Intervention for 2012/13 encompasses earmarked 
allocations for: 

 Child Healthy Weight £35k 

 Childsmile    £56k 

 Maternal & Infant Nutrition – the figure is still to be confirmed 

 (b) Is funding for these Change Fund activities supplemented by 
local authorities?  (If so, by how much in 2012-13?) 

Older People’s Services £125k 

Early Years Intervention £81k 

(c) Will any of your Change Funds be transferred to third sector 
organisations to support delivery? (If so, how much in 2012-13 and for 
which services?) 
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We already have strong links with third sector partners and in 2012/13 
have budgeted to transfer at least £300k independently of the Change 
Fund. 

 Third sector organisations form a key part of our Change Fund plans. 
£60k was transferred to third sector partners in 2011/12 and we 
anticipate similar levels in 2012/13. We are currently in the process of 
finalising allocations for 2012/13: Western Isles Community Care 
Forum is co-ordinating proposals from the third sector (care sector). In 
addition £50,000 has been earmarked for small grants, the majority of 
which will go to third sector organisations. 

9.  What level of funding will be transferred from your budget to local 
authorities  in 2012-13 (i.e. resource transfer) and what services will 
these funds help deliver? 

Comhairle nan Eilean Siar 2012/13           

£'000

Complex Care Packages 114

CHaSCP administration: 11

Hospital Social Work: 45

St Brendan's: 90

Overnight Support Services: 229

Ardseilach Residential 278

North Uist Supported Accommodation 103

Dementia Unit at Dun Eisdean 53

Penumbra 48

Other Community Care 185

Mainland Placements: 698

Total 1,740  

10. Can you provide examples of services that previously had ring-fenced 
funding that have been mainstreamed in 2012-13 following a successful 
evaluation period? 

 Access funding of £796k has been transferred from earmarked 
recurring funding to the recurrent baseline following good progress 
with waiting time targets 

 MRSA clinical risk assessment 

 Pregnancy and newborn screening service (Band 5 radiologist) 

 MS Nurse (Band 6)  

11. What services in 2012-13 will include specific provision for equalities 
groups and how will outcomes be monitored? 
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NHS Western Isles supports an extensive range of activities and 
projects specifically designed to include equalities groups. These 
include: 

 Well North, where a specially equipped bus offers mobile health 
checks to all people over 40 and provides a whole population 
approach. Outcomes are monitored through production of reports 
on uptake, health checks, and HEAT target measures (Alcohol Brief 
Interventions and smoking cessation are national targets, and these 
form part of the suite of tests on offer) 

 Funding and support for Western Isles Association for Mental 
Health which provides a drop-in service and supports the ‘raising 
awareness’ and ‘mentally flourishing Scotland’ agendas. This is 
monitored through activity levels, number of attendees and 
outcomes for individuals. 

 The Learning Disability Collaborative is a major project which aims 
to ensure that everyone in this group has regular health checks, can 
easily access health services and advocacy, and are cared for and 
appropriately communicated with by all healthcare staff. This is 
monitored through evaluations carried out with the client group. 

 Partnership with Action for Children Scotland provides support to 
paediatric AHPs who are providing services to children with 
complex needs. This is monitored through uptake of services. 

 Language Line is a service provided by NHS Western Isles in all 
wards and departments of the hospitals, GP surgeries and health 
centres. This facilitates staff in communicating with people from 
anywhere in the world, and is monitored through uptake of service. 

 

NHS Western Isles 
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Scrutiny of NHS Board Allocations 

NHS24 

1. (a) Please provide details of your anticipated earmarked and non-recurring 
funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 

(per SGHD allocations 
letter) 

2012-13  

(per LDP Financial Plan) 

Earmarked funding £1.120m £0.304m 

Non-recurring funding £1.638m £21.044m 

 

(b) Please give details of anticipated changes in any specific funding streams 
included above. 

NHS 24 are anticipating a number of earmarked funding allocations to be 
placed into recurrent baseline as these now form part of NHS 24's "business 
as usual" and are no longer pilot-based.  Such allocations include Care 
Information Scotland (£0.212m) and NHS Inform (£0.540m). 

Non-recurrent funding is increasing in 2012-13 due to a brokerage 
arrangement agreed with SGHD for the implementation of a new frontline 
software applications and infrastructure programme.  Total brokerage for 
2012-13 is £18.077m.   

2. Please provide details of planned expenditure on services for your resident 
population in 2012-13 compared with 2011-12. 

£m 2011-12 2012-13 

Acute   

Primary and community   

Other services £62.377m (per forecast 
outturn at P11) 

£85.489m  

Total expenditure on 
services for residents 

£62.377m £85.489m 
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3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: 

 % 

Pay inflation 0%(*) 

Supplies costs  - price 

   - volume 

0% (**) 

GP prescribing  - price 

   - volume 

N/a 

Hospital prescribing - price 

   - volume 

N/a 

* no universal uplift has been applied to pay costs due to the AfC pay freeze.  
However, a provision has been set aside internally to offset the cost of the 
£250 increase for those earning under £21k (cost impact estimated at under 
£20k) and for incremental drift (estimated at c.£400k for 2012/13). 

** no universal uplift has been applied to non-pay costs.  However, where 
expenditure is contractually committed and an RPI uplift has been applied, 
budgets have been uplifted on a case-by-case basis. 

4. (a) What level of cost savings will be required by your NHS board in order to 
break even in 2012-13? (i.e. to what extent do known and projected 
expenditure commitments exceed anticipated funding and income) 

 £1.720m 

(b) Please identify the three main areas in which these savings will be made 
and the contribution that these areas will make to overall savings in 2012-13 

Procurement savings (approx £0.5m) – reduction in non-pay costs due to 
reduced volume purchase 

Carbon efficiency savings (£0.2m) – savings from changes to estates & 
facilities and reduced travelling/mileage 

Clinical Productivity (£0.4m) – vacancy management within frontline services 

Unidentified savings (£0.6m) – schemes still to be firmed up. 

5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  
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NHS 24 is undertaking a major service transformation programme 
including re-procurement of frontline applications systems and the 
underlying systems infrastructure contract.  This is due for completion in 
2013-14, and therefore the majority of development funding is being 
utilised for this programme in 2012-13. 

(b) you would consider priorities, but have been unable to fund in 2012-13 

N/a 

6. (a) What specific preventative health programmes are included in your budget 
plans for 2012-13? (please give details of planned expenditure) 

 NHS Inform – portal for patient to access health information – expenditure 
 approx £0.5m  

 "Be Ready For Winter/Easter" campaign – expenditure approx £0.3m 

 SCTT Programmes – expenditure approx £1.3m 

 Development of multi-channels of delivery for Health Information Services – 
 projected expenditure c.£1m? 

 "Life Begins @ 40" programme – expenditure approx £0.3m 

(b) What assessment have you made of the potential longer term savings 
from preventative spending and how have you included these in your financial 
planning for the next few years?  

Generally the preventative spending above would result in benefit to territorial 
healthboard, but is not anticipated to reduce NHS 24's core call demand.  
Therefore no savings are reflected within NHS24's budget specifically. 

7. What do you consider to be the three main risks associated with your financial 
plan for 2012-13? 

 Achievement of unidentified savings 

 Additional unanticipated cost associated with service transformation 
 programme 

 Insufficient capital resource, resulting in requirement for revenue to capital 
 transfer. 

 



  NHSBA20 

8.  (a) What is your planned allocation of the Change Funds for older people’s                      
services and early years intervention for 2012-13? 

 N/a – NHS 24 has not received any Change Funds. 

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

N/a – NHS 24 has not received any Change Funds. 

(c) Will any of your Change Funds be transferred to third sector organisations 
to support delivery? (If so, how much in 2012-13 and for which services?) 

N/a – NHS 24 has not received any Change Funds. 

  

9.  What level of funding will be transferred from your budget to local authorities  
in 2012-13 (i.e. resource transfer) and what services will these funds help 
deliver? 

 N/a 

10. Can you provide examples of services that previously had ring-fenced funding 
that have been mainstreamed in 2012-13 following a successful evaluation 
period? 

NHS Inform, Care information Scotland, Scottish Centre for Telehealth & 
Telecare, Breathing Space. 

11. What services in 2012-13 will include specific provision for equalities groups 
and how will outcomes be monitored? 

British Sign Language 

 

NHS24  

 

 



  NHSBA21 

Scrutiny of NHS Board Allocations 

Scottish Ambulance Service 

1. (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 2012-13 

Earmarked funding £0.741m £0.042 

Non-recurring funding £3.436m £2.120m 

 

(b) Please give details of anticipated changes in any specific funding 
streams included above. 

Emergency Medical Retrieval Services (EMRS) funding of £0.700m 

now included in recurring baseline allocation. 

2. Please provide details of planned expenditure on services for your 
resident population in 2012-13 compared with 2011-12. 

£m 2011-12 2012-13 

Acute £203.826m £210.694m 

Primary and 
community 

  

Other services   

Total expenditure on 
services for residents 

£203.826m £210.694m 

 

3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: 

 % 

Pay inflation 0.5% 

Supplies costs  - price 

   - volume 

3.0% 

1.0% 

GP prescribing  - price n/a 
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   - volume n/a 

Hospital prescribing - price 

   - volume 

n/a 

n/a 

 

4. (a) What level of cost savings will be required by your NHS board in 
order to break even in 2012-13? (i.e. to what extent do known and 
projected expenditure commitments exceed anticipated funding and 
income) 

£7.068m 

(b) Please identify the three main areas in which these savings will be 
made and the contribution that these areas will make to overall savings 
in 2012-13 

Schedule Care Programme - £1.950m 

Triage and Tasking - £1.294m 

Elimination of Post Proficiency Overtime Working - £0.850m 

5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13 

Rest Period Arrangements 

Critical Care Paramedic Training 

Emergency Medical Dispatch Centre (EMDC) Clinical Advisors 

(b) you would consider priorities, but have been unable to fund in 
2012-13 

Elimination of On-Call Working 

Enhanced Support for Remote and Rural Areas 

Enhanced Skilled Community Paramedics 

6. (a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure) 

Professional to Professional Line - £0.012m 
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(b) What assessment have you made of the potential longer term 
savings from preventative spending and how have you included these 
in your financial planning for the next few years?  

In addition to the Professional to Professional Line initiative the 

SAS will seek to contribute towards the alcohol awareness 

programme and the development of telemedicine applications.  

7. What do you consider to be the three main risks associated with your 
financial plan for 2012-13? 

Fuel Price Increases 

Unscheduled care Demand Increases 

Realisation of CRES Programme 

8.  (a) What is your planned allocation of the Change Funds for older 
people’s                      services and early years intervention for 2012-
13? 

 Nil 

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

Have been unable to access Change Fund to date 

(c) Will any of your Change Funds be transferred to third sector 
organisations to support delivery? (If so, how much in 2012-13 and for 
which services?) 

Not applicable  

9.  What level of funding will be transferred from your budget to local 
authorities  in 2012-13 (i.e. resource transfer) and what services will 
these funds help deliver? 

 Nil 

10. Can you provide examples of services that previously had ring-fenced 
funding that have been mainstreamed in 2012-13 following a 
successful evaluation period? 

 Emergency Medical Retrieval Service (EMRS) £0.700m for Air 

Ambulance missions 

11. What services in 2012-13 will include specific provision for equalities 
groups and how will outcomes be monitored? 
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The SAS is committed to the Equality Impact Assessment (EQIA) 

of financial decisions and the bringing together of health, human 

rights and equality assessments when making major financial and 

resource decisions. 

Scottish Ambulance Service 
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Scrutiny of NHS Board Allocations 

State Hospital 

1. (a) Please provide details of your anticipated earmarked and non-
recurring funding for 2012-13, with comparisons for 2011-12. 

£m 2011-12 2012-13 

Earmarked funding £478k £494k 

Non-recurring funding £401k £282k 

 

(b) Please give details of anticipated changes in any specific funding 
streams included above. 

None 

2. Please provide details of planned expenditure on services for your 
resident population in 2012-13 compared with 2011-12. 

£m 2011-12 2012-13 

Acute 0 0 

Primary and 
community 

0 0 

Other services £31,516k £31,841k 

Total expenditure on 
services for residents 

£31,516k £31,841k 

 

3. Please provide details of the planning assumptions that underpin your 
2012-13 estimates: 

 % 

Pay inflation 1.92 

Supplies costs  - price 

   - volume 

2.69 

£805k 

GP prescribing  - price 

   - volume 

n/a 
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Hospital prescribing - price 

   - volume 

n/a 

 

4. (a) What level of cost savings will be required by your NHS board in 
order to break even in 2012-13? (i.e. to what extent do known and 
projected expenditure commitments exceed anticipated funding and 
income) 

£1.4m 

(b) Please identify the three main areas in which these savings will be 
made and the contribution that these areas will make to overall savings 
in 2012-13 

Workforce, Estates and property management and supplies 

5. Please give three examples of service developments that: 

(a) you have been able to fund in 2012-13  

Workforce plan developments around FBC including housekeeping, nursing 
and security staffing 

(b) you would consider priorities, but have been unable to fund in 
2012-13 

Further therapy staff and security staff 

6. (a) What specific preventative health programmes are included in your 
budget plans for 2012-13? (please give details of planned expenditure) 

Smoking cessation, hand hygiene, walking groups, nutritional champion 

(b) What assessment have you made of the potential longer term 
savings from preventative spending and how have you included these 
in your financial planning for the next few years?  

No savings included within the financial plan 

7. What do you consider to be the three main risks associated with your 
financial plan for 2012-13? 

Workforce plan skill mix, 2015 rates revaluation, planned retirements not 
taking place  



  NHSBA22 

8.  (a) What is your planned allocation of the Change Funds for older 
people’s  services and early years intervention for 2012-13? 

Nil 

(b) Is funding for these Change Fund activities supplemented by local 
authorities?  (If so, by how much in 2012-13?) 

N/a 

(c) Will any of your Change Funds be transferred to third sector 
organisations to support delivery? (If so, how much in 2012-13 and for 
which services?) 

N/a  

9.  What level of funding will be transferred from your budget to local 
authorities  in 2012-13 (i.e. resource transfer) and what services will 
these funds help deliver? 

None 

10. Can you provide examples of services that previously had ring-fenced 
funding that have been mainstreamed in 2012-13 following a 
successful evaluation period? 

No 

11. What services in 2012-13 will include specific provision for equalities 
groups and how will outcomes be monitored? 

Pastoral care, interpreter services 
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Context 
 
In 2010, the Health and Sport Committee surveyed NHS boards about their 
budget plans for the financial year 2010-11.  This was a response to a long-
standing issue for the committee (and predecessor committees) regarding the 
degree of delegation of budget decisions within the overall NHS budget.  
While around 75% of the national allocation to health is made at a local level, 
the annual budget scrutiny process by the Scottish Parliament usually takes 
place before the allocation to these local decision-makers has even been 
finalised. 
 
In its report to the Finance Committee on scrutiny of the Strategic Spending 
Review and Draft Budget in November 2011, the Health and Sport Committee 
said: 
 
“A more general issue is a concern that the budget document continues to 
cover national spending on health in detail but does not give detail on how 
health boards will use over £8 billion. Professor David Bell, adviser to the 
Finance Committee, said- 
 
"It seems to me that much of this is about the failure to properly inform the 
Parliament and the people of Scotland about how £10 billion or £11 billion is 
really being spent."  
 
The Committee will seek to address this by holding evidence sessions with 
NHS boards when their plans are available, and by discussion with SGHD 
about supplementary information that will be required in scrutinising next 
year's budget. The Committee brings these matters to the Finance 
Committee's attention as part of its consideration of the format and content of 
the SSRDB document.” (paragraphs 100-101) 
 
The Committee decided to repeat the 2010 survey with some amendments to 
take account of their most recent discussions. 
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Method 
 
In January 2012, a survey form, consisting of 11 questions, was sent to NHS 
boards including: 
 

 the 14 boards responsible for planning and providing health care to 
Scotland‟s population within their geographical boundaries, referred to 
as the territorial boards; and 

 the 8 health boards with specific roles or functions, referred to as the 
special boards.  

 
All boards responded to the timescale requested.  It seems to have been 
helpful that the clerks initiated the process well in advance of the deadline and 
that boards had completed the survey before. 
 
Responses were collated, and replies to individual questions were copied and 
pasted into Excel files for analysis (available to members on request); key 
tables are provided in this report. 
 
The 2012-13 allocations to boards in the tables are those announced in 
February 2012  
(http://www.scotland.gov.uk/News/Releases/2012/02/NHSfunding10022012).  
Allocation figures for 2011-12 are as at February 2012, reflecting in-year 
allocations and are the baseline figures used by the Scottish Government 
when determining the 2012-13 allocations. 
 
Findings  
 
The questions are analysed in turn on the following pages.  The main analysis 
is of the responses from territorial boards as they control the majority of the 
budget and are responsible for frontline services.   
 
One important issue is that in order to keep the survey as concise as possible 
no additional guidance was provided on completing the questions; in 
retrospect, this could have been a false economy of time because it is 
possible some boards have used different interpretations in answering the 
questions.  Readers should bear in mind that when two boards give very 
different answers then the first thing to check is whether a different definition 
of a key term or concept was used. 
 
 
Question 1 
Earmarked funding 
 
Earmarked funding is allocated to boards to be used for a purpose specified 
by SGHD.  (The term „ring-fenced funding‟ is also used.)  The purpose of this 
question was to assess the degree of flexibility that boards have over the 
budget allocated to them: specifically, the Committee may wish to investigate 
any changes in the proportion of the boards‟ budgets that are earmarked. 
 

http://www.scotland.gov.uk/News/Releases/2012/02/NHSfunding10022012
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 £m  %  

 2011-
12 2012-13 2011-12 2012-13 

Ayrshire and Arran 61.0 56.0 11% 10% 
Borders 19.2 18.6 11% 11% 
Dumfries and Galloway 26.4 23.6 11% 10% 
Fife 56.4 52.5 11% 10% 
Forth Valley 48.5 42.5 12% 10% 
Grampian 98.5 99.9 14% 14% 
Greater Glasgow and 
Clyde 249.0 226.0 13% 12% 

Highland 71.2 66.8 15% 13% 
Lanarkshire 95.0 94.0 12% 11% 
Lothian 155.2 155.2 15% 14% 
Orkney 8.7 8.2 28% 25% 
Shetland 8.3 7.8 23% 21% 
Tayside 82.5 82.8 14% 14% 
Western Isles 11.4 10.5 20% 18% 
SCOTLAND 991.4 944.5 13% 12% 

 
In response to a later question, NHS Lanarkshire commented on the switch of 
earmarked funding to the main budget as follows: “The Access target funding 
has been mainstreamed in 2012/13 after Boards had demonstrated an ability 
to deliver. The ring-fenced access allocations only provided partial funding for 
the additional activity needed to deliver access targets and were always 
supplemented by funds from the Board‟s general allocation.  Incorporating 
them in the main allocation removes the artificial boundary. More importantly 
by giving the Board longer term certainty allows the Board to plan for 
sustainable and cost effective ways to deliver increased capacity. While ring-
fenced allocations issued in year gave more flexibility at a national level to 
target particular areas and respond to changed priorities at a Board level it 
inevitably meant more reliance on short term waiting list initiatives.” 
 
Comment 
The level of earmarked funding is substantial, representing 12% of the budget 
of territorial boards in 2012-13. 
 
Between 2011-12 and 2012-13, the absolute amount of earmarked funding 
declined (by slightly less than 5% of the 2011-12 total). Reasons given 
included the transfer of funding for waiting time reduction and health care for 
prisoners to the non-earmarked allocation. 
 
The survey was directed at NHS boards so it did not ask about the basis for 
the allocation between boards as this question would most appropriately be 
posed to SGHD.  It may be assumed the national resource allocation formula 
played a role. 
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Most territorial boards receive less earmarked funding in 2012-13 compared 
to 2011-12, the exceptions being Grampian and Tayside who receive more 
(and Lothian who receive the same amount). 
 
Territorial boards commented that the two main changes in 2012-13 were 
funds for waiting time (access) targets and health care in prisons switching 
from earmarked funding to the overall revenue budget allocation.  No board 
reported new sources of earmarked funding, although it could be argued that 
the Change Fund is an example. 
 
Non–recurring funding 
 
Non-recurring funding is a one-off allocation in a financial year, and there can 
be very good reasons for using this mechanism such as an unanticipated 
under-spend on another budget item.  However, Audit Scotland has noted the 
danger of a board with financial problems (spending exceeding allocation) 
using non-recurring funding to fill the gap without an adequate plan for 
addressing the underlying problem.  
 
Note that non-recurring funding can also be earmarked (ring-fenced). 
 
 £m £m % % 

 2011-
12 2012-13 2011-12 2012-13 

Ayrshire and Arran 15.7 10.5 3% 2% 
Borders 3.1 2.9 2% 2% 
Dumfries and Galloway 30.9 34.5 13% 14% 
Fife 45.1 29.0 9% 6% 
Forth Valley 26.1 10.5 6% 3% 
Grampian 13.0 3.4 2% 0% 
Greater Glasgow and 
Clyde 91.0 0.0 5% 0% 

Highland 9.3 6.9 2% 1% 
Lanarkshire 64.0 66.0 8% 8% 
Lothian 27.4 12.7 3% 1% 
Orkney 4.2 1.1 13% 3% 
Shetland 0.9 0.7 3% 2% 
Tayside 13.3 10.0 2% 2% 
Western Isles 0.1 0.7 0% 1% 
SCOTLAND 344.1 188.9 5% 2% 

 
Comment 
In 2012-13, boards anticipate non-recurring funding of 2%, which is less than 
in 2011-12; it is possible boards will receive additional non-recurring funding 
during they year as a result of slippage in timetables for national programmes.  
The survey form did not ask for further details of the allocations given. 
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Some boards are receiving substantially more non-recurring funding than 
others: 
 

 In absolute terms, Lanarkshire receives the largest allocation and, in 
contrast with other boards, this level has actually increased from 2011-
12 to 2012-13. 

 In percentage terms, 14% of the allocation to Dumfries and Galloway is 
non-recurring. 

 Fife also receives a substantial non-recurring allocation, although this 
is declining. 

 
In comments made by boards, Fife explained their allocation was due to new 
building at the Victoria Hospital site (GHMS PPP, meaning General Hospital 
and Maternity Services Project Public Private Partnership). 
 
Orkney made a comment on their non-recurring allocation for 2011-12, which 
was part of their financial recovery plan.  Western Isles also referred to early 
repayment of brokerage; it was unclear whether this was to address financial 
problems. 
 
Question 2 
Planned spending on acute services versus primary care and 
community services 
 
There is cross-party consensus that, where appropriate, services should be 
shifted from a hospital setting to a primary care or community setting.  
Dramatic year-on-year changes are unlikely (and possibly undesirable) but 
changes over 5 years may be feasible. 
 
Boards were asked to report their planned spending using three categories 
(acute, primary & community, and „other‟).  Overall, 48% of planned spending 
is on acute services, 45% on primary & community services and 7% on 
„other‟.  There have been some changes from 2011-12 but these are small 
(0.3% or less) and could be explained by changes in classification of some 
spending. 
 
There is also reason to use some caution in interpreting the figures.  The 
interpretation of the three headings may have varied across boards, with the 
range of planned spending classed as „other‟ ranging from 1% to 30%.  The 
data reported by boards is not reported in table form pending clarification. 
 
Question 3 
Inflationary pressures 
 
A key concern for financial management is the size and source of cost 
pressures faced by the organisation.  The survey asked boards to consider 
four headings: pay, supplies, and prescribing divided into GP (primary care) 
prescribing and hospital prescribing.  The planning assumptions boards are 
using for 2012-13 are included in the following table (but see comments below 
the table for interpretation): 
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 Pay Supplies GP prescribing Hospital 
prescribing 

   Pric
e 

Vol Price Vol All Price Vol All 

Territorial Boards % % % % % ..  % %  .. 
Ayrshire and Arran 0.5 2.6 0.4 2.0 8.0  .. 2.0 8.0  .. 
Borders 0.9 2.4 0.0 0.5 3.5  .. .. .. 12.8  
Dumfries & 
Galloway 

1.8 2.0 1.2 1.5 4.5  .. 1.5 4.7 ..  

Fife 0.4 1.8 1.2 1.0 3.0  .. 1.0 3.0  .. 
Forth Valley 0.3 2.0 0.0  .. .. 6.0  .. .. 6.0 
Grampian 0.9 0.9 .. 2.5 3.5  .. 3.8 .. ..  
G Glasgow & 
Clyde 

1.0 1.0 0.0 4.1 4.0  .. 3.8 9.1  .. 

Highland 1.4 2.1 .. 2.8 3.0  ..  .. .. 8.3 
Lanarkshire 1.3 2.7 .. 1.5 4.3  .. 9.0 5.1 ..  
Lothian 0.3 2.1 .. 2.9 4.2  ..  .. .. 10.2 
Orkney 1.0 2.0 .. 1.8 4.3  .. 1.8 5.0 ..  
Shetland 1.4 1.0 ..  .. .. 5.6  .. .. 5.6 
Tayside 1.2 1.5 0.0 0.5 3.5 ..  1.0 8.3  .. 
Western Isles 1.0 1.0 0.0  .. ..  6.0  ..  .. 6.0 
Special Health Boards         
National Waiting 
Times Centre 

0.3 4.0 n/a n/a n/a ..   ..  .. 6.0 

Scottish 
Ambulance 
Service 

0.5 3.0 1.0 n/a n/a .. n/a n/a .. 

National Services 
Scotland 

0.0 1.5 not 
given 

n/a n/a .. n/a n/a .. 

Healthcare 
Improvement 
Scotland 

n/a n/a n/a n/a n/a .. n/a n/a .. 

The State Hospital 1.9 2.7 n/a n/a n/a .. n/a n/a .. 
NHS 24 0 0.0 n/a n/a n/a .. n/a n/a .. 
NHS Education for 
Scotland 

0.2 2.0 n/a n/a n/a .. n/a n/a .. 

NHS Health 
Scotland 

0.5 0.0 n/a n/a n/a .. n/a n/a .. 

 
Comments 
One issue is the extent to which boards have used common definitions when 
estimating these figures.  For example, pay inflation does not consist simply of 
pay awards in 2012-13 and could include incremental change in staff grading 
with seniority.  Also, some boards did not estimate price and volume changes 
separately for prescribing so their estimates are less easy to compare.  The 
lesson is that while the table provides an interesting overview, there are 
issues in reading too much into any one number. 
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There is an interesting issue regarding which heading has the biggest impact 
on boards in absolute terms.  Clearly, the largest percentage increases are for 
hospital prescribing but are these also the biggest increases in cash terms?  
Out of £100m on NHS board spending, if we assumed £70m went on wages, 
£15m on prescribing and 15% on supplies, buildings and equipment, then a 
1% rise in wages is roughly the same amount as a 5% rise in prescribing.  
This suggests that the prescribing increases are the biggest cost pressure 
facing the NHS in 2012-13. 
 
Within prescribing, most boards believe that in percentage terms the increase 
will be greater in the hospital, although several have used the same 
assumption for hospital and primary care.  By the same argument as the 
comment above, the primary care prescribing budget is larger then the 
hospital budget so it may still be that in cash terms the increases in primary 
care are larger. 
 
Most boards believe the growth in the volume of prescribing will be the main 
driver of costs, rather than increases in costs.  Increases in volume could be 
the result of: 
 

 more cases of disease (possibly from an ageing population), 
 increases in use of medicines launched within the last few years as 

prescribers come to accept they are „tried and tested‟, and 
 starting the treatment of disease at an earlier stage or treating patients 

for longer (possibly from clinical guidelines). 
 
Question 4a 
Cost savings required in 2012-13 to maintain financial balance 
 
Boards were asked what level of savings they planned to make in 2012-13. 
  

Territorial Boards Allocation 
£m 

Planned 
savings 
£m  

Ayrshire and Arran 586.9 14.0 2.4% 
Borders 170.7 5.9 3.5% 
Dumfries and Galloway 246.4 7.5 3.0% 
Fife 520.8 17.5 3.4% 
Forth Valley 418.2 11.2 2.7% 
Grampian 713.1 12.0 1.7% 
Greater Glasgow and Clyde 1,937.9 58.0 3.0% 
Highland 496.0 23.8 4.8% 
Lanarkshire 837.9 19.2 2.3% 
Lothian 1,092.7 27.0 2.5% 
Orkney 32.8 1.4 4.3% 
Shetland 37.6 2.5 6.6% 
Tayside 611.2 24.5 4.0% 
Western Isles 59.1 2.2 3.7% 
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ALL TERRITORIAL 7,761.3 226.7 2.9% 
    
Special Health Boards    
National Waiting Times 
Centre 39.4 2.3 5.8% 
Scottish Ambulance Service 203.8 7.1 3.5% 
National Services Scotland 277.3 10.3 3.7% 
Healthcare Improvement 
Scotland 16.6 0.8 5.0% 
The State Hospital 33.2 1.4 4.2% 
NHS 24 60.1 1.7 2.9% 
NHS Education for Scotland 391.1 5.0 1.3% 
NHS Health Scotland 19.3 1.0 5.0% 
ALL SPECIAL 1,040.8 29.6 2.8% 

 
Comments 
The average level of planned savings for 2012-13 among the territorial boards 
is 2.9% and among the special boards 2.8%.  Savings targets of 2-3% have 
been the norm for boards in the recent past.  While boards have achieved 
savings of around this level in the past, it is not clear how sustainable this is. 
 
Generally special boards have higher savings targets but the largest special 
board, NHS Education for Scotland (NES), has the lowest level of planned 
savings as a percentage of allocation of any board in Scotland.  Excluding 
NES gives a savings target for special boards of 3.8%.   
 
Within the territorial boards there was a range in targets from a low of 1.7% in 
Grampian to a high of 6.6% in Shetland.  Generally boards covering urban 
areas appear to have lower savings targets than boards serving populations 
in remote and rural areas. 
 
Question 4b 
Three main areas for savings 
 
Boards were asked to state the three MAIN areas where savings would be 
made, including the contribution anticipated under each heading.  Two issues 
with interpretation of their replies are as follows: 
 

 There are several labels that can be applied to types of saving – 
redesign, clinical productivity and workforce efficiency may all mean 
the same thing, for example.  An attempt has been made to group the 
boards‟ responses under broad headings to address this. 

 The survey only asked boards for three examples so a „zero return‟ 
from a board does not mean nothing is being done, only that it was not 
in the top three items. 

 NHS Highland used a different approach and stated that it has three 
programmes, called Reducing Harm, Managing Clinical Variation and 
Eliminating Waste.  Between them these were anticipated to save 
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£21.8m in 2012-13.  This level of detail did not allow Highland‟s 
planned savings to be classified in the same way, but further detail can 
be sought if the Committee wishes to pursue this approach. 

 
With these caveats in mind, the following is an interpretation of the boards‟ 
responses: 
 

 Prescribing Redesign, 
clinical 
services 

Support 
services 

Money 
following 
patients 

 £m £m £m £m 
Ayrshire & Arran 4.4 1.7 2.9  
Borders   1.2 1.8 
Dumfries & Galloway 2.2 2.9 1.0  
Fife 3.0 9.0 2.8  
Forth Valley 3.0  3.1  
Grampian 2.6  2.0  
Greater Glasgow & 
Clyde 

17.4  15.1  

Highland     
Lanarkshire 4.8  5.9  
Lothian 6.5 6.2 3.6  
Orkney 0.2  0.1 0.15 
Shetland 0.4 0.2 0.3  
Tayside  9.0 10.0  
Western Isles 0.2 0.2 0.1  

 
The column headed „redesign, clinical services‟ included items on improving 
clinical productivity and redesign in a clinical service setting.  It is intended to 
show improved efficiency in „front-line‟ services. 
 
The next column shows improved efficiency in „support services‟ and it 
includes programmes to improve efficiency in procurement, workforce 
efficiency (could be frontline as well), reduce management costs and 
voluntary severance. 
 
The final column refers to the situation where a resident in one health board 
travels to a health care facility in another area; in this case the health board 
where the patient is a resident will be billed for the service.  If smaller boards 
can „repatriate‟ the care of their own residents they can save money, and if 
they can attract residents from other boards they generate income. 
 
Comment 
The table attempts to group similar types of savings together but clearly this 
has limitations: NHS Tayside plans £8m of savings from workforce efficiency 
but it is unclear what proportion of this is „frontline‟ and what proportion is 
support.  The survey also only sought the top 3 programmes: for example, it is 
unlikely that NHS Borders and NHS Tayside are not seeking any savings on 
prescribing, for example. 
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With this caveat in mind, the table suggests that of the planned efficiencies 
listed by boards around 40% will be from the prescribing budget, around 40% 
from support services and 20% from improved efficiency through redesign of 
„front-line-services‟; for some smaller boards movements of patients to other 
boards is also important. 
 
Question 5 
Potential service developments: what was funded and what was not 
 
The intention of this question was to assess what list of potential service 
developments boards were facing and how many of these could be funded in 
2012-13.  It may be interesting to the Committee to know how frontline boards 
would have spent an extra £1 million in 2012-13 if they had it available as this 
then forms a comparison with all the other uses of money the Committee 
hears about during the year – if another proposal put to the Committee also 
costs £1 million then the Committee can discuss the benefits compared to 
what the NHS boards would have spent the money on.  (Economists would 
call this the „marginal project‟, because it is on the very margin between not 
being funded and being funded.) 
 
The following is a list extracted from NHS boards‟ responses and these 
documents sometimes contain further details: 

NHS BOARD SERVICE FUNDED 
Ayrshire & Arran Oral Maxillofacial cancer = £240,000 
 Rheumatology Consultant = £128,000 
 Insulin pumps = £138,000 
Borders Major investment in orthopaedics. 
 Abdominal Aortic Aneurysm screening 
 Additional oncology sessions in Borders 
Dumfries & Galloway Maintenance budget investment - £350,000 
 Anaesthetics Rota investment - £343,000 
 Primary Care: GP Premises Capital investment - 

£258,000 
 General Surgery: additional consultant - £140,000 
Fife  AAA Screening - £130k 
 PET Scanning – £213k 
 Hepatitis C Protease Inhibitors - £240k 
Forth Valley  Anticipated new drugs £0.600m 
 Increase in use of biologic therapies £1.600m 
 Expansion of local renal service  £0.060m 
Grampian CT scanner in Emergency Care Centre £400,000 
 Regional secure unit (in partnership with other 

North of Scotland Boards) £1.9 million 
 Abdominal Aortic Aneurysm screening £200,000 
Greater Glasgow & 
Clyde 

Further implementation of our parenting 
programme 

 Development of the infant nutrition strategy – 
peer support and Healthy Start developments 

 Roll-out of Keep Well to the entire Board area 
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Highland  Primary care facilities in Mull & Iona and Oban 
 Regional Medium Secure Unit £544,000 
Lanarkshire Staffing within A & E departments. 
 Community Health Centre Developments: 
 Service pressures e.g. renal dialysis, home 

oxygen, spinal surgery, imaging (PET), insulin 
pumps. 

Lothian New infrastructure 
 New special home care paediatric packages 
 Bariatric surgery/phase 2 of emergency dept 

workforce plan 
Orkney On island cardiology services – physiologist input; 
 Central Decontamination Unit – additional staff 
 Transforming Clinical Services project – project 

managers and programme manager 
 Proposed implementation of Patient Management 

System and theatre system 
 Development of Lead Nurse; AHP and Midwife (in 

professional support roles) 
Shetland Regional Medium Secure Mental Health Service: 

£30k 
 CT scanning service at Gilbert Bain Hospital: 

£98k 
 Regional PET scanning service: £24k 
Tayside Regional Medium Secure Unit: Mentally 

Disordered Offenders  £4.0m and Mental Health 
£2.3m 

 Nuclear Medicine £0.4m 
 Anticoagulants & Hepatitis C Drugs £1.0m 
Western Isles Diabetes obligate network (network with GG&C) 
 Pilot for 2 orthopaedic surgeons 
 MS specialist nurse (partly funded by MS Society) 

 

 
Comment 
 
Once again, it is worth remembering that NHS boards were only asked to give 
three examples of service developments – the list is not exhaustive and 
because a service development is not mentioned does not necessarily mean 
that it has not received funding. 
 
As may be anticipated a wide variety of developments were funded.  The 
regional medium secure unit emerged as a major funding issue for NHS 
boards in the north and east of Scotland.  The national abdominal aortic 
aneurysm screening programme was also mentioned by several boards. 
 
However, it is also clear that the acute services and medicines continue to 
absorb a substantial amount of the money boards have for developments.   
Funding was given to acute hospital staffing and imaging as well as medicines 
such as those for hepatitis C and biological therapies for various illnesses 
were important. The only health promotion projects mentioned were by 
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Greater Glasgow and Clyde (screening for aneurysms is a form of prevention, 
of course). 
 
Service developments not funded 
 
The other part of the question in the survey asked boards which service 
developments they would consider priorities but were unable to fund in 2012-
13.  Some boards interpreted this as only relating to a development that had 
been labelled a priority locally and stated that all of these had been funded.  
Other boards listed service developments that they would have liked to fund 
but were unable to do so, or where a different approach or funding source 
was required: 
 
Territorial Boards Developments high on list but not funded 

Ayrshire and Arran 
Sleep disorders (including sleep apnoea) 
Bariatric surgery 
Immunology testing validation 

Borders Nil 
Dumfries and 
Galloway Nil 

Fife Nil 

Forth Valley Had to take a different approach to supporting community 
hospital changes 

Grampian Nil 
Greater Glasgow 
and Clyde Nil 

Highland 

Acute day surgery facility 
Capital equipment replacement programmes in medical, 
radiology and eHealth have all had to be constrained 
Estates maintenance 

Lanarkshire 

Expand strategy of providing supernumerary time for senior 
nurses particularly in the highest pressure areas to improve the 
patient experience and to ensure the most effective 
organisation of the ward activities to support best patient care. 
More resources to address issue of hospital food 

Lothian 

Abdominal aortic aneurysm screening 
UNPACs (unplanned activities e.g. refer patient to another 
board for care) 
Further special care packages (in addition to those funded) 

Orkney 

Increase in chaplain services to full time from existing part time 
arrangements 
Roll out of telehealth 
Extension of ultrasound services to 24*7 (currently „on call‟ out 
of hours) 

Shetland 

Investment in additional allied healthcare professionals for 
extending and improving the community rehabilitation services.  
Provision of extended GP opening hours in Lerwick Health 
Centre.  
Estate improvements 
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Tayside Unable to progress and sustain some initiatives focussed on 
the early years/early intervention agenda 

Western Isles Psychological services (but addressing this via Mental Health 
Review) 

 
Comment 
Boards reported a range of services that would ideally be funded but for which 
money was not available.  The areas were diverse and included health 
promotion, screening, services for mental health and for surgery, as well as 
infrastructure projects.  The list did not include any services in priority areas 
such as cancer care and funding for medicines did not feature.  However, it is 
worth repeating that boards were only asked to give three examples. 
 
Given the low rates of increase in spending over the last few years, plus cost 
inflation, it may be surprising that boards continue to be able to fund most of 
their priorities.  Five boards state there are no service developments they 
regard as priorities that they were unable to fund in 2012-13.   
 
Question 6 
Preventative programmes funded and potential for longer term savings 
 
This question built on the Committee‟s discussions during budget scrutiny in 
autumn 2011 regarding the evaluation of prevention programmes and whether 
they achieved their long-term claims of saving the NHS (and other public 
services) money.  The intention was to test the current planning assumptions 
from this spending on prevention. 
 
The question to boards was divided into two parts, one about what they were 
currently funding and one about the assessment they had made of longer-
term savings. 
 
The full table of spending on each programme by board is not presented here 
as it takes five pages and the main aim of the survey question was to 
determine whether the boards planned for savings.  In terms of current 
spending it is sufficient to say all boards are spending substantial amounts on 
a range of programmes that include interventions in early years, Keep Well, 
tackling drug & alcohol addiction, weight management, oral health, preventing 
the spread of blood borne viruses (hepatitis, HIV, etc), and so on. 
 
In terms of savings, all boards gave examples of how spending on services 
that could be described as preventative had the potential to reduce the future 
need for health care.   There was good agreement that spending now would 
free up future capacity. 
 
However, no board included estimates of cash-releasing savings in their 
financial plan.  The following reasons were given: 
 

 The anticipated savings will take many years but the financial plan has 
a shorter timescale. (Ayrshire and Arran, Forth Valley, Tayside).  While 
this may well be true for „early years‟ health promotion initiatives it is 
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less relevant when thinking about other aspects of preventative 
spending with a shorter term pay-off; for example, NHS Lothian said, 
“This work will be informed by the analysis provided by the IRF.  
However, it is expected that investment in primary and community 
services, through the change fund, should lead to bed rationalisation, 
with associated savings.” 

 Difficult to obtain evidence for cost savings because they are in the 
long-term, so can‟t identify longer term cash-releasing savings 
(Highland, Grampian) 

 Uncertain about the method for determining long-term savings. 
(Borders) 

 Prudence requires not including savings in the financial plan. (Fife) 
 
Even if cash-releasing savings could be identified as occurring in year X with 
some certainty then set in the context of on-going demand and cost inflation 
the savings would be „swamped‟.  NHS Lanarkshire articulated this view: 
“Although preventative programmes do often contain an evaluation of the 
wider and longer term savings our financial plans do not rely on any savings 
for these in the next few years. The demographic challenge, advance of 
technology and new expensive drugs are constantly pushing costs upwards. 
The impact of preventative spend is often gradual and much longer term.   An 
effective preventative spend could mean people who would otherwise have 
presented for treatment in years to come now will not but if this is against a 
backdrop of an increasing number of people expected to develop this and 
other conditions and if the treatment options have expanded and become 
more expensive there will be no ability to release cash from the system.  For 
example, secondary prevention measures for cardiovascular conditions have 
been very successful in reducing mortality rates. However there has been no 
release from our investment in cardiac surgery , in fact, investment has 
increased to support service improvements through the creation of a national 
cardiothoracic centre and the emergence of new high cost procedures such 
as TAVI which has a £25,000 cost per case. If the preventative spend had not 
taken place the costs could have risen even higher but there is no direct cash 
release.”  
 
Two boards suggested they would be in a position to estimate financial 
savings in the foreseeable future: 
 

 NHS Orkney: “Currently no financial consequences of preventative 
spend are built into our planning assumptions.  However as we develop 
our model for the new Kirkwall Hospital the impact of preventative 
spend will feature in the assessed future requirement for in-patient 
facilities and the location of those beds.” 

 NHS Shetland: “We are currently developing a ten year overarching 
Strategy for Public Health and Health Improvement that will incorporate 
ten year strategies for individual health improvement programmes. As 
part of this work we are modeling the outcomes (and resultant financial 
savings) that we could expect. This will be based on using our current 
preventative funding in different ways to accelerate achieving the 
outcomes.   
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Comment 
Several boards made reference to economic evaluation as a technique that 
had been used to estimate the costs and benefits of preventative spending.  If 
boards wished to examine the savings in more detail this would certainly be a 
good starting point, since the evaluation will often make projections over the 
lifetime of the people receiving the service and will capture all NHS costs, 
savings and health effects (and sometimes other societal impacts as well).   
 
However, there are several issues: 
 
An issue for any NHS board will be the local applicability of the findings.  The 
economic evaluation attaches a value to all resources freed for other uses, 
irrespective of whether these are cash-releasing or not.  Boards have to make 
a judgement about whether reductions in in-patient bed-day use can be 
converted to a cash-saving in future years. 
 
It is not clear what proportion of preventative services have an economic 
evaluation available. 
 
It is not clear that an economic evaluation would always be possible because 
some preventative spending programmes lack evidence of longer-term 
benefits. 
 
As boards point out the most conservative (“prudent”) assumption to make is 
that none of the impacts will convert into cash savings.  This may sound like a 
counsel of despair but set in the context of numerous sources of cost 
pressure it is easy to see how a board would feel that any unexpected change 
would mean the expected savings were lost.  Using NHS Lanarkshire‟s 
example, let us suppose a board were planning the closure of a cardiac 
surgery ward, with staffing reductions through natural wastage without 
replacing them.  But this takes a decade to achieve and in that time a new 
type of cardiac surgery becomes available and the anticipated „slack in the 
system‟ is taken up, or angioplasty proves to be less effective than was 
expected and some patients switch back to surgery.  The savings seem very 
fragile and uncertain, and it is understandable that a finance director does not 
wish to plan on the basis they will be realised. 
 
This last point is important because the points made by boards about why 
savings were not included in financial plans largely relates to preventative 
spending of the health promotion variety (e.g. interventions in childhood).  
However, other spending that could be described as preventative, such as 
through the Change Fund or health promotion interventions in people at 
imminent risk of ill-health, have much shorter  term „pay-backs‟.  The 
arguments about uncertainties over benefits or „outside the normal time 
horizon for financial planning‟ do not apply in these cases.  One interpretation 
is that the issues around savings being fragile and easily overwhelmed by 
unanticipated cost pressures may be the more plausible reason why financial 
planning does not appear to include any of these benefits. 
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When taking evidence from witnesses the Committee may wish to explore 
under what circumstances boards do feel able to consider cost savings in 
financial planning.  
 
Question 7 
Main risks in the financial plan for 2012-13 
 
Boards were asked to state their top three financial risks in 2012-13.  As with 
previous analyses in these reports, if a board does not mention a risk this only 
means it was not in the top three for that board, not that it is seen as 
unimportant. 
 
The factors mentioned by boards will come as no major surprise: 
 

 Almost all boards mentioned prescribing costs as a factor, most of 
them singling it out as the main cost pressure but a few putting it in the 
context of more general inflation pressures e.g. supplies, fuel costs. 

 
 Similarly, almost all boards stated that the achievement of their 

efficiency savings plan was a risk, either in terms of the size of the sum 
involved, the number of small schemes required, the risk attached to 
some of the schemes (NHS Dumfries and Galloway have rated 57% of 
the schemes as medium- or high-risk).  NHS Lanarkshire said a risk 
was that if the savings were not achieved there was no other reserve. 

 
 Issues with capital were mentioned by six boards; in three cases this 

was to do with threats to maintenance programmes, but other issues 
included securing funding from SGHD, and requiring to close a hospital 
to achieve change. 

 
 Three boards stated aspects of volatile demand or referral patterns as 

a risk, including referrals to other boards. 
 
 Other risks mentioned included maintaining a balance between short-

term savings and long-term planning, maintaining waiting time levels, 
integrating with social care, and locum costs if consultant posts were 
not filled. 

 
Comments 
It is likely that the financial risks that boards face are relatively stable from one 
year to the next – prescribing costs, the size and risk of the savings plan and 
volatile demand would very probably have been highly ranked by boards in 
2011 as well. 
 
It is notable that pay pressures are not a factor that boards place in the top 
three.   
 
In questioning, the Committee may wish to ask boards what steps they take to 
mitigate these risks. 
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Question 8 
Change funds: planned allocation, local government funding, transfers 
to third sector 
 
The Change Fund is a new concept in Scottish health policy and this question 
was designed to provide the Committee with more information about the 
allocation to each board, and the interaction with the local authority (LA) and 
with the third sector.  Although the question asked for details of both the 
Change Fund for older people and the Change Fund for early years, the 
majority of responses focused on the Change Fund for older people, with 
most commenting that early years allocations were not yet known.  The 
analysis below therefore relates only to the Change Fund for older people. 
 
The following table summarises the responses: 
 

  

2012-
3 
budge
t 

From SGHD LA contribution 
(additional) 

Transfer from 
Change Fund 
to third sector 

 
 
£m 

£m 

as % of 
allocatio
n £m 

as % 
of 
SGHD £m 

as % 
of 
Chan
ge 
Fund 

Ayrshire and 
Arran 586.9 6.3 1.1% 1.9 30% 0.5 8% 
Borders 170.7 2.0 1.2% 0.7 33% 0.1 6% 
Dumfries and 
Galloway 246.4 4.5 1.8% Not 

agreed .. 0.2 4% 
Fife 520.8 5.6 1.1% 1.1 20% 0.5 9% 

Forth Valley 418.2 4.2 1.0% in-kind 
help .. 0.7 16% 

Grampian 713.1 13.7 1.9% 2.2 16% 
No 
detail
s .. 

Greater 
Glasgow and 
Clyde 

1,937.
9 16.9 0.9% 0.0 0% 

Not 
agree
d .. 

Highland 496.0 5.9 1.2% 
n/a 

.. 
No 
detail
s .. 

Lanarkshire 837.9 9.0 1.1% No 
details .. 0.8 9% 

Lothian 1,092.
7 11.1 

1.0% 
1.9 

17% 
Not 
agree
d .. 

Orkney 32.8 0.4 1.1% 0.0 0% 0.1 36% 

Shetland 37.6 0.4 1.0% No 
details .. 0.1 17% 
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Tayside 611.2 9.2 1.5% 0.9 10% 1.4 15% 
Western Isles 59.1 0.6 1.0% 0.2 34% 0.1 18% 

SCOTLAND 7,761.
3 89.7 1.2% 8.9 .. 4.4 .. 

 
Several boards provided a more detailed breakdown of how they planned to 
use their allocation; the following table shows the figures for those who 
provided information in a comparable format.  It therefore does not cover all 
Change Fund expenditure. 
 
Description Border

s 
D&G Grampia

n 
Lanark 
shire 

Taysid
e 

Total 

£k £k £k £k £k £k 
Preventative 
and Anticipatory 
care 

580 1,430 5,400 800 2,517 10,72
7 

Proactive Care 
and Support at 
Home 

344 714 1,900 1,100 2,255 6,313 

Effective Care at  
Time of 
Transition 

411 621 1,100 2,300 1,944 6,376 

Hospital and  
Care Homes 

364 640 1,100 600 1,282 3,986 

Enablers 277 699 2,600 600 1,238 5,414 
Improving  
long-term care 

  1,600   1,600 

To be decided  432  3,500  3,932 
Total 1,976 4,536 13,700 8,900 9,236 38,34

8 
Ayrshire and Arran provided a detailed breakdown but under different 
headings. 
 
No details were provided for Fife, Forth Valley, Glasgow, Highland, Lothian, 
Orkney, Shetland, or Western Isles 
 
Comment 
At just under £90m, the Change Fund for older people represents an addition 
of 1.2% to the funding available for boards. 
 
The share is fairly consistent across boards, although Grampian receives 
more as a percentage of its budget allocation and Greater Glasgow and Clyde 
receives less. 
 
There is considerable variation in the contribution by local authorities, ranging 
from 0% to 34% when expressed as a percentage of the allocation from 
SGHD. 
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The transfer to the third sector is equally varied, ranging from 4% of the 
Change Fund to 36%. 
 
When the Change Fund allocation across programmes was detailed for five 
NHS boards, the biggest share went to Preventative and Anticipatory Care 
with 31%.  The next largest share was 18% for Proactive Care and Support at 
Home and the same share for Effective Care at Time of Transition.  With the 
„Hospital and Care Homes‟ category only receiving 12% of the funding, this 
suggests funds have been mainly used outside of the hospital setting.  This 
makes an interesting contrast with the funding of service developments 
discussed in Question 5 above where it seemed that acute hospitals and 
medicines received the main share of the funding. 
 
Question 9 
Resource transfer to local authority and services funded 
This question was put to boards based on a comment in oral evidence that 
the Committee should look beyond the Change Fund alone for services that 
were being jointly funded by the NHS and local authorities. 
 
The following table shows the responses (note that in the case of NHS 
Highland the area that is co-terminous with Highland Council is now an 
integrated body and hence resource transfer is not relevant in the way the 
question assumes):  

  

2012-13 Transfer to local 
authorities 

Initial 
allocation £m 

as % of 
initial 
allocation 

Territorial Boards      
Ayrshire and Arran 586.9 27.3 4.6% 
Borders 170.7 2.5 1.5% 
Dumfries and Galloway 246.4 10.5 4.3% 
Fife 520.8 18.0 3.5% 
Forth Valley 418.2 18.2 4.3% 
Grampian 713.1 31.6 4.4% 
Greater Glasgow and 
Clyde 1,937.9 121.0 6.2% 

Highland 496.0 
£4.4m for 
Argyle and 
Bute .. 

Lanarkshire 837.9 35.6 4.2% 
Lothian 1,092.7 34.4 3.1% 
Orkney 32.8 1.8 5.6% 
Shetland 37.6 1.3 3.4% 
Tayside 611.2 18.9 3.1% 
Western Isles 59.1 1.7 2.9% 
 SCOTLAND 7,761.3 322.9 4.2% 
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Boards were also asked about the services these were used to fund.  In 
response boards pointed out that these funds were originally for patients who 
had previously been hospitalised, so the money was „following the person‟ out 
of the NHS.  Boards gave the headings for services provided by this resource 
transfer: 
 

 Mental health 
 Learning disabilities 
 Dementia 
 Care for the elderly 
 Physical disability 

 
However, not all boards broke down the total spending to these levels and so 
no analysis is presented here.  Further detail will be sought from boards if 
required by the Committee.  
 
Comment 
For most boards the amount transferred is between 3% and 5% of their 
allocation. 
 
The resource transfer from Greater Glasgow and Clyde is much higher and 
the transfer from Borders is much lower.  This may reflect historical levels of 
resettlement of people out of long-stay hospitals into the community. 
 
The total amount of resource transfer exceeds the value of the change fund 
for older people (£323m versus £89m). 
 
Question 10 
Funding of ring-fenced services switched to mainstream 
 
Building on the Committee‟s discussions of the national budget document in 
autumn 2011, this question was intended to find out about the switch of 
projects that had previously been funded locally on a pilot basis to the 
„mainstream‟ of funding.   
 
In its report to the Finance Committee, the Health and Sport committee said: 
 
“The Committee's concern is that it is unclear how the transition to 
mainstream takes place. The Committee intends to pursue this issue with 
NHS boards when it returns to budget scrutiny in the first half of 2012.” 
(paragraph 49) 
 
Unfortunately the question in the survey caused several boards to believe 
they were being asked about switches of earmarked national funding to 
baseline budget allocations, and hence gave similar answers to question 1a.  
(The most frequent answers given referred to „Access funding‟ for waiting time 
reduction, MRSA screening and health care for prisoners.)  Only a few boards 
gave local examples in their responses, but other boards may have had 
examples had the intent of the question been clearer to them.   
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The replies from boards giving local examples of „mainstreaming‟ were as 
follows: 
  

Borders 

The Healthy Living Network (HLN) delivers community based health 
improvement programmes in five areas of relative deprivation.  This 
work includes, for example, „My Main Man‟ programmes, aiming to 
improve men‟s relationships with their children. Outcomes will be 
monitored through our new HLN database – this has capacity to 
benchmark all participants with a generic Likert health questionnaire 
which invites participants to scale a range of health questions.  A 
random sample will then be reviewed at 6 or 12 month intervals.  We 
will also use pre and post evaluation questionnaires to measure 
changes in behaviour specifically for food, health and physical activity 
work. 

Lothian 

Keep Well Programme – This was supported originally by an allocation 
of £1.4m (reduced to £1.2m in 12/13) and, having been evaluated, is 
now being mainstreamed across NHSiL. 

 
HPV vaccinations – this programme has also been mainstreamed 

Tayside 

Diabetes care, previously funded from ring fenced Scottish Enhanced 
Services Programme Funding of £0.54m now mainstreamed. 

Tayside Diabetes Education Programme which provides structured 
education and support for people newly diagnosed with Type 2 
diabetes, and 

Tayside Footstep Programme, which supports and empowers patients 
to take a self care approach to diabetic foot care. 

Western 
Isles 

Pregnancy and newborn screening service (Band 5 radiologist) 

MS Nurse (Band 6) 
 
Comment 
Despite the problem with the question, some boards provided examples of the 
sorts of services the Committee was interested in; however, the level of detail 
provided was limited.  Further detail can be sought if the Committee wishes to 
pursue this. 
 
The example from NHS Borders provides the most detail and it is clear that 
the initiative will not be “mainstreamed and forgotten”, which was the 
committee‟s main concern.  This example could be followed to assess the 
cost of monitoring and the added value of the information collected. 
 
Question 11 
Provision for equalities group and monitoring of outcomes 
 
This question aimed to obtain details of specific services provided for 
equalities groups and to gather information on how the intended outcomes 
from these services were being monitored.  The level of detail given in 
responses varied considerably. 
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Some Boards limited their response to identification of specific services aimed 
at equalities groups.  Eight boards mentioned the provision of translation 
services.  Other services that were mentioned by more than one board were: 
 

 Services to support blind people 
 Services targeted at the lesbian, gay, bisexual and transgender 

population 
 Firmbase, aimed at returning servicemen and women 
 Use of sign language 
 Support for those with mental health and/or learning difficulties 

 
The majority of territorial boards mentioned the use of equality impact 
assessments either across all services/policies, or when changes are 
proposed.  As with other questions, as the question did not specifically ask 
about equality impact assessments, it should not be assumed that those 
boards that fail to mention equality impact assessments are not making use of 
them.      
 
Two boards (Borders and Grampian) referred to the mainstreaming of equality 
and diversity issues, while one of the smaller boards (Shetland) referred to the 
challenges of running targeted services for specific groups within a small 
population, and potential stigmatisation of individuals within such 
communities. 
 
Nine of the 14 territorial boards made reference to monitoring of the outcomes 
of services aimed at equalities groups.  The answers given varied from a very 
general reference to routine monitoring of services, to specific details of 
individual services.  Grampian and Highland gave the most detailed 
responses in this respect, describing the various bodies with a bearing on 
equalities issues and the role of these bodies in respect of monitoring 
activities.  Grampian gave details of three Groups and one Committee with 
specific remits in relation to equality issues.  Both Grampian and Highland 
described the roles of the Senior Management Team, the Board, the Scottish 
Health Council and Healthcare Improvement Scotland.  Again, the fact that 
other boards did not mention these structures should not be taken to imply 
that they are not involved in equalities issues, but could just reflect different 
approaches to answering the question. 
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