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Jude Payne and Nicola Hudson 

This briefing is one in a series of SPICe briefings analysing the Scottish Government‟s „Scottish 
Draft Budget 2013-14‟.  Part 1 of the briefing reviews the Scottish Government‟s priorities and 
targets for health and sport.  Part 2 outlines the main themes emerging from the Health and 
Wellbeing portfolio, including a refelection on the changes between the Draft Budget and the 
plans outlined in last year‟s Spending Review. 

The SPICe briefing „Draft Budget 2013-14‟ discusses the wider trends in the draft budget and 
how they affect portfolio expenditure. 

http://www.scotland.gov.uk/Publications/2012/09/7829/0
http://www.scotland.gov.uk/Publications/2012/09/7829/0
http://www.scottish.parliament.uk/parliamentarybusiness/54915.aspx
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INTRODUCTION 

The Scottish Government‟s „Scottish Draft Budget 2013-14‟ (the Draft Budget) covers the 
second year of Spending Review period 2012-13 to 2014-15, and outlines the Scottish 
Government‟s plans for 2013-14 and 2014-15.  The Spending Review (Scottish Government, 
2011a) itself covers a period of contracting Government spending.  In the Spending Review the 
Scottish Government made a commitment to protect NHS spending by allocating Barnett 
resource consequentials from the UK settlement to the health resource budget.  This 
commitment has been maintained in the Draft Budget.   

It should be noted that the tables presented in Part 2 are based on those tables in the briefing 
by SPICe‟s Financial Scrutiny Unit (2012), which themselves are based on the figures in the 
Draft Budget document.  Real terms figures for 2013-14 are shown at 2012-13 prices, and have 
been calculated using the Treasury GDP deflator of 2.5%.  

Health and Sport Committee scrutiny of NHS Board Budgets 

It is worth noting that, as part of its overall scrutiny of the health budget, the Health and Sport 
Committee has decided to consider NHS board allocations during the spring months following 
every Draft Budget.  Whilst indicative allocations for NHS Boards are made in the Draft Budget, 
the actual allocation is only decided in the months leading up to the new financial year.  Once 
these are known NHS Boards can then finalise their financial plans and their Local Delivery 
Plans for the forthcoming year. Thus, the Committee decided that it would undertake scrutiny of 
NHS Board budgets at this time, which would allow it to pose more detailed questions than are 
possible when discussing the Draft Budget. 

The Committee first carried out this scrutiny in the spring months of 2012.  The Committee 
agreed to seek responses from all 14 territorial health boards and the eight special health 
boards to a series of questions regarding their allocations. On the basis of the information 
received, the Committee then selected representatives from a number of Boards to give oral 
evidence.  All related evidence and the Committee‟s (2012a) final report, which was published in 
June 2012, can be accessed here.  

PART 1: SCOTTISH GOVERNMENT PRIORITIES AND TARGETS 

Before discussing the Draft Budget itself, it is useful to first outline the various Scottish 
Government objectives and targets that are relevant to health. 

It should be noted that there are no specific indicators or targets for sport.  The current sport 
strategy, „Reaching Higher‟, (Scottish Executive, 2007) sets out the aims and objectives for 
sport in Scotland until 2020.  It sets out two outcomes: (1) increasing participation; and (2) 
improving performance.  The first of these is measured through the Scottish Household Survey.  
This is further discussed in the SPICe briefing „Community Sport‟ (Macpherson, 2012). 

SPENDING REVIEW AND DRAFT BUDGET PRIORITIES 

The Spending Review promoted the reform of public services, given the financial constraints on 
public spending and predicted demographic change. The Scottish Government related its 
actions on this theme to the work of the Independent Budget Review and Commission on the 
Future Delivery of Public Services (the Christie Commission).  Through the Spending Review 

http://www.scotland.gov.uk/Publications/2012/09/7829/0
http://www.scotland.gov.uk/Publications/2011/09/22135416/0
http://www.scottish.parliament.uk/ResearchBriefingsAndFactsheets/S4/SB_12-61.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/52504.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/49381.aspx
http://www.scotland.gov.uk/Publications/2007/03/07105145/0
http://www.scottish.parliament.uk/Research%20briefings%20and%20fact%20sheets/SB_12-53.pdf
http://www.scotland.gov.uk/About/IndependentBudgetReview/Resources/final-report
http://scotland.gov.uk/About/publicservicescommission
http://scotland.gov.uk/About/publicservicescommission
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the Scottish Government1 sought to build on the Christie Commission‟s recommendations and 
reform public services through: 

 a decisive shift towards prevention 
 a greater integration of public services at a local level, driven by better partnership, 

collaboration and effective service delivery 
 workforce development 
 significant enhancements to the transparency of performance reporting 

The SPICe Briefing „Scottish Spending Review 2011 and Draft Budget 2012-13: Health‟ (Payne 
and Hudson, 2011) provides background on each of these priorities as they relate to the 
Spending Review and health.  Progress in some of these will be discussed in Part 2 of this 
briefing. 

Priorities in the Draft Budget 

The Scottish Government‟s priorities in the Draft Budget are set against its overall „2020 Vision‟ 
for health, namely that “by 2020 everyone is able to live longer healthier lives at home or in a 
homely setting” (Scottish Government 2012a, p 24).  The document goes on to state that: 

“We will have a healthcare system where we have integrated health and social care, 
a focus on prevention, anticipation and supported self-management. When hospital 
treatment is required, and cannot be provided in a community setting, day case 
treatment will be the norm. Whatever the setting, care will be provided to the highest 
standards of quality and safety, with the person at the centre of all decisions. There 
will be a focus on ensuring that people get back into their home or community 
environment as soon as appropriate, with minimal risk of re-admission.” 

The Draft Budget (p 25-28) contains 37 priorities for action in 2013-14 for health and sport.  
Many of these were already outlined in the Spending Review, and relate to improving the 
effectiveness of services and making them more person-centred.  In addition, there continues to 
be an emphasis on prevention (e.g. through building on the Keep Well / Well North health 
checks programme), shifting the balance of care (e.g. prioritising the support of people at home 
or in homely setting for as long as appropriate) and on the integration of services (e.g. through 
the maintenance of the Change Fund for Older People‟s services).  Other priorities are related 
to specific pledges on services or programmes, for example: increasing access to insulin pump 
therapy; addressing IVF waiting times; and, taking forward the actions outlined in the refreshed 
Dementia Strategy which is due to be published in 2013. 

Following an outline of the budget figures the Draft Budget (p 32-34) states 34 actions to be 
carried out as a result of the draft budget for 2013-14.  As might be expected, there is significant 
cross-over with the priorities discussed above, but the commitments are more specific, for 
example: delivering the 12-week Treatment Time Guarantee for eligible patients as set out in 
the Patient Rights (Scotland) Act 2011; supporting the modernisation of community nursing; 
working towards transposition and implementation of the EU Directive on Cross-Border 
Healthcare by October 2013; and supporting continuous improvement in maternity services. 

The number of commitments made in budget documents has been a frequent issue raised by 
Committees of the Parliament in the past.  For example, in its report on the Draft Budget 2012, 
the previous Health and Sport Committee referred to the commentary on the 2011-12 Draft 
Budget by Dr Andrew Walker who stated:  

                                            
1
 The Scottish Government (2011b) published a separate document to provide further information on its approach 

to public services reform following the Christie Commission recommendations. 

http://www.scottish.parliament.uk/ResearchBriefingsAndFactsheets/SB11-77.pdf
http://archive.scottish.parliament.uk/s3/committees/finance/reports-11/fir11-02-vol2-01.htm#ANNH
http://www.scotland.gov.uk/Publications/2011/09/21104740/0


 5 

 “…with a minimum of 24 priorities, the danger for the NHS in Scotland is that when 
everything is a priority then nothing is a priority.” (Scottish Parliament Health and 
Sport Committee, 2011a, para 48). 

Whilst accepting that it would be desirable such linkages should be shown either in the draft 
budget document or in another form, the then Cabinet Secretary for Health and Wellbeing did 
state at the time that it would be difficult to achieve given that single priorities may involve funds 
from different budget lines.   

SCOTTISH GOVERNMENT INDICATORS AND TARGETS 

Within the health area, the Quality Measurement Framework aims to provide a structure for 
understanding and aligning the wide range of measurement that goes on across the NHS in 
Scotland for different purposes.  This can be seen as sitting „below‟ the National Performance 
Framework (NPF), and alongside Single Outcome Agreements.  The Scottish Government 
(2012b) has stated that this represents the need for partnerships to achieve on both sets of 
outcomes and that these feed into the national outcomes in the NPF. 

One issue in considering these in terms of the Draft Budget is: 

 the extent to which they relate to one another 

 how they relate to the priorities set in the Draft Budget 

 the extent to which they measure outcomes 

Scottish Government national indicators 

The Scottish Government states that it has an outcome-based approach to performance, which 
it takes forward through its National Performance Framework (NPF).  The overall Scottish 
Government “purpose” is to “focus government and public services on creating a more 
successful country, with opportunities for all of Scotland to flourish, through increasing 
sustainable economic growth”.  In meeting this purpose the Scottish Government has aligned 
policy and resources to five strategic objectives - wealthier and fairer, smarter, healthier, safer 
and stronger and greener.  Healthier is defined as helping people “to sustain and improve their 
health, especially in disadvantaged communities, ensuring better, local and faster access to 
health care”.  There are then sixteen national outcomes which aim to describe what the Scottish 
Government wishes to obtain over the period of the NPF.  Within each outcome are a number of 
national indicators to measure progress.  Those indicators which can be said to directly relate to 
the health budget are outlined in Appendix 1, which also shows the current progress being 
reported for each. 

It should be noted that these indicators were recently “refreshed” by the Scottish Government, 
reflecting “lessons learned from across Scottish Government and its partner organisations since 
2007”.  This led to the adding of new indicators, the removal of others and the “improvement” of 
others2.   

Below the NPF are three levels of measurement.  Those relating to health are outlined below. 

                                            
2
 See Scottish Government (Online) „National Performance Framework: Question and Answer„ 

http://www.scotland.gov.uk/Topics/Health/Policy/Quality-Strategy/Quality-Measurement-Framework
http://www.scotland.gov.uk/About/Performance/purposestratobjs
http://www.scotland.gov.uk/About/Performance/scotPerforms/objectives/healthier
http://www.scotland.gov.uk/About/Performance/scotPerforms/outcome
http://www.scotland.gov.uk/About/Performance/scotPerforms/indicator
http://www.scotland.gov.uk/About/Performance/scotPerforms/Answer
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Level 1: Quality Outcomes and indicators 

The „Healthcare Quality Strategy for NHS Scotland‟ (Scottish Government, 2010a) was a 
development of the Scottish Government‟s current overall NHS Strategy, „Better Health, Better 
Care‟ (2007).  The Quality Strategy aims to create high quality, person-centred, equitable, 
clinically effective and safe healthcare services, and to be recognised as being world-leading in 
its approach.  It has three overarching quality ambitions: 

1. Mutually beneficial partnerships between patients, their families and those delivering 
healthcare services which respect individual needs and values and which 
demonstrate compassion, continuity, clear communication and shared decision-
making. 

2. There will be no avoidable injury or harm to people from healthcare they receive, and 
an appropriate, clean and safe environment will be provided for the delivery of 
healthcare services at all times. 

3. The most appropriate treatments, interventions, support and services will be provided 
at the right time to everyone who will benefit, and wasteful or harmful variation will be 
eradicated. 

Following discussion and a consultation six Quality Outcomes were developed in order to 
provide a more comprehensive description of the priority areas for improvement in support of 
the Quality Ambitions.  In order to chart progress in meeting the Quality Outcomes twelve 
Quality Indicators have been developed.  These together with the Quality Ambitions are outlined 
below: 

Quality Outcomes 

 Everyone gets the best start in life, and is 
able to live a longer, healthier life 

 People are able to live well at home or in 
the community 

 Healthcare is safe for every person, every 
time 

 Everyone has a positive experience of 
healthcare 

 Staff feel supported and engaged 

 The best use is made of available 
resources 

 

Quality Indicators 

 Healthcare experience 

 Staff engagement and potential 

 Healthcare Associated Infection (HAI) 

 Emergency admission rate/bed days 

 Adverse events 

 Hospital Standardised Mortality Ratio 

 Under 75 mortality rate 

 Patient/User Reported Outcome Measures 
(PROMs) 

 Self-assessed general health 

 Percentage of time in the last 6 months of life 
spent at home or in a community setting 

 Early years indicator 

 Resource use indicator 

 
The Quality Indicators are at different stages of development, but are intended to be used for 
national reporting on longer term progress in meeting the Quality Ambitions and Outcomes.  
They are intended as indicators of quality and do not have associated targets.  The Scottish 
Government (2012b) has advised that, in the context of the integration of health and social care, 
the indicators are currently being reviewed, both individually and as a group, for describing and 
reporting on progress towards the quality outcomes and ambitions. 

Below these are HEAT Targets used to describe the specific and short term priority areas for 
targeted action in support of the Quality Outcomes.  

http://www.scotland.gov.uk/Publications/2010/05/10102307/0
http://www.scotland.gov.uk/Publications/2007/12/11103453/0
http://www.scotland.gov.uk/Publications/2007/12/11103453/0
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Level 2: NHS HEAT Targets 

HEAT targets are the NHS Scotland performance targets.  “HEAT” is an acronym for the four 
categories of indicators: Health improvement, Efficiency and governance, Access and 
Treatment.  The Scotland Performs website lists the targets due for delivery for 2011-12 and 
2012-13, together with those due for delivery after March 2013.  It also sets out trend and latest 
performance.  Through Local Delivery Plans (LDPs) NHS Boards are expected to outline how 
they will deliver the HEAT Targets and map how these directly or indirectly support delivery of 
the NPF national outcomes and the Quality Outcomes (see above).  NHS Boards are also 
expected to outline how they will work with other partners (e.g. through Community Planning 
Partnerships) to meet their targets and how they can also contribute to delivering local outcome 
agreements. 

Appendix 2 lists all of these targets broken down by the timescale they were, or are due to be, 
delivered in, together with an assessment of the progress that has been made, from the 
individual webpages associated with each target.  As can be seen from Appendix 2 most of the 
targets for 2012-13 and thereafter are still in progress.  

In addition to HEAT targets there are also a number of HEAT Standards set for each year.  
These are targets that Boards have achieved, but which they must continue to adhere to.  
These are set out in Appendix 3.    

The Scottish Government (2012b) has noted that whilst the delivery of targets to support 
outcomes is important they will always be secondary to clinical decision making in the interest of 
patients. 

Whilst there is an association between some of the National Indicators and the HEAT targets 
and standards, there are none that are a direct correlation.  In terms of the Draft Budget, whilst 
there may be some correlation between the targets and specific budget lines, the budget 
document is not written in a way that allows a direct assessment to be made.   

Level 3: other NHS measures 

These include an extensive range of indicators/measures used for local improvement and 
performance management, including core sets of specific indicators for national programmes, 
such as clinical indicators. 

Draft National Outcomes for adult health and social care 

It is worth noting that in the Scottish Government‟s (2012f) recent consultation on its proposals 
for the integration of adult health and social care it reflected on the work undertaken to develop 
joint health and social care indicators, linked to the NPF and the three levels of measures 
outlined above.   

http://www.scotland.gov.uk/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance
http://www.scotland.gov.uk/Resource/0039/00392579.pdf
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PART 2: THE DRAFT BUDGET 2013-14 

OVERALL PLANNED SPENDING – HEALTH AND WELLBEING 

Total Scottish Budget 

The Scottish Government‟s Draft Budget 2013-14, published on 20 September 2012, sets out 
how the Scottish Government plans to allocate resources over the next two financial years.  In 
real terms, total managed expenditure (TME) is set to decline by 1.8% in 2013-14 and by a 
further 0.6% in 2014-15. 

Table 1: Total Scottish budget 

Total managed 
expenditure, £m 

2012-13 2013-14 2014-15 
Change 

2012-13 to 
2013-14 

Change 
2013-14 to 

2014-15 

Cash prices 33,958.4 34,190.5 34,842.1 0.7% 1.9% 
2012-13 prices 33,958.4 33,356.6 33,163.2 -1.8% -0.6% 

Source: Scottish Government (2012a) 

Health and Wellbeing budget 

In real terms, the health and wellbeing budget shows a very small reduction of £2.2m between 
2012-13 and 2013-14.  Given the overall scale of the total health and wellbeing, this small 
reduction represents a zero per cent change in real terms. 

Table 2: Health and Wellbeing budget 

Total managed 
expenditure, £m 

2012-13 2013-14 2014-15 

Change 
2012-13 to 

2013-14, 
£m 

Change 
2012-13 to 
2013-14, % 

Cash prices 11,687.9 11,977.8 12,209.4  289.9  2.5% 
2012-13 prices  11,687.9   11,685.7   11,621.1  -2.2  0.0% 

Source: Scottish Government (2012a) 

Table 3 shows that the total budgets for 2013-14 and 2014-15 are higher than those set out in 
the Spending Review document due to the addition of capital Barnett consequentials in both 
years and an additional £1m revenue funding in 2013-14 for elite athletes in the „Sport‟ budget. 

Table 3: Changes from Spending Review 2011 

Total managed 
expenditure, £m 

2013-14 2014-15 

Spending Review 2011 11,966.8 12,184.4 
Draft Budget 2013-14 11,977.8 12,209.4 
Difference 11.0 25.0 

Sources: Scottish Government (2011a and 2012a) 

As a proportion of the total budget, the share allocated to health and wellbeing is set to increase 
from 34.4% in 2012-13 to 35.0% in 2013-14 and 2014-15 (see Table 4, below). 

 

http://www.scotland.gov.uk/Resource/0040/00402310.pdf
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Table 4: Health, Wellbeing and Cities share of total spend 

Total managed expenditure 2012-13 2013-14 2014-15 

Health and Wellbeing, £m 11,687.9 11,977.8 12,209.4 
Total Scottish TME, £m 33,958.4 34,190.5 34,842.1 
Health and Wellbeing as % of total 34.4% 35.0% 35.0% 

Source: Scottish Government (2012a) 

The budget of the NHS and Special Health Boards shows a modest real terms increase of 0.5% 
in 2013-2014, however the „Other Health‟ budget – some of which is ultimately allocated to 
Boards – shows a reduction of 3.6% in real terms (see „NHS Boards and Special Health 
Boards‟, below). 

The Sport budget increases by 76.8% in real terms in 2013-14, reflecting increased funding 
related to the Commonwealth Games.  A further 51.7% real terms increase is expected for 
2014-15 (see „Sport‟, below).  Whilst the Draft Budget proposes the Equalities and Food 
Standards Agency lines to remain flat at £20.3m and £10.9m respectively in cash terms, these 
represent real terms reductions of 2.5% and 2.8% respectively in 2013-14. 

The total budget (TME) is split between the Departmental Expenditure Limit (DEL) and Annually 
Managed Expenditure (AME).  The resource element of the DEL budget shows a slight increase 
of 0.5% in real terms in 2013-14, while the capital element of the DEL budget falls in real terms 
by 13.3%. The AME budget relates to NHS impairments, relating to the revaluation of assets.   

Table 5: Health and Wellbeing budget – Level 2 spending plans (real terms) 

£m  
2012-13 prices 

2012-13 2013-14 2014-15 
Change 

2012-13 to 
2013-14, £m 

Change 
2012-13 to 
2013-14, % 

NHS and Special 
Health Boards 8,862.3 8,902.2 8,924.1 

 
39.9 

 
0.5% 

Other Health 2,720.7 2,622.6 2,469.6 
 

-98.1 
 

-3.6% 
 
NHS and Special 
Health Boards + 
Other Health 

11,583.0 11,524.8 11,393.7 -58.2 -0.5% 

 
Sport 73.7 130.3 197.7 

 
56.6 

 
76.8% 

Equalities 20.3 19.8 19.3 
 

-0.5 
 

-2.5% 
 
Food Standards 
Agency 10.9 10.6 10.4 

 
 

-0.3 

 
 

-2.8% 
 
Total Health, 
Wellbeing, Cities 11,687.9 11,685.7 11,621.1 

 
 

-98.1 

 
 

0.0% 
of which:       
DEL Resource 11,128.4 11,189.6 11,270.8 61.2 0.5% 
DEL Capital 459.5 398.5 255.1 -61.0 -13.3% 
AME 100.0 97.6 95.2 -2.4 -2.4% 

Source: Scottish Government (2012a) 
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Barnett Consequentials 

The Scottish health budget has already benefited from the application of £1.1bn in Barnett 
consequentials arising from UK Government health spending decisions announced in the 2010 
UK Comprehensive Spending Review.  The 2011 UK Government Autumn Statement also 
resulted in Barnett consequentials for Scotland.  These amounted to £450m in total for the 
period 2012-13 to 2014-15.  Although none of these related to additional UK health spending, 
the Scottish Government chose to allocate £10m to the health capital budget in 2012-13 and 
£25m in both 2013-14 and 2014-15.  In addition, the Scottish Government took the decision to 
bring forward £15m of the 2013-14 total into 2012-13 to support maintenance expenditure. 
(Scottish Government 2012b, 2012c and 2012d).  The effect of these changes on the health 
capital budget is shown in Table 6: 

Table 6: Barnett consequentials resulting from 2011 Autumn Statement 

£m 
cash prices 

2012-13 2013-14 2014-15 

2011 Autumn Statement 10 25 25 
Acceleration of capital spend for maintenance budget 15 -15 0 
Net impact on health capital budget 25 10 25 

The effect of these Barnett consequentials is reflected in the 2013-14 and 2014-15 figures 
presented in the Draft Budget document but is not reflected in the 2012-13 figures as they have 
yet to receive Parliamentary approval through the budget revision process.  If included in the 
2012-13 capital total, capital spending in 2012-13 would be £484.5m.  This leads to a higher 
reduction in the capital budget than shown in the budget document, with a real terms reduction 
of 17.8% rather than the 13.3% shown (see Table 7). 

Table 7: Health and Wellbeing capital budget with Barnett consequentials in 2012-13 

£m  
2012-13 prices 

2012-13 2013-14 2014-15 
Change 

2012-13 to 
2013-14, £m 

Change 
2012-13 to 
2013-14, % 

As per draft budget document 459.5 398.5 255.1 -61.0 -13.3% 

With Barnett consequentials in 2012-
13 

484.5 398.5 255.1 -86.0 -17.8% 

Source: Scottish Government (2012a) and SPICe 

CAPITAL SPENDING 

As discussed above, after taking into account the impact of Barnett consequentials and 
accelerated capital spending in 2012-13, the health and wellbeing capital budget shows a fall of 
17.8% in real terms in 2013-14. 

However, the Draft Budget also restates the plans first set out in last year‟s Spending Review 
document to transfer £320m from the health resource budget to the health capital budget over 
the Spending Review period.  This forms part of the Scottish Government‟s plans to switch over 
£700m from resource budgets to capital budgets across the Scottish Government budget as a 
whole. 

If the transfers take place as planned, this will partially offset the reductions in the capital 
budget.  If the transfers take place as identified, the health capital budget will reduce by 13.6% 
in real terms in 2013-14, taking account of the Barnett consequentials in 2012-13. 
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According to the Scottish Government (2012b), the transfer from resource to capital will be used 
to address the £1bn of backlog maintenance expenditure identified in the „State of the 
NHSScotland Estate 2011‟ report published in February 2012 (Scottish Government 2012e).  
The Scottish Government added that it has confirmed its commitment to apply £95m towards 
backlog maintenance pressures.  Given the nature of backlog maintenance, expenditure is likely 
to be a combination of capital and revenue expenditure. The split between capital and resource 
will be finalised in advance of the 2012-13 Spring Budget Revision.  

Table 8: Health capital budget including Barnett consequentials and resource transfer 

 2012-13 2013-14 2014-15 

Change 
2012-13 to 

2013-14, 
£m 

Change 
2012-13 to 
2013-14, % 

£m, cash      

As per draft budget document 459.5 408.5 268.0 -51.0 -11.1% 

With Barnett consequentials in 2012-13 484.5 408.5 268.0 -76.0 -15.7% 
 
Provision for transfer from resource to 
capital 

95.0 105.0 120.0 - - 

 
Total 579.5 513.5 388.0 -66.0 -11.4% 

£m, 2012-13 prices      

As per draft budget document 459.5 398.5 255.1 -61.0 -13.3% 
 
With Barnett consequentials in 2012-13 

484.5 398.5 255.1 -86.0 -17.8% 

 
Provision for transfer from resource to 
capital 

95.0 102.4 114.2 - - 

 
Total 579.5 500.9 369.3 -78.6 -13.6% 

Source: Scottish Government (2012a) and SPICe 

The distribution of the health capital budget across NHS Boards will be announced alongside 
the allocation of the resource budget in December 2012.  More detail on the process for this 
allocation can be found in SPICe‟s „Health Finance‟ briefing (Hudson, 2011). 

The capital budget shown above will be used for projects financed through „traditional‟ financing 
methods i.e. where the Scottish Government pays for the development and construction costs 
of the capital project at the time of construction.  Projects financed through this budget will 
include: 

 New South Glasgow Hospitals Project (£842m) 

 Emergency Care Centre, Aberdeen (£110m) 

 (Scottish Parliament Public Audit Committee 2012) 

Due to pressures on the capital budget, the Scottish Government plans to use revenue 
financing to support capital investment.  This will be done through use of the non-profit 
distributing (NPD) model, where the costs of a capital project are met through unitary charges 
paid from the resource budget over a period of time (usually 25-30 years).  In total, the Scottish 
Government plans to finance health capital projects worth £750m through NPD financing over 
the course of the Spending Review period.  As of July 2012, the larger (>£50m capital value) 
health projects that are expected to use NPD financing are: 

 NHS Lothian - Royal Hospital for Sick Children/ Clinical Neurosciences (£155m) 
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 NHS Dumfries & Galloway - Royal Infirmary refurbishment (£200m) 

 NHS Orkney –Balfour Hospital (£60m) 

(Scottish Futures Trust, 2012) 

In total, health capital projects involving acute facilities account for around £500m of planned 
NPD capital investment.  A further £250m of NPD investment is also expected to be supported 
through the „hub initiative‟ which is led by the Scottish Futures Trust (SFT).  Five hub territories 
have been established across Scotland.  Public sector organisations across these hub territories 
work in partnership with each other and a private sector delivery partner in a joint venture 
delivery company called hubco.  This delivery structure is the route for financing for smaller 
health projects, such as primary care facilities. 

THE DRAFT BUDGET FOR HEALTH AND SPORT 

As noted above the health budget is presented through two key lines at level two – „NHS and 
Special Health Boards‟ and „Other Health‟.  Further detail as to what is contained in these is 
presented at level three and also, in the case of NHS and Special Health Boards, level four.    

Each of the level three budget lines is presented under several key headings.  In the following 
sections, these will be the basis of further analysis and discussion.  As well as presenting and 
analysing the Draft Budget figures themselves, the discussion will include an outline of: 

 the programmes included under each level three line 

 any changes that have taken place since the Spending Review 

NHS and Special Health Boards 

Table 9, considers the overall proposal for the Draft Budget in connection with all NHS Boards 
and Special Health Boards.  The real terms figures are presented in Table 10. 

2012-13 2013-14 2014-15 Annual change Annual change

Budget
Draft 

Budget 
Plans 12-13 to 13-14 12-13 to 13-14

£m £m £m £m %

NHS and Special Health Boards 8,862.3 9,124.8 9,375.9 262.5 3.0%

Table 9: NHS Boards and Special 

Health Boards - Cash terms

 

Source: Scottish Government (2012a) and Financial Scrutiny Unit (2012) 

2012-13 2013-14 2014-15 Annual change Annual change

Budget
Draft 

Budget 
Plans

12-13 to 13-14 12-13 to 13-14

£m £m £m £m %

NHS and Special Health Boards 8862.3 8902.2 8924.1 39.9 0.5%

Table 10: NHS Boards and Special 

Health Boards - Real terms

 

Source: Scottish Government (2012a) and Financial Scrutiny Unit (2012) 

As noted, above there has been a change in what was proposed in this line compared to the 
Spending Review.  Whilst the NHS Boards line continues to rise in cash terms (3%) and real 
terms (0.5%) between 2012-13 to 2013-14, since the proposals in the Spending Review, there 
has been a small shift away from the NHS Board line to the „Other Health‟ line.  .  The Scottish 
Government (2012b) has advised that savings identified within Special Health Boards will be 
reinvested in support for additional contract costs, to be confirmed, in relation to the 
implementation of new and extended vaccine programmes.  
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The Draft Budget document (p 31) also presents the level four figures for each NHS board in 
2013-14 and 2014-15.  These figures are not expected to change.  NHS Boards will be advised 
formally in February once the Budget is approved by Parliament.  The Draft Budget (p 32) states 
that NHS area (or territorial) Boards will receive cash terms allocation increases of 3.3% in 
2013-14 and 3.1% in 2014-15.  This represents real terms increases of 0.8% in 2013-14 and 
0.6% in 2014-15.  However, the Special Health Boards (i.e. those that provide a service on a 
national basis or offer national support to the territorial Boards) will receive an average 0.1 % 
increase in cash terms over the next two years (or -2.3% each year in real terms).  It should be 
noted, though, that those Special Health Boards with non-direct patient responsibilities (e.g. 
Healthcare Improvement Scotland and NHS National Services Scotland) have differential 
efficiency savings targets and these have been taken from them and will support other priorities 
within Health.  

The Draft Budget maintains the Spending Review proposed funding that the Change Fund for 
Older People‟s Services3 should amount to £80m in 2013-14.   This funding was allocated to 
NHS Boards on a recurring basis and is now included within their baseline.  At the time of the 
scrutiny of the Spending Review the Scottish Government stated this finding would also be 
supplemented by funds from local authority partners, which will be £20m in 2013-14 (Scottish 
Government, 2011c). 

Education and Training 

This heading comprises two level three budget lines.  The „Workforce‟ line funds a range of 
programmes dealing with clinical workforce redesign, workforce modernisation and workforce 
development.  As with previous years, in 2013-14 its largest programme would be investment in 
modernising medical careers.  The „Nursing‟ line primarily funds pre-registration nursing and 
midwifery training and nursing and midwifery bursaries).    Table 11 shows that in cash terms it 
is proposed the „Workforce‟ line will remain at £31.1m, which is in line with the Spending 
Review.  However, the „Nursing‟ line will increase by £0.4m (0.3%) in cash terms between 2012-
13 and 2013-14 to £148.9m.  This is £0.6m more than was proposed in the Spending Review 
for the same period.  The Scottish Government (2012b) has advised that the increase is a result 
of additional funding being made available in support of One Year Guarantee for nurses along 
with small efficiency savings identified over a number of policy areas. 

2012-13 2013-14 2014-15 Annual change Annual change

Budget
Draft 

Budget 
Plans 12-13 to 13-14 12-13 to 13-14

£m £m £m £m %

Workforce 31.1 31.1 31.1 0.0 0.0%

Nursing 148.5 148.9 148.5 0.4 0.3%

Table 11: Education and Training - 

Cash terms

 

Source: Scottish Government (2012a) and Financial Scrutiny Unit (2012) 

However, as Table 12 shows, in real terms, „Workforce‟ will fall by 2.4% between 2012-13 and 
2013-14 and „Nursing‟ will decrease by 2.2% over the same period. 

                                            
3
 This is for NHS Boards and partner local authorities to redesign social care services, in particular to support older 

people to remain independent in their own homes, and thereby reduce hospital admissions and aiding discharge 

after a crisis. 
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2012-13 2013-14 2014-15 Annual change Annual change

Budget
Draft 

Budget 
Plans

12-13 to 13-14 12-13 to 13-14

£m £m £m £m %

Workforce 31.1 30.3 29.6 -0.8 -2.4%

Nursing 148.5 145.3 141.3 -3.2 -2.2%

Table 12: Education and Training - 

Real terms

 

Source: Scottish Government (2012a) and Financial Scrutiny Unit (2012) 

Primary and Community Care Services 

This heading is made up of the four main contractor services - GPs, pharmacists, dentists and 
opticians.  These allocations in cash terms are shown in Table 13.  These figures should be 
treated as indicative, as the negotiations with the various professions involved have not yet 
been completed. 

2012-13 2013-14 2014-15 Annual change Annual change

Budget
Draft 

Budget 
Plans 12-13 to 13-14 12-13 to 13-14

£m £m £m £m %

General Medical Services 710.4 710.4 710.4 0.0 0.0%

Pharmaceutical Services Contractors‟ 

Remuneration 185.9 181.4 180.1 -4.5 -2.4%

General Dental Services 398.7 398.7 398.7 0.0 0.0%

General Ophthalmic Services 93.0 93.0 93.0 0.0 0.0%

Table 13: Primary and Community Care 

Services - Cash terms

 

Source: Scottish Government (2012a) and Financial Scrutiny Unit (2012) 

Table 14 details these allocations in real terms: 

2012-13 2013-14 2014-15 Annual change Annual change

Budget
Draft 

Budget 
Plans

12-13 to 13-14 12-13 to 13-14

£m £m £m £m %

General Medical Services 710.4 693.1 676.2 -17.3 -2.4%

Pharmaceutical Services Contractors‟ 

Remuneration 185.9 177.0 171.4 -8.9 -4.8%

General Dental Services 398.7 389.0 379.5 -9.7 -2.4%

General Ophthalmic Services 93.0 90.7 88.5 -2.3 -2.4%

Table 14: Primary and Community Care 

Services - Real terms

 

Source: Scottish Government (2012a) and Financial Scrutiny Unit (2012) 

The allocation for the GMS contract, which is yet to be agreed, is contained in the 
„Miscellaneous Other Services Line‟ (see below). 

Improving Health and Better Public Health 

This heading includes a large number of different budget lines.  As a result, there is no 
consistent trend, though, as Table 15 shows, it is proposed most lines will receive no cash 
increase between 2012-13 and 2013-14.  The real terms analysis of these figures can be seen 
in Table 16. 

In terms of a comparison between the Draft Budget and the Spending Review, five lines have 
remained the same – Pandemic Flu, Tobacco Control, Alcohol Misuse, Specialist Children‟s 
Services and Early Detection of Cancer.  However, taking into account the real terms analysis in 
Table 16, only four lines would see an increase in budget between 2012-13 and 2013-14  - 
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pandemic flu, healthy start, mental health improvement and service delivery and early detection 
of cancer.   

2012-13 2013-14 2014-15 Annual change Annual change

Budget
Draft 

Budget 
Plans 12-13 to 13-14 12-13 to 13-14

£m £m £m £m %

Health Improvement and Health 

Inequalities 59.5 59.3 60.8 -0.2 -0.3%

Pandemic Flu 7.3 10.0 16.1 2.7 37.0%

Health Screening 3.0 3.0 3.0 0.0 0.0%

Tobacco Control 12.3 12.3 12.3 0.0 0.0%

Alcohol Misuse 42.3 42.3 42.3 0.0 0.0%

Health Protection 40.0 40.0 40.0 0.0 0.0%

Healthy Start 12.0 12.6 13.9 0.6 5.0%

Mental Health Improvement and Service 

Delivery 22.2 22.8 22.8 0.6 2.7%

Specialist Children‟s Services 21.4 21.4 21.4 0.0 0.0%

Early Detection of Cancer 6.7 7.7 12.3 1.0 14.9%

Table 15: Improving Health and Better 

Public Health - Cash terms

 

Source: Scottish Government (2012a) and Financial Scrutiny Unit (2012) 

2012-13 2013-14 2014-15 Annual change Annual change

Budget
Draft 

Budget 
Plans

12-13 to 13-14 12-13 to 13-14

£m £m £m £m %

Health Improvement and Health 

Inequalities 59.5 57.9 57.9 -1.6 -2.8%

Pandemic Flu 7.3 9.8 15.3 2.5 33.6%

Health Screening 3.0 2.9 2.9 -0.1 -2.4%

Tobacco Control 12.3 12.0 11.7 -0.3 -2.4%

Alcohol Misuse 42.3 41.3 40.3 -1.0 -2.4%

Health Protection 40.0 39.0 38.1 -1.0 -2.4%

Healthy Start 12.0 12.3 13.2 0.3 2.4%

Mental Health Improvement and Service 

Delivery 22.2 22.2 21.7 0.0 0.2%

Specialist Children‟s Services 21.4 20.9 20.4 -0.5 -2.4%

Early Detection of Cancer 6.7 7.5 11.7 0.8 12.1%

Table 16: Improving Health and Better 

Public Health - Real terms

 

Source: Scottish Government (2012a) and Financial Scrutiny Unit (2012) 

A description of each of the lines together with any points of clarification on movement in budget 
lines is as follows: 

 Health Improvement and Health Inequalities - supports efforts outlined in „Equally Well 
Implementation Plan‟ (Scottish Government, 2008).  Specific programmes include: „Keep 
Well‟, „Early Years‟, „School Dental Service‟ and funding for the „Organ Donation Taskforce‟.  
The Draft Budget for 2013-14 shows a decrease of £0.2m (-3%) between 2012-13 and 2013-
14.  This is £2m less than was proposed in the Spending Review.  This is due to a number of 
small efficiency savings identified over a number of policy areas along with planned 
reductions within the National Demonstration projects as programmes come to an end 
(Scottish Government, 2012b). 

 Pandemic Flu – set to increase by £2.7m (+37%) in cash terms between 2012-13 and 2013-
14.  This figure is consistent with the Spending Review, and is due to a rolling programme 
for new drugs to replace the current stock as it reaches its expiry date. 

 Health Screening – his line supports the implementation of screening programmes in NHS 
Scotland.  From 2013-14 there will be the roll-out of the Abdominal Aortic Aneurism (AAA) 

http://www.scotland.gov.uk/Publications/2008/12/10094101/0
http://www.scotland.gov.uk/Publications/2008/12/10094101/0
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screening programme and the pilot flexi sigmoidoscopy (colonoscopy) which will form part of 
the bowel screening programme.  The Draft Budget proposal is for no increase in this line 
over the next two years.  However, the Spending Review originally proposed this line should 
rise from £3m in 2012-13 to £4m in 2013-14.  The Scottish Government (2012b) has advised 
this is a combination of funding being allocated to the Boards on a recurring basis and 
efficiency savings. 

 Tobacco control – this line contains funding for Scottish Government programmes aimed at 
reducing the rate of, and harms from, smoking.  It includes the implementation of various 
tobacco control measures e.g. the forthcoming display ban and ban on vending machines 
selling tobacco products.  It is proposed this line will remain at £12.3m per annum in cash 
terms, which is consistent with what was proposed in the Spending Review. 

 Alcohol Misuse – this line contains funding for Scottish Government programmes aimed at 
reducing the harms associated with alcohol.  It includes implementation of the forthcoming 
minimum pricing legislation.  It is proposed this line will remain at £42.3m per annum in cash 
terms, which is consistent with what was proposed in the Spending Review. 

 Health Protection – this line includes funding for: sexual health and blood borne virus 
programmes; Genetics Services; and, the Life Begins at 40 health checks.  It is set to remain 
static in cash terms at £40m per annum.  This is slightly more than was proposed in the 
Spending Review, which would have seen a decrease between 2012-13 and 2013-14 from 
£40m to £39.9m.  This is due to minor adjustments and prioritising of budgets (Scottish 
Government, 2012b). 

 Healthy Start – the Draft Budget proposes that this line increases from £12m in 2012-13 to 
£12.6m in 2013-14.  These figures are higher in cash terms than was proposed in the 
Spending Review.  However, this is a UK reserved scheme that is part of the benefits 
system.  The budgets have been amended to reflect the latest cost estimates. 

 Mental Health Improvement and Service Delivery – this is a new line which brings together 
the previous level three „Mental Wellbeing‟ and „Mental Health Legislation and Services‟ lines 
together with a mental health programme that was contained within the „Miscellaneous Other 
Services‟ line.  This line will include funding for: Children and Adolescent Mental Health 
Services (CAMHS); supporting the implementation of HEAT targets concerning access to 
psychological therapies and specialist CAMHS (see Part 1, above); the programme for 
reducing suicide, „Choose Life‟; and, investment for organisations providing support to 
veterans.  

 Specialist Children’s Services – this line is for a range of programmes, including: complex 
needs, endocrinology and rheumatology; paediatric telemedicine; and, the paediatric patient 
safety programme. The Draft Budget proposes this line should receive £21.4m per annum 
and is consistent with the proposals in the Spending Review. 

 Early detection of cancer – this is a budget line which came into being in 2012-13.  It is to 
fund the Scottish Government‟s Detect Cancer Early Programme, and amounts to £26.7m in 
cash terms over between 2012-13 and 2014-15.  The Draft Budget for this line is consistent 
with the Spending Review.  The programme aims to save more than 300 lives by the end of 
the next parliamentary term.  The Plan was announced by the Scottish Government (2011d) 
on 1 August 2011 and was put out for consultation to the NHS, clinicians, cancer charities 
and key third sector groups.   The consultation closed on 26 August 2011.  The programme 
was formally launched on 20 February 2012 (Scottish Government, 2012g).  

 

General Services 

http://www.scotland.gov.uk/Topics/Health/Services/Cancer/Detect-Cancer-Early
http://www.scotland.gov.uk/News/Releases/2011/08/01094342
http://www.scotland.gov.uk/News/Releases/2011/02/detectcancerearly
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As Table 17, below, shows, this heading includes a number of different budget lines, and as a 
result there is no consistent trend:   

2012-13 2013-14 2014-15 Annual change Annual change

Budget
Draft 

Budget 
Plans 12-13 to 13-14 12-13 to 13-14

£m £m £m £m %

Research 69.5 68.8 69.0 -0.7 -1.0%

Distinction Awards 24.0 23.5 23.5 -0.5 -2.1%

Access Support for the NHS 27.1 27.5 29.5 0.4 1.5%

Quality Efficiency Support 18.9 18.9 18.9 0.0 0.0%

Clean Hospitals / MRSA Screening 

Programme 28.4 28.4 28.4 0.0 0.0%

eHealth 90.3 88.7 88.7 -1.6 -1.8%

Self Directed Support Programme 5.5 17.0 12.0 11.5 209.1%

Miscellaneous Other Services 114.0 126.9 137.7 12.9 11.3%

Care Inspectorate 21.6 21.3 21.5 -0.3 -1.4%

Provision for Transfer to Health Capital (95.0) (105.0) (120.0) (10.0) (10.5%)

Resource Income -121.4 -123.2 -125.3 -1.8 1.5%

Table 17: General Services - Cash 

terms

 

Source: Scottish Government (2012a) and Financial Scrutiny Unit (2012) 

The real terms analysis of these figures can be seen in Table 18: 

2012-13 2013-14 2014-15 Annual change Annual change

Budget
Draft 

Budget 
Plans

12-13 to 13-14 12-13 to 13-14

£m £m £m £m %

Research 69.5 67.1 65.7 -2.4 -3.4%

Distinction Awards 24.0 22.9 22.4 -1.1 -4.5%

Access Support for the NHS 27.1 26.8 28.1 -0.3 -1.0%

Quality Efficiency Support 18.9 18.4 18.0 -0.5 -2.4%

Clean Hospitals / MRSA Screening 

Programme 28.4 27.7 27.0 -0.7 -2.4%

eHealth 90.3 86.5 84.4 -3.8 -4.2%

Self Directed Support Programme 5.5 16.6 11.4 11.1 201.6%

Miscellaneous Other Services 114.0 123.8 131.1 9.8 8.6%

Care Inspectorate 21.6 20.8 20.5 -0.8 -3.8%

Provision for Transfer to Health Capital (95.0) (102.4) (114.2) (7.4) (7.8)

Resource Income -121.4 -120.2 -119.3 1.2 -1.0%

Table 18: General services - Real 

terms

 

A description of each of the lines together with any points of clarification on movement in budget 
lines are as follows: 

 Research – includes research support and funding for the Office of the Chief Scientist.  
Under the Draft Budget this line would see a reduction of 0.7m (-1%) between 2012-13 and 
2013-14 in cash terms.  A slight reduction was envisaged in the Spending Review; however 
the baseline figures in the Spending Review were higher - £67.8m in 2012-13 and £66.8m in 
2013-14. The Scottish Government (2012b) has advised this is due to a small level 
efficiencies being identified. 

 Distinction Awards – this scheme is a devolved matter but is run on a UK basis.  The Awards 
given to individual medical and dental consultants in the NHS in Scotland for “outstanding 
professional work”.  Since 2010-11 new Awards can only be made if funding is freed up by 
retiring consultants.  In August 2010, the UK Review Body on Doctors‟ and Dentists‟ 
Remuneration agreed to undertake a review of clinical excellence and merit awards 
(including distinction awards).  It made its final report available to the four UK health 
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Ministers on 7 July 2011.  The Scottish Government (2012b) has advised that this is still 
being considered by Ministers. 

 Access Support for the NHS –provides support to the NHS in achieving the 18 week waiting 
times target.  This is set to increase in cash terms from £27.1m in 2012-13 to £27.5m in 
2013-14.  This is slightly lower than was proposed in the Spending Review, where the 
corresponding figures were £26.4m and £27.6m.  The Scottish Government (2012b) has 
advised this is mainly due to efficiency savings arising with NHS Boards making significant 
progress in reducing waiting times with Access Support funding.  It is worth noting that in 
2011-12 this line contained funding of £101.3m.  However, in the first year of the Spending 
Review £76m of this was given to Boards directly through their resource allocations.  What 
remains is for those Special Health Boards that have a role to play in supporting the waiting 
times initiative, and for specific programmes that have a related element, such as addressing 
IVF waiting times4. 

 Quality Efficiency Support – this contains funding for  performance support of NHS Boards. 
The Draft Budget for 2013-14 is in line with the proposals in the Spending Review. 

 Clean Hospital / MRSA Screening Programme – contains funding for the screening 
programme to detect MRSA in hospital patients at admission, and a continuation of work to 
prevent the spread of infection, reduce serious illness, and release hospital resources for 
use by other patients.  The Draft Budget proposes that this line receive £28.4m in 2013-14 
as was the case in 2012-13.  This is slightly higher than was proposed in the Spending 
Review, which proposed funding of £28.4m in 2012-13 but a decrease to £27.2m in 2013-14. 

 eHealth - goes to support the Scottish Government‟s current strategy for e-Health, which 
was published in September 2011 (Scottish Government, 2011).  This strategy is a revenue 
based improvement programme that seeks to concentrate on achieving the outcomes and 
benefits from the capital and technology investment that was the feature of the last strategy.  
To promote better joint working between health and social care, the funding from this line will 
be distributed to NHS Boards directly, rather than on project by project basis or funded 
separately by the Scottish Government.  The Spending Review proposed this line amount to 
£90.3m in cash terms per annum.  However, the Draft Budget proposes a slight decrease, 
from £90.3m in 2012-13 to £88.7m in 2013-14.  The Scottish Government has advised this is 
due to funding being allocated to NHS Boards on a recurring basis (£300k), in line with the 
eHealth Strategy, along with efficiency savings being identified. 

 Self Directed Support – aimed at meeting the direct costs arising from the Social Care (Self-
Directed Support) (Scotland) Bill should it be passed by Parliament.  The Spending Review 
proposed this line rise in cash terms from £5m in 2012-13 to £12m in 2013-14, before falling 
back to £7m in 2014-15.  However, the Draft Budget proposes more funding, so that the line 
would rise to £17m in 2013-14, reducing to £12m in 2014-15.  The Scottish Government 
(2012) has advised that this increase is to support local and regional hubs of expertise, 
provision of training support and to establish a transformation fund.   The aim of the 
transformation fund is: to bring about improvements in assessment and support planning; 
better access to, and quality of, independent information and advice; and, for better 
personalised support from providers who can respond to the demand for flexible services5. 

                                            
4
 On 23 September 2012 the Scottish Government (2012h) announced that a total of £12m - £2m in 2012/13, £4m 

in 2013/14, and £6 million in 2014/15 – would be dedicated to tackling waiting times in IVF Treatment.  This funding 

comes from the „Access Support for the NHS‟ line 
5
 The cost of implementing the provisions in the Bill were a cause of debate during stage 1 of the Bill.  In its Stage 1 

report, the Health and Sport Committee (2012b) commented on the disparity between the estimates produced by 

the Scottish Government and those from the Convention of Scottish Local Authorities, and sought assurances from 

the Scottish Government that the resources it is proposing will be sufficient.  In its response, the Scottish 

Government (2012i) stated its confidence in the level of funding proposed but that it continued to discuss the matter 

with COSLA and others.   

http://www.scotland.gov.uk/Publications/2011/09/09103110/0
http://www.scotland.gov.uk/News/Releases/2012/09/IVF23912
http://www.scottish.parliament.uk/S4_HealthandSportCommittee/Reports/her-12-10w-rev-rev.pdf
http://www.scottish.parliament.uk/S4_HealthandSportCommittee/Reports/her-12-10w-rev-rev.pdf
http://www.scottish.parliament.uk/S4_HealthandSportCommittee/Inquiries/Social_Care_(Self-Directed_Support)_(Scotland)_Bill_(SDS_Bill)_Stage_1_report.pdf
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 Miscellaneous Other Services – this contains a large number of small value programmes.  
The Draft Budget proposes that this will rise from £114m in 2012-13 to £126.9m in 2013-14.  
The Spending Review proposed that it should be £114m in 2012-13 rising very slightly to 
£114.1m in 2013-14.  The Scottish Government states that this is mainly due to a provision 
for additional contract costs related to the implementation of new and extended vaccine 
programmes, yet to be confirmed,  and expected pay awards for primary care services 
contractors both in 2013-14 and 2014-15 (Scottish Government, 2012b). 

 Care Inspectorate – the Spending Review proposed this line should rise in cash terms from 
£21.6m in 2012-13 to £21.8m in 2013-14.  However, the Draft Budget shows a slight 
decrease to £21.3m in 2013-14.  The Scottish Government (2012b) has explained that the 
Draft Budget excludes contributions to grant-in-aid from other portfolio budgets (e.g. 
education), which are necessary to make up the overall SG funded grant in aid to the Care 
Inspectorate due to composite nature of the new body taking over the functions of the Care 
Commission, SWIA and the Child Protection Unit of HMIe.  These contributions were 
included in the proposed budget figures in the Spending Review.  Thus, the figures reflected 
in the Draft Budget document current and the Spending Review document are therefore not 
directly comparable and planned grant-in-aid for the Care Inspectorate over the Spending 
Review period is not affected by the change in presentation of the figures6.   

 Resource income - represents income from pharmacists and dentists.  This is shown as a 
negative, and so balances out the income shown in the NHS Boards section above. 

Sport 

The Draft Budget states three key priorities for sport: 

 continue to work with and support Games partners to ensure that the Commonwealth 
Games are delivered successfully 

 ensure the maximisation of benefits and legacy from the Commonwealth Games 2014 for 
the whole of Scotland 

 continue to drive improvements in physical activity participation levels 

As shown in Table 19 these are to be delivered through two Sport level three lines.  The first, 
„sport‟, provides support for the development of sport within Scotland, taken forward by 
Sportscotland through the Scottish Government‟s strategy for sport 'Reaching Higher' (2007).  
However, this line also supports encouraging physical activity across the population , which in 
turn helps towards supporting the aims of strategies such as „Preventing Overweight and 
Obesity in Scotland‟ (Scottish Government, 2010b) and efforts to delivering the targets on 
physical education in schools.  The second line, „Glasgow 2014‟, represents the main 
contribution to the operational costs of staging the Glasgow 2014 Commonwealth Games.  As 
discussed in the Draft Budget (p 35), the Scottish Government is the principal funder (67%) and 
ultimate guarantor of the Games. 

                                            
6
 During its inquiry into the regulation of care for older people, the Health and Sport Committee (2011c) reflected on 

whether the Care Inspectorate was sufficiently resourced to meet its statutory role.  The Scottish Government 
(2012b) has advised that it will ensure that the Care Inspectorate is adequately resourced to undertake its statutory 
functions, including more frequent inspections of certain services. In terms of the sustainability of the new body, the 
Scottish Government (2012j) in its response to the Committee‟s report stated the importance for the Care 
Inspectorate to continue seeking and delivering efficiencies and savings for re-investment in front line scrutiny 
activities. In addition, the Scottish Government (2012b) has advised that the resources and funding of the Care 
Inspectorate and the role played by the fees in the overall financing of its activities will be consider during the 
forthcoming review of the regulatory fees charged to service providers as also indicated in the Scottish Government 
response to the Inquiry . 

http://www.scotland.gov.uk/Resource/Doc/169113/0047106.pdf
http://www.scotland.gov.uk/Publications/2010/02/17140721/0
http://www.scotland.gov.uk/Publications/2010/02/17140721/0
http://www.scottish.parliament.uk/S4_HealthandSportCommittee/Inquiries/20120120_Scot_Govt_Care_Inquiry_resp.pdf
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2012-13 2013-14 2014-15 Annual change Annual change

Budget
Draft 

Budget 
Plans 12-13 to 13-14 12-13 to 13-14

£m £m £m £m %

Sport 36.3 36.3 38.3 0.0 0.0%

Glasgow 2014: delivery of Commonwealth 

Games 37.4 97.3 169.4 59.9 160.2%

Total Sport 73.7 133.6 207.7 59.9 81.3%

Table 19: Sport - Cash terms

 

Table 19 shows that whilst it is proposed the total for sport should increase over 81% in 
between 2012-13 and 2013-14, this is entirely due to a 160.2% increase in funding for the 
delivery of the Commonwealth Games. The Draft Budget proposes that the „Sport‟ line should 
receive £1m more in 2013-14 than was outlined in the Spending Review, which will go to the 
elite athletes programme.  Otherwise the two documents are consistent.  The additional funding 
in 2013-14 is for the elite athlete‟s programme, to underpin efforts for preparing for the 
Commonwealth Games. 

The figures in real terms are shown in Table 20: 

2012-13 2013-14 2014-15 Annual change Annual change

Budget
Draft 

Budget 
Plans

12-13 to 13-14 12-13 to 13-14

£m £m £m £m %

Sport 36.3 35.4 36.5 -0.9 -2.4%

Glasgow 2014: delivery of Commonwealth 

Games 37.4 94.9 161.2 57.5 153.8%

Total Sport 73.7 130.3 197.7 56.6 76.9%

Table 20: Sport - Real terms

 

The actions to be taken forward through the Draft Budget for sport in 2013-14 include: 

 work with stakeholders to create a lasting legacy and maximise the benefits for the whole of 
Scotland from Glasgow hosting the 2014 Commonwealth Games 

 continue to increase the number of Community Sports Hubs 

 enhance and grow the successful Active Schools Programme  

 build on the clubgolf programme to further embed a Ryder Cup legacy 
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APPENDIX 1: SCOTTISH GOVERNMENT NATIONAL INDICATORS 
OF PERFORMANCE – HEALTH AND SOCIAL CARE 

Current progress on 
Scotland Performs 

National Indicator 

 Improve children's dental health 

 Increase the proportion of babies with a healthy birth weight 

 Increase the proportion of healthy weight children 

 Increase physical activity 

 Improve self-assessed general health 

 Improve mental wellbeing 

 Reduce premature mortality 

 Improve end of life care 

 Improve support for people with care needs 

 Reduce emergency admissions to hospital 

 Improve the quality of healthcare experience 

 Reduce the percentage of adults who smoke 

 Reduce alcohol related hospital admissions 

 Reduce the number of individuals with problem drug use 

 Improve people's perceptions of the quality of public services 

 Improve the responsiveness of public services 

 Performance 
Improving 

 Performance 
Maintaining 

 Performance 
Worsening 

 Performance 
data currently 
being collected 

 

 

 

 

 

 

 

http://www.scotland.gov.uk/About/scotPerforms/indicator/dental
http://www.scotland.gov.uk/About/scotPerforms/indicator/birthweight
http://www.scotland.gov.uk/About/scotPerforms/indicator/healthyweight
http://www.scotland.gov.uk/About/scotPerforms/indicator/physicalactivity
http://www.scotland.gov.uk/About/scotPerforms/indicator/generalhealth
http://www.scotland.gov.uk/About/scotPerforms/indicator/wellbeing
http://www.scotland.gov.uk/About/scotPerforms/indicator/mortality
http://www.scotland.gov.uk/About/scotPerforms/indicator/endoflifecare
http://www.scotland.gov.uk/About/scotPerforms/indicator/careneeds
http://www.scotland.gov.uk/About/scotPerforms/indicator/admissions
http://www.scotland.gov.uk/About/scotPerforms/indicator/healthcare
http://www.scotland.gov.uk/About/scotPerforms/indicator/smoking
http://www.scotland.gov.uk/About/scotPerforms/indicator/alcohol
http://www.scotland.gov.uk/About/scotPerforms/indicator/drugs
http://www.scotland.gov.uk/About/scotPerforms/indicator/PSquality
http://www.scotland.gov.uk/About/scotPerforms/indicator/PSresponsiveness
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APPENDIX 2: NHS HEAT TARGETSDUE FOR DELIVERY IN 2011-12, 
2012-13 AND AFTER MARCH 2013 

Due for delivery in 2011-12 

HEAT 
priority 

Target 
Target Due 

Date 
Result 

H Alcohol Brief Interventions  2011/12  

H 
Inequalities Targeted 
Cardiovascular Health Checks 

2011/12  

E Financial Performance 2011/12 Awaiting data 

E Cash Efficiencies 2011/12 Awaiting data 

E 
Reduce Carbon Emissions and 
Energy Consumption  

2011/12 Awaiting data 

A 
Cancer (62-day referral to 
treatment) 

Dec 2011  overall in NHS Scotland 

A 
Cancer (31-day decision to treat 
to first treatment) 

Dec 2011  

A 
Waiting Times (18 weeks 
referral to treatment) 

Dec 2011  overall in NHS Scotland 

T Emergency Bed Days 75+  2011/12  overall in NHS Scotland 

  - Target met 

Due for Delivery in 2012-13 

HEAT 
priority 

Target 
Target Due 

Date 
Progress 

E Financial Performance  2012/13 Awaiting data 

E 
Reduce Carbon Emissions and 
Energy Consumption  

2012/13 Awaiting data 

A 
CAMHS (26 weeks referral to 
treatment) 

Mar 2013  

A 
Drug and alcohol treatment 
waiting times (3 weeks RTT) 

Mar 2013  

T Stroke Unit Mar 2013  

T MRSA/MSSA Reductions  Mar 2013  

T C. diff Infections Mar 2013  

T Delayed Discharge (28 days)  2013  Progress mixed 

  - Progress towards target demonstrated 

Due for delivery after March 2013 

http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/alcoholbriefinterventions
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/cardiovascularhealthcheck
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/cardiovascularhealthcheck
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/Financialperformance
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/Cashefficiencies
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/ReduceEnergyConsump
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/ReduceEnergyConsump
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/Cancerwaitingtimes
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/Cancerwaitingtimes
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/Cancerwaitingtimes
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/Cancerwaitingtimes
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/18weeksRTT
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/18weeksRTT
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/BedDays75
http://www.scotland.gov.uk/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/Finance
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/ReduceEnergyConsump
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/ReduceEnergyConsump
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/CAMHS
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/CAMHS
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/drugandalcoholwaitingtime
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/drugandalcoholwaitingtime
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/Stroke
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/MRSA
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/CDifficile
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/DelayedDischarge
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HEAT 
priority 

Target 
Target Due 

Date 
Progress 

H Suicide Reduction  2013  

H SIMD Child Fluoride Varnishing  Mar 2014 Awaiting data 

H 
Child Healthy Weight 
Interventions 

Mar 2014  

H Smoking Cessation  Mar 2014  

H Detect Cancer Early  2014/15 Awaiting data 

H Antenatal Access Mar 2015 Awaiting data 

E 
Reduce Carbon Emissions and 
Energy Consumption  

2014/15 Awaiting data 

A 
Psychological Therapies Waiting 
Times 

Dec 2014 Awaiting data 

T 
Accident and Emergency (A&E) 
Attendances 

2013/14  

T Delayed Discharge (14 days)  Apr 2015  Progress mixed 

T Emergency Bed Days for 75+ 2014/15  Progress mixed 

  - Progress towards target demonstrated 

APPENDIX 3: HEAT STANDARDS FOR 2012-13 

HEAT Standards 2012/13 

4 hour A&E 

12 weeks Outpatients 

18 weeks Referral to Treatment  

Alcohol Brief Interventions  

Ambulance response times 

Cancer waiting times 

Dementia 

GP Access 

Sickness Absence 

 

 

 

 

 

 

http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/SuicideReduction
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/Dentalregistrations
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/childhealthyweight
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/childhealthyweight
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/smokingcessation
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/DetectCancerEarly
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/AntenatalAccess
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/ReduceEnergyConsump
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/ReduceEnergyConsump
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/PsychologicalTherapies
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/PsychologicalTherapies
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/AEattendances
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/AEattendances
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/DelayedDischarge
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/EmergencyBedDays75
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/4hrAEStandard
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/12weeksStandard
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/18weeksRTTStandard
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/alcoholbriefinterventionsStandard
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/ambulanceStandard
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/CancerwaitingtimesStandard
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/DementiaStandard
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/GPAccessStandard
http://www.scotland.gov.uk/About/scotPerforms/partnerstories/NHSScotlandperformance/SicknessStandard
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Scottish Parliament Information Centre (SPICe) Briefings are compiled for the benefit of the 
Members of the Parliament and their personal staff. Authors are available to discuss the 
contents of these papers with MSPs and their staff who should contact Jude Payne on extension 
85364 or email mailto:jude.payne@scottish.parliament.uk. Members of the public or external 
organisations may comment on this briefing by emailing us at spice@scottish.parliament.uk. 
However, researchers are unable to enter into personal discussion in relation to SPICe Briefing 
Papers. If you have any general questions about the work of the Parliament you can email the 
Parliament‟s Public Information Service at sp.info@scottish.parliament.uk. 

 

Every effort is made to ensure that the information contained in SPICe briefings is correct at the 
time of publication. Readers should be aware however that briefings are not necessarily updated 
or otherwise amended to reflect subsequent changes. 

 

www.scottish.parliament.uk 

mailto:jude.payne@scottish.parliament.uk
mailto:spice@scottish.parliament.uk
mailto:sp.info@scottish.parliament.uk
http://www.scottish.parliament.uk/
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Health and Sport Committee  
 

26th Meeting, 2012 (Session 4), Tuesday, 02 October 2012 
 

 

 

Information on Sport Funding in 
Scotland 
 
The Health and Sport Committee requested further information about the strategic direction of 
spend on sport from UK Lottery and from CashBack for Communities funding. There has also 
been some discussion during this inquiry about sources of funding available for local sports 
organisations This note offers an overview of available information in these areas. 
 
Lottery funding 
 
The National Lottery operates at UK level, with the National Lottery Commission being responsible 
for licensing and regulating the National Lottery, including maximising funding going to “good 
causes”. 
 
In 2012 there were 13 organisations (independent of the UK Government) across the UK that 
received National Lottery funding for “good causes”. Each has specialist knowledge of the specific 
sector. 
 

UK British Film Institute 
Big Lottery 
Heritage Lottery Fund 
Olympic Lottery Distributor1 
UK Sport 

Scotland Creative Scotland 
Sportscotland 

England Arts Council England 
Sport England 

Wales Arts Council of Wales 
Sport Wales 

Northern Ireland Arts Council for Northern Ireland 
Sport Northern Ireland 

 
Each organisation is allocated a proportion of the total National Lottery “good causes” budget to be 
used to support projects within that specific sector.  
 

                                            
1
 The Horserace Betting and Olympic Lottery Act 2004 (which came into existence on 7 July 2005) provided for the 

creation of an Olympic Lottery Distribution Fund (OLDF) to hold the proceeds of the lottery games and allow the 
creation of a new Olympic Lottery distributing body (the Olympic Lottery Distributor). The result was that a proportion 
of “good causes” funding was redistributed from arts, heritage and sport and from the Big Lottery Fund to the OLDF. 
 

http://www.lotterygoodcauses.org.uk/funding
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The Lottery Shares Order was passed in November 2010, following a public consultation. 
The result has been a change in the distribution of Lottery funding away from the Big Lottery 
Fund2 and towards arts, heritage and sport. This has been a two stage change: 
 

 From 1 April 2011, the share of funding to arts, heritage and sport increased from 16.66 per 
cent each to 18 per cent each, with the share of funding to Big Lottery Fund reducing from 
50 per cent to 46 per cent. 

 From 1 April 2012, the share of funding to arts, heritage and sport further increased to 20 
per cent each, with the funding allocated to Big Lottery Fund further reducing to 40%.3 

 
The Secretary of State for Culture, Media and Sport (UK Government) issues policy and financial 
directions to the English and UK-wide Lottery distributing bodies (apart from the Big Lottery Fund). 
The Minister for the Cabinet Office issues policy directions to the Big Lottery Fund. The Lottery 
distributing bodies in Scotland, Northern Ireland and Wales have their policy directions issued by 
the Scottish Government, Northern Ireland Executive and the Welsh Assembly Government 
respectively. Appendix 1 sets out the policy direction set by the Scottish Government for 
sportscotland to work within in delivery of funding decisions. 
 
The table below shows total funding to sportscotland from the UK Lottery fund between 2006/7 
and 2014/15. 
 
     Lottery funding to sportscotland, 2006/7 to 2014/15 

2006/7 £18.49m 

2007/8 £17.59m 

2008/9 £17.59m 

2009/10 £20.21m 

2010/11 £21.1m 

2011/12 £24.9m 

2012/13 £28.54m 

2013/14 £29.22m 

2014/15 £29.39m 

 
There are two reasons for the recent increase in Lottery funding to sportscotland that correspond 
in part with the change in allocation of funding mentioned above: 
 

 Money has been reallocated back to arts, heritage and sport after the diversion of funding 
to the London Olympic and Paralympic Games in 2012 (with the allocation of funding to the 
Olympic Lottery Distribution Fund). 

 The current United Kingdom government has increased the allocation of Lottery funding 
since 2011 towards arts, heritage and sport and away from the Big Lottery Fund. 

 

                                            
2
 The Big Lottery Fund receives the largest share of Lottery funding. This funding is intended for projects that will offer 

improvements to communities and people most in need. The focus is on supporting projects intended to improve 
outcomes in relation to health, education, environment and charitable activity. Most of the funding goes to voluntary 
and community sector organisations. 
3
 Personal communication with sportscotland official. 

http://www.culture.gov.uk/consultations/7070.aspx
http://www.biglotteryfund.org.uk/
http://www.biglotteryfund.org.uk/
http://www.culture.gov.uk/what_we_do/national_lottery/4202.aspx
http://www.culture.gov.uk/what_we_do/national_lottery/4202.aspx
http://www.cabinetoffice.gov.uk/
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Funding to elite sport 
 
As there has been discussion in the Committee on funding for elite sport, it might be helpful to 
clarify the situation regarding investment in elite/performance sport in Scotland as it currently 
stands. Sportscotland provided a briefing to the Scottish Government on this subject, which sets 
out different funding streams and sources (see Appendix 2). 
 
The briefing notes that all Scottish medal winners at the London 2012 Olympics currently receive 
or have in the past received support from the Scottish system. The sportscotland institute of sport 
provides performance services to athletes and sports. This includes expert coaching, strength and 
conditioning, performance lifestyle, performance analysis, sports psychology, sports medicine, 
physiotherapy, biomechanics, performance nutrition, and exercise physiology support. 
 
Many of the Scottish medal winners have been supported through the Scottish system in their 
developing years. This has included both performance services from the Institute and direct 
investment through the relevant sport governing body (through funding from sportscotland) who 
pay for coaching, training camps, and competitions for athletes. 
 
All medal winners - with the exception of Andy Murray - are supported through the World-Class 
Programmes. This is a programme managed by UK Sport in conjunction with the British governing 
bodies of sport. Sportscotland does not contribute financially to the World-Class Programmes, but 
does have representation on the Board. In addition, people who play the lottery in Scotland 
contribute to funding for UK Sport when they purchase lottery tickets. Finally, there are high 
performance athletes on programmes based in Scotland, such as Hannah Miley, Craig Benson, 
Robbie Renwick, Susan Egelstaff and Sally Conway. 
 
Investment principles for sport governing bodies in Scotland and local authorities are provided on 
sportscotland’s website. 
 
CashBack for Communities 
 
The CashBack for Communities programme is a Scottish initiative that involves taking funds 
recovered through the Proceeds of Crime Act 2002 and investing them in community programmes, 
facilities and activities largely, but not exclusively, for young people at risk of turning to crime and 
anti-social behaviour. Projects range from diversionary work to longer-term intervention projects 
that aim to provide opportunities to move towards positive destinations such as employment, 
education or volunteering. The programme includes partnerships with Scottish sporting, arts, 
business, community and youth associations, with CashBack providing funding to sports and 
community facilities for essential refurbishment and renovation. 
 
In terms of the decision-making process in relation to what activities are funded through CashBack 
for Communities, feedback from the Scottish Government notes: 

“Ministers make funding decisions based on evidence from current and past projects, 
and wider research into effective interventions and good practice. On this basis the 
programme is continually developed with existing and new partners.” 

 
Since CashBack for Communities started, over £46 million recovered from the proceeds of crime 
has been invested or committed to a range of sporting, cultural, educational and mentoring 
activities for children and young people throughout Scotland. This includes just over £24 million on 

http://www.sportscotland.org.uk/NR/rdonlyres/9321C663-D30A-4810-95BC-9241A2C6F800/0/SSC01000192_InvestmentDoc_APRIL12.pdf
http://www.scotland.gov.uk/Topics/Justice/public-safety/17141/cashback


HS/S4/12/26/4 

4 

 

sporting activities and facilities projects. Table 1 shows the allocation of capital and activity spend 
from this funding source between the first year of funding (2008/9) to 2014/15. 
 
Table 1: CashBack for Communities funding for sport, 2008/09 to 2014/15 (£m) 
 2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 

CashBack 
(activities) 

1.598 2.064 2.667 2.766 2.891 3.346 0.125 

CashBack 
(capital) 

- 1.485 0.321 0.151 5.913 0.975 - 

Total 1.598 3.549 2.988 2.917 8.804 4.322 0.125 

 
While a number of news releases on this funding source have stated that over £26 million has 
been made available through CashBack for Communities to fund sporting activity and facilities, 
SPICe has been informed that £1 million of this total was diverted to sponsorship of the 
Communities Cup from 2011/12 CashBack capital funds, with a further £0.5 million from 2012/13 
CashBack capital funds (see news release regarding 2012/13 spend here). Appendix 3 sets out 
further information on the funding and development of CashBack for Communities funding as this 
relates to sport. 
 
Table 2 provides further information on the sporting organisations that have accessed funding 
through the CashBack for Communities programme and the period of that award. This funding is 
given to projects that fit with the priorities of CashBack. SPICe was informed by an official at the 
Scottish Government that: 
 

“CashBack projects must deliver outcomes that build better, safer, healthier communities or 
improve facilities. They must give our young people positive, purposeful and constructive 
opportunities to contribute to Scottish society and allow young people to make positive life 
choices. 

 
However, there is little publicly available information on the application process and the criteria for 
assessing applications. At present all funding for the period up to 2014/5 for this source has been 
allocated. See here for available information on the Scottish Government website. 
 
Table 2: CashBack allocation to sporting organisations, 2008/09 to 2014/15 
Recipient Organisation Date From Date To Allocation (£) 

Scottish Football Association (SFA) 2008 2014 5,436,000 

Scottish Rugby Union  (SRU) 2008 2014 3,691,200 

Badminton Scotland 2009 2012 336,000 

Scottish Squash 2009 2012 228,000 

Tennis Scotland 2009 2012 149,000 

Scottish Athletics Ltd 2009 2012 228,951 

Scottish Hockey 2009 2012 316,000 

Sportscotland 2011 2014 8,846,208 

Basketball Scotland 2008 2014 1,101,300 

Scottish Sports Futures 2008 2014 3,237,169 

http://www.scotland.gov.uk/News/Releases/2012/07/CommunitiesLeagueCup-Sponsorship20072012
http://www.scotland.gov.uk/Topics/Justice/public-safety/17141/cashback
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ClubGolf 2012 2015 375,000 

Amateur Boxing Scotland Ltd  2011 2013 359,797 

 
Other sources of funding for sport 
 
Finally, those giving evidence as part of the support for community sport inquiry have highlighted 
the importance to many local sports organisations of a range of funding availability. Some brief 
information on sport funding from sources cited in Committee meetings is provided here. 
 
The Robertson Trust is an independent Scottish grant-making trust that provides financial support 
to charities that work in Scotland or undertake work that has an impact on Scotland. The four main 
priority areas for funding through this source are: care; health; education and training; and 
community art and sport. Community sport is one of four development areas for the trust. See 
here for more on the focus of this programme. 
 
The Rank Foundation is a grant giving charitable trust working across the UK. It concentrates 
exclusively on encouraging and developing leadership amongst young people; supporting 
disadvantaged young people and those frail or lonely through old age or disability; and promoting 
the understanding of the values, traditions and practices of the Christian faith, from a perspective 
that respects those of all faiths and those of none. 
 
The Bank of Scotland Foundation is an independent charity that receives an annual donation of £1 
million from the Lloyds Banking Group. Its work focuses on supporting people and their local 
communities across Scotland, mainly through the following programmes: Small Grants 
Programme, Volunteering Grants Programme and Matched Giving Programme. The Bank of 
Scotland was an official sponsor of London 2012, with the Local Heroes Programme supporting 
emerging athletes in Scotland, including providing funding and recognition to more than 100 
Scottish Olympic and Paralympic athletes taking part in London 2012 and other sport 
competitions. 
 
Firstport supports new and emerging social entrepreneurs across Scotland, identifying, advising, 
connecting, encouraging and seed-funding new start social entrepreneurs. It provides a package 
of support and resources including funding, advice and practical tools.  
 
Finally, sportscotland also provides on its website information on sources of funding to support 
sports clubs. 
 
Suzi Macpherson 
27 September 2012 
 
 

Note: Committee briefing papers are provided by SPICe for the use of Scottish 
Parliament committees and clerking staff.  They provide focused information or 
respond to specific questions or areas of interest to committees and are not intended 
to offer comprehensive coverage of a subject area. 

 

http://www.therobertsontrust.org.uk/
http://www.therobertsontrust.org.uk/index.php/development/girls_on_the_move/
http://www.rankfoundation.com/what-we-do/
http://bankofscotlandfoundation.org/
http://bankofscotlandfoundation.org/small-grants-programme-0
http://bankofscotlandfoundation.org/small-grants-programme-0
http://bankofscotlandfoundation.org/volunteering-grants-programme
http://bankofscotlandfoundation.org/matched-giving
http://www.bankofscotlandlondon2012.co.uk/en/About-our-Partnership/
http://www.bankofscotlandlondon2012.co.uk/en/About-our-Partnership/
http://www.bankofscotlandlondon2012.co.uk/en/In-your-community/Local-Heroes/
http://www.firstport.org.uk/about-firstport
http://www.helpforclubs.org.uk/TopicNavigation/Funding/Sources+of+funding.htm
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APPENDIX 1 - DIRECTIONS GIVEN TO SPORTSCOTLAND UNDER SECTION 36E(4)(b) OF 
THE NATIONAL LOTTERY ETC. ACT 1993 

 
The Scottish Ministers, in exercise of the powers conferred on them by section 36E(4)(b) of the 
National Lottery etc. Act 1993  (as amended) obtained the consent of the Secretary of State for 
Culture, Media and Sport pursuant to section 36E (8) of that Act, hereby give the following 
directions to the Scottish Sports Council (now trading as sportscotland) : 
 
1. In these Directions any reference to a section is a reference to a section of the National Lottery 
etc. Act 1993. (as amended) 
 
General Directions 
2. In exercising any of its functions in relation to Scottish devolved expenditure sportscotland shall 
take into account the following matters in determining the persons to whom, the purposes for 
which and the conditions subject to which  sportscotland distributes money: 

 
A. The need to ensure that money is distributed under section 25(1) for projects which 

promote the public good and which are not intended primarily for private gain. 
B. The need to ensure that money is distributed under section 25(1) to projects which make 

real and sustainable improvements to the quality of life of the people of Scotland. 
C. The need to ensure that sportscotland considers applications which relate to the complete 

range of activities and, in respect of which, it has the power to distribute money taking into 
account: 

 
3. The assessment of the needs of sport and its priorities in addressing them. 

i. The need to ensure that all parts of Scotland have access to funding. 
ii. The scope for reducing economic and social deprivation at the same time as creating 

benefits for sport. 
A. The need to promote access to sport for people from all sections of society. 
B. The need to promote health benefits, knowledge of, and interest in, sport by children, young 
people and adults. 
C. Guided by Reaching Higher, the national strategy for sport in Scotland, the need to 
continue increasing participation and performance in Scottish sport. 
D. The need to set specific time limits on the periods in respect of which grants are payable, 
whether for capital or revenue expenditure. 
E. The need: 

(i)  in all cases, for applicants to demonstrate the financial viability of the project for the 
period of the grant; 
(ii)  where capital funding is sought: 
(a)  for a clear business plan incorporating the need for resources to be available to meet 
any running and maintenance costs associated with each project for a reasonable period, 
having regard to the size and nature of the project; and 
(b)  to ensure that project evaluation and management process for major projects match 
those of the Office of Government Commerce’s Gateway Reviews.  
(iii)  in other cases, for consideration to be given to the likely availability of other funding to 
meet any continuing costs for a reasonable period after completion of the Lottery award, 
taking into account the size and nature of the project, and for Lottery funding to be used to 
assist progress towards viability wherever possible. 

F.  The need to ensure that sportscotland has such information as it considers necessary to 
make decisions on each application, including independent expert advice where required. 
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 G. The need to require an element of partnership funding and/or contributions in kind from 
other sources commensurate with the reasonable ability of different kinds of applicants, or 
applicants in particular areas, to obtain such support. 
H. The need to include a condition in all grants to acknowledge Lottery funding using the 
common Lottery branding. 
I. The need to keep the Scottish Government informed of the development of policies, setting 
priorities and making grants. 
 
Scottish Devolved Expenditure 
4. In exercising any of its functions in relation to Scottish devolved expenditure, sportscotland 
shall take into account the following matters in determining the persons to whom, the purposes for 
which and the conditions subject to which the Fund distributes money: 

 A. The need to operate within the distinctive policy context in Scotland, adding value where 
appropriate to Scottish Ministers’ strategy; supporting a Fairer Scotland with the development of 
opportunities for everyone to flourish within a more successful and sustainable Scotland. 

 B. The need to ensure that sportscotland, achieves over time the distribution of money to address 
the priorities of tackling disadvantage, the advancement of well-being and addressing inequalities; 
while ensuring a reasonably wide spread of recipients, including small organisations, those 
organisations operating at a purely local level,  and organisations with a base in Scotland and 
working overseas. 

 C. The need to have regard to the interests of Scotland as a whole, the interests of different parts 
of Scotland and the relative population sizes of, and the scope for reducing economic and social 
deprivation in, the different parts of Scotland. 

 D. Finally, the need to ensure that sportscotland  achieves over time, the distribution of money 
reasonably equally between the expenditure on or connected with: 
(i)  the promotion of community sport; 
(ii) the promotion of community safety and cohesion; and 
(iii) the promotion of physical and mental well-being. 
 
5. In relation to Scottish devolved expenditure sportscotland shall take into account the need to 
distribute money under section 25(1) to projects which are intended to achieve one or more of the 
following strategic objectives: 
A. SMARTER: People having better chances in life. 
B. SAFER AND STRONGER: Communities work together to tackle inequalities. 
C. GREENER: People have better and more sustainable services and environments. 
D. HEALTHIER: People and communities are healthier. 

 
6.  In relation to Scottish devolved expenditure sportscotland , in distributing money under section 
25(1), shall take into account the following principles: 
A. ENGAGEMENT – the development of programmes should be based on the active engagement 
of public, private and third sector partners. 
B. SOLIDARITY and COHESION – ensuring that individuals and communities across Scotland 
have the opportunity to contribute to, participate in, and benefit from a more successful Scotland. 
C. SUSTAINABILITY – to improve Scotland’s environment today and for future generations while 
reducing Scotland’s impact on the global environment. 
D. ADDITIONALITY and COMPLEMENTARITY – the development of programmes should 
complement and add value to the strategies and activities of partners and stakeholders.. 
E. COLLABORATION – where possible, the outcomes of projects and programmes should benefit 
from effective collaboration between organisations and between public, private and third sector 
partners. 
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Signed on behalf of The Scottish Ministers 
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APPENDIX 2 – INFORMATION FROM SPORTSCOTLAND ON ELITE SPORT 

DCMS is responsible for pan-National Lottery policy, including Lottery legislation and setting the 
policy and financial framework within which the distributing bodies for National Lottery grants 
operate. 

The Secretary of State for Culture, Media and Sport issues policy and financial directions to the 
English and UK-wide Lottery distributing bodies, apart from the Big Lottery Fund. The Minister for 
the Cabinet Office issues policy directions to the Big Lottery Fund.  The Lottery distributing bodies 
in Wales, Scotland, and Northern Ireland have their policy directions issued to them by the Welsh 
Assembly, the Scottish Government, and the Northern Ireland Assembly respectively.  The 
Westminster Government has restored the National Lottery to its original purpose.  A key part of 
this is the restoration of the shares of the National Lottery to 20% for each of the good causes of 
sport, heritage and the arts.  The Lottery Shares Order was passed in November 2010, following a 
public consultation, and amends the percentage share of money held in the National Lottery 
Distribution Fund in two stages, in order to protect the funding to the voluntary and community 
sector through the Big Lottery Fund. 

 From 1 April 2011, the shares for arts, heritage and sport increased from the current 
16.66% each to 18% each, with the Big Lottery Fund going from 50% to 46%. 

 And on 1 April 2012, the shares for arts, heritage and sport, each increased to 20%, with 
the Big Lottery Fund’s share moving to 40%. 

 Scotland’s Lottery figures for sport for 2011/12 to 2014/15 are £24.88 / £28.54 / 29.22 / 
29.39 (million). 

All Scottish Medallists have in the past or continue to receive support from the Scottish system. 
The sportscotland institute of sport provides performance services to athletes and sports. These 
services include expert coaching, strength and conditioning, performance lifestyle, performance 
analysis, sports psychology, sports medicine, physiotherapy, biomechanics, performance nutrition, 
and exercise physiology support. 
 
Many of the Scottish medallists have been supported through the Scottish system in their 
developing years, this has included not only  performance services from the Institute but also 
direct investment in the Scottish Governing Body, (through sportscotland), who in turn pay for 
coaching, training camps, and competitions for athletes. 
 
All medallists - with the exception of Andy Murray - are supported through the World-Class 
Programmes managed by UK Sport in conjunction with the British Governing Bodies. 
sportscotland does not contribute financially to these World-Class Programmes but we do have 
representation on the Board through Louise Martin. 
 
However, Scottish Lottery players contribute to the funding of UK Sport by purchasing tickets. 

Other high performance athletes are on programmes based in Scotland, such as Hannah Miley, 
Craig Benson, Robbie Renwick, Susan Egelstaff, and Sally Conway. 

Investment principals for SGBs and LAs are on our website 

Sportscotland has four strands of investment against performance sport - 2012 / 2013 budgets 
are: 
 
1. Direct Investment to SGBs – Circa £9,000,000 

http://www.culture.gov.uk/what_we_do/national_lottery/4202.aspx
http://www.cabinetoffice.gov.uk/
http://www.cabinetoffice.gov.uk/
http://www.culture.gov.uk/news/news_stories/7490.aspx
http://www.culture.gov.uk/consultations/7070.aspx
http://www.biglotteryfund.org.uk/
http://www.sportscotland.org.uk/NR/rdonlyres/9321C663-D30A-4810-95BC-9241A2C6F800/0/SSC01000192_InvestmentDoc_APRIL12.pdf
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2. Scottish Athlete Personal Awards – £350,000  (all of this is targeted at 2014 sports, and has 
increased from 250k to 350k). This scheme offers an annual financial award of £3,000, £5,000 or 
£10,000 to individual athletes who are considered to have the potential to deliver a medal-winning 
performance at the Glasgow 2014 Commonwealth Games (and / or London 2012 Olympics). 
During financial year 2011/12, we supported 47 athletes through the scheme. 

3. Investment in the provision of performance services through the sportscotland institute of sport 
- £6,208,000 
 
4. Olympic distribution stream £1.84m (for financial years 09/10-10/11-11/12, this was circa 
£3.5m) 
 
Over the three financial years prior to 2012/13 overall spend on high performance sport was in 
excess of 15m per annum. For 2012/13 this will be £14.6m as the Olympic Distribution stream has 
been halved. 
 
Specifically against the 2014 sports, sportscotland and partners agreed with the Scottish 
Government the following targets (subject to agreed increases in investment being available): 
 

4.1 Win Medals – most ever (more then 33) and most Gold (more than 12). 

4.2 Compete with Distinction – 17 sports to qualify meeting Commonwealth Games Scotland 
(CGS) selection criteria in a wide range of events resulting in a large team (250). The focus here is 
on raising standards not lowering the bar. 

4.3 Impact on Sports Development – Develop and sustain an infrastructure that not only delivers 
success at the Glasgow 2014 Games, but also leaves well defined performance pathways in the 
17 sports that provide opportunities for people to progress in sport throughout Scotland and 
achieve success in 2018 and beyond. 

4.4 Fit for Purpose – All 17 sports must have sound governance to deliver success at the Games 
and to capitalise on those successes after the Games. 

Over the past 4 years investment has increased to the 17 sports that will be part of Glasgow 2014 
(and Scottish Disability Sport) to help achieve these targets – (please note, these increases are 
targeted at wider than just performance) as follows; 
 

 Total investment to 17 Glasgow sports + SDS - 2007 / 2008 = £5,647, 000 

 Total investment to 17 Glasgow sports + SDS - 2008 / 2009 = £7,485,000 

 Total investment to 17 Glasgow sports + SDS - 2009 / 2010 = £8,859,000 

 Total investment to 17 Glasgow sports + SDS - 2010 / 2011 = £9,072,000 

 Total investment to 17 Glasgow sports + SDS - 2011 / 2012 = £8,805,000 

 Total investment to 17 Glasgow sports + SDS - 2012 / 2013 = £9,007,000 

UK Sport will receive around £125 million a year over the next four years, providing sports’ 
governing bodies with the certainty they need to put long-terms plans in place to try and emulate, 
or even better, the 2012 medal haul that Team GB has enjoyed.  

The funding will also support Paralympic GB athletes who begin their campaign for medals in 
London on 29 August. The move is designed to reward the success of the UK’s outstanding elite 
sport system. It will ensure that GB athletes continue to ride high in world sport and can inspire 
future generations to take up sport, just as they have done in London. 
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UK Sport had already been allocated Exchequer funding for elite athletes up to the end of the 
current spending review period (2014/15), covering the first half of the four years leading up to the 
Rio Games. As an exception, Exchequer funding is now being committed to 2016/17, to give 
athletes financial certainty in the crucial final two years in the run up to Rio 2016. See these links 
for UK Sport and Number 10 news stories on the announcement. 

http://www.uksport.gov.uk/news/Elite-athlete-funding-secured-to-ensure-the-gold-rush-continues-in-Rio-120812
http://www.number10.gov.uk/news/elite-athlete-funding-secured/
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APPENDIX 3: INFORMATION FROM THE SCOTTISH GOVERNMENT ON THE CASHBACK 
FOR COMMUNITIES PROGRAMME 

Through its CashBack for Communities Programme, the Scottish Government has invested almost 
£26 million in sporting activities and facilities aimed at young people at risk of turning to crime 
and/or anti-social behaviour. Table 1 shows how this funding has been allocated. 
 
Table 1 
Funding Stream  £ 

Activities £15,458,417 

Facilities £8,846,208 

Scottish Communities League Cup £1,500,000 

TOTALS £25,804,625 

 
Decision-making and eligibility criteria 
 
The CashBack for Communities programme began a partnership with the Scottish Football 
Association and the Scottish Rugby Union in 2007. The scale and reach of these organizations 
made them ideal partners to bring considerable benefits of physical activity, self confidence and 
diversionary activity to a large number of young people across Scotland.  
 
The nature of CashBack means that it is not possible to know how much money will be available 
at any given time, however this has meant that the Programme has been able to invest in other 
sports and the benefits they have to offer young people when short-term, time-limited funding has 
become available. 
 
In deciding which projects receive support, Ministers make their funding decisions based on 
evidence from current and past projects, and wider research into effective interventions and good 
practice. On this basis the programme is continually developed with existing and new partners. 
Ultimately however, CashBack projects must deliver outcomes that build better, safer, healthier 
communities or improve facilities. They must give our young people positive, purposeful and 
constructive opportunities to contribute to Scottish society and allow young people to make 
positive life choices. CashBack funds projects that simply would not have existed otherwise. 
 
The use of funds is monitored through a robust project management framework using our Delivery 
Team partners who provide dedicated support to CashBack partners on accountability, monitoring, 
and reporting of their project grants. 
 
In addition, and in relation to sport and physical activity projects, SPA Policy Division will assess 
whether the activities proposed by partners satisfy specific criteria that they: 
 

 Seek to increase participation in the sport or physical activity involved; 

 Assists in the development of the specific sport through, for example, increased 
membership of clubs, increased number of clubs etc. 

 
In addition, partners need to satisfy the general criteria of the Programme. These are: 
 

 Ensure participants in all projects outlined in the proposal are made aware of other “CashBack” 
initiatives, and are assisted in registering onto the “CashBack Academy,” an internet based 
discussion forum, so that they can be signposted to other appropriate activities. 
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 All activity funded from “CashBack” can be utilised as part of the Scottish Government’s 
Communication strategy on “CashBack”.  

 Projects are open to all young people – but targeted to reach out to those who have the 
greatest need and addresses risks in relation to alcohol, drugs, violence and anti-social 
behaviour. 

 All activity funded from “CashBack” should be accessible to the widest range of users.  Factors 
that should be considered include transport to and from venues, any associated or 
consequential costs, access for users with disabilities and other special needs. 

 All activity funded from “CashBack” links into the wider community by involving local people 
(particularly young people) in the development, managing and running of projects.  

 Evaluation of success and outcomes – basic monitoring and evaluation data must be collected 
for all activities so that their reach and impact can be measured over time, and feed into wider 
Programme evaluation. This evaluation will assess the effectiveness of the funded activities as 
the programme goes forward allowing any required remedial action to be taken. 
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