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HEALTH AND SPORT COMMITTEE

 
AGENDA

 
28th Meeting, 2012 (Session 4)

 
Tuesday 23 October 2012

 
The Committee will meet at 9.30 am in Committee Room 6.
 
1. European Union Engagement 2011-2012: The Committee will consider a draft

report.
 
2. Appointment of European Union Reporter: The Committee will appoint a

member to serve as its European Union Reporter.
 
3. Draft Budget Scrutiny 2013-2014: The  Committee  will  take  evidence  on  the

Scottish Government's Draft Budget 2013-2014, in round-table format, from—
 

Dr Kirsty Long, Equality and Diversity Adviser, NHS Education for
Scotland;
 
Martin Woodrow, Scottish Secretary, British Medical Association;
 
Annie Gunner Logan, Director, Coalition of Care and Support Providers in
Scotland;
 
Rachel Cackett, Policy Advisor, Royal College of Nursing Scotland;
 
John Downie, Director of Public Affairs, Scottish Council for Voluntary
Organisations;
 
John Gallacher, Scottish Organiser, UNISON;
 
Alex MacKinnon, Director, Royal Pharmaceutical Society;
 

and then from—
 

Paul Zealey, Head of Engagement and Legacy, GLASGOW 2014;
 
Stewart Harris, Chief Executive, sportscotland;
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Ian Hooper, Vice Chair, VOCAL,  Director of Sport and Special Projects,
Glasgow Life;
 
Kim Atkinson, Policy Director, Scottish Sports Association.
 

 
Eugene Windsor

Clerk to the Health and Sport Committee
Room T3.60

The Scottish Parliament
Edinburgh

Tel: 0131 348 5410
Email: eugene.windsor@scottish.parliament.uk
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Agenda Item 1  

Draft Report on Committee's EU Engagement 2011-2012 HS/S4/12/28/1

Agenda Item 2  

Note by the clerk HS/S4/12/28/2

Agenda Item 3  

SPICe Briefing HS/S4/12/28/3

PRIVATE PAPER HS/S4/12/28/4 (P)
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Health and Sport Committee  
 

28th Meeting, 2012 (Session 4), Tuesday, 23 October 2012 
 

EU ENGAGEMENT 2011 – 2012 

1. The Committee is invited to consider and agree the report below on the 
Committee’s EU engagement 2011-2012. The report will then be issued to the 
European and External Relations Committee.  

Previous EU reporters:  Mary Fee and Richard Lyle 
 
Agreed Committee priorities 

 Revision of the Tobacco Products Directive 
 Package of Innovation in Health – Medical Devices 

 
The Committee also agreed to monitor 

 The European Innovation Partnership on Active and Healthy Ageing 
o Some initiatives related to the Partnership began in 2012  
o The overarching objective is to increase by 2 years the average 

number of healthy life years in the EU by 2020 
 

Committee actions 
 Revision of the Tobacco Products Directive 

o The Committee considered at its meeting on 7 February 2012 
o It wrote to the Cabinet Secretary for Health, Wellbeing and Cities 

Strategy on 8 February 2012 to establish the Scottish Government’s 
position 

o Reply received on 25 February 2012 
o SG continuing close working with Department of Health as they work 

with the Commission and member states 
o SG also reported a joint UK-wide consultation on plain packaging and 

stated that any decision on the matter for Scotland would be informed 
by consideration of the results of this consultation and of the review of 
the Directive 

o The review of the Directive is expected to be published before the end 
of 2012 

 Package of Innovation in Health  
o The Committee considered at its meeting on 7 February 2012 
o It wrote to the Cabinet Secretary on 8 February 2012 to establish the 

Scottish Government’s position 
o Reply received on 25 February 2012 
o SG stated its position as “generally supportive of this initiative but will 

continue to follow developments and is mindful of possible resource 
and/or regulatory implications” 

 
Other EU engagement 

 EU Legislative Proposal (Health for Growth Programme) 
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o The Committee considered this at its meeting on 17 January 2012 
o It wrote to the Cabinet Secretary on 18 January 2012 to ascertain its 

position and inquire: 
 To what extend the NHS in Scotland benefitted from the 

programme during the periods 2003-07 and 2008013 
 To what extend the NHS in Scotland will benefit from the four 

key objectives 
 What discussions the SG has had with Department of Health 
 Whether it shares the UK Government’s concern at 

“competence creep”  
o Cabinet Secretary replied on 31 January setting out the figures and 

also commenting: “We have set out that we are broadly content with 
the proposal but have noted that we share the UK Government’s 
concerns on “competence creep””. 

 EU Proposal for Amending The Transparency Directive (full title: Proposal for 
Amending the Transparency Directive Regulating the Pricing of Medicinal 
Products for Human Use and their Inclusion within the scope of National 
Health Insurance Systems) 

o The Committee considered this at its meeting on 17 April 2012 
o It wrote to the Cabinet Secretary on 20 April 2012 to ascertain its 

position and inquire: 
 The impact on quality of health care and cost for the NHS in 

Scotland 
 What discussion the SG has had with the Department of Health 
 The nature of any such discussions 
 Whether it shares the view of UK Government that “the 

consistency of the Commission’s proposals with the principle of 
subsidiarity has yet to be examined” 

 More information about the move towards a system of Value-
based Pricing (VBP) 

o Cabinet Secretary replied on 3 June 2012 stating that discussions 
across Member States were at an early stage and the SG supported 
the UK Government position regarding examination of the proposals 
against subsidiarity principles 

o She also set out that while the matter was devolved, the SG were 
working closely with Department of Health colleagues 

o And that the Department of Health would be consulting on the likely 
costs and benefits of VBP 

Subsidiarity  
 16 proposals in total were received via the EERC between June 2011 and 

August 2012 
 2 were considered by the Health and Sport Committee  
 2 raised the possible issue of subsidiarity 

Number of issues referred to European & External Relations Committee 
 None. However, in pursuit of its on-going work on the priorities identified, the 

Committee has stated that it would welcome support from the EERC, the 
Brussels Officer and the SPICe Senior Researcher on European Issues 

Other comments 
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 It is anticipated that the Committee will wish to monitor progress with the on-
going legal challenge to minimum pricing at EC level 
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Health and Sport Committee  

 
28th Meeting, 2012 (Session 4), Tuesday, 23 October 2012 

 
Appointment of EU Reporter 

 
Background 
 
The Scottish Parliament’s EU Strategy 
1. On 9 December 2010, a debate took place in the Parliament on the European 
and External Relations Committee (EERC) report on the impact of the Treaty of 
Lisbon. The following motion was agreed to— 

 
S3M-07496 Irene Oldfather (Cunninghame South) (Labour Party) on behalf of the 
European and External Relations Committee: Report on the impact of the Treaty of 
Lisbon on Scotland—That the Parliament notes the European and External Relations 
Committee’s 4th Report 2010 (Session 3), Inquiry into the Impact of the Treaty of 
Lisbon on Scotland (SP Paper 469) and agrees to the introduction of a Parliament-
wide strategy for European Union engagement and scrutiny, including the 
introduction on a pilot basis and if successful, permanently, of an early warning 
system for EU legislative proposals, as outlined in Annexe B to the Report. 
 
2. The EU Strategy and related annexes is available on the Parliament’s 
website— 

http://www.scottish.parliament.uk/s3/committees/europe/inquiries/euDirectives/
documents/EUStrategy_Final.pdf 

3. The EU Strategy outlines the enhanced role of subject committees in early 
engagement and in the scrutiny of emerging EU legislative proposals. Subject 
committees will be responsible for appointing EU Reporters and for scrutinising EU 
proposals within their area.  

The Role of the EU Reporter 
4. The role of the EU Reporter is to act as ‘champion’ for EU matters within the 
Committee.  This will involve promoting the European dimension in the work of the 
Committee, taking the lead on EU early engagement and in developing relationships 
with the European Commission and European Parliament, leading the Committee’s 
EU scrutiny work, promoting and speaking to European issues, highlighting the 
European dimension within policy debates and acting as a conduit between the 
Committee and the European and External Relations Committee of the Scottish 
Parliament. 
 
5. Richard Lyle MSP was the Committee’s EU Reporter. As he has left the 
Committee, the role is now vacant.  

http://www.scottish.parliament.uk/s3/committees/europe/inquiries/euDirectives/documents/EUStrategy_Final.pdf
http://www.scottish.parliament.uk/s3/committees/europe/inquiries/euDirectives/documents/EUStrategy_Final.pdf
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Action 
 
6. The Committee is invited to nominate a member to act as EU Reporter for the 
Committee. 
 

Rebecca Lamb 
Assistant Clerk to the Committee 
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Agenda item 3 

23 October  
2012 
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HEALTH & SPORT COMMITTEE 
DRAFT BUDGET 2013-14 SCRUTINY 

DRAFT BUDGET 2013-14 – LEVEL 4 FIGURES 

Background 

The Committee has previously received a copy of the SPICe briefing ‘Draft 
Budget 2013-14-Health and Sport’.  Whilst this briefing analysed the draft 
budget figures down to level 3, the data beneath this was not available at the 
time of publishing. 

The Scottish Government has now provided this data to SPICe.  The level 4 
figures for health can be found in the tables below.  The tables follow the level 
3 headings in the Draft Budget document, replicated in the SPICe briefing. 

The Scottish Government has compared the 2013-14 budget proposals for 
each programme compared to the budget for each programme in 2012-13, 
and provided additional information on the various programmes and together 
with any reasons for a change between the years.  It should be noted that 
most of the commentary in the SPICe briefing considered the difference 
between the planned changes for 2013-14 in the Spending review compared 
with the actual proposals in the Draft Budget. 

 

 

 

 

 

 

Jude Payne 

SPICe Research 

18 October 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.scottish.parliament.uk/parliamentarybusiness/55091.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/55091.aspx
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2012-13 2013-14

Programme Budget Draft Budget

£m £m

NHS and Special Health Boards 

Territorial Boards

NHS Ayrshire and Arran 586.9 603.1

NHS Borders 170.7 175.4

NHS Dumfries and Galloway 246.4 253.2

NHS Fife 520.8 539.5

NHS Forth Valley 418.2 434.0

NHS Grampian 713.1 743.3

NHS Greater Glasgow and Clyde 1,937.8 1,991.3

NHS Highland 496.0 509.7

NHS Lanarkshire 837.9 865.0

NHS Lothian 1,092.6 1,140.3

NHS Orkney 32.8 34.3

NHS Shetland 37.6 38.6

NHS Tayside 611.2 628.7

NHS Western Isles 59.1 60.7

7,761.1 8,017.1

Special Health Boards

NHS National Waiting Times Centre 39.4 39.8

NHS Scottish Ambulance Service 203.8 205.9

NHS National Services Scotland 277.4 276.0

Healthcare Improvement Scotland 16.6 15.9

NHS State Hospital 33.2 33.6

NHS 24 60.1 60.7

NHS Education for Scotland 391.1 392.0

NHS Health Scotland 19.3 18.5

1,040.9 1,042.4

Other Income 63.2 65.3

2011-12 Recurrent Allocations Adjustment (2.9) 0.0

Total NHS and Special Health Boards 8,862.3 9,124.8

        All territorial NHS Boards are receiving a 

baseline uplift of at least 2.8%, with an 

additional £42 million invested in NRAC which 

means that the average territorial uplift is 3.3% 

in 2013-14.                                                 

·        A differential efficiency target has been 

set for Special Boards budgets which do not 

deliver direct patient care.

What it buys
Explanation of significant changes from 

previous year

NHS Boards provide free and universal frontline healthcare services for 

patients and their families.  Through their Local Delivery Plans, NHS 

Boards will demonstrate how they will work in partnership to deliver 

accelerated improvements for health inequalities, improving access to 

elective mental health and substance misuse services and reducing 

healthcare associated infection.
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2012-13 2013-14

Programme Budget Draft Budget

£m £m

Education and Training

Workforce

Modernising Medical Careers 10.0 10.0

Clinical Academics and SAGPs 7.2 6.8

Calman 100 Implementation 6.9 6.9

Projects 2.3 1.8

Employee Experience 1.8 1.8

Reshaping the Medical Workforce 1.2 1.1

Other below £1 million 1.7 2.7

31.1 31.1

Nursing

Bursary (Nursing & Midwifery) 69.0 67.0

Pre-reg. Nursing & Midwifery Training 67.2 62.2

One Year Guarantee 2.0 9.4

National Centre for P&Os 2.9 2.7

Workload & Workforce Capacity Building 2.0 1.9

Nursing and Midwifery Contribution to the Quality Strategy 1.6 1.6

Rehabilitation Framework 1.4 1.4

Other below £1 million 2.4 2.7

148.5 148.9

Primary and Community Care Services

General Medical Services 710.4 710.4 Funding of primary medical services commissioned by NHS Boards, 

mainly through GP practices. 

No change

Pharmaceutical Services Contractors' Remuneration

Pharmaceutical Services Contractors' Remuneration 178.0 178.8

E-Pharmacy 7.9 2.6

185.9 181.4

General Dental Services 

General Dental Services 387.9 387.9

Oral Health Measures 10.8 10.8

398.7 398.7

General Ophthalmic Services 93.0 93.0

£0.4 million increase is as a result of 

additional funding being available in support of 

One Year Guarantee for nurses along with 

small efficiency savings identified over a 

number of policy areas.

The statutory provision of Pharmaceutical Services for the Scottish

population involving the dispensing of over 91 million prescriptions

annually.

£4.5 million decrease is due to a permanent

transfer of a portion of funding for the E-

Pharmacy programme to NHS National

Services Scotland and a planned phased

reduction in development costs for that same

programme.

No change

Demand-led budget, required to provide NHS dental treatment and 

appliances, deliver the Dental Action Plan and meet manifesto 

commitment to improve dental health. 

Demand-led budget required to meet the cost of providing free NHS

eye examinations for all and provide financial aid for optical

appliances for those entitled to assistance.

No change

What it buys
Explanation of significant changes from 

previous year

The Workforce budget supports NHS Boards with implementing the 

Staff Governance Standard, partnership working, implementation of 

the EU Working Time Regulations, medical revalidation and other key 

initiatives.

No changes

Approximately 10,000 nursing and midwifery students are supported 

to train each year through the use of this funding.  It also funds the 

nursing and midwifery internship scheme which provides a guarantee 

of an offer of employment in NHS Scotland to all newly qualified 

nurses and midwives upon completion of their Scottish pre-

registration programmes.
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2012-13 2013-14

Programme Budget Draft Budget

£m £m

Improving Health and Better Public Health

Health Improvement and Health Inequalities

Keep Well 11.4 11.2

Infant Nutrition and Maternity Services 8.4 7.4

School Dental Service 6.0 6.0

Organ Donation Taskforce 6.3 6.1

Early Years 2.8 4.8

Obesity 4.1 4.1

Scottish Autism Strategy 3.6 3.6

Active 3.3 3.3

Learning Disabilities - The same as you? 2.1 2.7

Food and Health 3.2 2.5

Healthy Working Lives 1.9 1.9

Grants to Voluntary Bodies 1.6 1.5

Glasgow Centre for Population Health 1.0 1.3

Social Marketing for HI 1.3 1.1

Universal Health Checks 1.0 1.0

Other below £1 million 1.5 0.8

59.5 59.3

Pandemic Flu 7.3 10.0 This spending maintains the level of Scottish Government and NHS 

Scotland preparedness for the event of a new influenza pandemic and 

keeps Scotland in line with level of preparedness in the other UK 

countries.

The increase of £2.7 million reflects what is

required to re-procure and maintain

preparedness measures, as current

stocks/arrangements expire and in line with

Ministerial decisions.

Health Screening 3.0 3.0 Budget provides the effective delivery of screening programmes for 

breast, bowel and cervical cancer, pregnancy and newborn screening 

and abdominal aortic aneurysm screening

No change

Tobacco Control 12.3 12.3 Budget supports a broad programme of smoking reduction measures,

including the national network of smoking cessation services and

smoking prevention activity

No change

Alcohol Misuse 42.3 42.3 Budget supports continued implementation of ‘Changing Scotland’s

Relationship with Alcohol: A Framework for Action’.

No change

Small reduction of £0.2 million to a number of 

small efficiency savings identified over a 

number of policy areas.

To tackle health inequalities in Scotland, promote healthy lifestyles

aimed at reducing obesity, increasing physical activity and improving

diet, reducing health barriers to employment, and improving

workplace productivity through improving the health and wellbeing of

those both in and out of work, all thereby reducing the long term

costs of the health service.

What it buys
Explanation of significant changes from 

previous year

 



5 

 

 

2012-13 2013-14

Programme Budget Draft Budget

£m £m

Improving Health and Better Public Health (Cont)

Health Protection

Sexual Health and BBV Framework 29.6 29.0

Genetic Services 2.7 4.4

SNBTS VCJD Risk Reduction Measures 1.8 1.5

Life begins health checks by 40 1.4 1.4

Public Health Fund 1.4 1.3

Emergency Planning 1.0 1.0

Other below £1 million 2.1 1.4

40.0 40.0

Healthy Start 12.0 12.6 Healthy Start is a benefit based scheme which provides qualifying

women and children with support towards the cost of a balanced and

nutritious diet, as well as free vitamin supplements and relevant

information on breastfeeding, healthy eating and a healthy lifestyle.

Demand led benefit for which we are obliged to

meet our share based upon UK welfare

legislation. The budget reflects the latest

estimates of what will be required.

Mental Health Improvement and Service Delivery 22.2 22.8 Mental Health Legislation and Services, Mental Wellbeing and mental

health programmes included under Miscellaneous Other Services

have merged to form Mental Health Improvement and Service Delivery.  

The budget will fund action to improve the quality and delivery of

mental health services and support mental health promotion,

prevention and recovery.

The 2012-13 figure reflects the combination of 

the Mental Wellbeing and Mental Health 

Legislation line and does not include the 

mental health programme included within 

Miscellaneous Other Services.  If it did the 

budget would be £22.8m for all years 2012-13 

to 2014-15

Specialist Children's Service 21.4 21.4 Budget supports the provision and sustainability of specialist

children’s services across Scotland.

No change 

Early Detection of Cancer 6.7 7.7 Aim of programme is to reduce the excess mortality from cancer in

Scotland compared to other European countries, initially focussing on

the three most common cancers – breast, bowel and lung cancer.

Planned increase to deliver on manifesto 

commitment to invest £30 million over the 

spending review period

Small increase of £0.1 million due to minor 

adjustments and prioritising of budgets

Supports the delivery of priority public health activity in Scotland.  

What it buys
Explanation of significant changes from 

previous year
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2012-13 2013-14

Programme Budget Draft Budget

£m £m

General Services

Research

Research Support 45.0 45.0

Research 17.2 16.4

OSCHR 7.3 7.4

69.5 68.8

Distinction Awards 24.0 23.5 Distinction Awards are an integral part of the consultants’ contract 

This Government is the first since devolution to

address the rising costs associated with the

provision of the awards scheme, Cabinet

Secretary is considering the recommendations

of the DDRB UK wide review of the

Compensation Levels, Incentives and the

Clinical Excellence and Distinction Award

Schemes for NHS Consultants. . 

Access Support for the NHS 27.1 27.5 Budget supports NHS Boards making further improvements on

sustainability of 18 weeks Referral to Treatment Time target and

preparation for the delivery of 12 weeks treatment time guarantee. 

Planned increase in support of NHS Boards 

making further improvements on waiting times 

targets.

Quality Efficiency Support 18.9 18.9 This expenditure relates to performance support of NHS Boards. 

Clean Hospitals / MRSA screening programme 28.4 28.4 This spend delivers reduced incidence of healthcare associated 

infection (HAI) by providing professional and clinical leadership in 

reducing HAI in hospital and other settings, ensuring safe and 

effective care and systems, reducing costs as well as maximising 

healthcare outcomes for patients. 

eHealth 90.3 88.7 A new eHealth Strategy for NHSScotland was published in

September 2011, which focuses on benefits and customers rather

than products and suppliers. 

What it buys
Explanation of significant changes from 

previous year

Budget funds high quality research aimed at improving the services

offered by NHSScotland and the health of the people of Scotland. 

Small reduction of £0.7 million due to a small 

level efficiencies being identified with no overall 

detriment to the outcomes.
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2012-13 2013-14

Programme Budget Draft Budget

£m £m

General Services (Cont)

Miscellaneous Other Services

Miscellaneous Board Allocations 34.9 36.3

Other services

Carers Strategy Implementation 5.4 5.4

Aberdeen Dental School 4.5 4.5

Inv. Prog. Support & PPP Support 4.2 4.0

Long Term Conditions 4.0 4.0

Community Care Section 10 Grants 3.2 3.2

EMRS/Unscheduled Care 0.8 3.1

Patient Focus and Public Involvement 2.9 2.9

Contaminated Blood Programme 2.3 2.4

Quality Strategy and Priority Groups 2.1 2.1

IRF - Health and Social Care Integration 2.0 2.0

Wheelchair / seating services improvement 4.2 1.8

Essential Medicines 1.8 1.8

GG&C Lowmoss - 1.6

Procurement - EPS - 1.5

Centrally Managed Budgets 1.6 1.6

Alternative and Augmentative Communication 1.5 1.5

Sensory Impairment Strategy 1.6 1.5

Access to ECMO for residents of Scotland 2.3 1.5

Human Papillomavirus Vaccine 1.5 1.4

Primary Care Development Fund 1.6 1.3

Managed Clinical Networks 1.3 1.3

Scottish Health Survey 1.3 1.2

CHD/Stroke 1.2 1.2

Joint Improvement Team 1.2 1.1

Adult Survivors - National Confidential Forum 1.5 1.0

Flexible access to health care 5.2 1.0

Unpaid Carers - Short Breaks 1.0 1.0

Scottish Diabetes Framework 1.0 1.0

Patient Rights (Scotland) Act 2011 – Treatment  Time Guarantee. 2.3 1.0

Protection of Vulnerable Groups 1.0 1.0

64.5 59.9

Provision for contracts and other services below £1 million 14.6 30.7

Total Miscellaneous Other Services 114.0 126.9

This contains a large number of small value programmes.  Also 

included in this line is provision for additional contract costs in 

relation to the implementation of new and extended vaccine 

programmes and expected pay awards for primary care services 

contractors. 

The increase is mainly due to  a provision for 

additional contract costs, to be confirmed  in 

relation to the implementation of new and 

extended vaccine programmes and expected 

pay awards for primary care services 

contractors

What it buys
Explanation of significant changes from 

previous year
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2012-13 2013-14

Programme Budget Draft Budget

£m £m

General Services (Cont)

Self Directed Support Programme 5.5 17.0 Budget to support delivery of Ministerial commitments for self-directed 

support in Scotland, including implementation of the 10 year national

strategy launched in November 2010 and supporting delivery partners

to meet the statutory requirements of the Social Care (Self-directed

Support) (Scotland) Bill.

The planned increase in budget reflects the

peak of transformation activity required to

deliver the requirements of the Bill, as set out

in the Financial Memorandum.

Care Inspectorate 21.6 21.3 The Care Inspectorate (CI) is an independent scrutiny and

improvement body for a wide range of social services and has a

general duty to further the improvement of social services in Scotland.

The 2013-14 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. 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 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 figures.

Provision for Transfer to Capital 95.0 105.0 Availability of capital to support backlog maintenance, statutory

compliance and equipment replacement is crucial to contributing to

high quality healthcare across the NHS estate.

This remains as planned with the SR2011 and 

Draft Budget 2012-13 document.

Resource Income

Community Pharmacy (60.7) (62.7) Reflects revised estimates of expected 

income.

Charges Collected By Dentists (57.3) (57.3)

Other below £1 million (3.4) (3.2)

(121.4) (123.2)

This represents income from pharmacists and dentists.

What it buys
Explanation of significant changes from 

previous year
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2012-13 2013-14

Programme Budget Draft Budget

£m £m

What it buys
Explanation of significant changes from 

previous year
 

TOTAL RESOURCE 11,029.5 11,322.5 Health’s overall funding has increased by

£230/£387 million -2.0%/3.3%. Health’s

resource funding has increased by £293/£577

million -2.7%/5.2% delivering on the Scottish

Government’s commitment to pass on the

resource budget consequentials in full to the

NHS in Scotland. 

CAPITAL

Investment 473.5 410.5

Income (20.0) (20.0)

453.5 390.5

AME

Impairments 100.0 100.0 Unchanged non-cash budget required to fund changes in valuations of 

NHS properties. No change

TOTAL HEALTH 11,583.0 11,813.0

Note

Other portfolio budgets, i.e. Sport, Equlaities and Food Standards Agency, are already reported at Level 4

In addition to formula-based allocations to Territorial Boards for

statutory compliance and equipment replacement, the capital budget

will support the continued construction on the adult and children’s

hospitals as part of the New South Glasgow Hospitals Project. It will

provide £21.5 million funding to enable projects being taken forward

under hub and Non-Profit Distributing (NPD) model to move forward

quickly.  

The budget for 2013-14 reflects the planned 

budget as announced as part of SR2011 along 

with an additional £10 million as a result of 

budget consequentials.
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HEALTH AND SPORT COMMITTEE 

SCRUTINY OF THE SCOTTISH GOVERNMENT DRAFT BUDGET 
2013-14 

UPDATE ON PREVENTATIVE SPEND MEASURES 

INTRODUCTION 

In its report on the Draft Budget 2012-13 and Spending Review 2011 (DBSR), the 
Committee expressed its wish to monitor progress with regard to preventative spends 
when scrutinising future budgets.   

In this regard, the Committee was particularly interested in the use of the vehicle of 
the Change Fund for Older People‟s Services in order to stimulate change in the 
delivery of services, and in two specific prevention-based programmes aimed at 
improving outcomes – Family Nurse Partnerships and Keep Well.  These are 
discussed in the sections below. 

The Committee considered that prevention, along with integration, was a strategic 
priority for the development of the NHS in Scotland.  It concluded that there should 
be a focus on making the best use of the available resources through the existing 
organisation, though noted that this would require significant changes in culture and 
working practices.  

During the evidence sessions, there was some discussion over the meaning of 
“preventative spend”, and the Committee found it difficult to find an overarching 
definition.  However, it was not overly concerned by this, as in the context of budget 
scrutiny, the issue is whether it is clear what has been allocated, the purpose of the 
spend and whether the Parliament can judge if the goals have been achieved.  Given 
this, the Committee found consideration of the Change Funds useful as they did 
provide some degree of transparency.  However, as the use of such vehicles tends to 
result in pilot programmes, the Committee was concerned at the lack of clarity on 
how the transition to mainstreaming would take place.  

CHANGE FUND FOR OLDER PEOPLE’S SERVICES 

This Change Fund was developed to encourage local Change Fund Partnerships – 
consisting of NHS Boards, Local Authorities and Third and Independent Sector 
representatives across the 32 community planning partnerships – to redesign health 
and social care services to support older people to remain independent in their own 
homes.  By doing so the aim is to reducing hospital admissions, aiding discharge 
after a crisis and promoting the concepts of community capacity building and co-
production of services between providers and users. 

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/45089.aspx#annh
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COMMITTEE SCRUTINY IN THE DBSR 

As noted in the SPICe briefing on the Draft Budget 2013-14, the Draft Budget 
maintains the DBSR proposed funding that this Change Fund should amount to 
£80m in 2013-14.   This funding will be distributed to Partnerships through each NHS 
Board‟s baseline allocation.  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. 

During its scrutiny of the DBSR the Committee reflected on the evidence that Change 
Funds could be seen as important enablers of change and could allow limited periods 
of transition (so a new service could be established before an existing one is 
withdrawn).  The Committee indicated its wish to return, in future budget scrutiny, to 
the question of how the Change Fund has been invested.  However, it did reflect on 
two themes: 

 the involvement (or otherwise) of the third sector in Change Fund plans 

 the use of resource transfers from health boards to local authorities, which is far 
bigger than the Change Fund 

COMMITTEE SCRUTINY OF NHS BOARD BUDGETS 
The Committee considered the impact of the Change Fund during its scrutiny of NHS 
Board budgets in the spring of 2012.  In its report, published in June 2012, the 
Committee (para 27-82) noted that some boards reported that the Change Fund 
represented over 1% of their revenue budget allocation.  Where decisions had been 
made on the local allocation of funds, much of the spending was on preventative 
services and support at home to avoid the need for hospital care.  However, whilst 
some local authorities had made financial contributions to the Change Fund covering 
their population, others had not. The Committee also found that whilst funding had 
been transferred to the third sector, in the case of several boards this represented 
less than 10% of their Change Fund allocation.  The Scottish Government has noted1 
that it is concerned about the level of involvement the third sector has in the design of 
services and not only the level of funding it receives.   

At the time of the Committee‟s scrutiny of NHS Board budgets, the Director-General 
Health & Social Care, Derek Feeley, told the Committee that the Scottish 
Government was confident that the Change Fund had the potential to contribute to 
capacity building and the redesign of services, but accepted:  

“We still have quite a lot to do to ensure that the good practice that we are 
starting to see locally around anticipatory care, hospital at home and so on 
happens reliably across the country…I acknowledge that it is a work in 
progress, but I think that we are heading in the right direction.” (2012, para 
82). 

CHANGE PLANS 2012-13 
The Scottish Government published guidance to local Partnerships‟ on the Change 
Fund for 2012-13 in November 2011.  Partnerships were to submit their plans by 
February 2012.  The Partnerships were to submit their plans by February 2012.  The 
guidance and individual plans can be accessed on the Joint Improvement Team (JIT) 
website here.   

                                                 
1
 Personal communication 18 October 2012 

http://www.scottish.parliament.uk/Research%20briefings%20and%20fact%20sheets/SB_12-62.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/52504.aspx#other
http://www.jitscotland.org.uk/action-areas/reshaping-care-for-older-people/change-fund-plans/
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This web page also includes a range of overview reports for 2012-13, most of which 
have been undertaken by the JIT Team.  Two of these are discussed in the sections 
below. 

Finance Thematic Review 

The „Change Fund Finance Thematic Review‟, amongst other findings, notes: 

 21 partnerships reported an under-spend in 2011/12 and in all of these cases, this 
was carried forward to add to the 2012/13 budget.  In general, partners attributed 
the cause of under-spends to the time delays between approval and establishing 
the Change Fund interventions 

 23 partnerships have supplemented the change fund with their own resources 

 15 partnerships reported spending plans for the following three years, whilst 16 
reported plans for 2012/13 only 

Performance outcomes 

The „Performance on Outcomes – 2012-13 Change Plans‟ report found that, in 
general, the Change Plans were clearly focussed on improving outcomes.  However: 

“…only a handful convey the sense that this focus is linked to robust 
performance management which places an agreed suite of core measures, with 
associated baselines, trajectories and targets where appropriate, at the centre 
of  regular attention from the top team.” 

It also found that whilst there was an emphasis on communication and engagement 
of all stakeholders, what was less clear was “the identification and improvement of 
personal outcomes of individuals in local communities at the various stages of a care 
journey, and of carers”. 

The report noted that NHS Board Local Delivery Plans were submitted to the Scottish 
Government on the same date as the Change Plans.  It found that in both documents 
there was reference to emergency bed day rates for people aged over 75, but that “in 
the majority of cases the proposed trajectory in the LDP is not reflected in the 
Change Plan”.  This raised the possibility that there may not be the linkages locally 
when the two reports are being prepared. 

This report suggested that the Joint Improvement Team and other “national players” 
could do more to support local partnerships in: 

a) making the links between Change Plans and HEAT (and perhaps Single Outcome 
Agreements) and further developing a suite of performance measures that is 
regularly used to check progress, perhaps based on some contribution analysis 
work 

b) developing local understanding and use of the Local Improvement Measures, 
which are for local use and designed to promote small tests of change and 
associated improvement methodologies across the Care Pathway 

Additional information from the Scottish Government 

In addition to the reports above, the Scottish Government2 has also advised: 

                                                 
2
 Personal communication 18 October 2012. 

http://www.jitscotland.org.uk/downloads/1335780290-Change%20fund-Finance%20review%2012-13.doc
http://www.jitscotland.org.uk/downloads/1335780431-Performance%20focus%20-%20Change%20Plans%202012.doc
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 Overall, in 2012/13, Partnerships are allocating 48% of the Change Fund to 
preventative, anticipatory and more responsive community based services aimed 
at supporting people at home and in their communities, with this estimated to shift 
to almost 60% in 2014/15.3 

 A mid-year review is currently being carried out by the Joint Improvement Team, 
looking at the progress of Partnership‟s over the last six months in particular, but 
also the first 18 months of the Change Fund as a whole.  The findings from this 
process will be published on the JIT‟s website in mid-November, along with the 
individual returns from Partnerships.  The main expectation of the Scottish 
Government and COSLA is that Partnerships evidence the impact of their 
investment on outcomes and increase the proportion of funding they allocate to 
preventative and anticipatory care, and proactive care and support at home. 

 The mid-year progress reports also represent a chance for partnerships to provide 
an update on their progress made and priorities going forward in relation to their 
Joint Strategic Commissioning Strategies.  The Change Fund for 2013/14 will be 
incorporated into local joint strategic commissioning strategies, with an 
expectation that partnerships will start planning for the totality of resource spend, 
rather than the less than 1% of spend that the Change Fund represents.  
Guidance for 2013/14 will be issued at the end of October, although partnerships 
are already aware of what to expect, and work is already well underway in 
partnerships to produce joint strategic commissioning strategies going forward. 

PREVENTION-BASED PROGRAMMES 

As noted above, during its scrutiny of the DBSR, the Committee considered two 
prevention-based programmes in particular – Family Nurse Partnerships and Keep 
Well. 

FAMILY NURSE PARTNERSHIPS (FNP) 
FNP is a licensed, intensive, preventive, one-to-one home visiting programme for 
young first time mothers, which was developed at the University of Colorado.  As well 
as its use in the US, it has also been used in England since 2007.  The Scottish 
Government describes it as offering “intensive and structured home visiting, delivered 
by specially trained nurses, from early pregnancy until the child is two”.  It aims to 
improve: pregnancy outcomes; child health and development; and, parents' 
economic self-sufficiency.   

As noted on the Scottish Government website4, the programme is delivered by 
trained nurses (family nurse), each with a maximum caseload of 25 clients. It begins 
in early pregnancy (before 28 weeks) and lasts until the child reaches two years. 
During the antenatal period, maternity care is delivered by midwives, including 
screening and core antenatal appointments. However, the public health nurse-health 
visitor role is covered by the family nurse. 

                                                 
3
 15 Partnerships estimated Change Fund expenditure to 2014/15 

4
 http://www.scotland.gov.uk/Topics/People/Young-People/Early-Years-and-Family/family-nurse-

partnership/delivery 

http://www.scotland.gov.uk/Topics/People/Young-People/Early-Years-and-Family/family-nurse-partnership/background
http://www.scotland.gov.uk/Topics/People/Young-People/Early-Years-and-Family/family-nurse-partnership/delivery
http://www.scotland.gov.uk/Topics/People/Young-People/Early-Years-and-Family/family-nurse-partnership/delivery
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FNP pilots and roll-out 

In Scotland, FNP has been piloted in two areas.  The first pilot in Edinburgh, under 
the auspices NHS Lothian in Edinburgh Community Health Partnership (CHP) began 
in January 2010.  The pilot is being provided with a total of £1.6m funding over three 
years by the Scottish Government.  By June 2011 a total of 148 families across the 
city had been enrolled in the programme.   The second pilot across NHS Tayside 
(Dundee, Perth and Kinross and Angus CHP‟s) was announced in January 2011.  
The pilot is receiving £2.6m over three years together with a £600,000 contribution 
from NHS Tayside over the same period.  It aims to support 2855 families over the 
three years. Programme delivery and client recruitment began in July 2011. 

In the „National Parenting Strategy‟, published in October 2012, the Scottish 
Government noted its commitment to extending the FNP programme to a further five 
NHS Boards areas by the end of 2013.  These are: NHS Fife, NHS Greater Glasgow 
and Clyde, NHS Ayrshire and Arran, NHS Lanarkshire and Highland6.  The Scottish 
Government claims this means the services will have the capacity to reach three 
times as many first-time teenage mothers, as well as many fathers, by the end of 
2013. The Scottish Government also states that it is committed to a full roll-out 
across Scotland. 

Cost of the programme 

The Scottish Government has previously stated7, that, based on a projection of 3,300 
clients per year, the programme would cost £3,000 per client, per year, with the 
expected annual cost to reach £35 million for full roll-out.  The Scottish Government 
has also outlined8 the cost of the licensing fee to the University of Colorado based on 
the number of clients starting the programme in each financial year.  The fee is £9.80 
for each client (though this is dependent on the exchange rate) and for 2012-13 will 
be £5,392.16. 

In terms of the Draft Budget for 2013-14, the funding for the FNP programme is 
contained within the level 3 “Health Improvement and Health Inequalities” line.  The 
proposed funding for FNP is entitled “Early Years” at level 4 and amounts to £4.8m in 
2013-14.  This is compared to £2.8m in 2012-13. 

Evaluation, monitoring and outcomes 

Most of the evidence concerning FNP comes from the United States, and has been 
undertaken over a thirty year period. The Scottish Government Background Briefing 
on the programme notes, in particular, evidence from three large-scale trials which 
has included follow up of the families until the children have reached 15.  These have 
shown improved health and wellbeing for disadvantaged children and their families 
including: 

 improved early language development and academic achievement  
 improvements in antenatal health  

                                                 
5
 The Scottish Government has advised that the original target of 295 families was revised due to the 

challenges of delivering such an intensive programme across a large geographical area (personal 
communication, 18 October 2012) 
6
 As Highland is an integrated health and social care area, children‟s services are delivered by the 

Local Authority so the programme is delivered through them, and supported by the Health Board. 
7
 Parliamentary Question S4W-00923 answered on 26 June 2011 

8
 Parliamentary Question S4W-09043 answered on 10 September 2012 

http://www.scotland.gov.uk/News/Releases/2011/01/10161656
http://www.scotland.gov.uk/Publications/2012/10/4789/0
http://www.scotland.gov.uk/Topics/People/Young-People/Early-Years-and-Family/family-nurse-partnership/background
http://www.scottish.parliament.uk/Apps2/MAQASearch/QAndMSearch.aspx?referencenumber=S4W-00923&isinanything=true&resultsperpage=10
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S4W-09043&DateTo=10/16/2012%2011:59:59%20PM&SortBy=DateSubmitted&Answers=All&SearchFor=All&ResultsPerPage=10
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 reductions in children's injuries, neglect and abuse  
 improved parenting practices and behaviour  
 fewer subsequent pregnancies and greater intervals between births  
 increased maternal employment and reduced welfare use  
 increases in fathers' involvement  
 reduced arrests and criminal behaviour for children (at 15) and mothers  

Other findings include: 

 The benefits are greatest where the mother is young (teenage) and has low 
psychological resources (e.g. low IQ and poor mental health, living in poverty)  

 Cost savings from FNP are substantial with savings of between $17,000 and 
$34,000 per child by the time they reach 15, $3-$5 for every $1invested, for high 
risk groups9 

 In an international review by The Lancet in 2009 FNP was named as one of only 
two programmes shown to prevent child maltreatment 

The Scottish Government briefing also contains more detailed data on the benefits 
that have been shown to result from the programme. 

As regards monitoring the programme in Scotland, The Scottish Government has 
stated10 that evaluation of the programme is key to assessing its success, adding that 
it will be “continually monitored, using agreed quality control measures, to ensure 
measurable outputs are met”.  The Scottish Government11 has advised that a full 
evaluation of the NHS Lothian pilot is due to be published in the spring of 2013.  
However, so far there have been two interim reports – the first concentrating on the 
pregnancy phase and the second concerning the late pregnancy and postpartum12 
phases.  The infancy period is to be covered by a third interim report, which is due to 
be published in late 2012. 

The Committee considered outcomes as part of its scrutiny of the DBSR.  It was 
encouraged to hear from the Chief Medical Officer (CMO) that, especially for 
pregnancy and early years, there were meaningful outcomes that could be 
measured, such as low birth rate, which the CMO stated was the biggest avoidable 
cause of death in the first year of life. 

In its report on NHS Board Budgets the Committee stated that it would revisit the 
progress on programmes such as FNP more systematically over the course of the 
spending review, and the remainder of the parliamentary session. 

KEEP WELL 
Keep Well was developed as part of plans to tackle health inequalities in Scotland in 
2006.  This model aims to increase the rate of health improvement in 40-64 year olds 
who are registered with participating GP practices from the most deprived areas.  
The aim is to identify those who are at particular risk of preventable, serious ill health, 
and offer health checks, screening and advice.  The focus is on cardiovascular 

                                                 
9
 It should be noted that in April 2012, the Washington State Institute for Public Policy revised the cost 

savings to $2.37 for every $1 spent. 
10

 Parliamentary Question S4W-09044 answered on 4 September 2012 
11

 Personal communication 18 October 2012 
12

 This is the period just after delivery and refers to the mother.  The equivalent period for the baby is 
referred to as “postnatal”. 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S4W-09044&ResultsPerPage=10
http://www.scotland.gov.uk/Publications/2011/07/28142203/0
http://www.scotland.gov.uk/Publications/2012/06/1551/0
http://scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/52504.aspx
http://www.wsipp.wa.gov/pub.asp?docid=12-04-1201
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S4W-09044&ResultsPerPage=10
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disease and its main risk factors, especially blood pressure, cholesterol, smoking and 
diabetes.  Well North is similar in its aims to Keep Well, but is designed to improve 
the health of people experiencing health inequalities in remote and rural areas in the 
North of Scotland, with a particular focus on early intervention with 40-64 year olds at 
higher risk of coronary heart disease and diabetes.   

The Scottish Government has explained that the clinical and non-clinical 
interventions used in Keep Well are designed to reduce an individual‟s 10 year risk of 
cardiovascular disease13. 

The Keep Well programme has been mainstreamed across Scotland since this year. 

Cost of the programme 

Whilst there is no centrally available cost data available, it is possible to consider the 
finding that is being provided to support it by the Scottish Government.  The Scottish 
Government (2011h) announced in February 2011 that it would provide £11m to 
mainstream the programme across Scotland from 2012.   

In terms of the Draft Budget funding for the Keep Well programme is contained within 
the level 3 “Health Improvement and Health Inequalities” line.  The proposed funding 
for Keep Well is in a dedicated line at level 4 and amounts to £11.2m in 2013-14.  
This is compared to a budget of £11.4m in 2012-13. 

Funding is allocated to NHS Boards according to a formula based on the Board‟s 
share of the 15% of the most deprived Scottish Index of Multiple Deprivation data 
zones and the proportion of individuals who are income deprived14. 

Evaluation, monitoring and outcomes 

There was a HEAT target associated with the programme, namely to achieve an 
agreed number of inequalities targeted cardiovascular checks in a given year.  This 
target for 2011-12 was for NHS Boards to achieve 26,682 inequalities 
targeted cardiovascular health checks.   ISD Scotland published its latest annual 
report on these screenings in July 2012.  Its key findings were: 

 a total of 47,766 checks were reported by 14 Health Boards in Scotland in the 
year to 31st March 2012 

 the total number of checks reported in the year to 31st March 2011 was 41,107  

 the number of reported checks varied from 120 in NHS Orkney to 19,466 in NHS 
Greater Glasgow & Clyde 

There has also been an evaluation undertaken of the original pilots through NHS 
Health Scotland and, as discussed below, evaluation work continues.  A summary 
paper of the key findings is available here.  The evaluation provides useful 
information, including on the success of targeting, the methods that different GP 
practices have employed to identify the target population and the views of 
stakeholders.   

                                                 
13

 Scottish Parliament Public Audit Committee. (2012) „3rd Report, 2012 (Session 4): Cardiology 
Services‟ (para 29) 
14

 Scottish Parliament Public Audit Committee. (2012) „3rd Report, 2012 (Session 4): Cardiology 
Services‟ (para 23) 

http://www.scotland.gov.uk/News/Releases/2011/02/21091044
http://www.scotland.gov.uk/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/cardiovascularhealthcheck
http://www.isdscotland.org/Health-Topics/Heart-Disease/Publications/2012-07-31/2012-07-31-CACS-Report.pdf?86375063658
http://www.healthscotland.com/understanding/evaluation/programme/evaluation-%20KeepWell.aspx
http://www.healthscotland.com/documents/5043.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/54692.aspx#keep
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/54692.aspx#keep
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/54692.aspx#keep
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/54692.aspx#keep
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However, one of the issues identified in relation to the programme is the lack of 
available data concerning what happens to patients once they have had the checks 
and whether they have continued with the treatment and advice.  During its scrutiny 
of the DBSR, the Committee was concerned about this issue in general for 
preventative programmes aimed at adult populations, though it noted the evidence 
from NHS Health Scotland and the then Cabinet Secretary that this can be difficult to 
assess, and that they nevertheless felt it was right to pursue the policy given “the 
logic primary prevention” (para 80). 

Public Audit Committee report 

As part of its consideration of Audit Scotland‟s „Cardiology Services‟ report (February 
2012), the Public Audit Committee considered the Keep Well programme and 
undertook a visit to Glasgow to discuss the programme with stakeholders.  It noted 
additional evaluation work that is to take place between 2012-15, including an 
outcome analysis that will consider the impact of Keep Well on hospital discharges, 
mortality and prescribing of medication in key clinical conditions in Keep Well GP 
practices.   However, the Public Audit Committee also heard from witnesses who 
were unclear whether aspects of Keep Well had been successful.  This included NHS 
Greater Glasgow & Clyde, which questioned the effects of the programme on 
mortality, stating that: “After five years [of Keep Well in Glasgow], there was no 
difference in mortality between the keep well practices and the non-keep well 
practices”. (Para 30-31).   

The Public Audit Committee noted the Scottish Government‟s arguments concerning 
the difficulties in measuring the effect of a single prevention programme on health 
outcomes, and the fact that the programme is designed to impact on an individual‟s 
10 year risk of cardiovascular disease.  However, it was concerned about the 
timescale for the further evaluation studies.  It sought confirmation from the Scottish 
Government as to whether it will undertake any interim evaluation of the performance 
of the Keep Well programme in reducing the risk of cardiovascular disease in those 
participating in the programme.  In addition, it requested further information from the 
Scottish Government as to how it would evaluate which approaches were most 
effective at delivering Keep Well health checks to people most at risk of heart 
disease.   

A response from the Scottish Government to the Public Audit Committee‟s report is 
expected at the end of November 2012. 

Cochrane review – general health checks 

The debate on the usefulness of health checks was furthered by a Cochrane 
Review15 into general health checks in adults.  The research16 was undertaken by 
Danish researchers from the Nordic Cochrane Collaborative and published in the 
Cochrane Library on 17 October 2012.   

The researchers identified 16 randomised trials which had compared a group of 
adults offered general health checks to a group not offered health checks.  Results 

                                                 
15

 Cochrane Reviews are systematic reviews of primary research in human health care and health 
policy.  They are well regarded and recognised as being the highest standard in evidence-based 
health care. 
16

 Krogsbøll LT, et al. „General health checks in adults for reducing morbidity and mortality from 
disease‟. Cochrane Database Syst Rev 2012 

http://www.audit-scotland.gov.uk/docs/health/2012/nr_120223_cardiology.pdf
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD009009.pub2/abstract
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD009009.pub2/abstract
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD009009.pub2/abstract
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were available from 14 trials, including 182,880 participants. Nine trials studied the 
risk of death and included 155,899 participants and 11,940 deaths.  Some of the key 
findings included: 

 There was no effect on the risk of death, or on the risk of death due to 
cardiovascular diseases or cancer.   

 There was no effect on the risk of illness but one trial found an increased number 
of people identified with high blood pressure and high cholesterol, and one trial 
found an increased number with chronic diseases.  

 One trial reported the total number of new diagnoses per participant and found a 
20% increase over six years compared to the control group. 

 No trials compared the total number of new prescriptions but two out of four trials 
found an increased number of people using drugs for high blood pressure. 

 Two out of four trials found that health checks made people feel somewhat 
healthier, but this result is not reliable. 

 The researchers did not find that health checks had an effect on the number of 
admissions to hospital, disability, worry, the number of referrals to specialists, 
additional visits to the physician, or absence from work, but most of these 
outcomes were poorly studied.  

 None of the trials reported on the number of follow-up tests after positive 
screening results, or the amount of surgery used. 

 
The research concluded: “With the large number of participants and deaths included, 
the long follow-up periods used in the trials, and considering that death from 
cardiovascular diseases and cancer were not reduced, general health checks are 
unlikely to be beneficial.”  The researchers surmised that one reason for the apparent 
lack of effect may be that primary care physicians already identify and intervene 
when they suspect a patient to be at high risk of developing disease when they see 
them for other reasons.  In addition, those at high risk of developing disease may not 
attend general health checks when invited. 
 
However, the researchers also reported that most of the trials were old, which 
“makes the results less applicable to today's settings because the treatments used 
for conditions and risk factors have changed”.  This, together with the finding that 
many outcomes were poorly studied in the trials suggests a need for more research 
in this area.  In addition, it is worth noting that the study was considering general 
health checks and not targeted health checks such as Keep Well. Thus, it cannot be 
assumed the findings are directly applicable to targeted programmes. 
 
 
 
 
 
 
 
 
 
 
Jude Payne 
SPICe Research 
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18 October 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. 
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