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I would like to take this opportunity to welcome and respond to the findings of the Health & 
Sport Committee’s 9th Report, 2012 (Session 4) on “NHS Boards Budget Scrutiny” published 
on 25 June 2012.  I agree with the Committee that NHS savings are inherently part of the 
current picture, and that quality and consistency of service must be maintained across all 
Boards.  The Scottish Government will continue to work with NHS Boards to improve the 
overall quality and efficiency of NHSScotland while ensuring good value for money and 
achieving financial balance.  The report has a number of conclusions and from these I 
wanted to provide you with some updated information on financial performance for 2011-12, 
and in order to assist with the proposed future scrutiny I thought it would be helpful to 
provide some additional information on the Quality Strategy and the Efficiency & Productivity 
Programme. 
 
2011-12 Financial Performance 
 
The NHS Accounts for 2011-12 were laid before Parliament in the week commencing 
Monday 24 September 2012.  NHS Boards are required to operate within their Revenue 
Resource Limit, Capital Resource Limit and meet their cash requirement; all NHS Boards 
achieved these targets.  In addition to successfully achieving their statutory targets, all 
NHSScotland Boards received unqualified opinions on the true and fair view of their financial 
statements, the regularity of income and expenditure and the parts of their remuneration 
reports subject to audit. 
 
All Local Delivery Plan (LDP) Financial Plans for 2012-13 are complete, approved and have 
been signed off.  Based on the latest monthly monitoring returns to the end of September, 
the consolidated forecast from Boards remains consistent with agreed plans to deliver all 
financial targets. 
 
The Quality Strategy 
 
2020 Vision 
 
Our vision is that by 2020 everyone is able to live longer healthier lives at home, or in 
a homely setting.  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, 
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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 Scottish Patient Safety Programme (SPSP) 
 
The SPSP is playing a significant role in delivering the Quality Ambition of no avoidable 
injury or harm to people from the healthcare they receive.  Its key objectives are to reduce 
Healthcare Associated Infection (HAI), reduce adverse surgical incidents, reduce adverse 
drug events, improve critical care outcomes and improve organisational and leadership 
culture on safety.  The programme applies evidence-based interventions to improve the 
reliability and safety of routine healthcare systems and processes.  It is implemented by 
testing interventions in small areas before spreading in a systematic way across the hospital.  
Throughout 2011-12 the programme continued to spread across Scotland’s acute hospitals 
and demonstrated impressive improvements at national and local level. 
 
NHSScotland has a world leading patient safety programme which is making a real 
difference to standards of care and to hospital mortality.  Substantial progress has 
been made on issues as varied as access to GPs and dentistry, support for people 
with long term conditions, outcomes for cancer, stroke and heart disease.  
NHSScotland is producing improved outcomes for people in terms of reduced need 
for hospitalisation, shorter stays, faster recovery and longer life expectancy. 
 
In a number of important areas of patient care, NHSScotland has delivered its best ever 
performance during 2011-12, for example, care is safer than it has ever been and waiting 
times are at their lowest ever levels. 
 
The Quality Strategy 
 
Through the Healthcare Quality Strategy for Scotland* (Quality Strategy) NHSScotland 
has set three clearly articulated and widely accepted ambitions based on what people 
have told us they want from their NHS: care which is safe, effective and person-
centred. 
 
Safe - 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. 
 
Effective - 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. 
 
 
Person- centred - 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. 
 
We are already seeing real progress in terms of positive impacts for patients. 
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Efficiency and Productivity Programme 
 
The Quality Strategy is supported by the Efficiency and Productivity Framework which 
emphasises the need for quality healthcare to be delivered in a sustainable way.  The 
Framework outlines eight workstreams which make up the Efficiency and Productivity 
Portfolio: 
 
• Preventative and Early Intervention 
• Outpatients, Primary and Community Care 
• Acute Flow and Capacity Management 
• Prescribing 
• Procurement 
• Shared Services 
• Evidence Based Care 
• Workforce 
 
These workstreams identify where there are efficiency savings and quality improvements to 
be made, building on existing quality and service improvement approaches and incorporating 
the evidence available from current literature.  The workstreams are delivered in partnership 
with NHS Boards.  A collaborative approach to delivering efficiency and productivity, and 
transforming services within NHSScotland has been adopted; workstreams are led and 
implemented by NHS Boards to encourage ownership of the efficiency and productivity 
agenda. 
 
Efficiency savings do not reduce the overall budget of NHS Boards and are necessary to 
continuously improve NHS services.  All savings are retained locally by territorial Boards to 
allow them to reinvest in front-line services which directly benefit patients. 
 
In the 3 fiscal periods 2008-09 to 2010-11, NHS Boards delivered locally, cumulative 
Efficient Government savings of over £595m.  For 2011-12, NHS Board financial plans were 
underpinned by a total savings requirement of almost £318m, Boards overachieved on this 
requirement by delivering in excess of £319m of savings.  In the current year 2012-13, 
Boards have agreed financial plans in place to deliver a total savings requirement of almost 
£272m, equivalent to 3.1% of baseline funding.  As at the end of September, Boards remain 
on track to achieve this requirement.  It is worth emphasising that these savings are not 
about cuts; they are about improving services and delivering them more efficiently.  It is right 
that Boards maintain the highest standards of financial management and ensure public funds 
are used in a way that delivers best value for taxpayers. 
 
NHSScotland has achieved this level of performance in the midst of a challenging economic 
and financial climate.  It has been vitally important that Boards continued to manage their 
budgets and effectively deliver their efficiency targets, supported by a deliverable long term 
financial strategy which reflects the strategic direction which this Government has set for the 
NHS in Scotland.  At the same time NHSScotland has improved the quality of care and 
secured value for money, NHS Boards have also been striving to improve the health and 
well-being of the people of Scotland.   
Progress in this area has been through both groundbreaking legislation, such as that on 
alcohol minimum pricing, all the way through to delivering hundreds of thousands of 
individual interventions with people to tackle potentially harmful alcohol consumption or to 
perform targeted health checks. 
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Future Scrutiny 
 
I note from paragraph 158 of the report that in future scrutiny sessions, the Committee may 
look more deeply into details of how savings are achieved and I reiterate the previous 
commitment that any information needed by the Committee to perform its scrutiny role will be 
forthcoming.  I look forward to further positive engagement with the Committee on this 
matter. 
 
 
 
 
ALEX NEIL 
 

                                                    
 
 
                                                           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


