
Health and Community Care Committee

11th Meeting, 2002

Wednesday 24 April 2002

The Committee will meet at 9.30am in Committee Room 2, Committee
Chambers, George IV Bridge, Edinburgh.

1. Items in private: The Committee will consider whether to take item 4 in private.

2. Budget Process 2003-04: The Committee will take evidence from —

James Barbour, Chief Executive, Lothian Health Board

Brian Cavanagh, Chairman, Lothian Health Board

Dr Peter Donnelly, Director of Public Health, Lothian Health Board

John Matheson, Director of Finance, Lothian Health Board

Jacqui Simpson, Director of Social Inclusion and Community Care, Lothian
Health Board

Aileen Brown, Director of Finance, Lothian University Hospital Trust

Allister Stewart, Chief Executive, Lothian University Hospital Trust.

3. Petition PE247 Epilepsy Services in Scotland: The Committee will take
evidence from —

Hilary Mounfield, Chief Executive, Epilepsy Action Scotland

Dr Richard Roberts, Consultant Neurologist, Ninewells Hospital.

4. School Meals (Scotland) Bill: The Committee will consider a list of witnesses.

Jennifer Smart
Clerk to the Committee

Room 2.5
 email jennifer.smart@scottish.parliament.uk

***********************



The Following papers are attached for this meeting:

Agenda Item 2
Written Submission from Lothian Health Board HC/02/11/1
Briefing Paper (private) HC/02/11/2

Agenda Item 3
Written Submission from Epilepsy Action Scotland HC/02/11/3

Agenda Item 4
Paper (private) HC/02/11/4
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The Health and Community Care Committee

24 April 2002

Petition PE 247

BACKGROUND

1. The Health and Community Care Committee has considered, on a number of
occasions, petition PE 247 from Epilepsy Action Scotland calling for the Scottish
Parliament to ensure there are co-ordinated health and social services that will
benefit the 30,000 people in Scotland with epilepsy.

2. The Committee has taken the following decisions regarding the petition. We agreed
on 12 Dec 2000 to await Acute Services Review.  At our meeting on 27 June 2001
the committee agreed to write to Executive asking, in light of its Performance
Assessment Framework, what minimum standards it intended to set for the
provision of services to epilepsy sufferers.

3. On 28 November 2001, the Committee considered two letters from the Executive.
The Committee agreed to send the letters to the petitioner, to await a response, and
to decide whether to take any further action. The Petitioners responded on 1 Feb
2002.

4. The Committee agreed at its meeting on 6 March 2002 to invite Epilepsy Action
Scotland to give evidence before the Committee at a future meeting.

RECOMMENDATION

5. It is recommended that the committee consider the course of action it wishes to
pursue in light of the evidence.

Jennifer Smart

Clerk

Agenda item 3
Health &

Community Care
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Official Report
6 March 2002

Epilepsy Service Provision (PE247)
The Convener: PE247 is from the Epilepsy Association of Scotland. We have received
a response on the petition, which calls on the Parliament to ensure that there are co-
ordinated health and social services that will benefit the 30,000 people in Scotland who
suffer from epilepsy. On 28 November the committee considered two letters from the
Executive, agreed to send the letters to the petitioner, to await a response and to
decide then whether to take any further action. The petitioners sent a letter to us on 1
February, which members have in their papers. The committee is invited to consider
that response, and to decide whether to take any further action on the petition. Are
there any comments?
Mr McAllion: Epilepsy Action Scotland, formerly the Epilepsy Association of Scotland,
suggests at the end of its letter that it would appreciate a chance to speak directly to
the committee about the response and the petition. We should give the association the
opportunity to do so.
Mary Scanlon: We should hear from the petitioner, because there is a legitimate
concern. The letter from Epilepsy Action Scotland says that only one health board, the
Greater Glasgow NHS Board, gives early diagnosis within four weeks, in accordance
with the Scottish intercollegiate guidelines network guidance. It also states that the
misdiagnosis rate is up to 30 per cent. The organisation has a genuine case, and I
support hearing its evidence.
The Convener: If there are no other comments, is it agreed that we will take evidence
from Epilepsy Action Scotland?
Members indicated agreement.
The Convener: We will factor that into a future meeting.
We have already dealt with petition PE223.
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FROM : Epilepsy Action Scotland

TO  : Health and Community Care Committee, Scottish Parliament

EPILEPSY – A CASE OF NEGLECT

 Some facts

� 30,000 people in Scotland have epilepsy.  10 new diagnoses each day; 10
times as common as MS; prevalence similar to insulin dependant diabetes.

� Epilepsy is characterised by recurrent seizures and is a lifelong chronic
condition in most cases.

� There are many different types of epilepsy which fall into two broad
categories:

Generalised – affecting the whole brain; consciousness is lost
Partial – affecting part of the brain; consciousness may be impaired

� Seizures can be controlled by antiepileptic drugs (AEDs) and surgery may
eliminate them.  However seizure control is achieved by less than 70% of
people with epilepsy and fewer than 30 surgical procedures are carried out in
Scotland each year.

� Many AEDs have significant adverse side effects.

� Epilepsy can have an adverse impact on contraception, fertility, pregnancy
and with some drugs an increased likelihood of foetal malformation.

� Epilepsy is a stigmatised condition and there is a lack of understanding by
both the general public and the medical profession.

The State of Epilepsy Care in Scotland today

� Epilepsy is not a health priority and services vary enormously – dependant
largely upon the interests and initiative of individual GPs and clinicians.

� There are few epilepsy clinics and waiting times to see a neurologist are
routinely greater than 6 months and up to a year in some Health Board
areas.  There are no epilepsy specialist nurses, paediatric neurologists or
neurophysiologists north of Dundee.
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� Misdiagnosis is a shocking 25-30% because diagnoses are being made by
doctors with insufficient experience and knowledge of epilepsy.

� Mortality rates are 2-4 times greater than for the general population.  Sudden
Unexpected Death in Epilepsy (SUDEP) results in approximately 100 deaths
annually in Scotland.

� The voluntary sector is an invaluable source of information, support and
advocacy for people with epilepsy.

� There is a lack of primary care review of treatment so many people continue
on repeat prescriptions for years, often on older unsuitable drugs.

� There are significant morbidity and co-morbidity factors associated with
epilepsy.

� There have been SIGN guidelines on epilepsy for 5 years yet they have had
little impact on health care practice.

 The Way Forward

� Standards of care must be agreed and established throughout Scotland.

� Of critical importance is early and accurate diagnosis.  First seizure clinics
should be accessible within 4 weeks. (75% of people presenting with a
seizure do not have epilepsy).

� Diagnosis of epilepsy type and treatment must be established by a specialist.

� Epilepsy clinics should be available in all mainland health board areas.

� Ongoing care could and should be managed at primary care level with
training of lead GPs and practice nurses.

� Scotland must have a framework for epilepsy similar to that for diabetes
(England will implement a National Service Framework for Epilepsy in 2005).

� SIGN guidelines for epilepsy have been reviewed and will be published later
this year.  There needs to be a programme for their implementation.

� A public awareness campaign should be funded to tackle the added burden
of stigma and discrimination which people with epilepsy bear.
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FROM : Lothian Health Board

To : Health and Community Care Committee, Scottish Parliament

FINANCE AND PERFORMANCE REVIEW COMMITTEE

TERMS OF REFERENCE

1. Purpose

1.1 The purpose of the Finance and Performance Review Committee is to assist the
Board to deliver its responsibilities both for the stewardship of the resources under
its control, and to ensure that appropriate performance management monitoring
arrangements are in place to achieve agreed performance targets on a pan-Lothian
basis.

2. Composition

2.1 Membership

The membership of the Committee shall consist of: -

� Chair NHS Lothian
� Chief Executive of NHS Lothian Board
� Director of Finance of NHS Lothian Board
� Chief Executive of each NHS Lothian Trust
� Employee Director
� University Board Director
� Non-Executive Director
� Non-Executive Director from one of the Local Authorities

2.2 Attendance

Trust Directors of Finance and NHS Lothian Directors of Planning, together with
other senior staff, would be expected to attend meetings of the Committee as and
when required.

2.3 Appointment of Chairperson

The chairperson of the Committee shall be appointed at a full business meeting of
the Lothian NHS Board in accordance with paragraph 20 of the Standing Orders.

Agenda item 2
Health &

Community Care
Committee

24 April 2002
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2.4 Appointment of Secretary to the Committee

The Chief Executive of Lothian NHS Board shall arrange for the appointment of a
person to act as Secretary to the Committee.

3. Remit

3.1 The Finance and Performance Review Committee shall review the economical,
efficient and effective use of all resources used throughout NHS Lothian in
accordance with approved strategic plans, policies and procedures to ensure
compliance with the measures underpinning the 7 performance assessment
framework fields, as follows: -

� health improvement and reducing inequalities
� fair access to health care services
� clinical governance, quality and effectiveness of care
� the patient’s experience
� involving the public and communities
� staff governance
� organisational and financial performance and efficiency

3.2 In particular, NHS Lothian has a responsibility for: -

� agreeing plans for the local NHS system and subsequently for gathering
performance information into the framework (where this is not available from
national sources such as ISD), including relevant external assessments of
performance

� systematically assessing the performance of local NHS systems against, plans,
trends and national norms using the Performance Assessment Framework, and
taking action to address any weaknesses

� preparing for accountability review discussions with the Health Department,
including sharing with the Department results of self-assessment; and ensuring
that agreed follow-up action is taken thereafter

� publishing a local NHS Board area annual report, including a performance review
which presents clearly the performance of the local NHS system as assessed
through the Performance Assessment Framework, with key comparisons.

3.3 To enable the Finance and Performance Review Committee to fully and effectively
discharge its duties, it needs to have close working relationships with the Staff
Governance Committee, Clinical Governance Committee, Audit Committee and
bodies such as the Winter Planning Group.

It also needs to give detailed focus to the following areas on behalf of the Unified
Board.

3.3.1 Financial Performance

� monitoring and ensuring that appropriate budgetary allocation
mechanisms are in place
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� recommending annual revenue budgets, together with linked
performance targets,  for approval prior to the beginning of the financial
year

� monitoring actual performance together with any associated action taken
to correct variances and sustain the achievement of financial targets

� recommending further remedial action to the Board where necessary
� approving tenders outwith the delegated limits
� approving losses/write-offs outwith delegated limits
� reviewing all matters associated with best value.

3.3.2 Waiting List/Waiting Times

� To monitor and ensure that national and local waiting lists/waiting time
targets are achieved.

� To ensure that investments have been targeted as agreed and that
specific activity-led outcomes are achieved.

3.3.3 Winter Planning

� To agree the allocation of winter planning monies

� To ensure that investments are being targeted as agreed and that specific
activity-led outcomes are identified and achieved.

3.3.4 Capital

� to approve the capital plan
� to approve capital projects contained within the capital plan funded from

pool capital
� to approve capital projects contained within the capital plan funded from

PFI/PPP
� to approve utilisation of capital receipts to fund or contribute to funding

capital projects contained within the capital plan
� to approve the allocation of formula capital across NHS Lothian

3.3.5 Risk Management

� To ensure that adequate non-clinical risk management mechanisms are in
place to assist delivery on a pan-Lothian basis of:-

- financial targets
- waiting list and waiting time guarantees
- winter plans

3.4 Reports

3.4.1 To achieve effective control in the above areas, the Committee should receive
regular reports on: -
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� the progress of revenue expenditure
� the progress of the capital building programme
� the use of NHS facilities
� waiting list and waiting time performance
� winter planning
� performance against the criteria contained in the Performance

Assessment Framework matrix

3.4.2 The Committee shall also receive: -

� Audit Scotland Value for Money Reviews
� Audit Committee Minutes

4. Meetings Frequency

4.1 Meetings of the Committee shall be held at such intervals as the Committee may
determine in order to conduct its business.  In any event, meetings shall normally be
held on a monthly basis.

5. Role and Powers of the Chairperson

5.1 The Chairperson of Committee may call a meeting at any time or when required to
do so by the Board.

5.2 The Chairperson of the Committee may exclude all parties other than members of
the Committee from the deliberations of the Finance and Performance Review
Committee.

6. Programme of Meetings

6.1 Meetings will be timetabled and agreed well in advance to co-incide with the
important events in the year and before important decisions are required to be made.

7. Quorum

7.1 No business shall be transacted at a meeting of the Committee unless at least 5
members are present of whom a majority are not Executive members.

8. Other Matters

8.1 Paragraph 20 of the Standing Orders governs other matters common to the
functioning of all standing committees.
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9. Authority

9.1 General

The Committee’s authority is detailed in Standing Order 20.

The Committee is authorised by the Board to investigate any activity within its terms
of reference and in so doing is authorised to seek any information it requires from
any employee.  All employees are directed to co-operate with any request made by
the Committee.

In order to fulfil its remit, the Finance and Performance Review Committee can
obtain whatever professional advice it requires, and requires Directors or other
officers of NHS Lothian bodies to attend meetings.

9.2 Reporting Arrangements

9.2.1 The Committee reports to the Lothian NHS Board and Minutes of the Finance and
Performance Review Committee should be submitted to the next available Board
meeting.
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Notes – 18.4 Comprehensive Spending Review

HEALTH & COMMUNITY CARE COMMITTEE
NHS LOTHIAN – BUDGET PROCESS

1. BACKGROUND

1.1 Comprehensive Spending Review

The movement from an annual resource allocation cycle to a three year
one with a firm budget for year 1 and indicative budgets for years 2 and 3
has greatly assisted in the planning of service delivery.

1.2 Unified Budget

The movement of elements of the health resource from non-cash limited
to be contained within the unified budget is again welcome.   The most
recent example of this was the transfer into the Unified Budget of
prescribing expenditure (c£100m across NHS Lothian).   The removal of
the ring fencing of prescribing has allowed pressures within prescribing to
be considered against competing pressures elsewhere within the health
system on a level playing field.

A high level summary for 2002/03 showing how it is proposed that the
NHS Lothian Unified Budget will be committed is attached (Appendix 1).

1.3 NHS Lothian

There are three Health Trusts within NHS Lothian providing a full range of
primary, secondary and tertiary services to the Lothian areas and other
parts of Scotland.  Close links exist with the four Lothian local authorities
and these have been strengthened by the introduction of the Unified
Board.  NHS Lothian is also a major teaching and research centre and
works very closely with the academic bodies located within the Lothians.

2. Budget Setting Process

2.1 General

The Budget Setting Process is an iterative one closely involving Trusts,
Lothian Health and the Scottish Executive and the results are integrated
into the Local Health Plan.

As part of the consultation process on the Local Health Plan, which covers
a 5 year period,  detailed discussions take place both with Health
colleagues and across the wider Community on the proposed areas of
investment.
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Notes – 18.4 Comprehensive Spending Review

As part of this consultation process a recent Lothian Health Service
stakeholder event reaffirmed existing  criteria for determining areas of
service investment as follows:-

� National Priorities
� Primary/secondary care interface issues – prevention and early

diagnosis/management e.g. Asthma, Diabetes
� Focus on health improvement and reducing inequalities of health

status and enhancing access to services
� Invest in effective interventions/proven cost: benefit developments
� Contribute to reducing externally imposed Trust financial pressures

The timetable, documentation and monitoring of the Budget Setting
Process are summarised in the next 3 sections.

2.2 Timetable

- November/December Receipt of Resource allocation letter from
Scottish Executive

- December                         Identification of commitments by NHS Lothian
management groups, including:

� Agreement of assumptions around Pay
Awards/Supplies Inflation

� Quantification of impact of external factors
e.g.
- New Deal for Junior Doctors
- European Working Time Directive
- Superannuation Changes

� Quantification of impact of Scottish
Executive guidance through HDL’s etc

� Revenue implications of agreed strategic
change

- January Agreement of draft high level 5 Year financial
plan by the Finance & Performance Committee

Agreement of draft detailed financial plan for
2002/03 by the Finance & Performance
Committee

Both documents to be included in the draft
Local Health Plan
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Notes – 18.4 Comprehensive Spending Review

- May Approval through the Finance & Performance
Committee of the 2002/03 Allocation, 5 Year
Capital Plan & 5 Year Revenue Plan

Approval of the Local Health Plan by the
Unified Board

- Ongoing Regular monitoring reports to the Lothian NHS
Board and the Scottish Executive.  Internal
review of progress on strategic change and
update of the relevant documentation.

2.3 Documentation

5 Year Strategic Plan - Detailing projected financial position up
to 2007

5 Year Capital Plan - Details approved capital projects,
anticipated capital projects and capital
receipts

In Year Financial Plan - Details agreed position in committing
“growth” monies to underpin the funding
level of core services as well as funding
the impact of approved strategic change
and service developments

All of the above documents underpin how the commitments given within
the NHS Lothian Local Health Plan are to be delivered.

The above documents are updated to reflect the impact of both
supplementary in year recurring and non-recurring allocations from the
Scottish Executive together with internal commitments agreed by Lothian
NHS Board.

2.4 Monitoring

� Monthly reporting to the Finance & Performance Committee of the
performance of both NHS Lothian and its constituent bodies against
both revenue & capital plans.   The Finance & Performance Committee
is a sub committee of the Unified Board and its remit is attached
(Appendix 2).
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Notes – 18.4 Comprehensive Spending Review

� Monthly reporting to the Scottish Executive of financial performance
which from 2002/03 will be on a consolidated basis across NHS
Lothian.

� Annual Accountability Review meeting held in June to review
performance across the full spectrum of areas included within the
Performance Assessment Framework.

� Specific Strategy Groups have also been set up to give a critical focus
to the delivery of agreed strategic change timeously and on budget.
An example of this was the review of Maternity Services which,
included extensive public consultation on the potential options.  The
recommendation accepted by Lothian Health Board was for a
reshaping of maternity services with an enhancement in community
based services requiring an investment of £1m.  The additional
resource was identified through the budget setting process and the
implementation of the strategy has been monitored through regular
reports to the Lothian NHS Board.

� The formalised monitoring reporting structure is supplemented by
regular contact between the Trusts, Lothian Health and the Scottish
Executive across a variety of fora.

2.5 Pan Lothian Review Group

Issues arising from the monitoring process may lead to the creation of
specific focused project groups.  An example of this is the Pan Lothian
Review Group which was set up in October 2001 with membership from
across NHS Lothian included a staff side representative to identify the
level of financial investment which would be required to successfully
commission the NRIE and the Anne Ferguson Building at the Western
General Hospital.

3. General

3.1 Regional Services

As a result of the tertiary services provided by Lothian Trusts, NHS
Lothian liaises closely with other NHS Boards across Scotland in the
planning of regional specialties.  The South East Scotland Cancer network
is one very positive example of where regional planning is working
effectively.

3.2 Programme Budgeting
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Notes – 18.4 Comprehensive Spending Review

Programme Budgeting focusing on clinical priority areas, is currently being
developed in respect of Mental Health and Older People, including the
resources and services being committed by the Lothian local Authorities.
Programme Budgeting will then be extended into Acute specialties such
as Coronary Heart Disease.



Provisional Allocation LOTHIAN NHS BOARD
2002/03

2001/02
Uplift & 

Developments 2002/03
£m £m £m

Resources Available

Unified Budget 611.4      41.7               653.1      
Additional Cost of Teaching 23.7        -                     23.7        

Total Cash Limited 635.1     41.7             676.8    

Planned Expenditure

Lothian Trusts
LPCT 235.9      14.9               250.8      
LUHT 250.7      17.7               268.4      
WLHT 94.2        6.5                 100.7      

580.8      39.1               619.9      

Resource Transfer to Local Authorities 24.7        0.5                 25.2        
Headquarters Budgets 13.9        0.6                 14.5        
Hospices, Nursing Homes, Voluntary Organisations etc 6.0          0.3                 6.3          
Non Lothian Trusts 5.9          0.3                 6.2          
Top Sliced Funding for Centrally Purchased Services 3.8          0.9                 4.7          

635.1     41.7             676.8    

Notes:
1. The 2001/02 figures are as at 1 April 2001.
2. The increase figures are indicative, pending agreement of final distribution.
3. The 2002/03 figures are subject to revision when recurring bases are agreed.

Written submission from LHB (3).xls Info  
Directorate of Finance EM 19/04/2002


































