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Prisoner Healthcare 
Post-transfer Finance Review 
 
SUMMARY OF FINANCE REVIEW TEMPLATES: EXECUTIVE SUMMARY 
 
Introduction and background 

1. Responsibility for provision of prisoner healthcare transferred from the 
Scottish Prison Service (SPS) to NHS Boards on 1 November 2011.  The 
Scottish Government committed to undertake a post-transfer finance review to 
assess the extent to which actual costs and savings were aligned to budgets 
transferred from SPS and to assess future expectations on the service.   

2. The primary aim of this exercise is to review the baseline budget for 
prisoner healthcare in light of concerns over the extent to which historic 
budgets are appropriate following transfer to the NHS.   

Scope 

3. This report summarises the information provided by Boards and 
highlights areas requiring more detailed consideration.   

Review of financial outturn: 2011-12 

4. NHS Boards were allocated c. £9.0m as earmarked funding in 2011-12 
to support the costs of providing prisoner healthcare in the five months 
following transfer to the NHS, i.e. 1 November 2011 to 31 March 2012.  
Expenditure of £8.8m was incurred by Boards, resulting in a net underspend 
of £0.2m (2.2%) against the allocated funding.  This net position included an 
underspend of £0.3m (3.9%) against funding of £7.5m allocated for the 14 
public prisons and an overspend of £0.1m (6.8%) against funding of £1.5m 
provided for the two privately-run prisons.  The position of individual Boards 
varies, ranging from an overspend of £0.1m / 20.1% (Ayrshire and Arran) to 
an underspend of £0.2m / 9.9% (Greater Glasgow and Clyde). 

Review of financial outturn: 2012-13 

5. NHS Boards set a budget of £5.7m for prisoner healthcare for Quarter 1 
(Q1) of 2012-13 against which they incurred expenditure of £5.4m, resulting in 
a net underspend of £0.3m (4.9%).  The main driver of the net underspend in 
Q1 was an underspend of £0.150m against staffing budgets, the majority of 
which related to nursing vacancies and slippage in Agenda for Change 
assimilation.   

6. NHS Boards forecast total expenditure of £23.5m for 2012-13, against a 
budget of £23.2m, which would result in a net overspend of £0.3m (1.2%) 
against the allocated funding.  An underspend of £0.061m is forecast against 
the funding allocated for public prisons while an overspend of £0.347m is 
forecast against the funding allocated for private prisons which includes an 
overspend of £0.432m (26.5%) forecast by NHS Ayrshire and Arran against 
funding allocated for HMP Kilmarnock. 
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7. NHS Ayrshire and Arran appears to be an outlier in terms of the scale of 
financial pressure associated with provision of prisoner healthcare.  Excluding 
NHS Ayrshire and Arran, funding provided for prisoner healthcare appears 
adequate to support the provision of existing services at a national level 
(recommendation 1). 

8. The main financial pressure facing NHS Ayrshire and Arran is delivery of 
medical services.  Other pressures reported by NHS Boards include: 

○ pharmaceutical services; 

○ nursing costs, including management of vacancies; 

○ equipment purchases, particularly to support in-house dental services; 

○ dentistry; and 

○ psychiatry.     

Indirect costs 

9. Six Boards attempted to quantify the indirect costs or overheads incurred 
by NHS Boards in supporting the transfer of responsibility for prisoner 
healthcare services.  The main indirect cost was management time, including 
professional HR, finance and IT services.  Costs were estimated at c. £0.4m 
across 2011-12 and 2012-13.   

Activity-based costs 

10. Boards were unable to provide consistent information on average 
prisoner population as well as the number of admissions and liberations from 
each establishment to enable the production of relative cost measures.   

11. National prisoner population statistics for 2011-12 were used to calculate 
an approximate cost per prisoner in the period following transfer.  On this 
basis, the average cost of providing healthcare per prisoner in Scotland in the 
5 month period following the transfer was £1,048, ranging from £751 for HMP 
Polmont to £2,090 for HMP Cornton Vale.  At Board level, the average cost 
per prisoner ranged from £954 (NHS Lanarkshire) to £1,604 (NHS Highland). 

12. Further work is required to identify a dataset to support the calculation of 
activity-based and other relative cost measures for prisoner healthcare 
(recommendation 3a).   

Savings opportunities 

13. No Boards applied an efficiency target to prisoner healthcare in 2012-13.   

14. Most Boards plan to review the potential for redesign of particular 
healthcare services in 2012-13 or 2013-14, including medical services, 
enhanced addictions casework services, nursing provision and mental health.  
However, most Boards consider it too early to determine the financial impact 
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of redesign and note that any savings generated by such reviews may be 
offset by cost pressures arising from emerging service requirements or needs 
assessments of the prisoner population.  NHS Boards should review service 
redesign proposals under development in other areas to ensure that 
opportunities to realise efficiencies are maximised (recommendation 3c).      

15. NHS Dumfries and Galloway is the only Board to note that prisoner 
healthcare will be treated as a baseline board service from 2013-14 and thus 
subject to a corporate 3% annual efficiency target, with savings reinvested in 
the service to meet emerging cost pressures.  

Horizon scanning: future service developments 

16. A number of Board returns highlight future pressures arising from 
provision of particular services as a result of increasing demand, including 
dentistry, podiatry and substance misuse.   

17. Telehealth and renegotiation of the national contract for pharmaceutical 
services are regarded as potential enablers of future efficiency savings 
(recommendation 3b).  Telehealth is being used by some Boards to support 
significant service redesign, particularly in provision of out of hours services. 

18.  Three particular issues are highlighted by Boards as potentially 
requiring further consideration to understand the financial implications: 

○ implementation of the recommendations of the Commission on Women 
Offenders; 

○ ‘responsible commissioner’ guidance; and 

○ inter-Board movements in the prisoner population. 

Conclusion 

19. The baseline funding provided to NHS Boards to support the transfer of 
responsibility for prisoner healthcare appears adequate at national level to 
support provision of existing services previously provided by SPS.  However, 
it is acknowledged that NHS Ayrshire and Arran faces significant financial 
pressures but these are being met from within existing resources. 

20. Further work is required to develop a dataset to enable the production of 
relative cost and other performance measures.   

21. It is too early to quantify the opportunities offered by service redesign 
and Boards are unable to provide financial forecasts of future savings.   

22. Significant reconfiguration of the prisoner population, and particularly 
implementation of the recommendations of the Commission on Women 
Offenders, is likely to necessitate the transfer of baseline funding between 
NHS Boards.  Specification of a budget transfer mechanism is beyond the 
scope of the present report but a specific review should be undertaken in 
anticipation of the opening of HMP Grampian (recommendation 2). 
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Recommendations 

1) No changes are required to baseline funding for prisoner healthcare to 
support the provision of existing services; the overall funding provided to 
NHS Boards to support the transfer of responsibility for prisoner healthcare 
appears adequate at national level. 

2) A specific review should be undertaken of budget transfer mechanisms 
required to support significant reconfiguration of the prisoner population 
and implementation of recommendations by the Commission on Women 
Offenders.  This review should be concluded in advance of the opening of 
HMP Grampian in December 2013.  

3) It is recommended that NHS Boards and the National Prisoner Healthcare 
Network: 

a) continue work to identify a dataset to support the calculation of activity-
based and other relative cost measures for prisoner healthcare, 
facilitate benchmarking of costs and help Boards to identify 
opportunities to recognise efficiencies;  

b) consider in greater detail the potential for telehealth and telemedicine 
to enable redesign of prisoner healthcare services and work with the 
Scottish Prison Service and other stakeholders to realise associated 
opportunities; and  

c) promote knowledge-sharing between Boards to ensure that all Boards 
are aware of the creative options for service redesign and realisation of 
efficiency savings being pursued by some Boards and review the 
scope to implement similar programmes within their own Board area. 
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Prisoner Healthcare 
Post-transfer Finance Review 
 
SUMMARY OF FINANCE REVIEW TEMPLATES 
 

Introduction 

1. Responsibility for provision of prisoner healthcare transferred from the 
Scottish Prison Service (SPS) to NHS Boards on 1 November 2011.  The 
finance workstream of the National Programme for Prisoner Healthcare 
Transfer reported in June 2011, producing detailed cost estimates for the 
provision of healthcare in prisons.  These estimates were used as the basis of 
allocating funding to NHS boards in 2011-12 (for the five months from 1 
November 2011 to 31 March 2012) and in 2012-13. 

2. The Scottish Government committed to undertake a post-transfer 
finance review in order to assess the extent to which actual costs and savings 
were aligned to budgets transferred from SPS and to assess future 
expectations on the service.   

Aims and objectives 

3. The primary aim of this exercise is to review the baseline budget for 
prisoner healthcare in light of concerns over the extent to which historic 
budgets are appropriate following transfer to the NHS.  No new funding is 
available to Boards as part of this review; the review is intended to ensure that 
Boards are making the best use of existing resources. 

4. The objectives of the review are to: 

○ compare actual outturn against funded budget for the initial period 
post-transfer; 

○ identify savings realised to date and the potential for further savings 
to be realised; and 

○ identify future developments which may have a financial impact and 
agree how these should be reviewed. 

Methods 

5. A finance template was issued to NHS Board Directors of Finance in 
July 2012, seeking information on: 

○ actual costs against funded budget for each prison1 covering three 
time periods: 

                                                 
1
 NHS Tayside manages prisoner healthcare on a sub-specialty basis and so costs of 

providing services at HMP Perth and HMP Open Estate (Castle Huntly) are not separately 
identifiable.  The prison establishments within NHS Tayside are treated as one prison for the 
purposes of this analysis.   



 - 6 - 

o 1 November 2011 to 31 March 2012; 
o 1 April to 30 June 2012; and 
o 2012-13 full-year financial projection;  

○ savings realised to date, anticipated savings and opportunities and 
enablers for further savings; and 

○ anticipated future service developments with a financial impact. 

6. A draft version of this report was shared with the National Prisoner 
Healthcare Network, NHS Board contacts involved in the completion of 
finance returns and the FHS Executives Group in October 2012 for comment.  
The final version of the report incorporates feedback from these groups.   

Scope 

7. This report summarises the information provided by Boards in the 
finance returns submitted to the Scottish Government in August 2012 and 
highlights areas requiring more detailed consideration.   

Review of financial outturn: 2011-12 

8. NHS Boards were allocated c. £9.0m as earmarked funding in 2011-12 
to support the costs of providing prisoner healthcare in the five months 
following transfer to the NHS, i.e. 1 November 2011 to 31 March 2012.  The 
completed returns show that expenditure of £8.8m was incurred by Boards, 
resulting in a net underspend of £0.2m (2.2%) against the allocated funding.  
However, this net position included an underspend of £0.3m (3.9%) against 
funding of £7.5m allocated for the 14 public prisons and an overspend of 
£0.1m (6.8%) against funding of £1.5m provided for the two privately-run 
prisons. 

Table 1 

 2011-12 

All figures £’000 5 months (1 November 2011 to 31 March 2012) 

  
Budget2 Actual 

costs 
Variance Variance 

(%) 

Ayrshire and Arran 655  786  (132)  -20.1% 

Dumfries and Galloway 227  232  (5)  -2.2% 

Forth Valley 1,922  1,918  5  0.2% 

Grampian 555  504  51  9.1% 

Greater Glasgow and Clyde 1,973  1,777  196  9.9% 

Highland 226  231  (5)  -2.3% 

Lanarkshire 556  529  27  4.8% 

Lothian 1,776  1,718  58  3.3% 

Tayside 1,148  1,143  5  0.4% 

NHSScotland 9,038  8,838  199  2.2% 

                                                 
2
 Budget figures provided by NHS boards.  Scottish Government allocated funding of 

£8,961,000 for prisoner healthcare services for 1 November 2011 to 31 March 2012. 
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9. The position of individual Boards varies, ranging from an overspend of 
£0.1m / 20.1% (Ayrshire and Arran) to an underspend of £0.2m / 9.9% 
(Greater Glasgow and Clyde), as detailed in Table 1 above.  Only NHS 
Ayrshire and Arran reported a significant overspend, while four Boards 
(Greater Glasgow and Clyde, Lothian, Grampian and Lanarkshire) reported 
an underspend and four Boards (Dumfries and Galloway, Forth Valley, 
Highland and Tayside) effectively recorded breakeven against budget. 

10. The consolidated position (see Table 2 below) shows that the most 
significant cost pressure in 2011-12 was drugs costs (overspend of £0.1m).  
Small overspends3 were recorded at national level against budgets set for 
dentistry, pharmaceutical services and other costs.  The largest underspend 
at national level was against staffing costs (£0.2m), of which £0.040m related 
to nursing.  One Board (Grampian) reported underspends as a result of 
nursing vacancies and difficulty in recruiting to posts.     

Table 2 

  2011-12 

All figures £’000 
 5 months  

(1 November 2011 to 31 March 2012) 

  
Budget Actual 

costs 
Variance Variance 

(%) 

Staff costs         

 Nurses 2,767  2,727  40  1.4% 

 Other 1,737  1,615  122  7.0% 

 Sub-total 4,505  4,342  162  3.6% 

Medical / Pharmacy costs         

 Medical Services 1,174  1,088  86  7.3% 

 Pharmaceutical Services 222  226  (4)  -1.9% 

 Pharmaceutical Supplies 1,008  1,132  (123)  -12.2% 

 Dentist Fees and / or Salaries 286  306  (20)  -7.1% 

 Psychiatric Services 216  217  (1)  -0.5% 

 Other healthcare professionals 83  75  8  9.4% 

 Enhanced Addictions Casework 980  965  15  1.5% 

 Other 26  38  (12)  -48.5% 

 Sub-total 3,994  4,047  (53)  -1.3% 

Other costs         

 Rental of equipment 3  3  0  0.0% 

 Purchase of equipment 160  119  41  25.8% 

 Maintenance of equipment 44  41  3  7.3% 

 Clinical waste 22  19  3  13.1% 

 Depreciation 12  6  5  46.5% 

 IT 114  62  52  45.4% 

 Other 184  199  (15)  -8.0% 

 Sub-total 539  449  90  16.7% 

Total costs 9,038  8,838  199  2.2% 

                                                 
3
 Each underspend was less than £20,000. 
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11. Although a net underspend of £0.1m was recorded against medical 
services at national level, this comprised an underspend of £0.2m reported by 
public prisons which was offset by an overspend of £0.1m against budgets set 
by private prisons.  Both private prisons recorded an overspend against 
budget for medical services, although the majority of this4 was incurred by 
NHS Ayrshire and Arran.   

Review of financial outturn: 2012-13 

Quarter 1 

12. NHS Boards set a budget of £5.7m for prisoner healthcare for Quarter 1 
(Q1) of 2012-13.  As shown in Table 3 below, NHS Boards report an outturn 
of £5.4m against this budget, resulting in a net underspend of £0.3m (4.9%).  
As with the 2011-12 position, the net position comprised an underspend 
against the budget set for public prisons (£0.3m / 7.0%) and an overspend 
against the budget set for private prisons (£0.1m / 6.6%).  The Q1 budget 
represents 24% of the total budget for 2012-13.   

Table 3 

 2012-13 

All figures £’000 3 months (1 April to 30 June 2012) 

  Budget 
Actual 
costs Variance 

Variance 
(%) 

Ayrshire and Arran 407  479  (71)  -17.5% 

Dumfries and Galloway 142  151  (9)  -6.5% 

Forth Valley 1,149  1,142  7  0.6% 

Grampian 347  301  46  13.2% 

Greater Glasgow and Clyde 1,453  1,194  259  17.8% 

Highland 139  133  5  3.8% 

Lanarkshire 338  341  (3)  -0.8% 

Lothian 1,052  1,007  45  4.3% 

Tayside 645  645  0  0.0% 

NHSScotland 5,672  5,393  279  4.9% 

 

13. As with the 2011-12 position discussed above, NHS Ayrshire and Arran 
reported the largest overspend against budget (£0.1m / 17.5%) and NHS 
Greater Glasgow and Clyde reported the largest underspend against budget 
(£0.3m / 17.8%).  Only NHS Ayrshire and Arran reported a significant 
overspend, with three Boards (Greater Glasgow and Clyde, Grampian and 
Lothian) reporting an underspend and five Boards (Dumfries and Galloway, 
Forth Valley, Highland, Lanarkshire and Tayside) effectively reporting 
breakeven against budget. 

                                                 
4
 NHS Ayrshire and Arran reported an overspend of £0.099m against the medical services 

budget for HMP Kilmarnock while NHS Lothian reported an overspend of £0.012m against the 
same budget for HMP Addiewell.   
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14. The consolidated position (see Table 4 below) shows that the main 
driver of the net underspend in Q1 was an underspend of £0.150m against 
staffing budgets, including £0.103m against nursing budgets.  All NHS Boards 
except one (NHS Forth Valley, which reported a small overspend of £0.015m) 
report an underspend or breakeven against the Q1 budget set for nursing staff 
costs.  NHS Grampian reports nursing vacancies representing 24% of whole-
time equivalent establishment as at August 2012; these posts are being 
actively recruited to and when filled, the full budget will be committed.      

Table 4 

  2012-13 

All figures £’000  3 months (1 April to 30 June 2012) 

  
Budget Actual 

costs 
Variance Variance 

(%) 

Staff costs         

 Nurses 1,843  1,740  103  5.6% 

 Other 1,048  1,001  47  4.5% 

 Sub-total 2,890  2,741  150  5.2% 

Other costs to NHS         

Agenda for Change 44  11  33  75.6% 

Other 11  5  6  51.7% 

Sub-total 55  16  39  71.0% 

Medical / Pharmacy costs         

 Medical Services 734  720  14  1.9% 

 Pharmaceutical Services 325  318  7  2.2% 

 Pharmaceutical Supplies 455  493  (37)  -8.2% 

 Dentist Fees and / or Salaries 185  191  (6)  -3.3% 

 Psychiatric Services 141  147  (6)  -4.3% 

 Other healthcare professionals 51  42  9  16.9% 

 Enhanced Addictions Casework 593  570  22  3.8% 

 Other 26  28  (2)  -6.6% 

 Sub-total 2,510  2,510  1  0.0% 

Other costs         

 Rental of equipment 2  2  0  5.5% 

 Purchase of equipment 17  17  (1)  -4.7% 

 Maintenance of equipment 19  4  15  79.6% 

 Clinical waste 16  12  4  26.2% 

 Depreciation 13  7  6  46.7% 

 IT 67  39  28  41.2% 

 Other 83  45  37  45.0% 

 Sub-total 216  126  90  41.5% 

Total costs 5,672  5,393  279  4.9% 

 

15. Drugs costs were again the most significant cost pressure reported by 
NHS Boards, although the pressure is relatively lower than in the final five 
months of 2011-12 (8% vs 12%).  No other significant pressures were 
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reported at national level although NHS Ayrshire and Arran again reported an 
overspend against the medical services budget (£0.087m / 17.5%) which was 
the primary cause of the net overspend reported by the Board for Q1. 

16. Although the template requested information on the costs of assimilating 
staff onto Agenda for Change terms and conditions, only four Boards (Forth 
Valley, Grampian, Lanarkshire and Tayside, which together manage seven 
prisons) were able to provide this level of detail and so the costs reflected in 
Table 4, and Table 6 below, should not be interpreted as the total costs 
associated with the transfer of staff to the NHS.   

Full-year forecast 

17. NHS Boards were allocated funding of £21.6m for the ongoing costs of 
prisoner healthcare in 2012-13.  This funding was included in opening 
baseline funding provided to Boards on 1 April 2012.  Funding for HMP Low 
Moss was not included in the opening baseline for NHS Greater Glasgow and 
Clyde due to uncertainty over the full-year running costs as the prison had 
only recently opened.  NHS Greater Glasgow and Clyde was allocated 
recurring funding of £1.6m for provision of services at HMP Low Moss in 
November 2012; this is reflected in Table 5 below.  The total budget for 
prisoner healthcare in 2012-13 is thus £23.2m.     

18. NHS Boards forecast total expenditure of £23.5m for 2012-13, against a 
budget of £23.2m, which would result in a net overspend of £0.3m (1.2%) 
against the allocated funding, as shown in Table 5 below.  An underspend of 
£0.061m is forecast against the funding allocated for public prisons while an 
overspend of £0.347m is forecast against the funding allocated for private 
prisons which includes an overspend of £0.432m (26.5%) forecast by NHS 
Ayrshire and Arran against funding allocated for HMP Kilmarnock.     

Table 5 

 2012-13 

All figures £’000 Full-year forecast 

  Funding 
Forecast 

costs Variance 
Variance 

(%) 

Ayrshire and Arran 1,634  2,066  (432)  -26.5% 

Dumfries and Galloway 569  588  (19)  -3.3% 

Forth Valley 4,539  4,539  0  0.0% 

Grampian 1,386  1,379  7  0.5% 

Greater Glasgow and Clyde 5,955  5,976  (21)  -0.4% 

Highland 554  553  1  0.1% 

Lanarkshire 1,355  1,385  (30)  -2.2% 

Lothian 4,406  4,215  191  4.3% 

Tayside 2,833  2,816  17  0.6% 

NHSScotland 23,231  23,518  (286)  -1.2% 

 
19. Excluding the forecast outturn reported by NHS Ayrshire and Arran, a 
net underspend of £0.146m (0.7%) is forecast by the remaining eight Boards 
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for the operation of 14 prison establishments.  Three Boards forecast an 
overspend of up to £0.030m (Dumfries and Galloway, Greater Glasgow and 
Clyde and Lanarkshire).  One Board (Lothian) forecasts an underspend 
(£0.191m / 4.3%) with all other Boards forecasting breakeven.  Three of the 
Boards reporting breakeven forecast an overspend against budget for at least 
one of the prison establishments in their area, suggesting that Boards with 
more than one prison are benefiting from the ability to flex resources between 
establishments.  Resourcing of prisoner healthcare services thus appears 
adequate at national level to deliver existing services (recommendation 1).     

Table 6 

  2012-13 

All figures £’000 Full-year forecast 

  
Budget Forecast 

costs 
Variance Variance 

(%) 

Staff costs         

 Nurses 7,728  7,841  (113)  -1.5% 

 Other 4,314  4,152  162  3.8% 

 Sub-total 12,042  11,993  49  0.4% 

Other costs to NHS         

Agenda for Change 268  268  (0)  0.0% 

Other 43  43  0  0.5% 

Sub-total 310  310  0  0.0% 

Medical / Pharmacy costs         

 Medical Services 2,876  3,085  (208)  -7.2% 

 Pharmaceutical Services 1,376  1,311  64  4.7% 

 Pharmaceutical Supplies 1,848  1,988  (140)  -7.6% 

 Dentist Fees and / or Salaries 746  762  (16)  -2.1% 

 Psychiatric Services 553  553  0  0.1% 

 Other healthcare professionals 205  193  13  6.1% 

 Enhanced Addictions Casework 2,374  2,324  50  2.1% 

 Other 118  171  (53)  -45.2% 

 Sub-total 10,097  10,387  (290)  -2.9% 

Other costs         

 Rental of equipment 7  7  0  0.0% 

 Purchase of equipment 54  156  (103)  -190.6% 

 Maintenance of equipment 75  71  5  6.2% 

 Clinical waste 61  57  3  5.5% 

 Depreciation 53  44  10  18.0% 

 IT 312  268  44  14.2% 

 Other 219  224  (5)  -2.2% 

 Sub-total 782  827  (46)  -5.8% 

Total costs 23,231  23,518  (286)  -1.2% 

20. Table 6 above analyses forecast outturn by type of expenditure. 

21. The most significant variance at national level is a forecast overspend 
against Medical Services of £0.208m (7.2%), which is driven by overspends 
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reported by two Boards (Ayrshire and Arran: £0.309m; and Dumfries and 
Galloway: £0.015m).  The remaining Boards forecast achievement of 
breakeven or a small underspend against this budget.  This suggests that the 
medical service models in place in the two overspending Boards are creating 
disproportionate financial pressures.   

22. NHS Ayrshire and Arran report that the GP previously employed by 
Serco to provide medical services at HMP Kilmarnock has retired.  This first 
necessitated expensive locum cover and the subsequently tendered new 
service has proved more expensive than the Serco model.  The Board has 
also had to enhance the out-of-hours service previously provided by Serco, 
adding to the overspend forecast against the medical services budget.  The 
return from NHS Dumfries and Galloway notes that additional locum cover 
has been required to support mandatory and systems training.   

23. The most common financial pressure reported by boards arises from 
pharmaceutical services, with a net overspend of £0.076m (2.4%) forecast 
against budgets for pharmaceutical services and supplies5 in 2012-13.  All 
Boards with the exception of NHS Tayside forecast a full-year overspend 
against pharmaceutical budgets for at least one of the prison establishments 
in their area, with overspends anticipated against the budgets set for eight of 
the 15 prison establishments in Scotland.  NHS Tayside has only been able to 
report breakeven after a budget revision and full-year prescribing costs are 
expected to be c. 7% above the SPS estimate.  Only five of the nine Boards 
with a prison in their area forecast a net overspend against these budgets at 
Board level.       

24. An overspend of £0.113m (1.5%) is forecast against the budget for 
nursing costs.  This is made up of forecast overspends of £0.180m at four 
prison establishments (across three Boards) offset by forecast breakeven or 
modest underspends across the rest of Scotland.  This is a significant shift 
from the year-to-date underspend of £0.103m in Q1, and appears to be driven 
by slippage in the timetable for transferring staff onto NHS terms and 
conditions.  The net underspend reported by NHS Lothian arises from 
slippage in the TUPE transfer process so is being treated as a non-recurrent 
saving by the Board.  Boards further report the need to use bank and agency 
staff to manage vacancies and sickness absence.    

25. As noted above, only four NHS Boards provided information on the costs 
associated with Agenda for Change assimilation; the remaining boards 
included the financial impact within staff costs.  The costs reported under 
‘Agenda for Change’ in Table 6 above are thus incomplete.  However, Boards 
which have included a separate budget for assimilation costs, including NHS 
Forth Valley and NHS Grampian, continue to forecast breakeven against 
these budgets and actual costs appear to be in line with the initial calculations 
undertaken by the finance workstream of the National Programme for 
Prisoner Healthcare Transfer.   

                                                 
5
 Although the return template asked Boards to separately report on pharmaceutical services 

and supplies (including drugs costs), two Boards reported total expenditure against 
pharmaceutical services and so the net position is considered here to ensure consistency.   
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26. The assumptions made by Boards in relation to Agenda for Change vary 
considerably.  For example, one Board has assumed that only healthcare 
managers transfer to Agenda for Change and all other staff remaining on SPS 
terms and conditions.     

27. The other significant pressure evident at national level is an overspend 
of £0.1m (190%) against the budget set for equipment purchases.  Three 
Boards report a budget for equipment purchases; two of these Boards 
(Grampian and Lothian) forecast breakeven against that budget while NHS 
Greater Glasgow and Clyde set a budget of £0.005m for equipment 
purchases at HMP Low Moss but forecasts full-year spend across all three 
prisons within its area6 of £0.093m.  The majority of equipment purchases are 
required to facilitate the set-up of an in-house salaried dental service.  This is 
also a significant contributor to the apparent deterioration in the budget 
position reported by NHS Greater Glasgow and Clyde from an underspend of 
£0.259m at Q1 to a full-year overspend of £0.021m.  Two other Boards 
(Ayrshire and Arran and Forth Valley) forecast small equipment purchases but 
did not set a budget for these. 

28. Narrative information included in NHS Board returns highlights cost 
pressures arising from the provision of dental and psychiatric services 
although these pressures are not evident in the consolidated forecast, with a 
small overspend (£0.016m / 2.1%) forecast against dental budgets and 
breakeven forecast against budgets for psychiatric services.   

29. The net forecast overspend on dental services budgets comprises 
overspends of £0.067m reported by two Boards (Ayrshire and Arran and 
Lothian) across three prisons and underspends of £0.051m reported by three 
Boards (Grampian, Greater Glasgow and Clyde and Lanarkshire) across five 
prisons.  The largest forecast overspend is reported by Ayrshire and Arran, 
which forecasts full-year expenditure of £0.077m against a budget of 
£0.034m.  The return indicates that a locum dentist has been employed to 
address a large waiting list for dental services at HMP Kilmarnock.   

30. NHS Greater Glasgow and Clyde notes that the costs of providing the 
salaried dental service are expected to significantly exceed the costs of the 
previous contract for dental services.  The Board plans to finance this 
pressure from savings against existing budgets for medical services.  The 
Board actually forecasts a small underspend against the budget for dental 
salaries in 2012-13 (£0.037m / 32.7%) although this is more than offset by the 
pressure of £0.088m on equipment purchases to support the new service.  
The extent of the recurring cost pressure associated with the dental service in 
NHS Greater Glasgow and Clyde is thus not clear.       

31. A breakeven position is forecast against budgets for psychiatry services 
at national level with budget overspends of £0.040m forecast by two Boards 
(Forth Valley and Greater Glasgow and Clyde) across four prisons exactly 
offset by underspends forecast by three Boards (Forth Valley, Lanarkshire 
and Lothian) across four prisons.  Psychiatry services are the only substantive 

                                                 
6
 HMP Barlinnie, HMP Greenock and HMP Low Moss 
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budget line7 where an overspend is forecast against budgets set for public 
prisons but a net underspend is forecast against budgets set for private 
prisons.   

Indirect costs 

32. As well as reporting on direct costs, NHS Boards were asked to provide 
information on any indirect costs associated with supporting the transfer of 
responsibility for prisoner healthcare to the NHS.   

33. Six Boards (responsible for managing 10 prisons) attempted to quantify 
the indirect costs or overheads incurred by NHS Boards in supporting the 
transfer of responsibility for prisoner healthcare services.  The main indirect 
cost was management time, with some Boards also quantifying HR, finance 
and IT resource required to support the transfer.  Costs were estimated at c. 
£0.4m across 2011-12 and 2012-13.  This includes c. £0.080m reported by 
NHS Tayside in 2011-12 which were met from the in-year allocation for 
prisoner healthcare services.   

34. There is no clear relationship between indirect cost and the number of 
prisons within the Board area, with costs incurred over the two financial years 
ranging from £0.012m (NHS Lanarkshire) to £0.152m (NHS Greater Glasgow 
and Clyde).  These figures should be interpreted with caution, however, as 
different methods will have been used to quantify costs within each Board. 

35. Although unable to quantify the indirect costs, NHS Forth Valley note 
that senior manager input is reducing as the implementation phase concludes. 

Activity-based costs 

36. The finance template asked Boards to provide information on the 
average prisoner population as well as the number of admissions and 
liberations from each establishment to enable the production of relative cost 
measures and attempt to identify the main cost drivers.  These were required 
for the 5 month period from 1 November 2011 to 31 March 2012 and for 2012-
13 (being best estimate figures).  This information was provided for only nine 
establishments and so it has not been possible to produce an analysis of 
relative costs per prisoner, per admission or per liberation. 

37. The Scottish Government publishes prison statistics annually8 and the 
average prisoner populations for each establishment in 2011-12 have been 
used in Table 7 on the following page to provide an approximate cost per 
prisoner for the period 5 month period in 2011-12 following transfer.   

                                                 
7
 Also net overspend of £0.052m against ‘other’ budgeted expenditure for public prisons 

compared to underspend of £0.047m for private prisons. 
8
 National Statistics Publication: Prison statistics  and population projections Scotland 2011-

12 (29 June 2012), published online by the Scottish Government at 
http://www.scotland.gov.uk/Publications/2012/06/6972/0     

http://www.scotland.gov.uk/Publications/2012/06/6972/0
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Table 7 

 

Total costs 
(1 November 
2011 to 31 

March 2012) 

Average 
prisoner 

population 
2011-12 

Average cost 
per prisoner 

 £000 number £ 

Ayrshire and Arran       

Kilmarnock 786 634 1,240 

Dumfries and Galloway       

Dumfries 232 203 1,143 

Forth Valley       

Cornton Vale 696 333 2,090 

Glenochil 668 736 908 

Polmont 554 737 751 

Board sub-total 1,918 1,806 1,062 

Grampian       

Aberdeen 309 241 1,282 

Peterhead 195 146 1,338 

Board sub-total 504 387 1,303 

Greater Glasgow and Clyde       

Barlinnie 1,222 1,528 800 

Greenock 344 257 1,339 

Board sub-total 1,566 1,785 877 

Highland       

Inverness 231 144 1,604 

Lanarkshire       

Shotts 529 555 954 

Lothian       

Addiewell 759 774 981 

Edinburgh 959 913 1,050 

Board sub-total 1,718 1,687 1,018 

Tayside       

Perth / Open Estate 1,143 966 1,183 

Scotland 8,627 8,167 1,056 

 

38. These figures are very rough, and in particular the average population 
figure relates to the full-year 2011-12 and not to the period covered by the 
costs.  HMP Low Moss has been excluded from this analysis as it opened in 
March 2012 and the relative cost per prisoner will be distorted by non-
recurring set-up and training costs.  Also, where a Board has more than one 
prison within its area, the relative costs for each prison may be distorted if one 
prison hosts a service for all prisons within the Board area.  For example, 
HMP Cornton Vale hosts medical out of hours services for all three prison 
establishments within the NHS Forth Valley area.   
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39. The average cost of providing healthcare per prisoner in Scotland in the 
5 month period following the transfer was £1,056, ranging from £751 for HMP 
Polmont to £2,090 for HMP Cornton Vale.  At Board level, the average cost 
per prisoner ranged from £954 (NHS Lanarkshire) to £1,604 (NHS Highland). 

40. Further work is required to identify a dataset to support the calculation of 
activity-based and other relative cost measures for prisoner healthcare 
(recommendation 3a).  Such data will facilitate benchmarking of costs 
between Boards and prison establishments and could help to identify 
opportunities to generate efficiencies.  This would also support local 
performance management processes which are being developed at local 
level.   

Savings opportunities 

Savings realised to date 

41. No Boards applied an efficiency target to prisoner healthcare in 2012-13.  
NHS Lothian is the only Board to quantify savings achieved in 2012-13 (at 
£0.191m, equal to the forecast underspend for 2012-13), although these are 
classified as non-recurrent savings arising from slippage in the transfer of 
SPS staff onto NHS terms and conditions.   

42. In addition, the return from NHS Dumfries and Galloway notes that cost 
reductions were achieved post-transfer by utilising bank staff and reducing 
overtime costs.  However, this reduction is not quantified and appears to have 
been offset by increased costs in other areas as the Board reports or 
forecasts an overspend for both 2011-12 and 2012-13.   

Anticipated future savings 

43. Most Boards plan to review the potential for redesign of particular 
healthcare services in 2012-13 or 2013-14, including medical services, 
enhanced addictions casework services, nursing provision and mental health.  
NHS Forth Valley has begun a complete review of current services, including 
staffing, which will form the basis for an integrated prison healthcare strategy, 
while NHS Greater and Glasgow and Clyde intends to review the overall 
staffing structure at HMP Barlinnie and HMP Greenock.  However, most 
Boards consider it too early to determine the financial impact of redesign.  
NHS Boards should review service redesign proposals under development in 
other areas to ensure that opportunities to realise efficiencies are maximised 
(recommendation 3c).        

44. Several Boards do not consider it likely that significant net savings will 
be achieved in future years.  These Boards anticipate that any savings 
generated by service reviews will be offset by cost pressures arising from 
emerging service requirements or needs assessments of the prisoner 
population.   
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45. NHS Dumfries and Galloway is the only Board to note that prisoner 
healthcare will be treated as a baseline board service from 2013-14 and thus 
subject to the corporate 3% annual efficiency target.  While no saving 
schemes have been identified to date, the return notes the potential to utilise 
the enhanced addictions service resource more efficiently.  The Board is 
planning to reinvest the efficiencies delivered to meet cost pressures in the 
service.      

46. Several Boards identify an opportunity to review the existing medical 
model. 

○ NHS Tayside plans to examine the existing medical model, noting that 
80% of patients seen by a GP in the prison environment would not 
normally be seen by a GP in the community.  This review may lead to a 
transfer of resource from the existing medical contract into additional 
nursing staff or development of a health improvement programme in 
partnership with a GP practice, SPS and prisoner representatives. 

○ NHS Lothian plans to establish a 2c (salaried) general medical practice 
to manage the provision of medical services to its prisoner population.   

○ NHS Greater Glasgow and Clyde is developing the night shift nursing 
service at HMP Barlinnie to offer an out-of-hours frontline triage service 
for all prisons within the Board area which may lead to an increase in the 
grading of a small number of nursing staff.  In addition, the Board is 
reviewing options for future delivery of out-of-hours medical services.  
These developments are expected to generate an overall saving.   

47. However, other Boards continue to experience significant cost pressures 
on medical services and anticipate that these could increase further.  As 
noted above, medical services are the main driver of the significant pressures 
experienced by NHS Ayrshire and Arran.  The contract for GP services held 
by NHS Dumfries and Galloway will cease in March 2013, and the Board 
expects costs to increase after this date.     

48. NHS Greater Glasgow and Clyde is the only Board to highlight the 
potential to realise savings in pharmacy costs by strengthening controls on 
prescribing by medical staff.  However, the Board also notes that it may not be 
possible to fully realise such savings until the new contract for pharmacy 
services is introduced in 2014.     

Horizon scanning: future service developments 

49. A number of Board returns highlight future pressures arising from 
provision of particular services as a result of increasing demand, in some 
cases due to services being provided within prisons at a lower frequency than 
in the community, including optometry, dentistry, podiatry and substance 
misuse.  Some Boards report future pressures on services which were either 
not funded in the transfer or for which the budget appears to be lower than 
required to provide a sustainable services, including nursing, psychiatric 
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services, mental health advocacy, administrative support and surgical 
sundries.         

50. NHS Dumfries and Galloway notes that a comprehensive joint assets 
and needs assessment (commensurate with SG targets for health 
improvement for all prisoners) will commence in early 2013.  This is expected 
to create a non-recurring pressure from training, development and backfill for 
staff.  The return also highlights potential financial consequences for SPS as 
increased prisoner contact will impact on officer escort time.    

51. Renegotiation of the national contract for pharmacy services is likely to 
have a financial impact, although it is too early in the process for Boards to 
quantify this.  NHS Greater Glasgow and Clyde notes that benefits from 
alteration to prescribing practices by GPs and drugs coming off-patent will not 
be realised until a new contract is implemented.   

52. Telehealth is identified by three Boards as an enabler of service 
redesign (recommendation 3b), with NHS Lothian already having introduced 
virtual psychiatric consultations and having plans to pilot virtual physical 
health checks.  NHS Greater Glasgow and Clyde plans to link the prisons to 
the Board’s medical out-of-hours services via telehealth terminals.  NHS 
Grampian is also exploring the use of telehealth services to provide a decision 
support system for out of hours medical cover at the new HMP Grampian (due 
to open in December 2013). 

53. NHS Grampian notes that the transfer of responsibility for police custody 
healthcare and forensic medical services provides an opportunity for Boards 
to assess the potential service and efficiency benefits which could accrue 
from an integrated approach to the delivery of healthcare within prisons and 
police custody suites.   

54. The transfer of prisoners between establishments in different NHS Board 
areas is highlighted as a potential pressure.  NHS Forth Valley forecast a 
small overspend (£0.019m) against the budget set for provision of healthcare 
to HMP Glenochil in 2012-13, largely as the result of pressures on nursing 
staff linked to the transfer of prisoners from HMP Peterhead with more 
complex medical issues which require a higher ratio of nursing input.  
Associated pressures are also anticipated on the drugs budget.  This 
additional nursing resource is being provided by bank and agency nurses at 
present.  However, NHS Forth Valley continues to forecast overall breakeven 
as pressures at HMP Glenochil are offset by a forecast underspend against 
the budget set for HMP Cornton Vale.   

55. There does not appear to be a strong desire amongst NHS Boards to 
develop a bespoke funding formula for prisoner healthcare, with the certainty 
and stability offered by the existing baseline funding arrangement more 
desirable than regular, and relatively small, changes to funding levels.  
However, it is likely that a mechanism will be required to transfer baseline 
funding between NHS Boards where there is a significant reconfiguration of 
prison establishments, such as the opening of a new prison or a fundamental 
change in the nature of the prisoner population housed within a particular 
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establishment.  The determination of that mechanism is beyond the scope of 
the present report but a further specific review should be undertaken in this 
area (recommendation 2).      

56. Implementation of the recommendations of the Commission on Women 
Offenders is identified by two Boards (NHS Grampian and NHS Lothian) as a 
known or potential future cost pressure which is likely to have a significant 
impact upon the costs of delivering prisoner healthcare.  These pressures are 
likely to include non-recurring costs to establish appropriate healthcare 
facilities as well as recurring costs associated with providing healthcare for 
female prisoners.  HMP Grampian, which is due to open in December 2013, 
will include accommodation for 60 female prisoners who would previously 
have been accommodated in HMP Cornton Vale.     

57. A detailed analysis of the financial implications of implementation of the 
recommendations of the Commission on Women Offenders is beyond the 
scope of the present report.  However, these changes are likely to require 
movements in baseline funding between NHS Boards as new establishments 
to house female prisoners are opened and prisoners transfer from Cornton 
Vale.  It is recommended that any further review of budget transfer 
mechanisms (recommendation 2 – see paragraph 55 above) should 
specifically consider the Commission on Women Offenders.   

58. Although not specifically raised by any Boards in their finance returns, 
the National Prisoner Healthcare Network has also noted that the 
implementation of the recommendations of the “Carloway report” on 
Reforming Scots Criminal Law and Practice (November 2011) could impact 
upon the provision of healthcare within prisons.  In particular, proposed 
changes to the maximum time a suspect may be detained in police custody 
could in the longer term result in major changes to court sitting times 
(including potential sittings at the weekend) which would in turn have 
implications for the provision of healthcare services at admitting prisons.  The 
Scottish Government is currently consulting on the recommendations made in 
the Carloway report with a view to introducing a Bill based upon the 
recommendations and responses to the public consultation.   

59. NHS Forth Valley report pressures arising from the responsible 
commissioner guidance which requires the Board to meet the costs of 
secondary care requirements of long-stay prisoners.  The Board has 
experienced particular pressures in relation to prisoners from Cornton Vale 
being referred out of area for specialist psychiatric treatment.  This is not a 
direct consequence of the transfer of responsibility for prisoner healthcare; 
NHS Boards were previously required to meet the costs of secondary care, 
including out of area specialist referrals, of long-stay prisoners resident in their 
local area.  However, common practice within NHS Forth Valley was 
previously to arrange for the prisoner’s Board of residence to fund such care. 

60. NHS Greater Glasgow and Clyde notes that it has been successful in 
obtaining additional funding to support planned developments, including new 
alcohol posts in HMP Barlinnie and HMP Greenock to improve assessment 
and intervention for remand prisoners and a project manager to review and 
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assess the need for a model of care for prisoners with learning disabilities.  
This latter project is based at HMP Greenock but will consider the need for a 
standardised model of care across the whole prisoner population.  Only one 
other Board (NHS Ayrshire and Arran) highlights learning disabilities as a 
potential service development.   

Conclusion 

61. The baseline funding provided to NHS Boards to support the transfer of 
responsibility for prisoner healthcare appears adequate at national level to 
support the provision of existing services previously provided by SPS.  
However, NHS Ayrshire and Arran continues to experience significant 
financial pressures in supporting services at HMP Kilmarnock with costs 
forecast to exceed baseline funding by £0.4m (27%) in 2012-13.  Although 
experiencing pressures across a number of services, the primary pressure 
facing NHS Ayrshire and Arran is the provision of medical services, including 
out of hours, which contributes £0.3m towards the overall pressure.  However, 
these pressures are being met by the Board from within existing resources.   

62. Further work is required to develop a dataset to enable the production of 
relative cost and other performance measures.  It is not possible at present to 
benchmark costs of providing healthcare in different prison establishments 
and the development of such a dataset and measures would also promote 
opportunities to generate efficiencies in the current service models.   

63. It is too early to quantify the opportunities offered by service redesign 
and Boards are unable to provide financial forecasts of future savings at the 
present time.  Many Boards are optimistic about opportunities to redesign 
savings, although note that cost pressures are also likely to increase as 
demand for services increases and waiting lists are addressed. 

64. Telehealth is expected to enable redesign of prisoner healthcare 
services, which may lead to longer term savings.  However, other significant 
service and policy developments are likely to have a financial impact upon 
Boards, including material movements in the prisoner population and 
implementation of recommendations made by the Commission on Women 
Offenders.  Detailed consideration of these issues is beyond the scope of the 
present report but a key recommendation of this review is that a specific 
review of budget transfer mechanisms required to support significant 
reconfiguration of prison establishments is completed prior to the opening of 
HMP Grampian in December 2013.     
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Recommendations 

1) No changes are required to baseline funding for prisoner healthcare to 
support the provision of existing services; the overall funding provided to 
NHS Boards to support the transfer of responsibility for prisoner healthcare 
appears adequate at national level. 

2) A specific review should be undertaken of budget transfer mechanisms 
required to support significant reconfiguration of the prisoner population 
and implementation of recommendations by the Commission on Women 
Offenders.  This review should be concluded in advance of the opening of 
HMP Grampian in December 2013.  

3) It is recommended that NHS Boards and the National Prisoner Healthcare 
Network: 

a) continue work to identify a dataset to support the calculation of activity-
based and other relative cost measures for prisoner healthcare, 
facilitate benchmarking of costs and help Boards to identify 
opportunities to recognise efficiencies;  

b) consider in greater detail the potential for telehealth and telemedicine 
to enable redesign of prisoner healthcare services and work with the 
Scottish Prison Service and other stakeholders to realise associated 
opportunities; and  

c) promote knowledge-sharing between Boards to ensure that all Boards 
are aware of the creative options for service redesign and realisation of 
efficiency savings being pursued by some Boards and review the 
scope to implement similar programmes within their own Board area. 


