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NHS ORKNEY
ANNUAL ACCOUNTS 2012/2013

DIRECTORS' REPORT

The Directors present their report and the audited financial statements for the year ended 31
March 2013.

1.

Naming Convention
NHS Orkney is the common name for Orkney Health Board.

Principal activities and review of the business and future developments
The information that fulfils the requirements of the business review, principal activities

and future developments. can be found in the Operating and Financial Review, which is

incorporated in this report.

Date of Issue
Financial statements were approved and authorised for issue by the Board on 25th
June 2013.

Accounting convention

The Annual Accounts and Notes have been prepared under the historical cost
convention as modified by the revaluation of property, plant and equipment, intangible
assets, inventories, available-for-sale financial assets and financial assets and
liabilities (including derivative instruments) at fair value through profit and loss. The
Accounts have been prepared under a direction issued by Scottish Ministers which is
included as an annex to the accounts. ’

The statement of the accounting policies, which have been adopted, is shown at Note
1.

Appointment of auditors

The Public Finance and Accountability (Scotland) Act 2000 places personal
responsibility on the Auditor General for Scotland to decide who is to undertake the
audit of each health body in Scotland. The Auditor General appointed Stephen
O’'Hagan, Assistant Director of Audit (Audit Services), Audit Scotland to undertake the
audit of NHS Orkney. The general duties of the auditors of health bodies, including
their statutory duties, are set out in the Code of Audit Practice issued by Audit
Scotland and approved by the Auditor General.

Board membership

Under the terms of the Scottish Health Plan, NHS Orkney is a board of governance
whose membership will be conditioned by the functions of the Board. Members of
Health Boards are selected on the basis of their position or the particular expertise
which enables them to contribute to the decision making process at a strategic level.

NHS Orkney has collective responsibility for the performance of the local NHS system
as a whole, and reflects the partnership approach, which is essential to improving
health-and heaith care.




During the year NHS Orkney comprised the following:

Cathie Cowan, Chief Executive

Gerry O'Brien, Director of Finance

~ Marthinus Roos, Medical Director /
Rhoda Walker, Director of Nursing, Allied Health Professionals and Midwifery

Dr Louise Wilson, Director of Public Health

Noh Exeéutivé Diredfors:

John Ross Scott, Chair
-Liz Middleton, Vice Chair

Stephen Hagan (Up to 30 April 2012%)

(From 30 July 2012%)

Suzanne Lawrence’

Dr Andrew Trevett

Naomi Bremner

Rognvald Johnson  (From 1 July 2012)
Gillian Skuse © (From 1 July 2012)
Jeremy Richardson {From 1 September 2012)
Jim Robertson (Up to 31 August 2012)
Mairhi Trickett (Up to 30 June 2012)

* Stephen Hagan's membership ceased with Local Authority elections, he was
reappointed 30" July 2012.

The board members’ responsibilities in relation to the Accounts are set out in a
statement following this report. :




7. Board members’ and senior managers’ interests
Details of any interests of board members, sénior managers and other senior staff in
contracts or potential contractors with NHS Orkney as required by IAS 24 are
disclosed in note 24,
Board Memb_e':;s Role - within the
ERS | organisation
Naomi Bremner Partner in the Spyria Partnership, Non Executive
Transport Planning Specialists. Director
Rhoda Walker Husband owns and runs Orklean Director of
cleaning company which regularly Nursing and
undertakes cleaning for NHS Orkney. Allied Health
Professions /
Executive-
Director
Dr Andrew Trevett Provision of General Medical Services | Non Executive
' to NHS Orkney Director
Provision of Diving Medical Services to
NHS Orkney GP
Chair — Area
Clinical Forum
John Ross Scott Editor of ‘Living Orkney’ magazine and | NHS Orkney
freelance journalist work (no health | Board Chair
news stories — other than features)
8.  Directors third party indemnity provisions
There are no third party indemnity provisions.
9.  Pension Liabilities |
The accountmg policy note for pensions is provided in Note 1 and dlsclosure of the
costs is shown within Note 22 and the remuneration report.
10. Remuneration for non audit work
No remuneration was paid to auditors in respect of non audit work.
i1. Value of Land
There is no significant difference between the market value and the balance sheet
value of land at 31 March 2013.
12. Public Services Reform (Scotland) Act 2010

NHS Orkney now publishes (on its web site at www.ohb.scot.nhs.uk) all paymentsin
excess of £25,000 in compliance with Sections 31 and 32 of the Public Services

Reform (Scotland) Act 2010.




.13. Payment policy _
The Scottish Government is commitied to supporting business in the current economic

situation by paying bills more quickly. The intention is to achieve payment of all
undisputed invoices within 10 working days, across all public bodies.

The target has been communicated to all non-departmental public bodies, who are
‘working towards the accelerated payment target of 10 working days.

Prior to this, NHS Orkney did endeavour to comply with the principles of The Better
Payment Practice Code (http://www.payontime.co.uk/} by processing suppliers’
invoices for payment without unnecessary delay and by settling them in a timely
manner. Performance is summarised below;

Measure of Better 2012143 .22 L 2010/11
Payment ' -
Paid by value —in 10 o o
, " days 51% 47% 42%
In 30 days 79% 74% 78%.
Credit taken 21 days 19 days - 21 days
Paid by volume — glla:/g | 5% 519% 43%
In 30 days 90% 89% 86%

" 14. Corporate governance
The Board meets regularly during the year to progress the business of NHS Orkney.
The following standing committees are in operation within NHS Orkney:

- Audit

- Finance and Performance .

- Orkney Health and Care Partnership Board
- Quality and Improvement

- Staff Governance

- Remuneration

“Audit Committee:

The purpose of the Audit Committee is to assist NHS Orkney to deliver its responsibilities
for the conduct of public business, and the stewardship of funds under its control. In
particular, the committee seeks to provide assurance to the Board that an appropriate
system of internal control is in place to ensure that: '

business is conducted in accordance with the law and proper standards;

public money is safeguarded and properly accounted for;

financial statements are prepared timeously, and give a true and fair view of the
financial position of NHS Orkney for the period in question;

affairs are managed to secure economic, efficient and effective use of resources; and
reasonable steps are taken to prevent and detect fraud and other irregularities.
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Members:

Naomi Bremner (Chair)

Rognvald Johnson  (Vice Chair)

Suzanne Lawrence

Jeremy Richardson (From 1 September 2012)
Mairhi Trickett (Up to 30 June 2012)

Jim Robertson {Up to 31 August 2012)

Finance and Performance Committee:

The purpose of the Finance and Performance Committee is to review the financial and non
financial targets of NHS Orkney, to ensure that appropriate arrangements are in place to
deliver against organisational performance measures, to secure economy, efficiency, and
effectiveness in the use of all resources, and provide assurance that the arrangements are
working effectively. ' -

Stephen Hagan (Chair)

Rognvald Johnson  (Vice Chair from 1% September 2012)
Jim Robertson (Vice Chair up to 31 August 2012)
Cathie Cowan

Gerry O'Brien

Naomi Bremner

John Ross Scott



Orkney Health and Care Partnership Board:
The purpose of the Orkney Health and Care Partnership Board is to approve policy and

strategy for service areas and functions with remit; scrutiny and governance of activities,
priorities and objectives including approving the Development Pian; approval of resource
allocation and monitoring performance.

NHS Members :
Gillian Skuse (Chair From 1% September 2012)
Mairhi Trickett (Vice Chair to 1st June 2012)

Suzanne Lawrence

Jeremy-Richardson= (From-1* September 2012)

Marthinus Roos

Dr Andrew Trevett
Rhoda Walker (From 1 September 2012)
Liz Middleton (up to 31% August 2012)

Quality and Improvement Committee:

The purpose of the Quality and Improvement Committee is to provide NHS Orkney with
the assurance that: : ‘

Mechanisms are in place and effective throughout NHS Orkney to support
improvement; '

The principles and standards of Partnerships for Care 2003 are applied to the
improvement activities of NHS Orkney;

Clinical / health governance mechanisms are in place and effective throughout the
whole of NHS Orkney including Social Inclusion, Public Health- and Health
Improvement activities; : _

To ensure a strategic framework for patient and public involvement is in place including
support for members of the Patient and Public Engagement Group and to monitor and
evaluate this; and

To ensure the governance arrangements for Equality and Diversity, Health and Safety
and Risk Management :

Members:

Liz Middleton (Chair)

Jerémy Richardson  (Vice Chair - From 1% September 2012)

Mairhi Trickett (Vice Chair to 1st June 2012)

John Ross Scott (From 1% April 2012)

Dr Andrew Trevett




Marthinus Roos
Rhoda Walker
Gillian Skuse (From 1% July 2012 to 31% August 2012)

Staff Governance Committee:

The purpose of the Staff Governance Committee is to advise NHS Orkney on its
responsibility, accountability and performance against the NHS Scotland Staff Governance
Standard, addressing the issues of policy, targets and organisational effectiveness.

This will be demonstrated through achievement and progress towards the Standard
through: '

* qualitative data collected during the self-assessment audit conducted by the local
partnership forum,;

« the action plans submitted to, and approved by, the Staff Governance Committee;

» staff survey results; and '

» quantitative data provided in statistical returns.

Members:

Suzanne Lawrence  (Chair)
John Ross Scott (Vice Chair)
Cathie Cowan

Liz Middleton

Fiona MacKellar, Partnership representative

Vicky Anderson, Staff representative

Julie Nicol
Gillian Skuse (From 1 September 2012)
Mairhi Trickett (Up to 30 June 2012)

Remuneration Committee

The Remuneration Committee is responsible for determining and regularly reviewing NHS
Orkney’'s pay policy, in line with national conditions and guidance. The committee also
agrees the individual in-year objectives of the NHS Orkney’'s executive directors. The
- committee is required to approve the annual performance assessment of executive directors
in June each year.
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15.

Members:
John Ross Scott (Chair)
Stephen Hagan {(Vice Chair)

Suzanne Lawrence

Liz Middleton - {May 2012 —one meeting and then From 1% September 2012 onwards)

Jim Robertson (Up to 31 August 2012)

Disclosure of Information to auditors
The directors who held office at the date of approval of this directors’ report confirm
that, so far as they are each aware, there is no relevant audit information of which

..NHS Orkney's auditors are unaware; and each director. has taken all the steps.that

16.

17.

18.

19.

he/she ought reasonably to have taken as a director to make himsslffherself aware of
any relevant audit information and to establish that NHS Orkney’s auditors are aware
of that information.

Human resources ]
As an equal opportunities employer, NHS Orkney welcomes applications for
employment from disabled persons and actively seeks to provide an environment

~ where they and any employees who become disabled can continue to contribute to the

work of NHS Orkney.

NHS Orkney provides employees with information on matters of concern to them as
employees by involvement of stafi and their professional representatives in the Area
Partnership Forum and consults employees or their representatives so their views are
taken into account in decisions affecting their interests by use of other formal and
informal consultation groups.

Events after the end of the reporﬁng period
One event has arisen since 31 March 2013. On 29 May 2013 Boards were notified of a

Scottish Terms and Conditions Council decision that women health workers in
Scotland were to receive five years (backdated) public holidays they had been
entitled to whilst on maternity leave. An accrual has been included in the accounts
based on the number of women affected and the likely number of public holidays
accruing.

Financial instruments

Information in respect of the financial risk management objectives and policies of NHS
Orkney and the exposure of the Board to price risk, credit risk, liquidity risk and cash
flow risk is disclosed in note 23.

Approval and signing of the directors’ report
The Accountable Officer authorised these financial statements for issue on 25th June

2013,
Signed (L) te @/f:_-/__ Date  25th June 2013

~ Catherine Cowan

Chief Executive
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OPERATING AND FINANCIAL REVIEW

Principal activities and review of the year

The NHS board was established in 1974/75 under the National Health Service
(Scotland) Act 1974 and is responsible for commissioning health care services for the
residents of Orkney, with a growing population of approximately 21,000.

NHS Boards form a local health system, with single governing boards responsible for
improving the health of their local populations and delivering the healthcare they
require. The overall purpose of the unified NHS Board is to ensure the efficient,
effective and accountable governance of the local NHS system and to provide
strategic leadership and direction for the system as a whole.

The role of the unified NHS Board is to:
- Improve and protect the health of the local people;

== mprove health servicesfor-local people; = S '

- focus clearly on health outcomes and people’s experience of their local NHS
system, '

- promote integrated health and community planning by working closely with
other local organisations; and

- provide a single focus of accountability for the performance of the local NHS
system. : i

The functions of the unified NHS Board comprise:
- strategy development;
- resource allocations;
- implementation of the Local Health Plan; and
- Performance management.

Community Health and Social Care Partnership

. The local Community Health and Social Care Partnership known as “Orkney Health
and Care” has driven services forward through 2012/13 building on from its
establishment on 1st April 2010. Aligned budgets are set and governance provided
through the Orkney Health and Care Board, which has representatives of both the
locat authority (Orkney Islands Council) and NHS Orkney. The Orkney Health and
Care Board hold delegated powers on behalf of NHS Orkney and Orkney Islands
Council enabling management and accountability. During 2012/13 a significant
reorganisation of management arrangements was undertaken to create a unified
management structure. This reorganisation resulted in the creation of two new posts of
Head of Health and Community Care and Head of Children's and Families Services
and Criminal Justice. Beneath these posts now sits a fully integrated management
structure covering all children and adult services across Orkney. As a direct result of
this reorganisation the post of Director of Orkney Health and Care was formally
disestablished. The post had been covered on an interim basis by the Chief Executive
of NHS Orkney.

Development of the Board’s Strategy Corporate Plan

Building towards the future, a Transforming Clinical Services programme has been put
in place with a number of work streams and governance arrangements now
established. The Board of NHS Orkney had previously approved the Transforming
Clinical Services Programme in December 2011 which was then established in the
spring of 2012, with a vision to “offer everyone in Orkney access to a NHS that helps
them to keep well and provide them with high quality care when it is needed whilst
employing a skifled and committed local workforce who are proud to work for NHS
Orkney". ‘
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A range of work streams have been taken forward in order to progress many of the
key actions from the Our Orkney, Our Health ~ Transforming Clinical Services. The
highlights of the past 12 months are notably:

o The establishment of the eHealth Project and the approval of a business case for
the implementation of a replacement patient administration system;

¢ The establishment of a project to introduce a new CT scanning service to Orkney
which is due to complete by spring 2014;

o The development of a draft Organisational Effectiveness Strategy which
encompasses both service improvement and organisational development
elements — this is now being taken forward with the support of NHS Tayside;

» Development of organisational capacity in relation to project and data

- management; :
» Development and implementation of a Programme wide Communication and

Engagement-Plan; linked-to the individual communications plans of each project

and ensuring the involvement of staff and members of the public in service
redesign; and '
o Arange of service improvement works covering:
' . Rehabilitation and enablement (development of new service delivery
model);
. Releasing Time to Care (implementation within community nursing and
acute services);
. Outpatient services (Reviews of cardiology, ophthalmology and
dermatology);
. Establishment of an Improvement Action Learning Forum as a
means for providing support for continuous improvement and
sharing learning;
. Engagement with NHS Grampian regarding the provision of off island
clinical decision making support; and
e The progression of the new hospital development including the
modelling of future inpatient bed requirements with the support of ISD
(Information Services Division).

Care Campus / New Replacement Hospital Project

The intended aim for the “Care Campus” project was to achieve an integrated care
philosophy as a step towards a more cohesive and integrated approach to delivering
health and social care services now and into the future. There is a need to invest in a
new hospital and care facilities across Orkney as a whole and the Kirkwall Care
Campus was seen as a start to that investment. This joint project between NHS
Orkney and Orkney Islands Council (OIC) proceeded initially on the basis of agreeing
a site for the project and the method of procuring the development subject to each
party progressing financial and legal considerations.

At the end of March 2013, the Council decided that its best value option was to extend
residential care places in an existing care home facility rather than build new care
facilities as part of the Care Campus project.

This has altered the scope of the project which is now a new replacement Rural
General Hospital (RGH) incorporating two existing Health Centres and dental facilities
in Kirkwall, at an estimated construction cost of circa £60m and equipment cost of
circa £6m.

13




The intention is to submit an Outline Business Case (OBC) to the September 2013
meeting of the Capital Investment Group (CIG) on the basis that this project has
previously been identified as one of the five NPD (Non Profit Distributing) projects
proposed for progression in the Comprehensive Spending Review.

The Patient and Public Reference Group (PPRG) and the Ciinical Reference Group
(CRG) continue to be involved and engaged as the project develops through its
various stages.

Technical Advisors are presently working with a small in house project team to
progress the OBC submission. Financial and Legal advisors have also now joined the
team. A preferred public sector site has been identified for the project with negotiations
underway for its purchase. Schedules of accommodation and output specifications are
nearing finalisation and equipment lists, design sketches and planning considerations
as well as costings are well advanced.

Certain site related issues require to be resolved however a contingent site option is
also being considered if delays are encountered on the preferred site option.

Based on the present costings available the Board's contribution is affordable but very
challenging and this aspect will be routinely tested as the project and its costings
continue to be refined and finalised.

It is hoped to have approval of the OBC in October / November this year and to
commence procurement of the project shortly thereafter with construction starting early
to mid 2015, completing end 2017.

Patient Exemption Checking :
The national Counter Fraud Service (CFS) patient claims team undertakes a Scotland
wide programme of random checks to confirm that exemption from NHS patient dental
and ophthalmic charges are being claimed correctly. When entitlement is not
confirmed patients are asked to repay the charge. Pharmacy data relates to cases pre
1*tApril 2011. A summary of Orkney recoveries for 2012/13 is as follows.

£ Cases
Dental 907 24
Ophthalmic 364 1
Pharmacy 66 2

The number of cases for NHS Orkney make up 0.46% of the national total.

14




Counter Fraud Service also estimated fraud / error and the potential level of fraud
error for the calendar year 2012. These are shown in the table below:

CFS Estimation Of Income Not Recovered From Fairnily Heaith Services

Service NHS Orkney Scotland
£ % %
Dental 3,617 | 3.51 7.43

Estimated Fraud / Error
Ophthalmic 126 | 0.27 4.19

Dental 599 0.58 3.69

Potential Fraud / Error
__Ophthalmic 658 [ 1.15 26 .

Financial Performance and Position

Limit as set Actual Variance

by SGHD Outturn  (Over)/Under
£000 £000 £'000
(1) (2) . (3)
1 Core Revenue Resource Limit 42 760 42 667 a3
.Non Core Revenue Resource 1,160 1,160 0
Limit
2 Core Capital Resource Limit 549 511 38
Non Core Capital Resource 0 0 0
Limit
3 Cash Requirement 50,000 48,596 1,404
MEMORANDUNM FOR IN YEAR OUTTURN £000
Brought forward deficit /(surplus) from previous financial year (93)
Saving/(excess) against in year total Revenue Resource Limit 0

NHS Orkney's 5 year financial plan is reviewed every year; entering 2012/13 this was
approved by Scottish Government Health and Social Care Directorate on the 30"
March 2012, Subsequently the next 5 year plan for the period to 2017/18 was
approved on 28" March 2013. Continuation of the efficiency and productivity
programme has seen NHS Orkney achieving a recurring balance during 2012/13.

- From 2009/10 through to 2011/12, NHS Orkney received brokerage support from
Scottish Government; this was necessitated as NHS Orkney's reoccurring financial

position was in deficit at the time. Through redesign and targeted efficiencies NHS
' 16




Orkney has improved its financial position and now concludes 2012/13 in reoccurring
financial balance. NHS Orkney is now required to repay the previous brokerage to
SGHSCD (Scottish Government Health and Social Care Directorate) over a five year
time frame commencing 2013/2014 through to conclusion in 2017-18. Such
repayments are built into the approved 5 year plan at a rate of £738,000 for each of
the 5 years. Some of the repayment is funded through property disposals and these
carry a timing risk, the majority of the brokerage repayments will be generated by
efficiency and productivity gains, some already delivered such as those through the
voluntary severance scheme and some to be delivered built into the 5 year plan. Risk
is minimised as funds identified for investment within the 5 year plan are not released
until targeted levels of efficiencies are realised.

2012/13 also saw NHS Orkney receive additional funding (as planned) to support a
number of expensive treatments purchased from and delivered by other NHS Boards.
Such_funding support will not repeat in _2013/14 therefore the_financial risk of

unpianned activity with other NHS Bodies outside of negotiated contracts will rest with
NHS Orkney. Steps have already been taken as NHS Orkney enters 2013/14 to
mitigate such financial risks through actions such as implementing new service level
agreements with the providing NHS bodies.

The initial capital investment budget was £1,000,000. It was identified in year that
there were .areas of infrastructure investment on backlog maintenance which, under
accounting guidance, are categorised as revenue expenditure (such as minor electrical
and fire prevention works). A request was made to transfer resource from Capital to
Revenue to facilitate this programme and in 2012/13 £200,000 was transferred.

Investment plannlng also identified the need for a significant capital investment
programme  in 2013/14. including investment in isles properties, to facilitate this
£400,000 of capital was carried forward from 2012/13 into 2013/14.

Against the transfers from in year capital investment, an additional £138,500 was
allocated towards energy efficiency.

Provisions for impairment of receivables
NHS Orkney has included a provision of £23,000 (2011/12; £13,000) to cover doubtful
receivables.

Qutstanding liabilities -
NHS Orkney has £6.2m of current liabilities and £0.377m of non current liabilities,
these consist principally of routine trade payables with no items of significant note.

Significant remote contingent liabilities
NHS Orkney has no significant remote contingencies.

Legal obligations
NHS Orkney has no outstanding legal obligations over and above those already

reflected in these financial statements.

The following repreéent provisions that have been included in the financial statements
with regard to possible legal obligations which are the subject of claims but with no
agreed resolution:

~¢ Clinical & Medical — £109,000 (2011/12: £28,000)

16 .




The basis of the Clinical / Medical provision is based on mformatfon provided
by the Central Legal Office. .

Contingent Liabilities
There is one quantified contingent liability. Stated in note 18, this relates to clmlcal
medical claims with information provided by the Central Legal Offlce

Prior year adjustments
" There are no prior year adjustments.

Significant changes in fixed assets

Specialist properties held have had values indexed in line with professional valuer's
recommendation at 2.5%. One residential property has been declared surplus in year
and downward valued by £33,000. .

Private Finance Initiative/Public Private Partnerships

“There are no PFI/PPP schemes within NHS Orkney.

Hub Programme

Throughout 2012/13 NHS Orkney continued with its shareholding in Hub North
Scotland Limited. Holding (since 28" January 2011) three £1 shares which were
purchased by the Scottish Futures Trust on behalf of NHS Orkney.

Post-Balance Sheet items
One post-balance sheet event occurred. Details are disclosed at note 19 of the
accounts.

Sickness absence data
The sickness absence rate for the year ended-31 March 2013 was 3.63% (prior year
- 4.4%).

Personal data related incidents

Seven incidents involving personal data were reported and investigated during the
year. A further 15 near incidents were identified within NHS Orkney's system.
Followmg all incidents and near incidents staff were reminded of their responsibilities
in relation to the security and confidentiality of personal data.

Performance against Key Non Financial Targets
HEAT targets focus upon Health Inequalities, Efficiency and Governance, Access to

Services and Treatment, with the identified priorities being reflected in the Local
Delivery Plan. This HEAT core set of targets reflect priorities, effectively being a
“performance contract” between NHS Orkney and the SGHSCD.

NHS Orkney has targeted delivery towards 14 HEAT measures during 2012/13. Ten
of these measures ultimately conclude in future years.

Of the targeted areas for final delivery by March 2013, NHS Orkney has failed to reach
targeted performance on:

A. Stroke care — This targets 90% of all patients admitted with a diagnosis of
Stroke to be admitted to a designated unit on the day or day following admission.
Within Orkney Stroke patients are diagnosed and may be onward referred to
Aberdeen Royal Infirmary or designated Stroke beds with the Balfour Hospital's
Assessment and Rehabilitation unit both achieving the target. For certain patients
it is deemed more appropriate to provide care in the Balfour Hospital’s acute ward,
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which does not contain desighated stroke beds and it is the stroke admissions to
this ward that have resulted in NHS Orkney failing to deliver the target. National
leads visited Orkney in March 2013 and assisted review of protocols with actions
will now be put into place for 2013/14 to improve performance.

B. Reduction in Healthcare Associated Infections — This targets reductions in
certain infections. NHS Orkney met the target for reducing staphylococcus aureus
bacteraemia (including MRSA) infections with a total of 2 in year, this being under
the targeted maximum of 4. Unfortunately 6 cases of Clostridium difficile infections
in patients aged 65+ had occurred, against a target of no more than 4.

Data accuracy in Monitoring HEAT targets:

Information Services Division (ISD) has reported delays in patient data for some of
“Orkney residents freated by NHS Grampian, this data backiog is a result of NHS
Grampian’s implementation of a new patient record system. As a result some of the
performance data is not presently 100% complete affecting the HEAT target
measurement for reducing the rate of emergency inpatient bed days for those over 75.

Ongoing HEAT Target Performance:

NHS Orkney has achieved its financial target to operate within Revenue and Capital

- allocation. Significant progress has been made against productivity and efficiency targets
with 4.1% savings delivered. At £1.346m of savings NHS Orkney fell slightly short
against a locally set target of £1.418m.

NHS Orkney has achieved faster access to mental health services by significantly out
performing the requirement for a maximum wait of 26 weeks referral to treatment for
specialist Child and Adolescent Mental Health Services (CAMHS) and also by
delivering 18 weeks referral to treatment for Psychological Therapies.

Smoking cessation delivered 37 quits short of its projected target of 60 quits by year
end towards a final targeted of 105 quits by 2014/15. The child health weight
intervention programme fell 3 interventions short of its project target of 40
interventions by year end. Both programmes have enacted measures to boost "
performance next year.

Sustainability and Environmental Reporting

_ NHS Orkney has continued with its sustainability programme; despite being exempted
from the carbon trading programme due to size, the organisation successfully bid and
secured Central Energy Efficiency Funds (CEEF). This £139,000 was invested to
reduce energy consumption at various sites, through boiler upgrades, added
insulation, implementation of sensor triggered fighting and improvements in zoning and
controls of heating systems. |

NHS Scotland is targeted to reduce CO2 annually by 3% between 2009/10 and
2014/15; and to reduce energy consumption annually by 1% between 2009/10 and
2014/15. Towards this NHS Orkney's consumption of energy and emissions of carbon
dioxide have both fallen in year. It is not anticipated that NHS Orkney will achieve the
full cumulative target by 2014/15; a medium term focus is now on the replacement of
the Balfour Hospital which will deliver maximum environmental benefits.
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REMUNERATION REPORT

BOARD MEMBERS’ AND SENIOR EMPLOYEES’ REMUNERATION

Membership of the Remuneration Committee comprises:

John Ross Scott (Chair)
Suzanne Lawrence ‘
Stephen Hagan

Liz Middleton

" The committee met on three occasions during 2012/13. The committee is responsible for

~determining and regularly reviewing NHS Orkney's pay policy, in line with national conditions
and guidance. The committee also agrees the individual in-year objectives of NHS Orkney’s
executive directors. The commiitee is required fo approve the annual performance
assessment of executive directors in June each year.

" Remuneration

Remuneration of Board members and senior employess is determined in line with directions
issued by the Scottish Government Health and Social Care Directorate (SGHSCD). All posts
at this level are subject to rigorous job evaluation arrangements and the pay scales applied
reflect the outcomes of these processes. All extant policy guidance issued by SGHSCD has
been appropriately applied and agreed by the Remuneration Committee. |

Performance Appraisal

Performance appraisals for executive members are carried out in line with the guidance from
the SGHSCD and overseen by the Remuneration Committee. Annual pay rises for executive
directors are dependent on achieving specified levels of performance.

Payments to Past Senior Managers
There were no payments to past senior managers during 2012/13.
Voluntary Severance

Four new voluntary severance payments were processed in year all arising from
organisational change.

Directors’ and senior managers’ remuneration

The following tables provide a breakdown of executive and non-executive directors’
remuneration in 2012/13 and 2011/12 along with median pay information, and have been
audited by NHS Orkney’s auditors.
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NHS ORKNEY
REMUNERATION REPORT
FOR THE YEAR ENDED 31 MARGH 2013

Total accrued Cash
Gross Real Increase pension at Equivalent
Remuneration Performance in pension At pensionable age Cash Equivalent Transfer Real
ncluding related bonus penslonable at 31 March Transfer Value Value (CETV) increase
Superannuation {Bands of age {Bands of {bands of {CETV) at 31 at 31 March in CETV Benefits in
{Bands of £5,000) £5,000) £2,500) £5,000) March 2012 2013 in year kind
Remuneration of: £'000 £'000° £'000 £'000
Executive Members
" Chiet Exgéuitive: € Cowan {15120 B A B R VTS T 62 688 O 0
Director of Public Health: .
Dr L Wilson 120-125 0-0 2.5-5 116 -120 467 5_36 21 0
Director of - Finance:
G O'Brien 75-80 0-0 0-2.5 85-90 340 373 8 0
Director Nursing, AHPs & .
Midwifery : R Walker 70-75 0-0 0-2.5 20 - 95 371 396 (* 0
‘Medical Director: M Roos 175-180 0-0 025 110 -1156 596 637 {8) 0
Non Executive Members
The Chair: J R Scott 25-30 0-0 0-0 0-0 0 0 ¢ 0
-8 Lawrence 50 - 55 0-0 0-25 15-20 85 98 . 5 0
J Robertson —to 31.8.12 5-10 0-0 0-0 0-0 0 [+] 0 0
E Middleton 5-10 0-0 0-0 0-0 0 0 0 0.1
S Hagan 5-10 0-0 0-0 0-0 0 0 4] 0
To 30.4.12; from 30.7.12
M Trickeit ~ 10 30.6,12 0-5 0-0 0-0 o-0 0 0 0 0.2
N Bremner 5-10 0-0 0-0 0-0 0 0 0 1]
A Trevelt 5-10 0-0 0-0 0-0 o) 0 0 0.2
R Johnson —from 1.7.12 5-10 0-0 g-0 0-0 0 0 0 0
J  Richardson - from
19,12 0-5 0-0 0-0 Q-0 0 [V 0 0.2
G Skuse —from 1.7,12 5-10 G-0 6-0 o-0 0 1} 0 0.1
Other Senior Employees
Head of HR: J Nicol 55-60 0-0 0-2.5 30 -35 110 127 i 0
Totaf 2,621 2,855 19 0.8
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Note 1: The remuneration disclosed for Suzanne Lawrence comprises remuneration
- for her role as Employee Director and her remuneration for her substantive
post as a radiographer. The remuneration for her role as a non executive
director is in the band £5,000 - £10,000.

Note 2: No performance related bonuses were made in the year 2012/13.
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Remuneration of;
Executive Members
Chief Execulive: C Cowan

Director of Public Health;
Dr L Wilsen

Dirgctor of Finance: G
O'Brien

Director Nursing, AHPs &
Midwifery: R Walker

Medical Director: M Roos
Non Executive Members
The Chair: J R Scott

S Lawrence

J Robertson

E Middleton

C Spence — up to 28/2/12
8 Hagan

M Trickett

N Bremner

A Trevett

Other Senlor Employees
Head of HR: J Nicol

Total

NHS ORKNEY

REMUNERATION REPORT

FOR THE YEAR ENDED 31 MARCH 2012

Total acerued
Gross Real increase pension at
Remuneration Performance in pension At pensionable age
including related bonus pensionable at 31 March
Superannuation {Bands of age {Bands of (bands of
(Bands of £5,000) £5,000) £2,500) £5,000)
“415420 0-¢ 025 140-145
116120 0-0 5-7.5 105-110
75-80 0-0 0-2.6 80-85
70-75 0-0 (2.5) ~.(5) 85-90
175-180 Q-0 7.5-10 105-110
25-30 0 -0 0-0 0-0
50-55 0-0 0-25 15-20
t 510 0-0 0-0 0-0
5-10 0-0 0-0 0-¢
5-10 0-0 0-90 0-0
510 0-0 0-0 0-0
5-10 0-0 0-0 0-0
510 0-0 g-0 g-0
5-10 0-0 0-0 0-0
£0-55 0-0 2.5-5 25-30
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Cash
: Equivatent .
Cash Equivalent Transfer Real
Transfer Value Valge (CETV) increase
(CETV} at 31 af 31 March in CETV Benefits in
March 2011 2012 in year kind
£'000 £'000 £'000 £'000
566 652 86 19
383 467 85 0
283 340 b7 2.8
330 371 4 0
514 596 83 [
0 i} 0 0.1
70 85 16 0
0 o} 0 c
0 0 0 0.3
0 0 0 0
0 0 0 a
0 0 [} 0.9 :
|
¢ 4] 0 1 |
[ ] 0 0.2
78 10 32 0
2224 2621 399 7.2




Note 1: The remuneration disclosed for Suzanne Lawrence comprises remuneration
for her role as Employee Director and her remuneration for her substantive
post as a radiographer. The remuneration for her role as a non executive
director is in the band £5,000 - £10,000. .

Note 2: " No performance related bonuses were made in the year 2011/12.

Additional Disclosure Required

2011112 _ 2012/13

Highest Earning Directdr’s 130-135 | Highest Earning Director's| 130-135
Total Remuneration (£000s) - Total Remuneration (£000s)

Median Total Remuneration | £28,246 | Median Total Remuneration T £728,46'1”. al
Ratio | 4.69 Ratio 470
Commentary

The values above are based on salaries for full time equivalent pay

Date 25 June 2013

Signed '
é ) . /
‘ =

Catherine Cowan

Chief Executive
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NHS ORKNEY
. ANNUAL ACCOUNTS 2012/2013

STATEMENT OF THE CHIEF EXECUTIVE’S RESPONSIBILITIES AS THE
ACCOUNTABLE OFFICER OF THE HEALTH BOARD

Under Section 15 of the Public Finance and Accountability (Scotland) Act, 2000, The
Principal Accountable Officer (PAO) of the Scottish Government has appointed me as
Accountable Officer of NHS Orkney.

This designation carries with it, responsibility for:

the propriety and regularity of financial transactions under my control;

the edbnomidéi, efficient and effective use of resdurcéslrplace'd at NHS Orkney's

disposal; and

safeguarding the assets of NHS Orkney.

In preparing the Accounts | am required to comply with the requirements of the governments
Financial Reporting Manual and in particular to:

observe the accounts direction issued by the Scottish Ministers including the relevant
accounting and disclosure requirements and apply suitable accounting policies on a
consistent basis;

make judgements and estimates on a reasonable basis;

state whether applicable accounting standards as set out in the government Financial
Reporting Manual have been followed and disclosed and explain any matenal
departures; and

prepare the accounts on a going concern basis.

| am responsible for ensuring proper records are maintained and that the Accounts are
prepared under the principles and in the format directed by Scottish Ministers. To the best of
my knowledge and belief, 1 have properly discharged my responsibilities as accountable
- officer as intimated in the Departmental Accountable Officers letter to me of the 3 February

2012.

Signed

éﬁiu& (B Date 25 June 2013

—

1

Catherine Cowan

Chief Executive
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NHS ORKNEY
ANNUAL ACCOUNTS 2012/2013

STATEMENT OF HEALTH BOARD MEMBERS’ RESPONSIBLITIES IN RESPECT OF
THE ACCOUNTS

Under the National Health Service (Scotland) Act 1978, the Health Board is required to
prepare accounts in ‘accordance with the directions of Scottish Ministers which require that
those accounts give a true and fair view of the state of affairs of the Heaith Board as at 31
March 2013 and of its operating costs for the year then ended. In preparing these accounts
the Dlrectors are required to:

* Apply on a consistent basis the accounting policies and standards approved for the
NHS Scotland by Scottish Ministers.

= Make judgements and estimates that are reasonable and prudent.

= State where applicable accounting standards as set out in the Financial Reporting
Manual have not been followed where the effect of the departure is material.

* Prepare the accounts on the going concern basis unless it is inappropriate to
presume that the Board wili continue to operate.

The Health Board members are responsible for ensuring that proper accounting records are
maintained which disclose with reasonable accuracy at any time the financial position of the
Board and enable them to ensure that the accounts comply with the National Health Service
(Scotland) Act 1978 and the requirements of the Scottish Ministers. They are also
responsible for safeguarding the assets of the Board and hence taking reasonable steps for
the prevention of fraud and other irregularities.

The NHS Board members confirm they have discharged the above responsibilities during
the financial year and in preparing the accounts.

A%
Signed Q?} Date 25 June 2013
Director of Finance
' Signed M | Date 25 June 2013

Chairman _
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NHS ORKNEY
ANNUAL ACCOUNTS 2012/2013

GOVERNANCE STATEMENT

Scope of Responsibility

As Accountable Officer, | am responsible for maintaining an adequate and effective system
of internal control that supports compliance with the organisation’s policies and promotes
achievement of the organisation’s aims and objectives, including those set by Scottish
Ministers. Also, | am responsible for safeguarding the public funds and assets assigned to
the organisation. :

_Purpose of Internal Control

The system of internal control is based on an ongoing process designed to identify, prioritise
and manage the principal risks facing the orgarisation. The system aims to evaluate the
nature and extent of risks, and manage risks efficiently, effectively and economically.

The system of internal control is designed to manage rather than eliminate the risk of failure
to achieve the organisation’s aims and objectives. As such, it can only provide reasonable
and not absolute assurance.

The process within the organisation accords with guidance from Scottish Ministers in the
Scottish Public Finance Manual (SPFM) and supplementary NHS guidance, and has been in
place for the year up to the date of approval of the annual report and accounts.

The SPFM is issued by Scottish Ministers to provide guidance to the Scottish Government
and other relevant bodies on the proper handling and reporting of public funds. The SPFM
sets out the relevant statutory, pariiamentary and administrative requirements, emphasises
the need for efficiency, effectiveness and economy, and promotes good practice and high
standards of propriety.

Governance Framework

NHS Orkney uses best practice in Corporate Governance as set out in the UK Corporate
~ Governance Code building upon previous reports such as Cadbury and Nolan and guidance
issued by the Scottish Government Health Directorate and others.

The Board 6f NHS Orkney reviews and approves the Code of Corporate Governance each
year. The Standing Orders are made in accordance with NHS Orkney’s (Membership and
Procedure) (Scotland) Regulations 2001.

Notable updates in the 2012 review of the code of corporate governance include:

* Areplacement Fraud and Corruption Policy and Response Plan (as approved by the
Audit Committee).

¢ Updates to Standing Financial Instructions including new Key Procurement
Principles, examples of financial crime offences and a new Bribery section,
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NHS Orkney Board’s overall purpose is to:

» Provide strategic leadership and direction focus on agreed outcomes.
 Ensure the efficient, effective and accountable governance of NHS Orkney.

Our organisation’s vision is to:

‘offer everyone in Orkney access to a NHS that helps them fo keep well and provides
them with high quality care when it is needed whilst employing a skilled and
committed local workforce who are proud to work for NHS Orkney’

Our corporate key themes for 2012/13 were:

Optimising resource utilisation.
Improving health whilst addressing mequafltles
.Delivering service modernisation whilst i |mprovmg pattent expenence

a« e e L3

“Being an effective and safe organisation.

Our values for 2012/13 were:

Making patient safety our number one priority;

Having patients needs and interests at the heart of what we do;

Living within our means and drtvmg efficiency, productivity and sustainability
in all we do;

Working with and listening to the Community;

Working in multidisciplinary teams where everyone’s skills are valued
Creating healthcare facilities that are fit for purpose for patients and staff;
Creating an environment where people enjoy working and giving their bést;
and

» Constantly improving by aiming high, using evidence and best challenge to
improve, encouraging innovation and driving out waste wherever we find it.

The Functions of the Board;

Strategy development.

Resource aliocation to address local priorities.

Oversee implementation of the Local Delivery Plan.

To manage the performance of NHS Orkney, including risk management.

e * o @

Responsibilities of Members of the Board

Membershlp of Orkney NHS Board carries with it a collectlve responsibility for the dlscharge
of these functions.

All members are expected to bring an impartial judgement to bear on issues of strategy,
performance management, key appointments and accountability, upwards to Scottish
Ministers and outwards to the local community.

It is the duty of the Chair and the Chief Executive to ensure that Board Members and staff
understand their responsibilities. Board Members and Managers have received copies of
the Code of Corporate Governance and the Board Secretary maintains a list of managers to
whom the Code of Corporate Governance has been issued. Managers are responsible for
ensuring their staff understand their own responsibilities.

27




To provide a clear division of ré'spon'sibilities there is a schedule of matters reserved for
Board agreement at the head of organisation as well as a schedule of matters delegated to
Board Executive Directors who have responsibility for the operational running of the service.

The non executive members provide constructive scrutiny and challenge and this is
evidenced in minutes of meetings.

Account of the corporate governance framework

Within NHS Orkney, each assurance committee has direct reporting links into the -
organisation - notably staff governance, finance and performance Orkney health and care
and quality and improvement. In turn these assurance committees in their scrutiny role,
report directly to NHS Orkney Board. The Audit Committee has the overali responsibility to
scrutinise the effectiveness of risk management processes and arrangements and provides
assurance to the Board. |

Board and Assurance Committees hold annual development sessions where members
reflect on performance during the previous year and identify good practice for replication as
well as areas for improvement and reviewing terms of reference. Any amended Terms of
Reference are subsequently submitted to the Audit Committee for approval as an
amendment to the Standing Orders. Standing Financial Instructions are reviewed every
second year. A process of self evaluation following committee meetings was piloted in
2011/12 and has been rolled out to all committees in 2012/13.

NHS Orkney has this regime in p]aée towards ensuring compliance with the UK Corporate
Governance Code. Examples of proactive review include:

During the financial year 2012/13 the Terms of Reference for the following committees were
amended:

Audit Committee.

Finance and Performance Committee.

Staff Governance Committee,

Remuneration Committee. .
Quality and Improvement Committee. -
Orkney Health and Care

¢ & o o o o

Reports requiring decisions by the Board or Assurance Committees to discharge their
business or exercise their monitoring role are submitted by the Executive Members or other
Senior Officers and contain sufficient detail to enable an informed decision to be made. Any
associated risks are normally included in the report as well as how they will be managed /
mitigated. Reports are discussed openly at meetings and any questions fully answered by
Executive Directors. Decisions are normally reached by a consensus without a formal vote
but at the request of a member a formal vote would be taken.

To assist in provision of leadership and measurement of effectiveness the corporate themes
with clear, priorities identified to inform objective setting are reviewed annually by the Board,
and thereafter communicated to staff and stakeholders alike. In 2012/13 the corporate
themes review occurred in April 2012 with a direction to continue to deliver better health and
better care as described in ‘Our Orkney, Our Health — Transforming Clinical Services'.

Board Committees also held development sessions in 2012/13. Such sessions included
training, and in 2012/13 a CIPFA facilitated training session covering skills for Board
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members including the fundamentals for good governance and a training session on incident
reporting was aiso held. Emerging and topical issues have been discussed for example
Hyperbaric Services and the Gibbins report of September 2012. Quality improvement
committee and the Board used its development sessions to consider Integration between
Health and Social Care, the Care Campus Development and to learn in relation to incident
reporting from Ayrshire and Arralj.

A Board away day was also held in September 2012 which was externally facilitated with a
focus on reviewing collective responsibility, roles, maximising effectiveness and to consider
the governance structures and communication for the transforming clinical services
programme. This session delivered a number of outputs including an alteration to
membership of the Corporate Management Team and to ensure Area Clinical Forum reports
through Qualtty Improvement committee.

Stakeholder engagement includes lay representation in major redesign projects and

proactive communication embedded into the annual review. In June 2010 NHS Orkney
introduced a formal procedure for approval of strategies, which specifically includes full
consultation and dissemination as well as monitoring and subsequent review. Engagement
and consultation includes NHS Orkney structures, professional advisory committees, partner
organisations and service users, carers and community/Third sector groups/organisations.

A patient and public reference group has been established to support the Transforming
Clinical Services programme. The reference group is updated with programme progress,
with five update meetings taking place in year. Furthermore public reference group
representation was requested to participate in six sessions during 2012/13. The group
includes Community Council, Scottish Health Council and Public Partnership Forum
representation.

Freedom of Information

Another source of communication stems from Freedom of Information requests. NHS
Orkney has put measures in place to ensure that those requesting information are kept
informed on the progress of their inquiry. The responses to Freedom of Information requests
are authorised by two Executive Directors to streamline our approach and improve our
overall response times whilst providing adequate scrutiny. During 2012/13;

¢ There was a notable increase in the number and complexity of the FOI requests:
received with September recording the highest number of requests received in a
single month to date. :

e The number of ‘private’ and ‘MSP’ requests received mcreased significantly in
comparison to 2011.

¢ There continued to be pattern of “repeat requests” whereby the FOI Officer was
able to either wholly or partially collate a response from information previously
released by the organisation under FOI and improved recordmg systems assisted
with maintaining continuity of responses
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A total of 340 requests were received in 2012, up from 303 the previous year

Comparison of no. questionsreceived permonth within Fot requests

82011 B2012

“Jan Feb March April May June July Aug Sept Nov Dec

Staff Governance

The Staff Governance Committee in June 2012 approved the Workforce Strategy 2012-15, a
strategy which provides NHS Orkney with the workforce needs and direction in line with the
Staff Governance Standards, the Quality Strategy and the 20:20 vision. NHS Orkney
introduced this strategy to enable everyone to understand the strategic direction of NHS
Scotland, the local corporate objectives which are linked to them, and how this will effect skill
mix and service development at ‘grass roots’ level. :

Internal Audit

The Audit Committee, which meets with both our internal and’_extérnal auditors in attendance
has considered fifteen internal audit reports in 2012/13 as part of a three year rolling
programme. '

One of the fifteen internal audits attraéted a ‘red” level of assurance, this was considered at
the February 2013 audit committee. The red report reviewed adults with incapacity.

The report on adults with incapacity concluded that the Board could not take assurance that
the controls upon which the organisation relies to manage the risk of inappropriate consent
. and treatment plans occurring for adults with incapacity, were suitably designed, consistently
applied or effective. The report contained one high, one medium and one low priority
recommendations with the weaknesses identified as follows: :

¢ In relation to adults with incapacity identified in the hospital only half had certificates
of incapacity readily available for review.

¢ Review of ten adults (four hospital and six community) identified that no treatment
plans were in place.

¢ No evidence that four out of the eight certificates had been reviewed on an
annual basis in line with policy.

« Training plans had not been updated.
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The matter was debated to great extent with 3 service managers attending the February
2013 audit committee to review this matter. The Audit Committee noted the report but could
not take assurance that the controls upon which the organisation relies to manage this risk
were suitably designed, consistently applied or effective. The audit committee required that:

e Areport-be produced on what action had been taken to ensure that recommendation
2.1 in the action plan had been progressed. This recommendation covered ensuring
that certificates of incapacity have been fully completed, suitably signed, treatment
plans completed as required and were reviewed as required.

* Audit Committee to write to Area Medical Committee asking what assurance could be
provided.

¢ The matter be brought to the attention of the Corporate Management Team and
indicated that the Medical Director, as responsible lead, would be required to raise
with GPs.

* This matter would also be referred to Orkney Health and Care.

Scottish Patient Safety Programme

NHS Orkney developed a Patient Harm Reduction Plan which details how the organisation
will improve safety and outcomes for patients. Processes identified with potential for
improvement include the use of adverse incident and significant event analysis to improve
care, learning and communications through safety briefs and documentation reviews.

NHS Orkney is rolling out performance dashboards. Presently these are in place across
twenty seven departments, Performance dashboards are being developed for each service
area to report on agreed KPIs on a monthly basis. These include activity around safety
briefs, complaints, incidents and recordkeeping.

An incident reporting database is also maintained, which is populated by staff across the -
organisation. All staff are trained on its use at induction, an extensive programme of in house
staff training in relation to patient safety and the dashboards ran during 2012/13.

Healthcare Associated Infection Prevention

Healthcare Associated Infection Prevention for 2012/13 has been challenging, with a small
team ensuring all primary and secondary drivers are implemented in ensuring best practice
is followed to ensure patient safety in not acquiring an infection in hospital or community.

NHS Orkney is achieving in excess of 95 percent for hand hygiene compliance; further
improvement work is required within teams or individuals around technique.

Environmental cleaning is also scoring above the national target. During our recent
unannounced HEI audits it was identified that NHS Orkney are still finding it difficult in some
areas to ensure high and low dust is removed. One area highlighted as most challenging for
the domestic team is within the Acute Ward; this is mainly due to the high turn-around in
patient numbers both as a result of ensuring meeting the requirements of gender specific
bays for patients and in freeing up A&E beds for diagnostic procedures.

NHS Orkney invited the NES Aseptic technique road show to Orkney in March; the new
aseptic technique elearning module was delivered to around 40 staff. We have also been
successful in sourcing funding to implement the aseptic technique module in rolling it out to
other staff groups and for taking each stand of work forward within the module.
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A huge amount of work has been undertaken with staff following the introduction of the
National Infection Prevention and Control Manual Policy and implementing the Standard
Infection Control Precautions (SICPs). Local posters have been reviewed in line with this
and updated in departments.

Local audits have been undertaken and results fed back to Senior Charge Nurse and
hospital manager for action, there was room for improvement and staff have been
encouraged to continue and remember that each patient must have a Clinical Risk
Assessment carried out and screening performed, if indicated, at time of admission.

NHS Orkney is in the process of integrating Local Decontamination Units to the Central
Decontamination Unit in line with recommendations HDL (2008) 40.

Waiting Times

Better Health Better Care set out a. commitment of the 18 week Referral To Treatment.(RTT)

standard which addresses the whole patient care pathway, from receipt of a GP referral up
to the point at which each patient is actually admitted to hospital for treatment.

fn 2012/13, there were 2,776 patients locally falling within the scope of the targeted 18 week
maximum wait between initial referral and start of treatment, of these 75 waited over the 18
weeks target for treatment.

The Scottish Government has determined that the 18 Weeks RTT target should be delivered
for at least 90% of patients. NHS Orkney has achieved the 18 week Referral to Treatment
waiting time target locally attaining 97.3%.

The Treatment Time Guarantee came into force in October 2012 and to date no patlents
treated in NHS Orkney have breached the 12 week treatment time guarantee.

The national target to deliver faster access to mental health services by deliveringa
maximum wait of 26 weeks from referral to treatment for specialist Child and Adolescent
Mental Health Services (CAMHS) has been surpassed by Orkney based services with the

majority of patients seen within 6 weeks.

NHS Orkney is progressing-towards increasing by 25% the proportion of people diagnosed
and treated in the first stage of targeted cancers by 2014/2015. With 3,839 people aged
between 50 and 74 being sent bowl screening kits in year, a 62% uptake was achieved
ahead of the Scotland rate of 55%. In targeting breast cancer, 2,544 women aged 50-70 out
of the 2,917 invited for breast screening attended. This 85.9% uptake is the best of any
health board in Scotiand and 6% above the target of 80%.

While Orkney has a high participation rate of attendance we have in the past been poor at
identifying and recording the staging of the cancers. With the introduction of the Detecting
Cancer Early programmes significant improvements have been made in data recording
locally and liaison with partner Boards to identify staging. Although the participation rates are
good NHS Orkney cannot be complacent about this and will continue to make people aware
of the importance of recognizing the early signs of cancer and early treatment particularly
those who fall out with the screening age groups. Work in ongoing in the communities to
promote these messages.

In October 2012, following issues raised in another board, Internal audit were instructed to
audit Waiting Times, focusing on the management of data, categories and use of
“unavailability” categories: An objective was to confirm if reporting on waiting times is
accurate and consistent. The resultant internal audit report was subsequently shared with
management, the Audit Committee and the Board of NHS Orkney.

The report concluded that substantial assurance could be given and that controls are
consistent and effective. Two low priority recommendations were made:
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¢ To develop local procedures for the process of managing waiting times. 7
e Consider if the internal reporting of waiting time performance is sufficient.

Information Management and Information Technology Security

The Executive lead for information governance is the Director for Public Health who is also
the Caldicott Guardian.

The Information Management and Governance Group met regularly over the year. It .
continues to align its work to meet the requirements of CEL 26(2011) NHSScotland
Information Assurance Strategy. Information governance risks are now a standing item on
the agenda, and the hospital, OHAC and business support risk registers have been reviewed
by the group. The group continues to promote the alignment of information governance
issues and risks being reported through the mechanlsm for clinical nsks in the organtsatlon

“to'ensure a streamlined-approach for frontline staff:

Incidents relating to information governance have been discussed at the meetings, focusing
in particular on lessons that can be Iearnt by the organisation, as the individual incidents are
managed by the appropriate manager. In June a high level review of all information
governance incidents from 15! April 2012 was carried out, to ensure organisational overview.
and identify cross departmental learning. Further work on categorisation of information
governance risks was carried out at the end of the year.

Regular review of the Freedom of information (FOI) report is undertaken.

Three - monthly revieWs of the progress on summarisation of patient records in GP practices
is undertaken, and reports on circulars received by NHS Orkney and action taken when
reviewed.

Quarterly Reports of CHI (patient identifier numbers) Compliance was reviewed. A review of
the number of British Telecom VPNs (computer network tokens) was undertaken, and put on
an annual review schedule.

A rolling calendar is used to ensure that the group receives appropriate reports
The following CELs were discussed and actioned as appropriate

o CFEL 25(2011) Safeguarding the Confrdenhallty of Personal Data Processed by Third
Party Contractors:

e CEL 26(2011) NHSScotland Information Assurance Strategy:

e CMO(2011)16: Emergency Care Summary Access to Scheduled Care Seft:ngs in
Support of Medicines:

» CEL 25(2012) NHS Scotland Mobile Data Protection Standard

Local protocols were reviewed including

The SC/ Store Access Protocol Photography and Digital Recording . of Patients:
Confidentiality and Consent, Copyright and Storage Policy

NHSO'’s Information Security Policy:

Substantial work was undertaken at the start of 2012 to develop relevant Learnpro fraining
around information governance. Two major information governance information distributions
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were carried out. 800 staff leaflets giving information governance guidance were obtained
and put out with payslips. NHS Scotiand Protecting Patient Confidentiality booklets were
supplied to managers to distribute to staff and discuss at team meetings at the end of the
year.

In the current Safety Walkrounds undertaken by Board members, an information governance
question has been included 'How do you ensure that the confidentiality and security of
patient information is maintained? Have you had any problems or near misses?’

An internal audit of information governance against the NHS Information toolkit was reported
in February 2013 with 8 medium and 9 low priority recommendations to take forward.

[n looking ahead to 2013/14, information management will focus on:

+ The Public Records (Scotland)Act 2011 and the actions that need to be taken to
ensure. compliance.

+ Ensuring actions relating to the lnternal Audlt are progressed

« ' August CEL 26(2011) NHSScolland Information Assurance Strategy — addressing
ongoing issues in conjunction with the voluntary information governance toolkit.

o Ensuring risks associated with new data streams and any IT developments e.g. a
new patient management system are identified and appropriately managed.

Best Value

In accordance with the principles of Best Value, NHS Orkney fosters a culture of continuous
improvement. As part of this, directors and managers are encouraged to review, identify and
improve the efficient and effective use of resources. Service development plans are
considered by the Corporate Management Team and Assurance Committees consider best
value. Lean methodology is used certain care pathways are under review for example
2012/13 has seen a work in progress concerning the Ophthalmology service see Orkney
redesigning in partnership with two other NHS Boards.

Management of and learning from incidents

An Incident Management Policy and a Significant Adverse Event Management Policy were
both implemented during 2012/13 with training delivered to support these.

NHS Orkney have actively reviewed processes and policies following from the review of
significant adverse events in NHS Ayrshire & Arran and the subsequent report by Healthcare
Improvement Scotland. NHS Orkney recognised that there were a number of areas of deficit
that required to be addressed. NHS Orkney's learning this year has been in relation to the
- process itself, the initiation, investigation and implementation of lessons learnt in a
consistent manner. NHS Orkney has redrafted its process for this to reflect the national -
approach to involving our staff and the individual involved in the incident and/or their
families, where appropriate. In addition NHS Orkney recognised that it did not consistently
record incidents in a searchable database: NHS Orkney now have established the database
that will allow us to monitor progress of learning and the completion of action plans.

During the reporting period covered by the Governance Statement the Board prepared for a
significant incident review to be undertaken by Health Improvement Scotland, this
preparatory work was led by the Medical Director. During the preparations it became clear
that our overall response and processes to support the principles of Significant Adverse
Events was not robust. Work is now underway to improve on the weaknesses identified.

34




In response to a letter from a member of staff to the Chief Executive in June 2012, the Chief
Executive invited an experience external investigation team to NHS Orkney to examine
concerns raised. The Report was produced by Pr Roger Gibbins and findings shared with

- Staff in October 2012. All 20 recommendations were endorsed and are either implemented
or in process of being implemented.

Risk Assessment

NHS Scotland bodies are subject to the requirements of the Scottish Public Finance Manual
(SPFM) and must operate a risk management strategy in accordance with relevant guidance
issued by Scottish Ministers. The general principles for a successful risk management
strategy are set out in the SPFM..

NHS Orkney acknow!édges that the systematic and effective implementation of risk
management is best practice at a corporate and strategic Ievei as well as a means of

“improving thé quality and sareiy of operational acnvmes

The continuing development of a comprehensive Risk Register is a core part of risk
management activity. The Risk Register is used as a systematic and structured method of
recording all risks: clinical, financial and organisational, which threaten the objectives of the
organisation. This process forms an integral part of day-to-day practice, culture and -
behaviour using a single co-ordinated approach io the identification, assessment and
management of all types of risk.

The key components of the NHS Orkney's risk management arrangements are the Risk
Management Strategy, the Risk Register Policy, the Corporate and Operational/Board
Functions Registers. The Corporate Risk Register within the refreshed risk management
arrangements is updated and presented to the Audit Committee on a quarterly basis and
recommendations to add or remove risks are presented to the Board for approval.

This ensures clarity and understanding of the risk profile to ensure that NHS Orkney has a
sound understanding of the principal risks facing the organisation. A comprehensive risk
register will provide information on the ‘totality of risks' facing the organisation.

NHS Orkney maintains a risk register which ensures that the risks that threaten the
achievément of organisational objectives; and strategy implementation on safe and effective
service delivery are visible and are managed at an appropriate level. This-is a management
tool providing clarity, addressing responsibility and generating action plans.

An approved policy is in place with clearly defined responsibilities, defined for:
The Chief Executive: |

e Ensures there is suitable review and management of Corporate Risks and that all
significant risk management concerns are prioritised, considered and
communicated to the Board on a regular basis.

¢ Has overall responsibility for ensuring that an effective risk management system is
in place, there is suitable review and management of Corporate Risks and where
necessary allocation of resources.

Quality and Improvement Committee:

¢ Monitors ensuring actions plans in place and responsibility is allocated.
¢ Consistence of grading and reviews timescales
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The Corporate Management Team {(CMT)

» Manage risk through the corporate risk register. Recognising that effective risk

management is an integral part of good governance.
» Actively encourages all staff to be actively involved in identifying and managing
risks.

Operational Sector Management Teams

* Ensure a comprehensive risk register for each operational sector is established and
maintained to provide an accurate account of the risks preventing the achievement
of objectives for their area of responsibility.

e Will monitor, update and review their risk register to ensure it reflects the current

" issues that have some bearing on the service.

« Wil identify risks to be reported by exception to the CMT for inclusion in the
corporate register.

The Service Managers:

¢ Manage and monitor their risk registers at department / service area level. Ensuring
appropriate risk action plans are in place.

All Staff

e In house training has been provided- at all levels and sector specific teams meet

regularly for Hospital, Orkney Health and Care and Support Services, with Corporate

- Risk management taking place as a matter of routine. The process has been

embedded across the organisation with 108 live risks allocated in the risk register at
various stages of review, rejection and approval.

e A Clinical risk assessment form has been devised and refined to meet local
requirements and a national database established for recording the compliance
against staff performing the Clinical Risk Assessment and thereafter the screening
results. The databhase has encountered some problems and data collection withheld
for an extended period of time whilst issues were resolved with all boards. This
involved regular teleconferencing to national meetings and a test set of data
collected. It is anticipated that the difficulties have now been resolved and data
collection will recommence in April.2013. :

+ Information governance risks are now a standing item on the agenda of the
Information Management and Governance Group.

Corporate Risks

NHS Orkney's identified corporate risks as at 31% March 2013 were identified as follows.

Risk title Mitigation . Level Level
(Current) (Target)
NHSO may not be able to | Recruiting to public health High Medium
maintain its services/ operations practitioner post. Work
due to inadequate business ~with departments to
continuity arrangements/ plans support business
continuity planning
ongoing. Major live

36




exercise in October

completed with learning to |

be shared through Civil
Contingency Group

practitioners to cover [slands in
the coming months

three rounds of

recruitment and have been
unable to attract staff with
the right knowledge, skills
or experience to be able to
appoint to the three vacant

posts. NPs appointed to

Shapinsay, vacancies
remain on Eday and N
Ronaldsay

NHSO may not be able to Continued expenditure on High Medium
deliver its three financial unplanned locums,
targets, including savings, due principally in hospital is
to inadequate financial planning placing significant
' and control pressure on a year end
’ balance. Break even
position is still projected
however this is now tighter
than had been envisaged
NHSO may not be able to meet | The number of vacancies High Medium
its corporate objectives, in HP may impact on our -
including HEAT targets, due to ability/ capacity to meet
lack of capacity (staffing/ “our frajectories. [n addition
resources) the impact of the Patients
Rights Act on access
targets is yet to be worked
through and on this basis
remains high risk.
NHSO may suffer reputational Completion of OBC has High Medium
damage due to inadequate been delayed as OIC
planning associated with conclude Capital Project l
proposed organisational Appraisal. Deadline to
change/ redesign Capital Investment Group
now delayed until
September 2013.
Lack of first responders in Working currently ongoing Very high Medium
Shapinsay, Egilsay, Wyre and between NHSQO, ‘
Sanday puts delivery of model Communities and SAS
' of care at risk :
Risk from a lack of nurse We have now completed Very high Medium -
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Review of Effectiveness

As Accountable Officer, |1 also have responsibility for reviewing the effectiveness of the
system of internal control. My review is informed by:

¢ the executive managers within the organisation who have responsibility for the
development and maintenance of the internal control framework;

» the work of the internal auditors, who submit to the organisation's Audit

Committee regular reports whlch include their independent and objective opinion

on the adequacy and effectiveness of the organisation's systems of internal

control together with recommendations for improvement;

Statements of Assurance from the assurance committees of NHS Orkney;

Annual reports from assurance-committees; -

Executive Directors reports:
and comments made by the external auditors in their management letters and
other reports.

In addition, during this financial year I have been advised in my review of the effectiveness of
the system of internal control by the Board, the Audit Committee and Risk Management
Steering Group and plans to address weaknesses and ensure continuous improvement of
the system are in place.

During the period in question the board received limited assurance from its internal audit
service in relation to one aspect of control, this concerned certificates of incapacity and there
review. Measures have subsequently be put |nto place and progress update is to be
presented to audit committee

The Internal Auditors have informed me in their annual report that significant assurance can
be given that there is a generally sound system of internal control, designed to meet the
organisations objectives and that controls are generally being applied consistently. 1 have
also received further statements of assurance from the Executive Directors as to fulfilment of
responsibilities.

-~ ) , , .
Signed @/i _,/ci Date 25 June 2013'
’—-'--_- .

Catherine Cowan

Chief Executive (and Accountable Officer)
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INDEPENDENT AUDITOR’S REPORT
Independent auditor’'s report to the members of Orkney Health Board, the Auditor
General for Scotland and the Scottish Parliament

I have audited the financial statements of Orkney Health Board for the year ended 31 March
2013 under the National Health Service (Scotland) Act 1978. The financial statements
comprise the Statement of Comprehensive Net Expenditure and Summary of Resource
Outturn, the Balance Sheet, the Statement of Cash Flows, the Statement of Changes in
Taxpayers’' Equity -and the related notes. The financial reporting framework that has been
applied in their preparation is applicable law and International Financial Reporting Standards
(IFRSs) as adopted by the European Union, and as interpreted and adapted by the 2012/13
Government Financial Reporting Manual (the 2012/13 FReM).

This report is made solely to the parties to whom it is addressed in accordance with-the
Public Finance and Accountability (Scotland) Act 2000 and for no other purpose. In

accordance with paragraph 125 of the Code of Audit Practice approved by the Auditor
General for Scotland, | do not undertake to have responsibilities to members or officers, in
their individual capacities, or to third parties.

Respective responsibilities of Accountable Officer and auditor

As explained more fully in the Statement of the Chief Executive’s Responsibilities as the
Accountable Officer of the Health Board, the Accountable Officer is responsible for the
preparation of the financial statements and for being satisfied that they give a true and fair
view, and is also responsible for ensuring the regularity of expenditure and income. My
responsibility is to audit and express an opinion on the financial statements in accordance
with applicable law and International Standards on Auditing (UK and Ireland) as required by
the Code of Audit Practice approved by the Auditor General for Scotland. Those standards
require me to comply with the Auditing Practices Board's Ethical Standards for Auditors. |
am also responsible for giving an opinion on the regularity of expenditure and income in
accordance with the Public Finance and Accountability (Scotland) Act 2000.

Scope of the audit of the financial statements

An audit involves obtaining evidence about the amounts and disclosures in the financial
statements sufficient to give reasonable assurance that the financial statements are free
from material misstatement, whether caused by fraud or error. This includes an assessment
of. whether the accounting policies are appropriate to the board’s circumstances and have
been consistently applied and adequately disclosed; the reasonableness of significant
accounting estimates made by the Accountable Officer; and the overall presentation of the
financial statements. It also involves obtaining evidence about the regularity of expenditure
and income. In addition, 1 read all the financial and non-financial information in the directors'
report and accounts to identify material inconsistencies with the audited financial statements.
- If I beCome aware of any apparent material misstatements, irregularities, or inconsistencies |
consider the implications for my report.

Opinion eon financial statements

In my opinion the financial statements:

e give a true and fair view in accordance with the National Health Service (Scotiand)
Act 1978 and directions made thereunder by the Scottish Ministers of the state of

39



the board’s affairs as at 31 March 2013 and of its net operating cost for the year
then ended; '

e have been properly prepared in accordance with IFRSs as adopted by the
European Union, as interpreted and adapted by the 2012/13 FReM; and

e have been prepared in accordance with the req’uirenﬁents of the National Health
Service (Scotland) Act 1978 and directions made thereunder by the Scottish -
Ministers.

Opinion on regularity

In my opinion in all material respects the expenditure and income in the financial statements
were incurred or applied in accordance with any applicable enactments and guidance issued
by the Scottish Ministers,.

Opinion on other prescribed matters
In my opinion:

e . the part of the Remuneration Report to be audited has been properly prepared in
accordance with the National Health Service (Scotland) Act 1978 and directions
made thereunder by the Scottish Ministers; and

o the information given in the Operating and Financial Review and Directors’ Report
for the financial year for which the financial statements are prepared is consistent
with the financial statements.

Matters on which | am required to report by exception

I am required to report to you if, in my opinion:

e adequate accounting records have not been kept; or

e the financial statements and the part of the Remuneration Report to be audited are
not in agresment with the accounting records; or

o | have not received all the information and explanations | require for my audit; or
e the Governance Statement does not comply with guidance from the Scottish
Ministers; or

e there has been a failure to achieve a prescribed financial objective.

I have nothing to report in respect of these matters.

Stephen O'Hagan

Assistant Director of Audit (Audit Services)
Audit Scotland

4th Floor South Suite

The Athenaeum Building

8 Nelson Mandela Place

Glasgow G2 1BT ' 25 June 2013
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STATEMENT OF COMPRE

HENSIVE NET EXPENDITURE AND SUMMARY OF

RESOURCE OUTTURN

FOR THE YEAR ENDED 31 MARCH 2013

2012 2013 2013
£000 ote £°000 £000
Clinical Services Costs
31,570 Hospital and Community 4 31,866
599 Less: Hospital and Community Income 8 446
30,971 ' 31,420
11,848 Family Health 5 12,151
177 Less: Family Health Income 8 195
11,671 11,056
42,642 Total Clinical Services Costs | 43,376
1,260 Administration Costs ¢} 1,250
0 Less: Administration Income 8 0
1,260 . : 1,250
4,843 Other Non Clinical Services 7 3,063
780 Less: Other Operating Income 8 646
4,063 2,417
47,965 Net Operating Costs SOCIE 47,043
OTHER COMPREHENSIVE NET EXPENDITURE
2012 - 2013
£000 £000
Net (gain)/loss on revaluation of Property Plant and
(621) Egquipment (193)
0 Net (gain)/loss on revaluation of Intangibles 0
Net (gain)/loss on revaluation of available for sales
0 financial assets 0
(521) Other Comprehensive Expenditure (193)
47,444 Total Comprehensive Expenditure 46,850
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STATEMENT OF COMPREHENSIVE NET EXPENDITURE AND SUMMARY OF

RESOURCE OUTTURN (Cont.)
~FOR THE YEAR ENDED 31 MARCH 2013

: 2013
SUMMARY OF CORE REVENUE RESCURCE OUTTURN £'000
Net Operating Costs 47,043
" Total Non Core Expenditure (see below) (1,160)
FHS Non Discretionary Allocation {3,231)
Dohated Asset Income 15
~Total Core-Expenditure 42,667
Core Revenue Resource Limit 42,760
Saving/(excess) against core Revenue Resource
Limit ' 93
SUMMARY OF NON CORE REVENUE RESOURGE
OUTTURN
Capital Grants to / (from) Other Bodies
Depreciation/Amortisation ' ' 1,356
Annually Managed Expenditure - Impairments ” ' 75
Annually Managed Expenditure - Creation of Provisions g {294)
Annually Managed Expenditure - Depreciation of Donated g
Assets 23
IFRS PFI Expenditure 0
Total Non Core Expenditure 1160
Non Core Revenue Resource Limit ] 1160
Saving/(excess) against non Core Revenue Resource Limit 0
‘SUMMARY RESOURCE OQUTTURN Resource Expenditure Saving/(Excess)
£000 £'000 £000
Core 42760 42667 93
Non Core 1160 1160 0
93

Total 43920 43827
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BALANCE SHEET
FOR THE YEAR ENDED 31 MARCH 2013

2012 2013 2013
£000 Note £000 £'000
Non-current assets
15,437 Property, plant and equipment 11 14,587
176 Intangible fixed assets ' 10 125
Financial assets:
0 Trade and other receivables 13 0
15,613 Total Non-current assets ) 14,712
Current assets:
446 Inventories 12 421
470 Trade and other receivables (Debtors) 13 728
765..Cash at-bank-and-in-hand s o] B DT 45
300 Assets classified as held for sale 1c 4865
1,981 Total Current assets: ' 4,357
17,594 Total assets _ , - 19,069

~Current liabilities

(680) Provisions 16 (297)
(3,926) Trade and other payables 15 (5,945)
(4,506) Total current liabilities (6,242)
13,088 Non-current assets plus/less net current assets/liabilities 12,827

Non-current liabilities

(404} Provisions 16 (377)
Financial liabilities:
0_Trade and other payables 15 0
(404) (377)
12,684 Assets Less Liabilities 12,450
FINANCED BY:
10,386 General Fund SOCIE 10,017
2,298 Revaluation Reserve SOCE 2,433

12,684 12,450

Adopted by the Board on 25 June 2013

é irector of Finance
@ﬂ .......... d"‘:"’ ..Chisf Executive
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2012
£000

(47,965)
1,419

2

(15)

47
(930)

(47,293)

(959)
(14)
320

{653)

48,004

(1,147)
46,857

(56)
2
46,799

{1,147)
1,912
765

{1,147)
1,912

766

149~

STATEMENT OF CASHFLOWS

FOR THE YEAR ENDED 31 MARCH 2013

44

2013 2013
Note  £'000 £000
Cash flows from operating activities
Net operating cost - ' OCS  (47,043)
Adjustments for non-cash transactions 3 1,440
Add back: Interest payable recognised in net operating cost 3 0
{Increase) / dacrease in trade and other receivables 17 (256)
(Increase) / decreasse in inventories 17 25
Increase / (decrease) in trade and other payables 17 152
ncrease/ (decreaseyin’provisions ™~ e 17
Net cash outflow from operating activities (45,992)
Cash flows from investing activities
Purchase of property, plant and equipment (600}
Purchase of intangible assets (37)
Proceeds of disposal of property, plant and equipment 13
Net cash outflow from investing activities {624)
Cash flows from financing activities . ,
Funding SOCTE 46616
Movement in' general fund working capital SOCTE 1,980
Cash drawn down 48,596
Capital element of payments in respect of finance leases and
on-balance sheet PF| contracts 0
Interest elemert of finance leases and on-bhalance sheet
PFIPPP contracts 0
Net Financing 48,596
-Net Increase / (decrease} in cash and cash equivalents in .
the period : 1,980
Cash and cash equivalents at the beginning of the period 765
Cash and cash equivalents at the end of the period 2,745
Reconciltation of net cash flow to movement in net debt/cash
Increase/(decrease) in cash in year 1,980
Net debt/cash at 1 April 14 765
Net dehbt/cash at 31 March 14 2,745



STATEMENT OF CHANGES IN TAXPAYERS’ EQUITY

FOR THE YEAR ENDED 31 MARCH 2013

General Revaluation Total
Note Fund Reserve Reserves
£000 £000 £000
Balance at 31 March 2012 _ 10,386 2,298 12,684
Changes in faxpayers' equity for 2012/13
Net gain/(loss) on revaluationfindexation of property, pfant and equipment 11 193 193
Impairment of property, plant and equipment 11 (76) (76}
Revaluation & impairments taken to operating costs ¢ 76 76
Transfers between reserves 58 (58) 0
Net operating cost for the year - {47,043} (47,043)
Total recognised income and expense for 201213 {(46,985) 135 (46,850)
Furiding:
Drawn down 48,596 ) 48,506
Movement in General Fund (Creditor) / Debior (1,880) {1,980)
Balance at 31 March 2013 : 10,017 2,433 12,450
STATEMENT OF CHANGES IN TAXPAYERS’ EQUITY ~ PRIOR YEAR
Revaluation Total
General Reserve Reserve

Note Fund £'000 £'000 £000
Balance at 31 March 2011 10,292 1,832 12,124
Restated balance at 1 April 2011 10,292 1,832 12,124
Changes in taxpayers' equity for 2011712
Net gain/(loss) on revaluatien/indexation of property, plant and equipment u r 521 521
Impairment of property, plant and equipment 11 7 (185) {185}
Revaluation & impairments taken to operating costs r 165 165
Transfers between reserves 55 (55) 0
Net operating cost for the year " (47.985) (47,965)
Total recognised income and expense for 2011/12 (47,910) 466 (47,444)
Funding: ) . :
Drawn down 46,857 46,857
Movement in General Fund (Creditor) / Debtor 1,147 ~ 1,147
Balance at 31 March 2012 10,386 2,298 12,684
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NOTES TO THE ACCOUNTS

NOTE 1 - ACCOUNTING POLICIES

1.

Authority
In accordance with the accounts direction issued by Scottish Ministers under section

19(4) of the Public Finance and Accountability (Scotland) Act 2000 appended, these
Accounts have been prepared in accordance with the Government Financial Reporting
Manual (FReM) issued by HM Treasury, which follows International Financial
Reporting Standards as adopted by the European Union (IFRSs as adopted by the
EU), IFRIC Interpretations and the Companies Act 2006 to the extent that they are
meaningful and appropriate to the public sector. They have been applied consistently
in dealing with items considered material in relation to the accounts.

The-preparation-of financial “statements-in-conformity” with IFRS requires the ‘use of
certain critical accounting estimates. It also requires management to exercise its
judgement in the process of applying the accounting policies. The areas involving a
higher degree of judgement or complexity, or areas where assumptions and estimates
are significant to the financial statements are disclosed in section 30 below.

Note: Where a new international accounting standard/amendment/interpretation has
been issued but not yet implemented, Boards are required to disclose in their financial
statements the nature of the standard, and if possible, an estimate of its likely effect on
future financial statements.

(a) Standards, amendments and interpretations effective in 2012/13

There are no new standards, amendments or interpretations effective for the first time
in 2012/13.

(b) Standérds, amendments and interpretation early adopted in 2012/13
There are no new standards, amendments or interbretations early adopted in 2012/13.
Basis of Consolidation

As directed by the Scottish Ministers, the financial statements do not consolidate the
Orkney Health Board Endowment Funds. Transactions between the Board and the
Orkney Health Board Endowment Funds are disclosed as related party transactions,
where appropriate, in note 24 to the financial statements.

Prior Year Adjustments
There are no prior year adjustments.

Going Concern
The accounts are prepared on the going concern basis, which provides that the entity

will continue in operational existence for the foreseeable future.

Accounting Convention

The Accounts are prepared on a hlstoncal cost basis, as modified by the revaluation of
property, plant and equipment, intangible assets, inventories, available-for-sale
financial assets and financial assets and liabilities (including derlvatlve instruments) at
fair value.

46




Funding

Most of the expenditure of NHS Orkney as Commissioner is met from funds advanced
by the Scottish Government within an approved revenue resource limit (RRL). Cash
drawn down to fund expenditure within this approved revenue resource Izmlt is credited
to the general fund.

Al other income receivable by NHS Orkney that is not classed as funding is
recognised in the year in which it is receivable.

Where income is received for a specific activity which is to be dehvered in the following
financial year, that income is deferred.

Income from the sale of non-current assets is recognised only when all material
conditions of sale have been met, and is measured as the sums due under the sale
contract.

Non discretionary funding out with the RRL is allocated to match actual expenditure
incurred for the provision of specific pharmaceutical, dental or ophthalmic services
identified by the Scottish Government. Non discretionary expenditure is disclosed in
the accounts and deducted from operating costs charged against the RRL in the
Statement of Resource OQutturn.

Funding for the acquisition of capital assets received from the Scottish Govemment is
credited to the general fund when cash is drawn down.

Expenditure on goods and services is recognised when, and to the extent that they
have been received, and is measured at the fair value of those goods and services.
Expenditure is recogmsed in the Statement of Comprehenswe Net Expenditure except
where it results in the creation of a non-current asset such as property, plant and
equipment.

Property, plant and equipment

The treatment of capital assets in the accounts (capitalisation, valuation, depreciation,
particulars concerning donated assets) is in accordance with the NHS Capital
Accounting Manual.

Title to properties included ih the accounts is held by Scottish Ministers.
7.1 Recognition

Property, Plant and Equipment is capitalised where: it is held for use in delivering
services or for administrative purposes; it is probable that future economic benefits will
flow to, or service potential be provided to, NHS Orkney; it is expected to be used for
more than one financial year; and the cost of the item can be measured reliably.

All assets falling into the following categories are capitalised:

1) Property, plant and equipment assets which are capable of being used for
a period which could exceed one year, and have a cost equal to or greater
than £5,000.

2)  In cases where a new hospital would face an exceptional write off of items
of equipment costing individually less than £5,000, NHS Orkney has the
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option to capitalise initial revenue equipment costs with a standard life of
10 years. '

3)  Assets of lesser value may be capitalised where they form part of a group
of similar assets purchased at approximately the same time and cost over -
£20,000 in total; or where they are part of the initial costs of equipping a
new development and fotal over £20,000. o

7.2 Measurement

Valuation: ,
All property, plant and equipment assets are measured initially at cost, representing
the costs directly attributable to acquiring or constructing the asset and bringing it to
the location and condition necessary for it to be capable of operating in the manner
intended by management.

All assets are measured subsequently at fair value as follows:

Specialised NHS Land, buildings, equipment, installations and fittings are stated at
depreciated replacement cost (DRC); as a proxy for fair value as specified in the
FReM.

Non specialised land and buildings, such as offices, are stated at fair value.

Valuations of all land and building assets are reassessed by valuers under a 5-year
~ programme of professional valuations and adjusted in intervening years to take
account of movements in prices since the latest valuation. The valuations are carried
out in accordance with the Royal Institution of Chartered Surveyors (RICS) Appraisal
and Valuation Manual insofar as these terms are consistent with the agreed
requirements of the Scottish Government. The depreciated replacement cost class of
assets was revalued at 1** April 2010.

Non specialised equipment, installations and fittings are valued at fair value. NHS
Bodies value such assets using the most appropriate valuation methodology available
(for example, appropriate indices). A depreciated historical cost basis as a proxy for
fair value in respect of such assets which have short useful lives or low values (or
both).

Assets under construction are valued at current cost. This is calculated by the
expenditure incurred to which an appropriate index is applied to arrive at current value.
These are also subject to impairment review.

To meet the underlying objectives established by the Scottish Government the
following accepted variations of the RICS Appraisal and Valuation Manual have been
required:

Specialised operational assets are valued on a modified replacement cost basis to
take account of madern substitute building materials and locality factors only. .

Subsequent expenditure:

Subsequent expenditure is capitalised into an asset's carrying value when it is
probable the future economic benefits associated with the item will flow to NHS Orkney
and the cost can be measured reliably. Where subsequent expenditure does not meet
these criteria the expenditure is charged to the Statement of Comprehensive Net
Expenditure. If part of an asset is replaced, then the part it replaces is de-recognised,
regardless of whether or not it has been depreciated separately.
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Revaluations and Impairment:

Increases in asset values arising from revaluations are recognised in the revaluation
reserve, except where, and to the extent that, they reverse impairment previously
recognised in the Statement of Comprehensive Net Expenditure, in which case they
are recognised as income. Movements on revaluation are considered for individual
assets rather than groups or land/buildings together.

Permanent decreases in asset values and impairments are charged gross to the
Statement of Comprehensive Net Expenditure. Any related balance on the revaluation
reserve is transferred to the General Fund.

Gains and losses on revaluation are reported in the Statement of Comprehensive Net

Expendlture

7.3 Depre(:latlon
ltems of Property, Plant and Equnpment are depreciated to their estimated residual
value over their remaining useful economic lives in a manner consistent with the
consumption of economic or service delivery benefits. -
Depreciation is charged on each main class of tangible asset as follows:
1) Freehold land is considered to have an infinite life and is not depreciated.
2) Assets in the course of construction and residual interests in off-balance
sheet PFI contract assets are not depreciated until the asset is brought into
use or reverts to NHS Orkney, respectively. '

4)  Property, Plant and Equipment which has been reclassified as ‘Held for
Sale’ ceases to be depreciated upon the reclassification.

4) Buildihgs, installations and fittings are depreciated on current value over
the estimated remaining life of the asset, as advised by the appointed
valuer. They are assessed in the context of the maximum useful lives for

~ building elements.

5)  Equipment is depreciated over the estimated life of the asset.

6) Property, plant and equipment held under finance leases are deprec;lated
over the shorter of the lease term and the estimated useful life.

Depreciation is charged on a straight line basis.

The following asset lives have been used:

Asset Category/Component Useful Life

Office, short life medical and IT 5
Vehicles and soft fumis;hings o 7
Mainframe IT instaliations 8
Furniture and medium life medical 10

49




Engiﬁéering plant and long life medical 15

Structure : Individually assessed
Engineering 15

External Piant ‘ 15

Intangible Assets

8.1 Recognition

Intangible assets are non-monetary assets without physical substance which are
capable of being sold separately from the rest of NHS Orkney's business or which
arise from contractual or other legal rights. They are recognised only where it is
probable that future economic benefits will fiow to, or service potential be provided to,
NHS Orkney and where the cost of the asset can be measured reliably.

intangible assets that meet the recognition criteria are capitalised when they are
= capable of being used in'NHS Orkney activities for more than oneé year and they have
a cost of at least £5,000.

The main classes of intangible assets recognised are:

[nfernally generated intangible assets:

Internally generated goodwill, brands, mastheads, publishing titles, customer lists and
similar items are not capitalised as intangible assets. .

Expenditure on research is not capitalised

Expenditure on development is capltallsed only where all of the followmg can be
demonstrated:

o the project is technically feasible to the point of completion and will resuft in an
intangible asset for sale or use;

NHS Orkney inteh_ds to complete the asset and sell or use it;
NHS Orkney has the ability to sell or use the asset;

+ how the intangible asset will generate probable future economic or service
delivery benefits e.g. the presence of a market for it or its output, or where it is
to be used for internal use, the usefulness of the asset;

o adequate financial, technical and other resources are available to NHS
Orkney to complete the development and sell or use the asset; and

o NHS Orkney can measure reliably the expenses attributable to the asset
during development.

Expenditure so deferred is limited to the value of future benefits.

Software:

Software which is integral to the operation of hardware e. g. an operating system, is
capitalised as part of the relevant item of property, plant and equipment. Software
which is not integral to the operation of hardware e.g. application software, is
capitalised as an intangible asset.

Software licences: '
Purchased computer software licences are capitalised as |ntanglble assets where
expenditure of at least £5,000 is incurred.
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Carbon Emissions (Intangible Assets):
A cap and trade scheme gives rise to an asset for allowances held and a liability for
the obligation to deliver aliowances equal to emissions that have been made.

Intangible Assets, such as EU Greenhouse Gas Emission Allowances intended to be
held for use on a continuing basis whether allocated by government or purchased are
classified as intangible assets. Allowances that are issued for less than their fair value
are measured initially at their fair value.

When allowances are issued for less than their fair value, the difference between the
amount paid and fair value is revaluation and charged to the general fund. The general
fund is charged with the same proportion of the amount of the revaluation, which the
amount of the grant bears to the acquisition cost of the asset.

A provision is recognised for the obligation to deliver allowances equal to emissions
that have been made. It is measured at the best estimate of the expenditure required
~to settle the present obligation at the “balance sheet date. This will usually be the
present market price of the number of allowances required to cover emissions made
_ up to the balance shest date.

Websites

Websites are capltalzsed only when it is probable that future economic benefits will flow
to, or service potential be provided to, NHS Orkney; where the cost of the asset can be
‘measured reliably, and where the cost is at least £5,000.

8.2 Measurement
Valuation:

Intangible assets are recognised initiéily at cost, comprising all directly atiributable
costs needed to create, produce and prepare the asset to the point that it is capable of
operating in the manner intended by management.

Subsequently intangible assets are measured at fair value. Where an active
(homogeneous) market exists, intangible assets are carried at fair value. Where no
active market exists, the intangible asset is revalued, using indices or some suitable
model, to the lower of depreciated replacement cost and value in use where the asset
is income generating. Where there is no value in use, the intangible asset is valued
using depreciated replacement cost. These measures are a proxy for fair value.

Revaluation and impairment:

Increases in asset values arising from revaluations are recognised in the revaluation
reserve, except where, and to the extent that, they reverse impairment previously
recogmsed in the Statement of Comprehensive Net Expenditure, in which case they
are recognised in income.

Permanent decreases in asset values and impairments are charged gross to the
Statement of Comprehensive Net Expenditure. Any related balance on the revaluation
reserve is transferred to the General Fund. _

Temporary decreases in asset values or impairments are charged to the revaluation
reserve to the extent that there is an available balance for the asset concerned, and
thereafter are charged to the Statement of Comprehensive Net Expenditure.

Intangible assets held for sale are reclassified to ‘non-current assets held for sale’
measured at the lower of their carrying amount or ‘fair value less costs to sell’.
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8.3 Amortisation

Intangible assets are amortised to their estimated residual value over their remaining
useful economic lives in a manner consistent with the consumption of economic or
- service delivery benefits. :

Amortisation is charged to the Statement of Comprehensive Net Expenditure on each
main class of intangible asset as follows:

1)

2)

. Internally generated intangible assets. Amortisedk on a systematic basis
over the period expected to benefit from the project.

Software. Amortised over their expected useful life

4)

_5)

useful economic lives,
Other intangible assets. Amortised over their expected useful life.

Intangible assets which has been reclassified as ‘Held for Sale’ ceases to
be amortised upon the reclassification. _

Amortisation is charged on a straight line basis.

The following asset lives have been used:

Asset Category/Component Useful Life

Software 5

Non-current assets held for sale

Non-current assets intended for disposal are reclassified as ‘Held for Sale’ once all of
the following criteria are met:

¢ the asset is available for immediate sale in its present condition subject only to
terms which are usual and customary for such sales; :

¢ the sale must be highly probable i.e.:

management are committed fo a blan to sell the asset;

an active programme has begun to find a buyer and complete the sale;

- the assetis being actively marketed at a reasonable price;

the sale is expected to be completed within 12 months of the date of
classification as 'Held for Sale’; and

the actions needed to complete the plan indicate it is unlikely that the plan will
be dropped or significant changes made to it.

Following reclassification, the assets are measured at the lower of their existing
carrying amount and their ‘fair value less costs o self. Depreciation ceases to be
charged and the assets are not revalued, except where the ‘fair value less costs to sell’
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12,

falls below the carrying amount. Assets are de-recognised when all material sale
contract conditions have been met. -

Property, plant and equipment which is to be scrapped or demolished does not qualify
for recognition as ‘Held for Sale’ and instead is retained as an operational asset and
the asset's economic life is adjusted. The asset is de-recognised when scrapping or
demolition occurs.

Donated Assets

Non-current assets that are donated or purchased using donated funds. are included in
the Balance Sheet initially at the current full replacement cost of the asset. The

accounting treatment, including the method of valuation, follows the rules in the NHS

Capital Accounting Manual.

Sale of Property; plant and equipment;intangible assets and non-current assets
held for sale

Disposal of non-current assets is accounted for as a reduction to the value of assets
equal to the net book value of the assets disposed. When set against any sales
proceeds, the resulting gain or loss on disposal will be recorded in the Statement of

Comprehensive Net Expenditure. Non-current assets held for sale will include assets
transferred from other categories and will refiect any resultant changes in valuation.

Leasing

Fihance leases

Where substantially all risks and rewards of ownership of a leased asset are borne by _

NHS Orkney, the asset is recorded as Property, Plant and Equipment and a
Corresponding liability is recorded. Assets held under finance leases are valued at
their fair values and are depreciated over the remaining period of the lease in
accordance with [FRS. .

The asset and liability are recognised at the inception of the lease, and are de-
recognised when the liability is discharged, cancelled or expires. The minimum lease
payments (annual rental less operating costs e.g. maintenance and contingent rental)
are apportioned between the repayment of the outstanding liability and a finance
charge. The annual finance charge is allocated to each period during the lease term so
as to produce a constant periodic rate of interest on the remaining balance of the
liability using either the implicit interest rate or another relevant basis of estimation
such as the sum of the digits method. Finance charges are recorded as interest
payable in the Statement of Comprehensive Net Expenditure. Contingent rental and
operating costs are charged as expenses in the periods in which they are incurred.

Operating leases

Other leases are regarded as operating leases and the rentals are charged to
expenditure on a straight-line basis over the term. of the lease. Operating lease
incentives received are added to the lease rentals and charged to expenditure over the
life of the lease.
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13.

14.

15.

186.

17.

Leases of fand and buildings

Where a lease is for land and buildings, the land component is separated from the
building component and the classification for each is assessed separately. Leased
land is treated as an operating lease unless title to the land is expected to transfer.

Impairment of non-financial assets’

Assets that are subject to depreciation and amortisation are reviewed for impairment
whenever events or changes in circumstances indicate that the carrying amount may

" not be recoverable. An impairment loss is recognised for the amount by which the

asset’s carrying amount exceeds its recoverable amount. The recoverable amount is
the higher of an asset’s fair value less costs to sell and value in use. Where an asset is
not held for the purpose of generating.cash flows, value in use is assumed to equal the
cost of replacing the service potential provided by the asset, unless there has been a
reduction in service potential. For the purposes of assessing impairment, assets are
grouped at the lowest levels for which there are separately identifiable cash flows

“(cash-generating units). “Non-financial assets that suffer-impairment are reviewad for-

possible reversal of the impairment. Impairment losses charged to the SOCNE are
deducted from future operating costs to the extent that they are identified as being
reversed in subsequent revaluations.

General Fund Receivables and Payables

Where NHS Orkney has a positive net cash hook balance at the year end, a
corresponding creditor is created and the general fund debited with the same amount
to indicate that this cash is repayable to the SGHSCD. Where NHS Orkney has a net
overdrawn cash position at the year end, a corresponding debtor is created and the
general fund credited with the same amount to indicate that addltsonal cash is to be
drawn down from the SGHSCD.

Inventories

Inventories are valued at the lower of cost and net realisable value. Taking into
account the high turnover of NHS inventories, the use of average purchase price is
deemed to represent current cost. Work in progress is valued at the cost of the direct
materials plus the conversion costs and other costs incurred to bring the goods up to
their present location, condition and degree of completion.

Losses and Special Payments

Operating expenditure includes certain losses which woufd have been made good
through insurance cover had the NHS not been bearing its own risks. Had the NHS
provided insurance cover, the insurance premiums would have been included as
normal revenue expendlture

Employee Benefits

Short-term Employee Benefits

Salaries, wages and employment-related payments are recognised in the year in
which the service is received from employees. The cost of annual leave and flexible
working time entitlement earned but not taken by employees at the end of the year is
recognised in the financial statements to the extent that employees are permitted to
carry-forward leave into the following year.

Pension Costs

NHS Orkney participates in the NHS Superannuation Scheme for Scotland providing
defined benefits based on final pensionable pay, where contributions are credited to
the Exchequer and are deemed to be invested in a portfolio of Government Securities.
NHS Orkney is unable to identify its share of the underlying notional assets and
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liabilities of the scheme on a consistent and reasonable basis and therefore accounts
for the scheme as if it were a defined contribution scheme, as required by IAS 19
‘Employee Benefits’. As a result, the amount charged to the Statement of
Comprehensive Net Expenditure represents NHS Orkney's employer contributions
payable to the scheme in respect of the year. The contributions deducted from
employees are reflected in the gross salaries charged and are similarly remitted to
Exchequer. The pension cost is assessed every five years by the Government Actuary
and determines the rate of contributions required. The most recent actuarial valuation
took place in the year to 31 March 2004, details of which are published by the Scottish
Public Pensions Agency. '

Additional pension liabilities arising from eariy retirements are not funded by the
scheme except where the retirement is due to ill-health. The full amount of the liability
for the additional costs is charged to the Statement of Comprehensive Net Expenditure
at the time NHS Orkney commits itself to the retlrement regardless of the method of

_ payment

18.

19.

20.

21,

Clinical and Medicat Negligence Costs ‘
Employing health bodies in Scotland are responsible for meeting medical negligence
costs up to a threshold per claim. Costs above this threshold are reimbursed to Boards
from a central fund held as part of the Clinical Negligence and Other Rlsks [Indemnity
Scheme (CNORIS) by the Scottish Government. '

| NHS Orkney provide for all claims notified to the NHS Central Legal Office according

to the value of the claim and the probability of settlement. Claims assessed as
‘Category 3’ are deemed most likely and provided for in full, those in ‘Category 2’ as
50% of the claim-and those in ‘category 1’ as nil. The balance of the value of claims
not provided for is disclosed as a contingent liability. This pro¢edure is intended to
estimate the amount considered to be the liability in respect of any claims outstanding
and which will be recoverable from the Clinical Negligence and Other Risks Indemnity
Scheme in the event of payment by an individual health body. The corresponding
recovery in respect of amounts provided for is recorded as a debtor and that in respect |
of amounts disclosed as contingent liabilities are disclosed as contingent assets.

Related Party Transactions

Material related party transactions are disclosed in the note 24 in line with the
requirements of [AS 24, Transactions with other NHS bodies for the commissioning of
health care are summarised in Note 4.

Value Added Tax

" Most of the activities of the Board are outside the scope of VAT and, in general, output

tax does not apply and input tax on purchases is not recoverable. [rrecoverable VAT is
charged to the relevant expenditure category or included in the capitalised purchase
cost of non current assets. Where output tax is charged or input VAT is recoverable,
the amounts are stated net of VAT.

PFI HUB/NPD Schemes

Transactions financed as revenue transactions through the Private Finance Initiative or
alternative initiatives such as HUB or the Non Profit Distributing Model (NPD) are
accounted for in accordance with the HM Treasury application of IFRIC 12, Service
Concession Arrangements, outlined in the FReM.

Schemes which do not fall within the application of IFRIC 12 are deemed to be off-
balance sheet. Where the Board has contributed assets, a prepayment for their fair
value is recognised and amortised over the life of the PFI contract by charge to the
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Statement of Comprehensive Net Expenditure. Where, at the end of the PFI contract,
a property reverts to the Board, the difference between the expected fair value of the
residual on reversion and any agreed payment on reversion is built up on the balance
sheet over the life of the contract by capitalising part of the unitary charge each year.
Transactions which meet the IFRIC 12 definition of a service concession, as
interpreted in HM Treasury’s FReM, are accounted for as ‘on-balance sheet' by the
Board. The underlying assets are recognised as Property, Plant and Equipment and
Intangible Assets at thsir fair value. An equivalent liability is recognised in accordance
with IAS 17. Where it is not possible to separate the finance element from the service
element of unitary payment streams this has been estimated from information provided
by the operator and the fair values of the underlying assets. Assets are subsequently
revalued in accordance with the treatment specified for their applicable asset
categories.

The annual contract payments are apportioned between the repayment of the Ilablhty,

a finance cost and the charges for services. The finance cost is calculated using the

22,

23.

24,

“implicit interest rate for the scheme.

The service charge and the finance cost interest element are charged in the Statement
of Comprehensive Net Expenditure.

Provisions
The Board provides for legal or constructive obligations that are of uncertain timing or
amount at the balance sheet date on the hasis of the best estimate of the expenditure
required to settle the obligation. Where the effect of the time value of money is
significant, the estimated cash flows are discounted using the discount rate prescribed
by HM Treasury,

- Contingencies

Contingent assets (that is, assets arising from past events whose existence will only be

- confirmed by one or more future events not wholly within the Board’s control) are not

recognised as assets, but are disclosed in note 18 where an inflow of economic
benefits is probable.

Contingent liabilities are not recognised, but are disclosed in note 18, unless the
probability of a transfer of economic benefits is remote. Contingent liabilities are
defined as;

* possible obligations arising from past events whose existence will be
confirmed only by the occurrence of one or more uncertain future events not
wholly within the entity's control; or

* present obligations arising from past events but for which it is not probable
that a transfer of economic benefits will arise or for which the amount of the
obligation cannot be measured with sufficient reliability.

Corresponding Amounts

Corresponding amounts are shown for the primary statements and notes to the
financial statements. Where the corresponding amounts are not directly comparable
with the amount to be shown in respect of the current financial year, IAS 1
‘Presentation of Financial Statements’, requires that they should be adjusted and the
basis for adjustment disclosed in a note to the financial statements.
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Financial Instruments
Financial assets
Classification

The Board classifies its financial assets in the following categories: at fair value
through profit or loss, loans and receivables, and available for sale. The classification
depends on the purpose for which the financial assets were acquired. Management
determines the classification of its financial assets at initial recognition.

{(a) Financial assets at fair value through profit or loss

Financial assets at fair value through profit or loss comprise derivatives. Assets in this
category are classified as current assets. The Board does not trade in denvatlves and'

does not apply hedge accounting.

(b) Loans and receivables

Loans and receivables are non-derivative financial assets with fixed or determinable
payments that are not quoted in an active market. They are included in current assets,
except for maturities greater than 12 months after the balance sheet date. These are
classified as non-current assets. Loans and receivables comprise trade and other
receivables and cash at bank and in hand in the balance sheet.

(c) Available-for-sale financial assets

Available-for-sale financial assets are non-derivatives that are either designated in this
category or not classified in any of the other categories. They are included in non-
current assets unless management intends to dispose of the investment within 12
months of the balance sheet date. Available for sale financial assets comprise
investments.

Recognition and measurement

Financial assets are recognised when the Board becomes party to the contractual
provisions of the financial instrument,

Financial assets are derecognised when the rights o receive cash fiows from the asset
have expired or have been transferred and the Board has transferred substantlally all
risks and rewards of ownership.

(a) Financial assets at fair value through profit or loss

Financial assets carried at fair value through profit or loss are initially recognised at fair
value, and fransaction costs are expensed in the Statement of Comprehenswe Net
Expenditure.

Financial assets carried at fair value through profit or loss are subsequently measured
at fair value. Gains or losses arising from changes in the fair value are presented in
the Statement of Comprehensive Net Expenditure.
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(b} Loans and receivables

Loans and receivables are recognised initially at fair value and subsequently
measured at amortised cost using the effective interest method, less provision for
impairment. A provision for impairment of loans and receivables is established when
there is objective evidence that the Board will not be able to collect all amounts due
according to the original terms of the receivables. Significant financial difficulties of the
debtor, probability that the debtor will enter bankruptey or financial reorganisation, and
default or delinquency in payments (more than 30 days overdue) are considered
indicators that the loan and receivable is impaired. The amount of the provision is the
difference between the asset's carrying amount and the present value of estimated
future cash flows, discounted at the original effective interest rate. The carrying
. amount of the asset is reduced through the use of an allowance account, and the
amount of the loss is recognised in the Statement of Comprehensive Net Expenditure.

-When_a loan.or.receivable .is .uncollectible, it is -written .. off -against.the. allowance..... ...

account. Subsequent recoveries of amounts previously written off are credited in the
Statement of Comprehensive Net Expenditure.

{c) Available-for-sale financial assets

Available-for-sale financial assets are initially recognised and subsequently carried at
fair value. Changes in the fair value of financial assets classified as available for sale
are recognised in equity in other reserves. When financial assets classified as
available for sale are sold or impaired, the accumulated fair value adjustments
recognised in equity are included in the Statement of Comprehensive Net Expenditure.
Dividends on available-for-sale equity instruments are recognised in the Statement of
Comprehensive Net Expenditure when the Board’s right to receive payments is
established.

Investments in equity instruments that do not have a quoted market price in an active
market and whose fair value cannot be reliably measured are measured at cost iess
impairment.

The Board assesses at each balance sheet date whether there is objective evidence
that a financial asset or a group of financial assets is impaired. In the case of equity
securities classified as available for sale; a significant or prolonged decline in the fair
value of the security below its cost is considered as an indicator that the securities are
impaired. [f any such evidence exists for available-for-sale financial assets, the
cumulative loss — measured as the difference between the acquisition cost and the
current fair value, less any impairment loss on that financial asset previously
recognised in profit or loss — is removed from equity and recognised in the Statement
of Comprehensive Net Expenditure. Impairment losses recognised in the Statement of
Comprehensive Net Expenditure on equity instruments are not reversed through the
income statement.

Financial Liabilities
Classification

The Board classifies its financial liabilities in the following categories: at fair value
through profit or loss, and other financial liabilities. The classification depends on the
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purpose for which the financial liabilities were issued. Management determines the
classification of its financial liabilities at initial recognition.

(a) Financial liabilities at fair vafue through profit or loss

Financial liabilities at fair value through profit or loss comprise derivatives. Liabilities in
this category are classified as cuirent liabilities. The NHS Board does not trade in
derivatives and does not apply hedge accounting.

(b) Other financial liabilities

Other financial liabilities are included in current liabilities, except for maturities greater
than 12 months after the balance sheet date. These are classified as non-current
liabilities. The NHS Board’s other financial liabilites comprise trade and other

payables in the balance sheet.

26,

27.

" Recognition and measurement

Financial liabilities are recognised when the Board becomes party to the contractual
provisions of the financial instrument. '

A financial liability is removed from the balance sheet when it is e){tinguished, that is
when the obligation is discharged, cancelled or expired.

(a) Financial liabilities at fair value through profit or loss

Financial liabilities carried at fair value through profit or loss ‘are initially recognised at
fair value, and transaction costs are expensed in the income statement. '

Financial liabilities carried at fair value through profit or loss are subsequently
measured at fair value. Gains or losses arising from changes in the fair value are
presented in the Statement of Comprehensive Net Expenditure.

(b) Other financial liabilities

Other financial liabilities are recognised initially at fair value and subsequently
measured at amortised cost using the effective interest method.

Segmental reporting

Operating segments are reported in a manner consistent with the internal reporting
provided to the chief operating decision-maker, who is responsible for allocating
resources and assessing performance of the operating segments. This has been
identified as the senior management of the Board.

Operating segments are unlikely to directly relate to the analysis of expenditure shown
in notes 4 to 7 for Hospital & Community, Family Health and Other Service and
Administration Costs, the basis of which relates to Scottish Government funding
streams and the classification of which varies depending on Scottish Government
reporting requirements.

Cash and cash equivalents

Cash and cash equivalents includes cash in hand, deposits held at call with banks,
cash balances -held with the Government Banking Service, balances held in
commercial banks and other short-term highly liquid investments with original
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maturities of three months or less, and bank overdrafts. Bank overdrafts are shown
within borrowings in current liabilities on the balance sheet. Where the Government
Banking Service is using Citi and Royal Bank of Scotland Group to provide the banking
services, funds held in these accounts should not be classed as commercial bank
balances.

Foreign exchange
The functional and presentational currencies of the Board are sterhng

A transaction which is denominated in a foreign currency is translated into the
functional currency at the spot exchange rate on the date of the transaction.

 Where the Board has assets or. liabilities denominated in a foreign currency at the

balance sheet date:
» monetary items {other than financial instruments measured at ‘fair value through
income and expenditure’) are translated at the spot exchange rate on 31 March;

¢ non-monetary assets and liabilities measured at historical cost are translated

29.

30.

“using the spot'exchange rate-at the date of the transaction; and~ _
* non-monetary assets and liabilities measured at fair value are translated using
the spot exchange rate at the date the fair value was determined.

Exchange gains or losses on monetary items (arising on settlement of the transaction
or on re-translation at the balance sheet date) are recognised in income or expendlture
in the peried in which they arise.

Exchange gains or losses on non-monetary assets and liabilities are recognrsed in the
same manner as other gains and losses on these items.

Third party assets
Assets belongmg to third parties (such as money held on behalf of patients) are not
recognised in the accounts since the Board has no beneficial interest in them.

However, they are disclosed in note 26 to the accounts in accordance with the
requirements of HM Treasury’s Financial Reporting Manual.

Key sources of judgement and estimation uncertainty

Estimates and judgements are continually evaluated and are based on historical
experience and other factors, including expectations of future events that are believed
to be reasonable under the circumstances.

The Board makes estimates and assumptions concerning the future. The resulting

‘accounting estimates will, by definition, seldom equal the related actual results. The

Board makes judgements in applying accounting policies. The estimates, assumptions
and judgements that have a significant risk of a causing material adjustment to the
carrying amounts of assets and liabilities within the fmanmal statements within the next
financial year are addressed below.

» Estimates: Assumptions regarding estimated impairment.

o [Estimates: Assumptions underlying the likelihood and outcome of material
provisions.
Estimates: Assumptions around fixed asset lives.
Estimates: Actuarial assumptions in respect of post-employment benefits.
Judgement: Whether substantially all the significant risks and rewards of ownership
of financial assets and lease assets are transferred to other entities.
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NOTE 2 A - STAFF NUMBERS AND COSTS

FOR THE YEAR ENDED 21 MARCH 2013

Exacutive

Non

Board Executive Permanent

Inveard

2013

2012 Members Members Staff  Secondees Other Staff  Secondees Total
£000 £'000 £'000 £000 £'000 £:000
STAFF COSTS
18,071 Salaries and wages " 380" 82" 17,017 0" (5 17474
1,512 Soclal security costs 1347 3" 1313 0 1,450
2,026 NHS scheme employers' costs g 71" o" 1,887 0 1,958
0 Other employers’ pension costs 0
125 Inward secondees r 49 49
460 Agency staff . . 1,080 . 1,080 -
2o B s e SIBBE T EgE 20,217 TG00 By 21,991
2,041 Compensation for loss of office 0 0" 191 0 191
0 Pensions to former board members . < Q . ) (1
24,235 TOTAL 585 85 20,408 48 1,060 {5) 22,182
27 Included in the total Staff Costs above were costs of staff engaged directly on capital projects, 0
charged to capital expenditure of:
ANNUAL STAFF NUMBERS ANNUAL
MEAN (EMPLOYEES BY WHOLE TIME EQUIVALENT) MEAN
12.8 Administration Costs 120
383.5 Hospital and Community Services " 3808
8.8 Non Clinlcal Services i 7.6
74.1 Othar, including recharge Trading Accounts 7 729
2.2 Inward secondees r 07
5.3 Agency staff "oq22
(0.9) Outward secondees N
485.8 Board Total Average Staff 485.9
4.0 Disabled staff 4.0
1.7 The tolal number of staff engaged directly on capital projects, included in Staff Numbers above and charged to capital 0

Note: Staff pension benefits are provided thiough the NHS Superannuation Scheme for Scotland. Details of the scheme can be found In Note 22,
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NOTE 2 B - HIGHER PAID EMPLOYEES' REMUNERATION

2012
Number

N
N

FOR THE YEAR ENDED 31 MARCH 2013

Other employees whose remuneration fell
within the following ranges:

Clinicians
£ 50,001
£ 60,001
£.70,001

—

A A A WA AN WO O

£ 80,001
£ 90,001
£100,001
£110,001
£120,001
£130,001
£140,001
£160,001
£180,001
£190,001

Other

£ 50,001
£ 60,001
£70,001

to
to
to
to

to

to
to

£60,000
£ 70,000

2013
Number

£.80,000 -

£ 90,000
£100,000

£110,000

£120,000
£130,000
£140,000
£150,000
£170,000
£190,000
£200,000

£ 60,000
£70,000
£ 80,000
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NOTE 3 - OTHER OPERATING COSTS

FOR THE YEAR ENDED 31 MARCH 2013

63

- 2012 2013
£000 Note £000
Expenditure Not Paid In Cash
" 1,308 Depreciation 1 1,268
! 105 Amortisation 10 88
Y 32 Depreciation Donated Assets 11b 23
165 Impairments on property,plant and equipment charge to SOCNE 11 43
... B Loss on remeasurenient of non-clirrent assets held for sale .. Ade ! 33
r (59) Funding of Donated Assets ’ (15)
- (132) Loss/(Profit) on disposal of property plant and equipment 11b Y 0
1,419 Total Expenditure Not Paid In Cash CFS 1,440
Interest Payable
2 Other Finance lease charges allocated in the year g 0
Statutory Audit
66 External auditor's remuneration and expenses i 68




FOR THE YEAR ENDED 31 MARCH 2013

NOTE 4 - HOSPITAL AND COMMUNITY HEALTH SERVICES

2012 2013
£000 By Provider £'000
22,675 Treatment in Board area of NHSScotland Patients 23,110
6,083  Other NHSScotland bodies 5,998
23 Health Bodies Outside Scotland 50
5 Primary Care bodies 58
664 Private Sector 563

Community Care N
5 Support Finance 9
1,973 Resource Transfer 1,984
56 Contributions to Voluntary Bodies and Charities 23
31,484 Total NHSScotland Patients 31,795
86 Treatment of UK residents based outside Scotland 71
31,570  Total Hospital and Community Health SOCNE 31,866
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2012

£'000
5,346
-3,903
2,372
227

. NOTE 5 - FAMILY HEALTH SERVICE EXPENDITURE

FOR THE YEAR ENDED 31 MARCH 2013

11,848

2013 2013 2013
Unified Non
Budget Discretionary Total
£2000 £000 £'000
Primary Medical Services 5,485 5,485
Pharmaceutical Services 3,245 584 3,829
General Dental Services 0 2,587 2,587
General Ophthalmic Services 0. 250 250
Total SOCNE 8,730 3,421 12,151
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NOTE 6 - ADMINISTRATION COSTS

FOR YEAR ENDED 31 MARCH 2013 -

2012
£000

711 Board members' remuneration

100  Administration of Board Mesetings and Committees

206  Corporate Governance and Statutory Reporting

126  Health Planning, Commissioning and Performance Reporting
75 Treasury Management and Financial Planning

297 Public'Relations’
13 Other

1260 Total administration costs. SOCNE

66

2013
£000

670
107
227

128
72 .
27
18

1250




NOTE 7 - OTHER NON CLINICAL SERVICES

FOR YEAR ENDED 31 MARCH 2013

2012 2013
£'000 £'000

0 Nurse Teaching 0

0 Closed Hospital Charges 0

16 Compensation Payments - Clinical 96

111 Compensation Payments - other 93

2,078 Pension enhancement & redundancy 242

3 Patients Travelling Expenses. Attending Hospitals 4

1,863 Patients Travelling Expenses Highlands and lslands Scheme _ 2,064

754 Health Promotion ' 574

0 Public Health -0

0 Public Health Medicine Trainees 0

0 Emergency Planning 0

0 Post Graduate Medical Education 0

0 Shared Services 0

19 Loss on Disposal of Fixed Assets 0

0 Other 0

4,843 Total Other Board Services SOCNE 3,063
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NOTE 8 - OPERATING INCOME

FOR YEAR ENDED 31 MARCH 2013

2012 2013
£000 £000
HCH Income
NHSScotland Bodies
465 - Boards 3086
86 - NHS Non-Scottish Bodies 71
Non NHS
7 Private Patients 2
-40 Compensation Income 53
1 Other HCH income 14

599 Total HCH Income

FHS Income
4 Unified

Non Discretionary
173 General Dental Services

T |

177 Total FHS Income
0 Administration Income

Other Operating Income
151 Profit on disposal of non current assets
59 Donated Asset Additions
570 Other

780 Total Other Operating Income

1,556 Total income

-

465 Of the above, the amount derived from NHS bodiesis

68

SOCNE 446

SOCNE 646

1,287
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NOTE 9 - ANALYSIS OF CAPITAL EXPENDITURE

FOR YEAR ENDED 31 MARCH 2013

2012 2013
£000 . Note £'000

EXPENDITURE
14 Acquisition of Intangible Fixed Assets 1 37

A

823 Acquisition of Tangible Fixed Assets 11a 487"
59 Donated Asset Additions 11b 15

896'  Gross Capital Expenditure 539"

INCOME

19 Net book value of disposal of Property,Plant and Equipment 11 13"
169 Value of disposal of Non-Current Assets held for sale 11c 0
59 Donated Asset Income 15
247 Capital Income 28

649" Net Capital Expenditure . 511"

SUMMARY OF CAPITAL RESQURCE OUTTURN

649 Core capital expenditure included above ' 511
731 Core Capital Resource Limit 549
82 Saving/(excess) against Total Capital Resource Limit : 38
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NOTE 10 - INTANGIBLE ASSETS

FOR YEAR ENDED 31 MARCH 2013

Software
Licences Total
: £000 £'000
Cost or Valuation
As at 1st April 2012 ' 756 756
Additions 37 37
At 31st March 2013 793 - 793 -
“Amortisation

As at 1st April 2012 ‘ 580 580
Provided during the vear 88 88
At 31st March 2013 688 668
Net Book Value at 1st April 2012 176 176
"Net Book Value at 31 March 2013 BS 125 125
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NOTE 10 - INTANGIBLE ASSETS ~ PRIOR YEAR

FOR THE YEAR ENDED 31 MARCH 2013

Cost or Valuation:

. As at st April 2011
Additions

At 31st March 2012
Amortisation

As at 1st April 2011
Provided during the year

At 31st March 2012

Net Book Value at 1st April 2011

Net Book Value at 31 March 2012 BS

71

Software
Licences Total
£000 £000
.. 142 142
14 14
758 756
475 475
108 106
580 580
267 267
176 176




NOTE 11 A - TANGIBLE FIXED ASSETS - SUMMARY {Purchased Assets)
FOR THE YEAR ENDED 31 MARCH 2013 i

Assets
Buildings Information Furniture  Under
(excl Transport Plant and Techmo!og and Constructic
Otherland dwellings) Dwellings Equipment Machinery v Fittings n Total

) £000 £'000 £'000 £'000 £000 E‘{JOO £'000 £'000 £'000
Cost or valuation -

at 1 April 778 12,293 709 420 5,351 2,601 174 12 22,338
Additions o : 0 128 29 19 179 87 0] 45 487
Completions - 0 53 - 0 0 0 0 0 (53) 0
Transfers (to)/from non-current assets held for sale (30) 0 (176) - 0 : 0 i 0 0 0 {206)
Revaluation 0 281 23y . 0 0 0 0 0 258
Impairment Charge 6] (43) 0 -0 0 C 0 0 (43)
Disposals 0 0 0 (39) {463) 0 0 (8) {510
At 31 March ' 743 12,712 539 400 5,067 2,688 - 174 4) 22,324
Depreciation i

at 1 April a 311 56 195 3,998 1,870 136 0 7,066
Provided during the year 0 439 26 . 48 441 . 306 8 0 1,268
Transfers (to)/from non-current assets held for sale 0 0 (8) 0 0 0 -0 0 8)
Revaluation 0 71 (3 0 0 : 0 0 0 68
Disposals 0 0 0 (34) (483) .0 0 0 (497)
At 31 March 0 1,321 71 209 3,976 _52,176 144 0 7,897
NET BOOK VALUE PURCHASED ASSETS :

At 1 April 2012 778 11,482 653 225 1,353 . 731 38 12 - 15272
At 31 March 2013 : BS 748 11,391 468 191 1,091 L 512 3@ 14,427
"OPEN MARKET VALUE LLAND INCLUDED ABOVE

At end of year : 748

Asset financing: . i . :
Owned g 748" 11,391 468" 1917 1,001” 5127 307 (4) 14,427

Net Book Value at 31 March 2013 : 748 11,391 468 191 * 1,091 . 512 30 . (4) 14,427
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NOTE 11 A - PROPERTY, PLANT AND EQUIPMENT (Purchased Assets) - PRIOR YEA

- Land
(inciuding Buildings

!nforﬁnation

RFOR THE YEAR ENDED

Assets
Under

31 MARCH 2012

under {excluding Transport Plant& Techknolog Furniture & Constructio
buildings) dwellings} Dwellings Equipment Machinery y Fittings n Total
£000 £000 £000 £'000 £'000 £000 £°000 £000 £000

Cost or valuation :

At 1 April 2011 873 11,563 1,001 349 4,950 | 2,651 169 246 21,802
_Additions ‘ 0 279 58 71 297 . 90 5 23 823
Completions . 0 0 0 0 135 0 C (135) 0
Transfers 0 49 (49) 0 0 0 0 0 0
Transfers (to)/from non-current assets held for sale (86) (107) (303) 4] 0 0 0 0 (498)
Revaluation 0 553 2 0 0 0 0 0 585
Impairment Charge (9) {44) 0 0 0 0 0 (122) (175
Disposals ‘ 0 0 0 0 (31) (140) 0 ' 0 (171
AS AT 31st MARCH 2012 778 12,293 709 420 5,351 2,601 174 12 22,338
Depreciation .
At 1 April 2011 0 373 55 145 - 3,540 1,667 129 0 5,909
Provided during the year 0 411 27 50 470 343 7 0 1,308
Transfers _ 0 2 2 0 - 0 0 0 0 0
Transfers {to)/from non-current assets held for sale 0 - (3) {24) 0 0 0 0 0 27)
Revaluation 0 38 0 0 0 0 0 0 38
Impairment Charge 0 (10} 0 0 0 0 0 0 (10)
Disposals 0 0 0 0 (12) {140) 0 0 {152)
AS AT 31st MARCH 2012 0 811 56 195 3,998 1,870 136 0 7,066
Net book value at 1 April 2011 873 11,190 946 204 1,410 984 - 40 246 15,893
Net book value at 31 March 20 Bs 778 11,482 653 225 1,353 731 38 12 15,272
Open Market Value of Land in 778 0

Land and Dwellings Included

Asset financing:

Owned 778 11,482 653 225 1,309 1731 38 12 15,228
Finance leased 0 0 0 44 0 0 0 44
Net Book Vaiue at 31 March 2012 778 11,482 653 225 1,353 P73 38 12 15,272
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NOTE 11 B - TANGIBLE FIXED ASSETS - SUMMARY (Donated Assets)

FOR THE YEAR ENDED 31 MARCH 2013

74

Bui!dings
{excl Plantand Information
dwellings) Machinery Technology Total
£'000 £'000 £'000
Cost or valuation ‘

“at 1 April 2012 108 198 27 333
Additions 0 0 15 15
Revaluation 3 o 0 3
At 31 March 2013 11 198 42 351
Depreciation
at 1 April 2012 11 149 8 168
Provided during the year 6 11 6 23
At 31 March 2013 17 160 14 191
NET BOOK VALUE DONATED ASSETS
At 1 April 2012 _ a7 49 19 165
At March 2013 BS . 94 38 28 160
OPEN MARKET VALUE LAND INCLUDED ABOVE
At 31 mareh 2013
Asset financing: _
Owned " 94" 38" 28 160
Net Book Value at 31 March 2013 94 38 28 160




NOTE 11 B - PROPERTY, PLANT AND EQUIPMENT (Donated Assets} — PRIOR YEAR

FOR THE YEAR ENDED 31 MARCH 2013

Buildings
(excluding Plant& Information
- dwellings) Machinery Technology Total
£000 £000 £000 £000
Cost or valuation :
At 1 Aprit 2011 103 . 139 27 269
Additions 0 59 0 59
Revaluation 5 0 0 5
AS AT 31st MARCH 2012 108 198 27 333
Depreciation
At 1 April 2011 4 128 3 135
Provided during the year 6 21 5 32
Revaluation 1 0 0 1
AS AT 31st MARCH 2012 11 149 8 168
Net book value at 1 April 2011 99 1 24 134
Net book value at 31 March 201 BS 97 49 19 165
Asset financing:
Owned 97 49 19 165
Net book value at 31 March 2012 97 49 19 165
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NOTE 11 C - ASSETS HELD FOR SALE
FOR THE YEAR ENDED 31 MARCH 2013

The following residential properties and one officefshop have been presented as held
for sale following the approval for sale by NHS Orkney (through Finance and
Performance Committee. The completion date for sale is expected to be within 2013.
Properties for disposal are: Elwickbank, Shapinsay; Brinian House, Rousay; 62-64
Victoria Street, Kirkwall; Newton, St Ola, The remeasurement loss was due to roof
condition of one of the residential properties.

Property, Plant & Total
..Equipment

£'000 £000
At 1 April 2012 300 300
Transfers (to)/from property, plant and equipment 11a 198 198

Gain or losses recognised on remeasurement of '
non-current assets held for sale : (33) (33)
AS AT 31st MARCH 2013 : BS 465 465
Property, Plant & - Total

Equipment

£'000 £000
At 1 April 2011 0 ‘ 0
Transfers (to)/from property, plant and equipment 11a 469 - 469
Disposals for non-current assets held for sale - (169) (169)
AS AT 31st MARCH 2012 BS 300 300
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2012
£000

15,272

165
15,437
s - .188 .

1145

NOTE 11 D - PROPERTY, PLANT AND EQUIPMENT DISCLOSURES
FOR THE YEAR ENDED 31 MARCH 2013

Net book value of tangibie fixed assets at 31 March

Purchased 11a
Donated 11b
Total

Net book value related to land valued at open market value at 31-March
Net book value related to buildings valued at open market value at 31 March

Total value of assets held under:
Finance Leases

Hire Purchase Contracts

PFVYPPP contracts

Total depreciation charged in respect of assets held under:
Finance Leases .

Hire Purchase Contracts

PFl and PPP contracts

2013
£000

14,427

160"
14,587

751

OO0

Oy

44
0
0

44

Newton was revalued at 27 March 2013 on open market valuation basis. The Balfour Hospital site,
Hoy Heaith Centre, Garson Dental Practice, Rousay, Heilendi and Stromness surgeries were revalued
at 1 Aprit 2011 on the basis of existing use. Victoria Street premises were revalued at 30 June 2011 on
the basis of market value. All other land and buildings were fully revalued on 31 March 2009 on the
basis of existing use or market value as appropriate. These values have been updated as at 31 March
2013 using indices, Other tangible fixed assets were revalued on the basis of indices at 31 March
2013. The net impact was an increase in value for Purchased Assets of £190k which was credited to
the revaluation reserve.
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NOTE 12 - INVENTORIES

FOR YEAR ENDED 31 MARCH 2013

2012

2013
£'000 £'000
446" 110 Raw Materlals and Consumables 421
" 120 Work in Progress 0
7130 -Finished Goods- 0
446 Total Stock BS 421
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NOTE 13 - RECEIVABLES

FOR YEAR ENDED 31 MARCH 2013

2012 ‘ » 2013
£'000 ) Note £'000 £000

Receivables due within one year
NHS in Scotland

1 SGHD 0
128 Boards : 93
129 Total NHSScotland receivables 23
2 NHS Non:-Scottish Bodies ™~ Co 17"
47 VAT Recoverable 51
202  Prepayments ' 262
33  Other Receivables 67
0  Reimbursement of provisions : 44
57  Other Public Sector Bodies : ' 192
0 Other significant receivables (specify) 0
470 Total receivables due within one year BS 726
Receivables due after more than one year
NHSScotland '
0 Total receivables due after more than one year BS : ' 0
470 Total receivables . 726
13 The total receivables figure above includes a provision for bad debts of 23

There is no bad debt provision included in receivables shown above

WGA Classification .
128 NHSScottand 93

48 Central Government Bodies 51
57 Whole of Government Bodies 192
2 Balances with NHS Bodies in England and Wales 17
235 Balances with bodies external to Government 373
470 : : 726
Movements on the provision for impairment of receivables are as follows: £000

5 At1 April 2012 | o | 13

8 Provision for impairment 10

0 Receivables written off during the year as uncoliectible 0

1 Unused amounts reversed , 0

13 At 31 March 2013 23
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£000

£'000

£:000

£'000

(22}

13

444

13
457

470

o

470

-but-not-impaired.-The aging of receivables which-are past due but ot

As of 31 March 2013 receivables with a carrying value of £10,000
(2012:£9,000} were impaired and provided for, The amount of the
provsion was £23,000 (2012:£13,000) . The aging of these
receivables is as follows: '
. £'000
3 to 6 months past due " 0
Over 6 months past due ¥ 23

23

The receivables assessed as individually impaired were a mixture of
NHS outwith Scotland, due to the difficulty in tracing patient area of
origin, overseas visitor due to the difficulty in persuing debts overseas
and staff leaver recovery and it was assessed that not all of the
receivable balance may be recovered.

Receivables that are less than three months past their due date are
not considered impaired. As at 31 March 2013, receivables of
carmying value of £735,000/ (2012:£457,000) were past their due date

impaired is as follows:
£000
Up to 3 months past due v 664
3 to 6 months past due r
Ower 6 months past due ¥ 34
703

,

The receivables assessed as past due but not impaired were mainly
NHS and there is no history of default from these customers recently.

Concentration of credit risk is limited due to NHS customer base
being large and unrelated/government bodies. Due to this,

‘management believe that there fs no fulure credit risk provision

required In excess of the normal provision for doubtful receivables,

The credit quality of recelvables that are neither past due nor impaired
is assessed by reference to external credit ratings where avallable.
Where no external credit rating is available, historical information
about counterparty default rates is used. -

Trade receivables that are neither past due nor impaired are shown by
their credit risk below; '

Counterparties with extemal credit ratings , £000

Total neither past due or impaired 0

The maximum exposure to credit risk is the fair valus of
each class of debtor. The NHS Board does not hold any
collateral as security.

The carrying amount of recelvables are denominated in the

following currencies: £'000
Pounds r 726
Eurcs
US Dollars , ")

[ =]

726

All non-current recelvables are due within six years from
the balance sheet date.

The carrying amount of short term receivables
approximates their fair valua.

The fair value of long term other receivables is £0 (2011/12: £0)

The effective interest rate on non-current other receivables
is 0% (2011/12: 0%).Pension liabilities are discounted at
2.35% (2011-12; 2.8%). 80




NOTE 14 - CASH AND CASH EQUIVALENTS

FOR THE YEAR ENDED 31 MARCH 2013

Government banking service account halance
Cash at bank and in hand

Total Cash and Cash Equivalents - balance sheet -

Qverdrafts

Total cash - cashflow statement

Prior year

Government Banking Service account balance
Cash at bank and in hand

Total Cash and Cash equivalents - baIande sheet

Overdrafts ) ) '

Total cash - cashflow statement

81

At Cash At
01/04/2012  Flow  31/03/2013

Note £'000 £'000 £1000
743 1,974 2,717
22 6 28
BS 765 . 1,980 2,745
0 0 -0
765 1,980 2,745

At Cash At
01/04/2011 Flow  31/03/2012

Note £'000 £'000 £'000
1,887 (1,144) 743
25 (3) 22
BS 1,912 (1,147) 765,
0 : 0 0
1,912 (1,147) 765




NOTE 15 - TRADE AND OTHER PAYABLES

FOR THE YEAR ENDED 31 MARCH 2013

2012
£'000
Trade and other payables DUE WITHIN ONE YEAR
NHS Scotland
737 Boards

737 Total NHSScotland payables
15 NHS Non-Scottish Bodies
765 General Fund payable
651 FHS Practitioners
516  Trade payables
451 Accruals
0 Deferred income
468  Income tax and social security
369 Superannuation
27 Holiday Pay Accrual
0] Clinical/Medical negligence claims
27 Other Public Sector Bodies

3,926 Total payables due within one year

Payables DUE AFTER MORE THAN ONE YEAR

'NHSScotland
0 Total payables due after more than one year

3,926

WGA Classification
737 NHSScotland
837 Central Government Bodies
27 Whole of Government Bodies
15 Balances with NHS Bodies in England and Wales
2,310 Balances with bodies external to Government

3,928 Total

Borrowings included above comprise:

The carrying amount and fair value of the non-current borrowings are as
2012 follows
£000 Carrying amount

0

The carrying amount and fair value of the non-current borrowings are as
2012 follows
£000 Fair value

0

The carrying amount of short term payables approximates their fair value.

The carrying amount of payables are denominated in the following
£'000 currencies:
3,826 Pounds
3926
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2013
£'000

693
693
36
2,745
855
331
612

433
281 .
21
35
102

5,945

5,945

693
714
102
36
4,400

5,945

£000

£'000

£'000

£'000
5,945

5945




NOTE 16 - PROVISIONS

FOR THE YEAR ENDED 31 MARCH 2013

PROVISIONS FOR LIABILITIES

& CHARGES

At 1% April

Arising during the year
Utilised during the year
Unwinding of discount

Reversed unutilised

AS AT 31st MARCH 2013

Clinical &
Pensions  Maedical Other Total
Negligence
-£'080 - £'000 £'660-==£'000
v F r
493 28 463 984
51 81" 112 244
(91) {190) {281)
0 ’ (273) (273)

453 109 112 - 674

The amounts shown above are stated gross and the amount of any expected
reimbursements are separately disclosed as debtors in note 13.

Analysis of expected timing of discounted flows

Payable in one year
Thereafter

"AS AT 31st MARCH 2013

Pensions Clinical &
and similar Medical

‘obligations Negligence  Other Total
£000 £°000 £'000 £000

76 109" 142 207"

0

377 377

453 109 112 674
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NOTE 16 - PROVISIONS - PRIOR YEAR
FOR THE YEAR ENDED 31 MARCH 2012

Pensions
andsim_ilar Clinical & .
obligations Medical  Other Total

£000 £000 £000 £°000
At 1 April 2011 "~ 561 15 259 . 835
Arising during the year 36 13 463 512
Utilised during the vear (104) (259) (363)
"AS AT 31st MARCH 2012 493 28 463 984 BS

“The amounts showi'above are stated gross and the amount of any expected
Analysis of expected timing of discounted flows

Pensions
and similar Clinical &
obligations - Medical Other Total

£000 £:000 £000 £000
Payable in one year 89 28 463 580 BS
Thereafter ' 404 404 BS
At 31 March 2012 493 28 463 984

Pensions and similar obligations

The Board meets the additional costs of benefits beyond the normal National Health Service
Superannuation Scheme for Scotland benefits in respect of employees who retire early by paying
the required amounts annually to the National Health Service Superannuation Scheme for Scotland
over the period between early departure and normal retirement date. The Board provides for this in.
full when the early retirement programme becomes binding by establishing a provision for the
estimated payments discounted by the Treasury discount rate of 2.35% in real terms. The Board
expects expenditure to be charged to this provision for a period of up to 38 years

Clinical & Medical ‘
The Board holds a provision to meet costs of all outstanding and potential clinical and medical
negligence claims. All legal claims notified to the Board are processed by the Scottish NHS Central
Legal Office who will decide upon risk liability and likely outcome of each case. The provision
contains sums for settlement awards, legal expenses and third party costs. Clinical and medical
negligence cases lodged can be extremely complex. It is expected that expenditure will be charged
" tothis provision for a period of up to 10 years. The amounts disclosed are stated gross and the
amount of any expected reimbursements are shown separately as debtors in the notes to the
accounts.

EC Carbon Emissions
No provision exists at NHS Orkney dus to relatively low usage which is exempted from carbon
trading. '

Other _
A provision for one woluntary sewerance exists as 31 March 2013 and is included under "other”.
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NOTE 17 - MOVEMENT ON WORKING CAPITAL BALANCES

FOR THE YEAR ENDED 31 MARCH 2013

2012
Net
Movement
£0,00
Inventories
47 Balance Sheet
47 Net Decreasel/(Increase)

.. Trade and other receivables
(15} Due within one year
{15) Net Decrease/(Increase)

Trade and other payables
(2,269) Due within one year

Less: Property, Plant and Equipment (capital)
136 included in above tangible :
1,147 Less: Intangible Assets (capital) included in above
56 Less: Lease and PFI Creditors included in above

(930) Net (Decrease)/increase
) PROVISIONS
149 Balance Sheet

149 Net (Decrease)/Increase

(748) NET MOVEMENT (Decrease)fincrease

85

, 2013
Note Opening Closing Net
Balances Balances Movement
£000 £000 £000
12 448 427
25
13 470" 728"
(256)"
15 3,026" 5,945°
(208) (95)
15 (765)°  (2,745)"
15 0 0
2,053" 3,105
152"
16 984" 674"
(310)°
380)"




NOTE 18 - CONTINGENT LIABILITIES

FOR THE YEAR ENDED 31 MARCH 2013

The following contingent liabilities have not been provided for in the Accounts:

2012 . ) : 2013

Value Nature , Value

£000 ' £000
15 Clinical and medical compensation payments 30

The Board has also entered into the following unquantifiable contingent liabilities by offering
guarantees, indemnities or by giving letters of comfort. None of these is a contingent liability
within the meaning of IAS 37, since the possibility of a transfer of economic benefits in
settlement is too remote. ‘

'NHS Orkney has received one claim under the Equal Pay Act 1970 mainly from women
seeking compensation for past inequalities with male colleagues, under their pay
arrangements

The basis of claims is as follows:

* " The claimant's job has been rated as being of equivalent to that of their comparator
using a valid Job Evaluation Study, and/or is of equal value to that of their
comparator.

=  Their comparator is currently paid or has been paid more than them.

= They claim equal pay, back pay and interest (back pay is claimed for the statutory,
maximum of five years).

The current position and recent developments are summarised below.
Comparator Information

Comparators have still not been identified, with the exception of a small number of cases.
Work is still ongoing by both claimants and respondents in this regard. Until comparators are
- identified it is not possible to identify the term which is said to breach the equality clause.

Period of Claim

The period over which the claim relates is prior to 30 September 2004. The limited écope of
these claims was upheld by the Employment Appeal Tribunal in the test case of Foley and
Ors v Greater Gfasgow Health Board (August 2012). ‘

Unequal Contract Term

The issue of the basis of claims was considered at the Case Management Discussion on 22
January 2013, which centred on Emmanual v City and Hacknéy Primary Care Trust. This
was a national test case to establish, where claimant and comparators carried out work of
equal value, whether there was a genuine material factor defence for different terms relating
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to pay. The Tribunal decided that the Trust had failed to demonstrate a justification in the
respect of different weekend overtime rates, but had done in relation to basic pay.

Summary

The NHS Scotland Central Legal Office and Equal Pay Unit are continuing to monitor the
progress of all equal pay claims in NHS Scotland as well as developments relating to NHS
equal pay claims elsewhere that may further inform the position. They continue to advise
that it is not possible to provide any financial quantification at this stage because of the lack
of information available. On the basis of their view the appropriate accounting treatment is to
disclose the claims as a contingent liability that is not possible to quantify.
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NOTE 19 - EVENTS AFTER THE END OF THE REPORTING PERIOD

FOR THE YEAR ENDED 31 MARCH 2013

Events after the end of the reporting period having a material effect on the accounts
are:

One event has arisen since 31 March 2013. On 29 May 2013 Boards were notified of a
- Scottish Terms and Conditions Council decision that women health workers in Scotland
were to receive five years (backdated) public holidays they had been entitled to whilst on
maternity leave. An accrual has been included in the accounts based on the number of
women affected and the likely number of public holidays accruing.
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NOTE 26 - COMMITMENTS

FOR YEAR ENDED 31 MARCH 2013

" There are no capital commitments/ financial commitments (other than leases in Note 21).
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AT TEE T |

2012

£000

15
=15
36
59

114
114
263
435

W o~

13
143

156

2012

£'000

NOTE 21 - COMMITMENTS UNDER LEASES

FOR THE YEAR ENDED 31 MARCH 2013

Operating Leases

Total future minimum iease payments under operating leases
are given in the table below for the each of the following periods.

Obligations under operating leases comprise:
Land ‘

Not later than one year

Later.than.one year, not later.than 2.vears
Later than iwo year, not later than five years
Later than five years

Buildings

*Not later than one year

*Later than one year, not later than 2 years
*Later than two year, not [ater than five years
*Later than five years

Other

Not later than one year

Later than one year, not later than 2 years
Later than two year, not later than five years

Amounts charged to Operating Costs in the year were:
Hire of equipment {including vehicles)

Other operating leases
Total

Finance Leases

Total future minimum lease payments under finance leases are
given the in the table below for the each of the following periods.

Ohligations under Finance leases comprise:
Buildings

Other

b T B R 1

" m m X

-

. 2013

£000

17
15
42
70

- 137
116
334
959

w

13
147
160

2013

£'000

This total net obligation under finance leases is analysed in Note 16 (Creditors)

Aggregate Rentals Receivable in the year
Total of finance & operating leases

* The agreement for occupancy of a storage facility remains
unchanged year on year. For 2013 it has been deemed more
appropriate fo list this in note 21 "leases" under buildings rather
than "other commitments" as was the case in 2012
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'NOTE 22 - PENSION COSTS FOR THE YEAR ENDED 31 MARCH 2013

The NHS board participates in the National Health Senice Superannuation Scheme for Scotland which
is a notional defined benefit scheme where contributions are credited to the Exchequer and the balance
in the account is deemed to be invested in a portfolio of Gowemment securities. The pension cost is
assessed ewery five years by the Govemment Actuary; details of the most recent actuarial valuation
¢an be found in the separate statement of the Scottish Public Pensions Agency (SPPA).

The National Health Sendce Superannuation Scheme for Scolland is a multi-employer scheme where
the share of the assets and liabilities applicable to each employer is not identified. The NHS board will
therefore account for its pension costs on a defined contribution basis as permitted by IAS 19

For 2012-13, normal employer contributions of £2,151,000 were payable to the SPPA (prior year
£2,197,000) at the rate of 13.5% (2011-12 13.5%) of total pensionable salaries. In addition, during the
accounting period the NHS hoard incurred additional costs of £52,000 {prior year £2,078,000) arising
from the early retirement of staff. The most recent actuarial valuation discloses a balance of £370
miltion to be met by future contributions from employing authorities.

- Prouisions/Liabilities/Pre-payments amounting to £453,000 are included in the Balance Sheet and

reflect the difference belween the amounts charged to the Operating Cost Statement and the amounts
paid directly.

Changes to the scheme were implemented from 1 Aprif 2008, Existing staff, and those joining the
scheme up to 31 March 2008, will keep the benefits of the exisling scheme but will be given the choice
to transfer to the new scheme.

Existing scheme:
The scheme provides benefits on a “final salary” basis at a normal relirement age of 60. Annual benefits

are normally based on 1/80th of the best of the last three years pensionable pay for each. year of
sendce. In addition, a lump sum equivalent to three years' pension is payable on retirement. Members
pay tiered contiibution rates ranging from 5% to 8.5% of pensionable eamings. Pensions are increased
in line with Consumer Price Index.

On death, pensions are payable to the suniving spouse at a rate of half the members pension. On
death in senice, the scheme pays a lump-sum benefit of twice pensionable pay and also provides a
senice enhancement on computing the spouse’s pension. The enhancement depends on length of
senice and cannot exceed 10 years. Child allowances are payable according to the number of
dependant children and whether there is a suniving parent who will get a scheme widowfwidower's
pension. Medical retirement is possible in the event of serious ill health. In this case, pensions are
brought inte payment immediately where the member has more than 2 years sendce. Where senice
exceeds 5 years, the pension is calculated using specially enhanced senice, with a maximum
enhancement of 10 years.

Members aged 50 or abowe may take woluntary early retirement and receive a reduced pension.
Alternatively, if the employer agrees to this the member will be able to retire on the full pension and
lump sum which they have earned.

New 2008 arrangements:

The scheme provides benefits on a “final salary” basis at a normal retirement age of 85. Pension will
have an accrual rate of 1/60th and be calculated on the basis of the average of the best consecutive
three years pensionable pay in the ten years before retirement. There is an option to exchange part of -
Pension benefits for a cash lump sum at retirement, up to 25% of overall Pension Value. Members pay
tiered contribution rates ranging from 5% to 8.5% of pensionable earnings. Pensions and allowances
are index linked to protect their value. -

Members aged 55 or abowe may take vo]untary early retirement and receive a reduced pension.
Alternatively, if the employer agrees to this the member will be able to retire on the full pension and

lump sum which they have eamed.
201213 2011-12

£000 £'000
Pension cost charge for the year F 2,151 2,197
Additional Costs arising from early retirernent . ¥ 52 2,078
Provisions/Pre-payments included in the Balance Sheet v 453 493
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NOTE 23 - FINANCIAL INSTRUMENTS
FOR THE YEAR ENDED 31. MARCH 2013

A. FINANCIAL INSTRUMENTS BY CATEGORY

Loans Available

and for
Receivables sale Total
AS AT 31st MARCH 2013 Note £000 £'000 £000
Assets per balance sheet
Trade and other receivables
excluding prepayments, 13
reimbursements of provisions -
and VAT recoverable. 276 276
Cash and cash equivalents 15 2,745 2,745
: ' 3,021 0 3,021
= Prioryear31-MARCH 2012- : . '
Loans Available
and for
Recelvables sale Total
0 Note £000 £'000 £000
Assets per balance sheet : '
Trade and other receivables
excluding prepayments, 13
reimbursements of provisions ==
and VAT recoverable. 92 : 92
Cash and cash equivalents 15 765 765
857 0 857
Other
financial
liabilities  Total
AS AT 31st MARCH 2013 Note £000 £'000
Liabilities per balance sheet,
Trade and other payables
excluding statutory liabilities
(VAT and income tax and social
security), deferred income and 16 4,487 4,487
4,487 4,487
Prior year 31 MARCH 2012
Other
financial
liabilities  Total
Assets per balance sheet Note £000 £000
Liabilities per balance sheet
Trade and other payables "
excluding statutory liabilities
(VAT and income tax and social
security), deferred income and .
superannuation 18 2,362 2,352
2,352 2,352
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B. FINANCIAL RISK FACTORS
Exposure to Risk

The NHS Board's activities expose it to a variety of financial risks:
Credit risk - the possibility that other parties might fail to pay amounts due

Liquidity risk - the possibility that the NHS Board might not have funds available to meet its
Market risk - the possibility that financial loss might arise as a result of changes in such

measures as interest rates, stock market movements or foreign exchange rates

Because of the largely non-trading nature of its activities and the way in which government
departments are financed, the NHS Board is not exposed to the degree of financial risk faced

a) Credit Risk

Credit risk arises from cash and cash equivalents, deposits with banks and other institutions,
~as well as credit exposures to customers, including outstanding receivables and committed
transactions. ,

For banks and other-institutions, only independently rated parties with-a minimum rating of ‘A’
are accepted. : o

Customers are assessed, taking into account their financial position, past experience and
other factors, with individual credit limits being set in accordance with internal ratings in
accordance with parameters set by the NHS Board.

The utilisation of credit limits is regularly monitored.

No credit limits were exceeded during the reporting period and no losses are expected from
non-performance by any counterparties in relation to deposits.

b) Liquidity Risk

The Scottish Parliament makes provision for the use of resources by the NHS Board for.
revenue and capital purposes in a Budget Act for each financial year. Resources and
accruing resources may be used only for the purposes specified and up to the amounts

specified in the Budget Act. The Act also specifies an overall cash authorisation to operate for
the financial year. The NHS Board is not therefore exposed to significant liquidity risks.

The table below analyses the financial liabilities into relevant maturity groupings based on the
remaining period at the balance sheet to contractual maturity date. The amounts disclosed in
the table are the contractual undiscounted cash flows. Balances due within 12 months equal
their carrying balances as the impact of discounting is not significant.

Less Between 1
than1 | and 2 years Over5
year years
At 31 March 2013
Trade and other payables
excluding statutory liabilities 4,537
Total 4537 : 0 0
Less Between 1
than1 |and 2 years Over5
Prior year year years
At 31 March 2012
| Trade and other payables
excluding statutory liabilities 2,399
Total 2399 0 0
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¢) Market Risk

The NHS Board has no powers to borrow or invest surplus funds. Financial assets and
liabilities are generated by day-to-day operational activities and are not held to manage the

i) Cash flow and fair value interest rate risk ‘
The NHS Board has no significant interest bearing assets or liabilities and as such income
and expenditure cash flows are substantially independent of chanaes in market interest rates.

ii) Foreign Currency Risk
The NHS Board is not exposed to foreign currency risk

iii) Price risk g
The NHS Board is not exposed to equity securltv price risk.

~ ¢ FAIR VALUE ESTIMATION

The fair value of financial instruments that are not traded in an active market {for example,

over the counter derivatives) is determined using valuation technigues.
The carrying value less impairment provision of trade receivables and payables are assumed

to approximate their fair value.

The fair value of financial liabilities for disclosure purposes is estimated by discounting the
future contractual cash flows at the current HM Treasury interest rate that is available for
similar fmanc;al instruments. :
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NOTE 24 - RELATED PARTY TRANSACTIONS

FOR THE YEAR ENDED 31 MARCH 2013

Mrs Rhoda Walker, Executive Director of the NHS Orkney, is married to the owner of
Orklean. During the year NHS Orkney contracted with this company for cleaning services.
Payments totalling £1,266.00 were recorded in 2012/13. At 31 March 2013there were
£240.60 of outstanding debts. There were no special terms attached to these debts. There’
were no doubtful outstanding debts or provisions.

Dr Andrew Trevett, Non Executive Director of NHS Orkney, is a General Medical Practitioner
at the Stromness Practice which provided Primary Medical Services to the Board. Payments
to this practice in 2012/13 totalled £678,301.47. At 31 March 2013 there were no

outstanding debts. Sales from NHS Orkney to Stromness Surgery for 2012/13 totalled
£43,571.89. At 31 March 2013 outstanding sales receipts due to NHS Orkney totalled
£2,508.72. There were no special terms attached to these debts. There were no doubtful
outstanding debts or provisions.

The directors of the Board are also Trustees of Orkney Health Board Endowments Fund. In
2012/13 the Board recsived receipts totalling £19,530.34, of which £12,242 is an
administration charge for staff time. At 31 March 2013 there were no outstanding debts.
There were no doubtful outstanding debts or provisions.
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NOTE 25 - SEGMENTAL REPORTING ‘

FOR THE YEAR ENDED 31 MARCH 2013

Segmental information as required under IFRS has been reported for each strategic objective

HCH HCH FHS FHS services
Services sefvices services non-
provided provided off unified discretionary
locally island budget budget 2013
£000.-.. -£2000 £000.  EHG0
Net operating cost T 26364 87237 8725" 3231 47043
PRIOR YEAR
HCH HCH FHS FHS services
Services services services non-
provided provided off unified discretionary
“locally island budget budget 2012
£000 £000 £000 £'000 -
Net operating cost 27656 ° 8638 8644 3027 47965
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NOTE 26 - THIRD PARTY ASSETS

FOR THE YEAR ENDED 31 MARCH 2013

Third party assets héld by the Board consist of balances on Patients' Private Funds
Accounts. There were no third party assets in 2012/13 or 2011/12.
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NOTE 27 - DISCLOSURE OF EXIT PACKAGES
FOR THE YEAR ENDED 31 MARCH 2013

Number of other
Number of departures Total number of
compulsory agreed exit packages by
Exit package cost band redundancies (Voluntary) cost hand (£'000)

<£10,000 0 ' 0 v 0
£10,000 - £25,000 - o g 1
£25,000 - £50,000 0 0 " 0

|£50,000-£100,000 0 3 " 3
£100,000- £150,000 0 0 ¥ 0
£150,000- £200,000 0 0 0

>£200,000 0 0 ‘ 0

Total number exit
packages by type 0 4 4
Total resource cost {£:000) 0 191 ¥ 191

IT PACKAGES - PRIOR YEAR

Number of  Number of other Total number of

compulsory departures  exit packagesBy
Exit package cost hand redundancies agreed cost band

<£10,000 0 8 8
£10,000 - £25,000 0 10 10
£25,000 - £50.00l0 0 12 12
£50,000 - £100,000 0 12 12
£100,000- £150,000 0 4 ‘ 4
£150,000- £200,000 0 0 0
>£200,000 0 1 1

Total number exit
packages by type 0 47 47

-Total resource cost (£'000) 0 2,066 2,066
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_direction.

Orkney Health Board
DIRECTION BY THE SCOTTISH MINISTERS

The Scottish Ministers, in pursuance of sections 86(1), (1B) and (3) of the
National - Health Services (Scotland) Act 1978, hereby give the following

4//’:}f’ ,{"Zﬂ .

The statement of accounts for the financial year ended 31 March 2006, and

E subsequent years, shall comply with the accounting principles and disclosure

requirements of the edition of the Government Financial Reporting Manual
(FReM) which is in force for the year for which the statement of accounts are
prepared.

Subject to the foregoing requirements, the accounts shalil also comply with

any accounts format, disclosure and accounting requirements issued by the
Scottish Ministers from time to time.

The accounts shall be prepared so as to give a true and fair view of the
income and expenditure and cash flows for the financial year, and of the state
of affairs as at the end of the financial year.

This direction shall be reproduced as an appendix to the statement of
accounts. The direction given on 30 December 2002 is hereby revoked.

>
-
-
-

Signed by the authority of the Scottish Ministers

Dated: 10/02/06
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