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Health and Sport Committee: Integration Authorities Survey 2020   

 

Budget Scrutiny: Integration Authorities 

 
1. Which integration authority are you responding on behalf of?  

Falkirk Integration Joint Board 
 
 

2. The Cabinet Secretary for Health and Sport provided information to the 
Committee on agreed budgets for 2020-21 (see Annex A).  Please confirm 
any revisions to this budget information, indicating: 
 

(a) Changes due to additional COVID-19 funding 
(b) Changes for other reasons (please provide details) 

 

 
NHS 

allocation 
£m 

Local 
authority 
allocation 

£m 
Total 
£m 

Set aside 
£m 

Initial position (as per Annex) 136.538 68.965 205.503 28.311 

Additional COVID-19 funding 2.692 0.000 2.692 0.000 

Other changes 5.762* 0.000 5.762 0.352 

Current budget position 144.992 68.965 213.957 28.663 

* This includes £0.551m of anticipated funding for covid-19 for NHS related costs (specifically in respect 

of payments made to GP Practices in Apr and May). Other budget changes relate to a series of 
anticipated funding allocations from the Scottish Government (e.g. Primary Care Improvement Fund, 
Action 15, outcomes framework bundle, dental bundle etc.).   

  
3. Please show how your final 2020-21 budget has been allocated (before and 

after any additional COVID-19 funding): 

 Pre-COVID-19 
£m 

Post-COVID-19 
£m 

Hospital 28.663 28.663 

Community healthcare 40.007 40.997 

Family health services & prescribing 79.888 80.439 

Social care 90.819 92.521 

Total  239.377 242.620 
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4. Please provide details of how additional COVID-19 funds have been used. 
 
A total of  £2.692m has been allocated by the Scottish Government to date 
and received via NHS Forth Valley. This reflects a number of specific Social 
Care and hospice funding commitments announced by the Cabinet Secretary 
as follows:  
 

 £1.444m to meet immediate Covid-19 related pressures within Social 
Care. This has been used locally to meet the costs of temporary 
staffing (to meet increased demand and cover for staff absence due to 
sickness, shielding or self-isolation), supplies of personal protective 
equipment (PPE), loss of income due to a temporary pause on 
charging for day services and non-personal support and creation of 
additional capacity and provision of financial sustainability support to 
Care Homes and Care at Home providers.  
 

 £0.990m in respect of financial sustainability support for Strathcarron 
Hospice. 

 

 £0.258m to meet the 3.3% uplift to adult Social Care contracts for the 
living wage commitment.  

 
Note that £1.431m of costs have been incurred within Family Health Services 
(FHS) and Community Healthcare during the first 3 months of the financial 
year, however no funding allocations have been confirmed or received in 
respect of these services as yet.   
 
FHS and Community Healthcare Covid-19 related costs for the 3 month 
period ending 30th June include: 
 

 £0.551m paid to GP practices to enable them to remain open during 
the April and May Public holidays and to offset any extraordinary costs 
incurred to date.  This was a national agreement negotiated by the 
Scottish Government and the British Medical Association and given 
that this forms part of the NHS unified budget, the IJB budget has been 
increased in anticipation of the corresponding funding.  
 

 £0.492m relating to temporary Community staffing (use of bank staff 
and overtime to cover staff absence due to sickness, shielding, self-
isolation) and creation of additional capacity to respond to increased 
demand (e.g. use of student nurses). 

 

 £0.131m (estimated) in respect of the impact on GP prescribing costs 
largely due to early reordering of repeat prescriptions in the first few 
months of the financial year in response to lockdown arrangements. 
 

 £0.257m paid to Community Pharmacists to enable them to remain 
open during the April and May Public holidays and to offset any 
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extraordinary costs they may have incurred to date. This was a national 
agreement negotiated by the Scottish Government and Community 
Pharmacy Scotland. It is assumed that this will be funded directly by 
the Scottish Government through the General Pharmaceutical Services 
non-discretionary budget.  

In addition to the costs reported above, the pandemic has also impacted on 
delivery of savings.  A number  of planned savings initiatives (£3.241m) were 
temporarily suspended to enable frontline staff to focus on immediate Covid-
19 priorities.  As a result, savings targets are unlikely to be fully achieved in 
year.  Work is underway to reassess the savings positon to enable existing 
savings schemes to recommence as soon as possible and to identify potential 
alternative savings in response to new ways of working as lockdown is 
gradually eased.  

 
5. As a result of the pandemic, please indicate: 

 

 The main three areas of additional spending 
For social care: 

 Reimbursement of additional costs/sustainability claims from 
external social care providers in line with the COSLA principles.  

 PPE 

 Temporary staffing costs 
 
For FHS and Community Healthcare: 

 National agreements to provide additional funding to 
independent FHS contractors (only GPs and Community 
Pharmacists to date. No additional funding has been agreed for 
Dentists or Opticians at this stage).  

 Temporary staffing costs 

 Impact on GP prescribing costs 
 

 The main three areas of reduced spending 
There are no areas of reduced spend within FHS, contractual 
payments have continued as normal.  
 
For social care reduced spend has been reported within: 

 Residential care (external care home providers) due to reduced 
occupancy levels 

 Day care services (currently suspended due to social distancing 
requirements) 

 Respite care. 

For Community Healthcare reduced spend has been reported within: 

 Consumables/clinical supplies costs where services have been 
temporarily suspended.  
 
 

6. Of the areas identified in Q5, do you anticipate that any changes in service 
delivery will lead to longer-term changes in spending?  Please provide brief 
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details, including details of anticipated annual savings or additional costs 
associated with each change. (200 words max for each change) 
There are likely to be long term increases in expenditure in respect of: 
 

 PPE – requirements for PPE are likely to continue for the foreseeable 
future across all services, resulting in significant additional costs. The 
current estimate for Social Care alone is £0.810m in 2020/21. Note that 
this relates to locally sourced PPE, it does not include the costs of PPE 
provided centrally though NHS National Procurement.  
 

 Care Home Assurance Review Team  – it is recognised that support to 
Care Homes is likely to be required for an extended period requiring 
ongoing multidisciplinary integrated support. Additional costs in respect 
of social work input is estimated at £0.050m pa.  
 

 
There are potential savings and cost reductions in respect of: 
 

 Day services – it is recognised that the current service configuration 
will require to be redesigned in response to ongoing social distancing 
requirements and new ways of working as lockdown arrangements are 
gradually eased. This is likely to involve a move away from traditional 
building based services towards more tailored community support in 
conjunction with the voluntary and independent sectors.  Estimated 
annual savings are in the region of £0.150m. 
 

 Residential Care Services – the significant reduction in occupancy 
levels within Care Homes has prompted a formal review of the 
community bed base across Falkirk (the review will also incorporate 
community hospital beds). This may provide an opportunity to reduce 
traditional bed based services and increase more care in the 
community and at home. It is too early at this stage to quantify potential 
savings.  

 

 Increased use of technology enabled care.  
 
 

7. Have any of the changes detailed at Q6 resulted in: 
 

 A change in the set aside budget in 2020-21?  No. Arrangements for 
the set aside budget remain under review with further work required to 
conclude the position. 

 

 A shift in the balance of spending between hospital / community / social 
care in 2020-21?  There is unlikely to be a significant shift in the 
balance of expenditure from hospital to community and/or social care 
services during the current financial year.  However it is acknowledged 
that Covid-19 presents a unique opportunity to accelerate plans to shift 
the balance of care in light of the available capacity across the health 
and social care system.  
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 Would these changes be expected to continue into 2021-22? Yes, 
assuming that work to finalise set aside arrangements is concluded 
during 2020/21.  

 

8. Which of your performance indicators have been most negatively impacted by 
the pandemic, and what is the projected effect on their trajectory for the 
coming year?  Please list three indicators, showing their expected 
performance in 2020-21, compared with pre-Covid plans. 

Following the 17 March 2020 announcement that NHS Scotland had been 
placed on an emergency footing due to the COVID-19 pandemic, Health 
Boards were instructed to do all that is necessary to be ready to face a 
substantial and sustained increase in cases of COVID-19. At this time many 
performance targets were suspended, particularly in relation to outpatients 
and Treatment Time Guarantee. However, in line with clinical prioritisation 
urgent patients and cancer patients have continued to be seen throughout: 

 Accident & Emergency Services have continued to see patients at ED 
and at MIU 

 Access to urgent and emergency care services have continued across 
Mental Health & Learning Disability Services has continued for people 
experiencing mental health crisis 

 Primary Care has maintained assessment and management of 
undifferentiated presentations 

 Adult Protection referrals, investigations and case conferences have 
continued 

 Care at Home services have continued to be provided to people, 
including supporting timely discharge and preventing avoidable 
admissions 

 Support to carers services have been provided through the partnership 
and Carers Centre 

 

9. When would you expect performance in these areas to recover and what 
action / spending will be required?  (Please provide a brief description for 
each of the indicators listed at Q8.) 
 
Services across the system are being stepped up incrementally as national 
guidance allows, and the HSCP is working closely with  NHS Forth Valley, 
Falkirk Council and partners, including the TSI and providers to deliver our 
HSCP Recovery Plan August 2020 to March 2021 taking account of guidance 
and the current situation as it evolves. 
 
 

10. The Committee recently published a report on social prescribing.  How much 
do you plan to spend on social prescribing in 2020-21? Please provide details 

https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/112371.aspx
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of planned spend on community connectors / link workers as well as any other 
community wellbeing initiatives. If applicable, please provide breakdown of 
activity and budget as a table. 

 Planned expenditure in 2020-21 
£m 

Social prescribing project (Mental 
Health) 

0.107 

Community Link Workers (General) 0.108 

Community Development Workers 0.144 

Community Small Grants 0.020 

Living Right to the End (Strathcarron 
Compassionate Neighbours) 

0.047 

Permission to Dream (Peer 
networking) 

0.040 

Total spend on social prescribing 0.466 
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Annexe A 

 

  

2020-21 2020-21 2020-21 2020-21 2020-21

Integrated Authority 

NHS 

Allocation 

(£000)

Council 

Allocation 

(£000)

Total

(£000)

Set Aside

(£000) Interim or Agreed Budget

Aberdeen City 235,996 94,329 330,325 46,416 Agreed

Aberdeenshire 217,595 117,014 334,609 28,524 Agreed

Angus 131,259 49,704 180,963 9,734 Agreed (subject to refinement)

Argyll & Bute 225,662 60,077 285,739 n/a Agreed

Clackmannanshire & Stirling 143,584 56,310 199,894 22,442 Agreed

Dumfries & Galloway 319,887 78,951 398,838 n/a Interim

Dundee City 167,600 80,100 247,700 18,172 Interim

East Ayrshire 185,003 83,074 268,077 24,133 Agreed

East Dunbartonshire 116,349 56,750 173,099 32,944 Agreed

East Lothian 106,477 55,251 161,728 17,831 Agreed

East Renfrewshire 72,135 52,469 124,604 31,674 Agreed (subject to refinement)

Edinburgh 451,898 230,661 682,559 89,176 Interim

Eilean Siar 43,078 20,068 63,146 6,828 Agreed

Falkirk 136,538 68,965 205,503 28,311 Interim

Fife 394,752 157,350 552,102 36,473 Interim

Glasgow City 715,447 444,200 1,159,647 221,914 Interim

Highland 560,000 105,000 665,000 n/a Interim

Inverclyde 91,598 52,289 143,887 23,956 Agreed

Midlothian 91,115 45,027 136,142 15,389 Agreed

Moray 90,596 44,987 135,583 11,765 Agreed

North Ayrshire 180,827 96,963 277,790 30,997 Agreed

North Lanarkshire 474,110 166,422 640,532 63,066 Agreed

Orkney 26,381 20,343 46,724 7,409 Interim

Perth & Kinross 144,200 57,500 201,700 16,280 Agreed

Renfrewshire 175,938 72,626 248,564 57,605 Interim

Scottish Borders 135,417 51,477 186,894 24,476 Agreed 

Shetland 22,283 24,079 46,362 4,374 Interim

South Ayrshire 113,891 77,326 191,217 25,128 Agreed

South Lanarkshire 412,241 134,727 546,968 59,501 Agreed

West Dunbartonshire 124,733 70,650 195,383 28,694 Interim

West Lothian 155,294 76,616 231,910 32,292 Interim

TOTAL 6,461,884 2,801,305 9,263,189 1,015,504

Budgets are subject to routine in-year adjustments


