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HEALTH AND SPORT COMMITTEE 
 

AGENDA 
 

17th Meeting, 2018 (Session 5) 
 

Tuesday 22 May 2018 
 
The Committee will meet at 10.00 am in the James Clerk Maxwell Room (CR4). 
 
1. Pre-budget scrutiny 2019-20 : The Committee will take evidence from— 
 

Judith Proctor, Chief Officer, Edinburgh Health and Social Care 
Partnership; 
 
Eddie Fraser, Director of Health and Social Care, East Ayrshire Health 
and Social Care Partnership; 
 
Pam Gowans, Chief Officer, Health and Social Care, Moray Health and 
Social Care Partnership; 
 
Janice Hewitt, Chief Accountable Officer, North Lanarkshire Health and 
Social Care Partnership; 
 
Robert McCulloch-Graham, Chief Officer, Health and Social Care, Scottish 
Borders Health and Social Care Partnership. 
 

2. Pre-budget scrutiny 2019-20 (in private): The Committee will consider the 
evidence heard earlier in the session. 

 
3. Scrutiny of NHS Boards - NHS Lothian (in private): The Committee will 

consider a draft follow-up letter to NHS Lothian. 
 
4. Work programme (in private): The Committee will consider its work 

programme. 
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Mr Lewis Macdonald MSP 
Convener 
Health and Sport Committee 
Scottish Parliament  

 

Ref: A20805516 
2nd May 2018 
 
Dear Lewis 
 
Thank you for your letter dated 18 April 2018 requesting information to support your budget 
scrutiny work. 
 
Whilst updating the Committee on the good progress that has been made in consolidating 
financial reporting of Integration Authorities, I would also like to take the opportunity to 
provide an update on NHS Boards’ financial performance, and the development of a Medium 
Term Financial Framework for Health and Social Care. 
 
Integration Authorities Consolidated Financial Reporting 
Integration Authorities have recently developed a consolidated financial report which relates 
to delegated responsibilities. This provides useful summary information on areas such as 
total budget, forecast outturn and total value of set aside budgets. This information will now 
be provided routinely on a quarterly basis, with this first report produced during March and 
forecasting the 2017-18 year-end position (see Annex A). For 2017-18, consolidated 
information shows that Integration Authorities had a total budget of £8.73 billion, including 
the set aside budget, with the set aside budget representing £0.811 billion of this total (9% of 
total Integration Authority budgets).  
 
The report represents a positive step forward in setting out the total resource envelope within 
which Integration Authorities are operating and will allow for greater scrutiny and challenge 
as a result. Whilst all Integration Authorities produce financial reports which are publically 
available, this is the first time that a consolidated report has been produced covering all 
Integration Authorities and the reporting will continue to be refined in order to improve the 
level of consistency of reporting.  
 
In response to specific concerns raised by the Committee, Integration Authorities have also 
provided more detailed information about spend on mental health services and spend on 
Alcohol and Drugs Partnerships (ADPs), which I have also enclosed in this letter for 
information (Annex B). 
 
For mental health funding, this includes NHS service budgets specifically identified as Mental 
Health, which are part of Integration Authority budgets. To develop this beyond those core 
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budget areas, the Scottish Government and a pilot Integration Authority are now developing 
a methodology for identifying all mental health related expenditure in Integration Authority 
budgets, including local authority service spend and all NHS services (including prescribing). 
This will be used to assess the progress towards achievement of the Scottish Government’s 
target for the share of total resources to support mental health increasing as a proportion of 
the total health budget. 
 
You asked for an update on progress in providing 800 additional mental health workers 
between 2018 and 2021-22. This update is being finalised and will be provided to the 
Committee in advance of the forthcoming evidence sessions. 
 
For Alcohol and Drug Partnerships (ADPs), due to differences in budget structure and 
monitoring arrangements, some Integration Authorities indicated that separating out ADP 
funding from other alcohol and drug related services was challenging and could therefore 
only provide a combined figure. It is nonetheless useful to have this detail and this can be 
used as the basis for future reporting. This will be particularly key in 2018-19 and beyond, as 
I would expect a significant increase in spend in 2018-19, reflecting the new investment in 
this area of £20 million. Letters will be issued to Boards in May setting out allocations and 
associated Ministerial priorities in relation to the baselined funding for ADPs for delivery of 
drug and alcohol treatment and support services. Details of additional allocations from the 
new £20 million investment fund will be set out in due course, following finalisation of the 
new strategy. 
 
My officials will continue to engage with Integration Authority Chief Finance Officers on the 
content of these reports and will work to ensure that further updates to the Committee are 
provided as this detail becomes available. I understand my officials will also discuss in more 
detail the content of these reports with your Committee clerks and the Scottish Parliament 
Information Centre (SPICe) and it would be helpful through this to better understand what 
information the Committee would find useful in support of its work.  
 
It is vitally important that we make progress against our nationally agreed outcomes in 
relation to Health and Social Integration.  That is why I have put in place a comprehensive  
review of progress against a range of factors, including progress against outcomes, ensuring 
best use of resources and effective relationships. Progress will be assessed by the 
Ministerial Strategic Group and I would be happy to share the outputs and any further 
actions that arise from this, with the Committee. 
 
Medium Term Health and Social Care Financial Framework 
 
During the evidence session on Budget Scrutiny on 9 January we discussed the 
development of a Medium Term Financial Framework for Health and Social Care. The 
framework has been developed with contributions from NHS Boards, Integration Authorities 
and COSLA and provides the financial context in which we will be operating over the next 
five years. This will set out our understanding of the resources required to meet health and 
social care needs, our key policy initiatives and how these will influence the future shape of 
expenditure.  It also sets out how the transformation activities of the Health and Social Care 
Delivery Plan will contribute to delivering sustainable financial balance. Publication of the 
Health and Social Care Financial Framework will follow the publication of the Scottish 
Government’s forthcoming medium-term financial outlook. The framework not only provides 
a greater level of transparency on the financial context in which we operate, but also helps to 
frame the way in which we assess future decisions on the provision of health and social 
services. I would very much welcome the opportunity to discuss this with the Committee as 
part of the Budget Scrutiny process. 
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Short Term Financial Performance of NHSScotland 
 
The Committee will also be aware, through evidence sessions with individual NHS Boards, 
that whilst the overall Health and Social Care Portfolio remains in financial balance, we have 
agreed a level of financial brokerage with three NHS Boards in order to support delivery of 
safe and effective services. In concluding the financial year 2017-18, I have formally 
approved requests for brokerage from NHS Ayrshire & Arran (£23 million) and from NHS 
Highland (£15 million). I expect to receive a formal request for brokerage of £12.7 million 
from NHS Tayside this week, which takes account of the financial governance review at the 
Board. The provision of brokerage at the scale outlined (representing less than 0.5% of the 
overall resource budget) remains within the envelope of our financial planning assumptions 
and as such, this will be accommodated within the overall Health and Sport portfolio budget, 
which remains on track to deliver a breakeven position in 2017-18. My overriding concern 
continues to be the protection of patient care and services. 
 
In 2018-19 NHS Boards will receive funding uplifts of £179 million, with all Territorial Boards 
receiving a minimum 1.5% uplift, with additional funding for those Boards furthest from 
NRAC parity. In addition to this there is a further £303 million that will be allocated relating to 
investment in reform.  This will support transformational change, providing additional 
investment in areas such as primary care and mental health.  In addition to this baseline 
increase, further consequentials arising from the NHS Agenda for Change pay deal in 
England will also be passed on to Boards.   
 
My officials have recently agreed to provide the Scottish Parliament Information Centre 
(SPICe) with financial performance returns from NHS Boards on a quarterly basis.  These 
returns show Boards’ in-year financial position and a forecast year-end outturn. I am happy 
to arrange that both the Health and Sport Committee and Public Audit and Post Legislative 
Committee receive this information monthly.  Due to the financial reporting cycle of NHS 
Boards, the first full set of information is not available until the end of June each year.  This 
will report the position for the first 2 months of April and May 2018 and will be provided to 
both Committees. 
 
 
 
 

 
 

SHONA ROBISON 
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Integration Authority - Collated Financial Monitoring information 2017/18
Figures in £0.000m Aberdeen City Aberdeenshire Angus Argyll & Bute Dumfries & 

Galloway
Dundee City East 

Ayrshire
East 

Dunbartonshi
re

East 
Lothian

East 
Renfrewsh

ire

Edinburgh Eilean Siar Falkirk Fife Glasgow 
City

Highland

Grampian NHS Grampian NHS Tayside NHS Highland NHS Dumfries & 
Galloway NHS

Tayside NHS Ayrshire & 
Arran NHS

Greater 
Glasgow & 
Clyde NHS

Lothian 
NHS

Greater 
Glasgow & 
Clyde NHS

Lothian 
NHS

Eilean Siar 
NHS

Forth Valley 
NHS

Fife NHS Greater 
Glasgow & 
Clyde NHS

Highland NHS

Overview

Total Budget (integrated Budget & Set Aside) 308.037 304.812 160.676 262.048 351.469 272.042 243.966 150.914 156.921 127.308 639.868 58.225 208.647 539.343 1,166.457 597.591
Forecast Out‐turn 305.414 309.669 160.102 264.963 352.469 274.236 247.255 152.808 157.420 128.180 645.651 58.140 210.667 553.812 1,162.511 611.134
Forecast variance (+ = overspend) (2.623) 4.857 (0.574) 2.915 1.000 2.194 3.289 1.894 0.499 0.872 5.783 (0.085) 2.020 14.469 (3.946) 13.543

F32 Check line 0.000 (0.000) (0.000) (0.000) 0.000
Forecast variance as % of budget ‐0.85% 1.59% ‐0.36% 1.11% 0.28% 0.81% 1.35% 1.26% 0.32% 0.68% 0.90% ‐0.15% 0.97% 2.68% ‐0.34% 2.27%

Integrated Services (excl Set Aside)

D19 Integrated Budget (current) 261.337 278.147 148.917 262.048 351.469 250.942 224.700 133.533 135.921 112.747 543.743 52.689 183.601 506.685 1,045.654 597.591
D29 Forecast Out‐Turn 264.814 283.004 148.343 264.963 352.469 253.236 227.989 135.427 135.850 113.619 546.779 51.993 185.621 518.843 1,041.708 611.134
D32 Forecast variance (+ = overspend) 3.477 4.857 (0.574) 2.915 1.000 2.294 3.289 1.894 (0.071) 0.872 3.036 (0.696) 2.020 12.158 (3.946) 13.543

Check line
Forecast variance as % of budget 1.33% 1.75% ‐0.39% 1.11% 0.28% 0.91% 1.46% 1.42% ‐0.05% 0.77% 0.56% ‐1.32% 1.10% 2.40% ‐0.38% 2.27%

Funding Impact of Variance (Integrated Budget excl Set Aside)
D73 NHS Board additional/ (reduced) funding*  0.000 0.000 0.725 1.000 1.000 2.118 0.903 0.000 0.000 0.000 0.000 0.000 0.000 8.754 0.000 13.543
D74 Local authority additional (reduced) funding*  0.000 0.000 0.000 1.915 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 3.404 0.000 0.000
D75 IJB Reserves to be used (increased)  3.477 0.000 (1.299) 0.000 0.000 0.000 0.000 1.894 0.000 0.872 0.000 0.000 0.000 0.000 (3.946) 0.000
D76 Other 0.000 0.000 0.000 0.000 0.000 0.000 2.386 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
D77 Not yet determined or publicly reported  0.000 4.857 0.000 0.000 0.000 0.176 0.000 0.000 (0.071) 0.000 3.036 (0.696) 2.020 0.000 0.000 0.000

3.477 4.857 (0.574) 2.915 1.000 2.294 3.289 1.894 (0.071) 0.872 3.036 (0.696) 2.020 12.158 (3.946) 13.543
Check line
Check line

Set Aside 

E19 Set Aside Budget 46.700 26.665 11.759 0.000 0.000 21.100 19.266 17.381 21.000 14.561 96.125 5.536 25.046 32.658 120.803 0.000
E29 Forecast Out‐turn 40.600 26.665 11.759 0.000 0.000 21.000 19.266 17.381 21.570 14.561 98.872 6.147 25.046 34.969 120.803 0.000
E32 Forecast variance (+ = overspend) (6.100) 0.000 0.000 0.000 0.000 (0.100) 0.000 0.000 0.570 0.000 2.747 0.611 0.000 2.311 0.000 0.000

Check line
Forecast variance as % of budget ‐13.06% ‐0.47% 2.71% 2.86% 11.04% 7.08%

Funding Impact of Variance (Set Aside)
E73 NHS Board additional/ (reduced) funding*  (6.100) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 2.311 0.000 0.000
E74 Local authority additional (reduced) funding*  0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
E75 IJB Reserves to be used (increased)  0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
E76 Other 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
E77 Not yet determined or publicly reported  0.000 0.000 0.000 0.000 0.000 (0.100) 0.000 0.000 0.570 0.000 2.747 0.611 0.000 0.000 0.000 0.000

(6.100) 0.000 0.000 0.000 0.000 (0.100) 0.000 0.000 0.570 0.000 2.747 0.611 0.000 2.311 0.000 0.000
Check line
Balance of Set Aside as % of Total IA Budget

Budgeted (Set Aside / Total IA Budget) 15% 9% 7% 8% 8% 12% 13% 11% 15% 10% 12% 6% 10%
Forecast (set Aside / Total IA Budget) 13% 9% 7% 8% 8% 11% 14% 11% 15% 11% 12% 6% 10%
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Integration Authority - Collated Financial Monitoring information 2017/18
Figures in £0.000m

Overview

Total Budget (integrated Budget & Set Aside)
Forecast Out‐turn
Forecast variance (+ = overspend)

F32 Check line
Forecast variance as % of budget

Integrated Services (excl Set Aside)

D19 Integrated Budget (current)
D29 Forecast Out‐Turn
D32 Forecast variance (+ = overspend)

Check line
Forecast variance as % of budget

Funding Impact of Variance (Integrated Budget excl Set Aside)
D73 NHS Board additional/ (reduced) funding* 
D74 Local authority additional (reduced) funding* 
D75 IJB Reserves to be used (increased) 
D76 Other
D77 Not yet determined or publicly reported 

Check line
Check line

Set Aside 

E19 Set Aside Budget
E29 Forecast Out‐turn
E32 Forecast variance (+ = overspend)

Check line
Forecast variance as % of budget

Funding Impact of Variance (Set Aside)
E73 NHS Board additional/ (reduced) funding* 
E74 Local authority additional (reduced) funding* 
E75 IJB Reserves to be used (increased) 
E76 Other
E77 Not yet determined or publicly reported 

Check line
Balance of Set Aside as % of Total IA Budget

Budgeted (Set Aside / Total IA Budget)
Forecast (set Aside / Total IA Budget)

Inverclyde Midlothia
n

Moray North 
Ayrshire

North 
Lanarkshir

e

Orkney Perth & 
Kinross

Renfrewsh
ire

Scottish 
Borders

Shetland South 
Ayrshire

South 
Lanarkshire

Stirling & 
Clacks

West 
Dunbarton

shire

West 
Lothian

Scotland Totals

Greater 
Glasgow & 
Clyde NHS

Lothian 
NHS

Grampian 
NHS

Ayrshire & 
Arran NHS

Lanarkshir
e NHS

Orkney 
NHS

Tayside 
NHS

Greater 
Glasgow & 
Clyde NHS

Borders NHS Shetland 
NHS

Ayrshire & 
Arran NHS

Lanarkshire 
NHS

Forth Valley 
NHS

Greater 
Glasgow & 
Clyde NHS

Lothian 
NHS

151.004 136.200 132.000 248.553 495.634 48.000 209.891 255.118 166.581 43.579 190.875 531.227 183.570 165.818 225.050 8,731.424
150.756 137.100 132.300 253.868 492.101 49.300 209.899 255.731 175.350 46.870 190.718 532.409 187.654 167.095 226.444 8,802.026
(0.248) 0.900 0.300 5.315 (3.533) 1.300 0.008 0.613 8.769 3.291 (0.157) 1.182 4.084 1.277 1.394 70.602

(0.000) (0.000) (0.000) 0.000
‐0.16% 0.66% 0.23% 2.14% ‐0.71% 2.71% 0.00% 0.24% 5.26% 7.55% ‐0.08% 0.22% 2.22% 0.77% 0.62% 0.81%

Int'd (exc set Aside)

134.565 118.300 122.000 225.153 437.080 41.400 192.191 225.518 145.885 39.774 168.459 476.073 163.706 148.752 191.813 7,920.393
134.317 118.700 122.300 230.468 433.547 41.900 192.199 226.131 151.187 42.832 168.302 477.255 167.022 150.029 191.654 7,983.635
(0.248) 0.400 0.300 5.315 (3.533) 0.500 0.008 0.613 5.302 3.058 (0.157) 1.182 3.316 1.277 (0.159) 63.242

‐0.18% 0.34% 0.25% 2.36% ‐0.81% 1.21% 0.00% 0.27% 3.63% 7.69% ‐0.09% 0.25% 2.03% 0.86% ‐0.08% 0.80%

0.000 0.000 0.000 1.130 0.000 0.500 2.373 0.000 4.859 3.044 0.000 0.164 0.000 0.000 (0.159) 39.954
0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.014 0.000 0.982 0.000 0.000 0.000 6.315

(0.248) 0.000 (0.600) 0.000 0.000 0.000 0.000 0.613 0.000 0.000 0.000 0.636 1.145 1.277 0.000 3.821
0.000 0.000 0.900 0.000 0.000 0.000 (2.365) 0.000 0.443 0.000 0.000 (0.600) 0.495 0.000 0.000 1.259
0.000 0.400 0.000 4.185 (3.533) 0.000 0.000 0.000 0.000 0.000 (0.157) 0.000 1.676 0.000 0.000 11.893

(0.248) 0.400 0.300 5.315 (3.533) 0.500 0.008 0.613 5.302 3.058 (0.157) 1.182 3.316 1.277 (0.159) 63.242

Set Aside

16.439 17.900 10.000 23.400 58.554 6.600 17.700 29.600 20.696 3.805 22.416 55.154 19.864 17.066 33.237 811.031
16.439 18.400 10.000 23.400 58.554 7.400 17.700 29.600 24.163 4.038 22.416 55.154 20.632 17.066 34.790 818.391
0.000 0.500 0.000 0.000 0.000 0.800 0.000 0.000 3.467 0.233 0.000 0.000 0.768 0.000 1.553 7.360

2.79% 12.12% 16.75% 6.12% 3.87% 4.67% 0.91%

0.000 0.000 0.000 0.000 0.000 0.800 0.000 0.000 3.467 0.233 0.000 0.000 0.768 0.000 1.553 3.032
0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
0.000 0.500 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 4.328
0.000 0.500 0.000 0.000 0.000 0.800 0.000 0.000 3.467 0.233 0.000 0.000 0.768 0.000 1.553 7.360

Set Aside as %

11% 13% 8% 9% 12% 14% 8% 12% 12% 9% 12% 10% 11% 10% 15% 9%
11% 13% 8% 9% 12% 15% 8% 12% 14% 9% 12% 10% 11% 10% 15% 9%
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Figures in £0.000m Aberdeen City Aberdeenshire Angus Argyll & Bute Dumfries & 
Galloway

Dundee City East 
Ayrshire

East 
Dunbartonshi

re

East 
Lothian

East 
Renfrewsh

ire

Edinburgh Eilean Siar Falkirk Fife Glasgow 
City

Highland

Grampian NHS Grampian NHS Tayside NHS Highland NHS Dumfries & 
Galloway NHS

Tayside NHS Ayrshire & 
Arran NHS

Greater 
Glasgow & 
Clyde NHS

Lothian 
NHS

Greater 
Glasgow & 
Clyde NHS

Lothian 
NHS

Eilean Siar 
NHS

Forth Valley 
NHS

Fife NHS Greater 
Glasgow & 
Clyde NHS

Highland NHS

Non-Recurring Items : Optional Information (i.e. not all IA's will have provided information)

D24 Integrated Budget: Non‐recurring budgeted net income (1.743) (1.408) (4.000) (4.119)
As a % of Integrated Budget ‐0.6% ‐0.9% ‐0.7% ‐2.2%

D24 Integd Budget: Non‐recurring budgeted  net expend 1.800

Integrated Budget: Budgeted Savings Target
D60 Budgeted Savings (4.315) (3.550) 0.000 (8.703) 0.000 (5.565) (1.360) (5.100) 0.000 (4.380) (15.872) (1.593) 0.000 (16.914) 0.000 (39.582)
D62 Forecast savings out‐turn (4.315) 0.000 0.000 (4.660) 0.000 (3.675) (1.360) (2.800) 0.000 (3.542) 0.000 (1.466) 0.000 (12.958) 0.000 (30.952)
D64 Variance (+= unfavourable) 0.000 3.550 0.000 4.043 0.000 1.890 0.000 2.300 0.000 0.838 15.872 0.127 0.000 3.956 0.000 8.630

Check line
Variance as a % of Integrated Budget 1.3% 1.5% 0.8% 0.0% 1.7% 0.7% 2.9% 0.2% 0.8% 1.4%

Integrated Budget: Non-Recurring Savings (included above)
D67 Budgeted Non‐recurring savings (included in out‐turn) 0.000 0.000 0.000 0.000 0.000 (1.140) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 (16.914) 0.000 0.000
D68 Forecast Non‐recurring savings 0.000 0.000 0.000 0.000 0.000 (1.140) (1.360) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 (23.970)
D69 Forecast variance on non‐recurring savings 0.000 0.000 0.000 0.000 0.000 0.000 (1.360) 0.000 0.000 0.000 0.000 0.000 0.000 16.914 0.000 (23.970)

Check line
Variance as a % of Integrated Budget ‐0.6% 3.3% ‐4.0%

D80 Non‐recurring funding in current year (separately identified)

Integrated Budget: Implied Recurring Savings Targets
Budgeted Non‐recurring savings (included in out‐turn) (4.315) (3.550) 0.000 (8.703) 0.000 (4.425) (1.360) (5.100) 0.000 (4.380) (15.872) (1.593) 0.000 0.000 0.000 (39.582)
Forecast Non‐recurring savings (4.315) 0.000 0.000 (4.660) 0.000 (2.535) 0.000 (2.800) 0.000 (3.542) 0.000 (1.466) 0.000 (12.958) 0.000 (6.982)
Forecast variance on non‐recurring savings 0.000 3.550 0.000 4.043 0.000 1.890 1.360 2.300 0.000 0.838 15.872 0.127 0.000 (12.958) 0.000 32.600
Variance as a % of Integrated Budget 1.3% 1.5% 0.8% 0.6% 1.7% 0.7% 2.9% 0.2% ‐2.6% 5.5%
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Figures in £0.000m

Non-Recurring Items : Optional Information (i.e. not all IA's will have provi

D24 Integrated Budget: Non‐recurring budgeted net income
As a % of Integrated Budget

D24 Integd Budget: Non‐recurring budgeted  net expend

Integrated Budget: Budgeted Savings Target
D60 Budgeted Savings
D62 Forecast savings out‐turn
D64 Variance (+= unfavourable)

Check line
Variance as a % of Integrated Budget

Integrated Budget: Non-Recurring Savings (included above)
D67 Budgeted Non‐recurring savings (included in out‐turn)
D68 Forecast Non‐recurring savings
D69 Forecast variance on non‐recurring savings

Check line
Variance as a % of Integrated Budget

D80 Non‐recurring funding in current year (separately identified)

Integrated Budget: Implied Recurring Savings Targets
Budgeted Non‐recurring savings (included in out‐turn)
Forecast Non‐recurring savings
Forecast variance on non‐recurring savings
Variance as a % of Integrated Budget

Inverclyde Midlothia
n

Moray North 
Ayrshire

North 
Lanarkshir

e

Orkney Perth & 
Kinross

Renfrewsh
ire

Scottish 
Borders

Shetland South 
Ayrshire

South 
Lanarkshire

Stirling & 
Clacks

West 
Dunbarton

shire

West 
Lothian

Scotland Totals

Greater 
Glasgow & 
Clyde NHS

Lothian 
NHS

Grampian 
NHS

Ayrshire & 
Arran NHS

Lanarkshir
e NHS

Orkney 
NHS

Tayside 
NHS

Greater 
Glasgow & 
Clyde NHS

Borders NHS Shetland 
NHS

Ayrshire & 
Arran NHS

Lanarkshire 
NHS

Forth Valley 
NHS

Greater 
Glasgow & 
Clyde NHS

Lothian 
NHS

Non-Recurring
PARTIAL ONLY

(2.700) (1.400) (3.000) (1.519) (19.889)
‐2.2% ‐0.6% ‐0.7% ‐0.7%

2.300 0.300 0.418 3.258 8.076

(1.557) 0.000 0.000 (6.226) (3.249) (0.180) (4.679) (1.300) 0.000 (2.079) (7.469) (2.625) 0.000 (2.834) 0.000 (139.132)
(1.557) 0.000 0.000 (3.742) (3.249) 0.000 (3.360) (1.300) 0.000 (0.426) (6.645) (2.625) 0.000 (2.554) 0.000 (91.186)
0.000 0.000 0.000 2.484 0.000 0.180 1.319 0.000 0.000 1.653 0.824 0.000 0.000 0.280 0.000 47.946

1.1% 0.4% 0.7% 4.2% 0.5% 0.2%

0.000 0.000 0.000 (0.644) 0.000 0.000 0.000 (1.300) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 (19.998)
0.000 0.000 0.000 (0.644) 0.000 0.000 (1.191) (1.300) 0.000 0.118 (1.791) 0.000 0.000 0.000 0.000 (31.278)
0.000 0.000 0.000 0.000 0.000 0.000 (1.191) 0.000 0.000 0.118 (1.791) 0.000 0.000 0.000 0.000 (11.280)

‐0.6% 0.3% ‐1.1%

(1.400) (0.195) (1.595)

(1.557) 0.000 0.000 (5.582) (3.249) (0.180) (4.679) 0.000 0.000 (2.079) (7.469) (2.625) 0.000 (2.834) 0.000 (119.134)
(1.557) 0.000 0.000 (3.098) (3.249) 0.000 (2.169) 0.000 0.000 (0.544) (4.854) (2.625) 0.000 (2.554) 0.000 (59.908)
0.000 0.000 0.000 2.484 0.000 0.180 2.510 0.000 0.000 1.535 2.615 0.000 0.000 0.280 0.000 59.226

1.1% 0.4% 1.3% 3.9% 1.6% 0.2% 0.7%
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IJB CFO Section - Mental Health Data (NHS Services only) [See notes below]
Integration Authority Aberdeen City Aberdeenshire Angus Argyll & Bute Eilean Siar Edinburgh Dumfries 

& 
Galloway

Dundee City East Ayrshire East 
Dunbartonshire

East Lothian East Renfrewshire Falkirk Fife

NHS Area Grampian NHS Grampian NHS Tayside NHS Highland NHS Eilean Siar NHS Lothian 
NHS

Dumfries 
& 

Galloway 
NHS

Tayside NHS Ayrshire & Arran 
NHS

Greater Glasgow 
& Clyde NHS

Lothian NHS Greater Glasgow 
& Clyde NHS

Forth Valley NHS Fife NHS

£m £m £m £m £m £m £m £m £m £m £m £m £m £m

MENTAL HEALTH

Mental Health Budgets (NHS Services)*
2016/17 7.999 7.665 2.230 8.895 3.771 41.940 22.570 3.557 4.587 1.859 6.900 1.234 11.221 37.950
2017/18 (budget at completion date) 8.666 8.501 2.256 8.693 3.722 42.827 23.580 3.386 4.779 1.985 7.124 1.245 11.603 38.419

Increase / Decrease in MH Budgets 16/17 to 17/18 (£m) 0.667 0.836 0.026 -0.202 -0.049 0.887 1.010 -0.171 0.192 0.126 0.224 0.011 0.382 0.469
Increase / Decrease in MH Budgets 16/17 to 17/18 (%) 8.3% 10.9% 1.2% -2.3% -1.3% 2.1% 4.5% -4.8% 4.2% 6.8% 3.2% 0.9% 3.4% 1.2%

Memo Item: The following are included in the above budgets:
2016/17 budget - Children's NHS Mental Health 0.000 0.000 0.592 0.000 0.000 1.420 0.000 0.000 0.000 see note 0.000 2.625
2017/18 (budget at completion date) - Children's NHS Mental Health 0.000 0.000 0.629 0.000 0.000 1.415 0.000 0.000 0.000 see note 0.000 2.930

Mental Health Expenditure (NHS Services)*
2016/17 (out-turn) 8.310 8.056 2.176 9.229 3.829 40.943 22.084 3.235 4.549 1.859 7.078 1.169 11.193 37.273
2017/18 (forecast out-turn at present) 8.839 8.329 2.288 9.117 4.082 42.064 23.626 3.346 4.567 1.985 7.417 1.221 11.868 39.154

Increase / Decrease in MH Expenditure 16/17 to 17/18 (£m) 0.529 0.273 0.112 -0.112 0.253 1.121 1.542 0.111 0.018 0.126 0.339 0.052 0.675 1.881
Increase / Decrease in MH Expenditure 16/17 to 17/18 (%) 6.4% 3.4% 5.1% -1.2% 6.6% 2.7% 7.0% 3.4% 0.4% 6.8% 4.8% 4.4% 6.0% 5.0%

Memo Item: The following are included in the above totals:
2016/17 out-turn - Children's NHS Mental Health 0.000 0.000 N/A 0.571 0.000 0.000 1.379 0.000 0.000 0.000 see note 0.000 2.555
2017/18 (budget at completion date) - Children's NHS Mental Health 0.000 0.000 N/A 0.683 0.000 0.000 1.369 0.000 0.000 0.000 see note 0.000 2.910

Mental Health Variances (NHS Services)
2016/17 variance (+ = unfavourable, () = favourable) 0.311 0.391 -0.054 0.334 0.058 -0.997 -0.486 -0.322 -0.038 0.000 0.178 -0.065 -0.028 -0.677
2017/18 forecast variance (+ = unfavourable, () = favourable) 0.173 -0.172 0.032 0.424 0.360 -0.763 0.046 -0.040 -0.212 0.000 0.293 -0.024 0.265 0.735

Explanatory Comments 
Does Not Include 

Learning 
Disabilties. 

Community Mental
Heath Delegated. 

Acute mental 
health not currently

hosted.

The budget 
figure for 

2017/18 includes 
£379k added by 

Aberdeenshire 
IJB from other 

resources on a 
non-recurring 

basis.

Angus IJB does not manage 
Children's MH Services; MH 

Services not devolved to Angus 
CHP in 2015/16, definition of MH

is GAP only. 

Dundee IJB 
does not 
manage 

Children's MH 
Services; 

Inpatient MH 
Services are 

hosted in Perth 
&Kinross and 
include GAP, 

LD and 
Sustance 

Misuse beds

MH includes LDS, 
addictions and 

EMH. Does not 
include property. 

North Ayrshire 
HSCP is the lead 

partnership for A&A 
for inpatient 

services, 
psychology, 

CAMHS and 
psychiatry. 

Mental Health
Community 

services only, 17/18 
outturn based on 

forecast from 
Month 10 figures. 

Children's MH is a 
hosted specialist 

service. MH in-
patient beds are 

also hosted.

Includes:Addictions (incl ADP
funded, Prescribing); CAMHS; 
Quality Improvement; Forensic 
Service; Payments to Vol Orgs 

(2015/16 only)Excludes:Psychology;
Estates & Facilities; Costs outwith 

Fife (private sector/SLAs with other 
Boards)

* IMPORTANT NOTES:
1 Data relates only to NHS budgets which have been delegated to, and are therefore budgeted for, by Integration Authorities. Local authority MH services are excluded.
2 The above data should not include any non-delegated MH budgets retained by the NHS Board. Some NHS Boards have retained Children's services and in those cases MH spend on children will not generally be included.
2 Typically the above data will exclude NHS budgets which are not specifically labelled as 'Mental Health'. For example prescribing budgets used for mental health will not normally be included.
3 There is no currently absolute uniform or completely standardised specification or identification of what are specifically termed 'Mental Health' budgets in the NHS.
4 Local judgement will therefore have been applied in providing the above data.
5 The Scottish Government and an Integration Authority are currently developing a pilot specification to identify all Mental Health spend in IA budgets.
6 The data above includes presentation on a 'managed basis' e.g. where one IA is hosting (managing) all NHS MH spend for the NHS area it reports the total and therefore the other IA s in the area will not show MH spend.

HS/S5/18/17/2

Page 8 of 13



IJB CFO Section - Mental Health Data (NHS Services only) [See notes below
Integration Authority

NHS Area

MENTAL HEALTH

Mental Health Budgets (NHS Services)*
2016/17 
2017/18 (budget at completion date)

Increase / Decrease in MH Budgets 16/17 to 17/18 (£m)
Increase / Decrease in MH Budgets 16/17 to 17/18 (%)

Memo Item: The following are included in the above budgets:
2016/17 budget - Children's NHS Mental Health
2017/18 (budget at completion date) - Children's NHS Mental Health

Mental Health Expenditure (NHS Services)*
2016/17 (out-turn)
2017/18 (forecast out-turn at present)

Increase / Decrease in MH Expenditure 16/17 to 17/18 (£m)
Increase / Decrease in MH Expenditure 16/17 to 17/18 (%)

Memo Item: The following are included in the above totals:
2016/17 out-turn - Children's NHS Mental Health
2017/18 (budget at completion date) - Children's NHS Mental Health

Mental Health Variances (NHS Services)
2016/17 variance (+ = unfavourable, () = favourable)
2017/18 forecast variance (+ = unfavourable, () = favourable)

Explanatory Comments 

Glasgow City Highland Inverclyde Midlothian Moray North Ayrshire North Lanarkshire Orkney Perth & Kinross Renfrewshire Scottish 
Borders

Shetland South 
Ayrshire

Greater Glasgow & Clyde NHS Highland NHS Greater 
Glasgow & 
Clyde NHS

Lothian 
NHS

Grampian 
NHS

Ayrshire & Arran NHS Lanarkshire NHS Orkney NHS Tayside NHS Greater 
Glasgow & 
Clyde NHS

Borders 
NHS

Shetland NHS Ayrshire 
& Arran 

NHS

£m £m £m £m £m £m £m £m £m £m £m £m £m

114.428 33.268 12.493 6.157 5.972 49.483 64.396 0.515 15.815 19.639 14.190 1.347 3.899
115.854 35.872 12.511 6.331 6.133 49.956 65.263 0.580 16.060 19.685 13.711 1.398 3.855

1.426 2.604 0.018 0.174 0.161 0.473 0.867 0.065 0.245 0.046 -0.479 0.051 -0.044
1.2% 7.8% 0.1% 2.8% 2.7% 1.0% 1.3% 12.6% 1.5% 0.2% -3.4% 3.8% -1.1%

0.000 0.000 0.000 0.000 2.118 5.143 0.042 0.000 0.718 0.432 0.000 0.000
0.000 0.000 0.000 0.000 2.313 5.507 0.046 0.000 0.723 0.404 0.000 0.000

114.685 32.869 13.311 6.082 6.111 49.597 63.194 0.456 17.549 20.246 14.173 1.267 3.686
118.575 36.381 13.175 6.321 6.375 49.900 64.871 0.519 17.593 21.107 13.670 1.633 3.850

3.890 3.512 -0.136 0.239 0.264 0.303 1.677 0.063 0.044 0.861 -0.503 0.366 0.164
3.4% 10.7% -1.0% 3.9% 4.3% 0.6% 2.7% 13.8% 0.3% 4.3% -3.5% 28.9% 4.4%

0.000 0.000 0.000 0.000 4.884 0.025 0.000 0.671 0.408 0.000 0.000
0.000 0.000 0.000 0.000 5.086 0.044 0.000 0.741 0.404 0.000 0.000

0.257 -0.399 0.818 -0.075 0.139 0.114 -1.202 -0.059 1.734 0.607 -0.017 -0.080 -0.213
2.721 0.509 0.664 -0.010 0.242 -0.056 -0.392 -0.061 1.533 1.422 -0.041 0.235 -0.005

2017/18 forecasted outturn is an
overspend of £2.721m and is as a result of 

prior year savings which are still being
targeted for delivery.

Adult Mental Health Services are delivered
by Glasgow City HSCP on behalf of East

Dunbartonshire, West Dunbartonshire and
East Renfrewshire HSCP's

Older Peoples  Mental Health Services are
delivered by Glasgow City HSCP on behalf

of East Dunbartonshire and East
Renfrewshire HSCP's

Budgets prior to 2016/17 included property
related costs. In 2016/17 these were 

transferred to a corporate landlord. 

MH includes LDS, addictions
and EMH. Does not include

property.  North HSCP is the 
lead for A&A for inpatient

services, psychology, 
CAMHS and psychiatry.

Prior year CRES (i.e. 
unallocated savings) has still

to be allocated to budgets. 
Children's figures are for 

CAMHS service.

Mental Health and Learning
Disability Services and Children

and Adolescent Mental Health
Dservices are both hosted by the 

North Lanarkshire IJB on behalf of
the South Lanarkshire IJB.

The above totals do not include the
budget or expenditure for NHSL

Children's Services which are also
a hosted service which is led by

the North Lanarkshire IJB on
behalf of the South Lanarkshire

IJB.

Two earmarked resserves totalling 
£0.963m were established by the
North Lanarkshire IJB for mental 

health services at the end of 
2016/2017.

P&K IJB does not 
manage Children's MH
Services; Inpatient MH 
Services are hosted in 
P&K and include GAP,

LD and Sustance 
Misuse beds

NHS Mental 
Health Services 

commissioned by 
Shetland IJB

HS/S5/18/17/2
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IJB CFO Section - Mental Health Data (NHS Services only) [See notes below
Integration Authority

NHS Area

MENTAL HEALTH

Mental Health Budgets (NHS Services)*
2016/17 
2017/18 (budget at completion date)

Increase / Decrease in MH Budgets 16/17 to 17/18 (£m)
Increase / Decrease in MH Budgets 16/17 to 17/18 (%)

Memo Item: The following are included in the above budgets:
2016/17 budget - Children's NHS Mental Health
2017/18 (budget at completion date) - Children's NHS Mental Health

Mental Health Expenditure (NHS Services)*
2016/17 (out-turn)
2017/18 (forecast out-turn at present)

Increase / Decrease in MH Expenditure 16/17 to 17/18 (£m)
Increase / Decrease in MH Expenditure 16/17 to 17/18 (%)

Memo Item: The following are included in the above totals:
2016/17 out-turn - Children's NHS Mental Health
2017/18 (budget at completion date) - Children's NHS Mental Health

Mental Health Variances (NHS Services)
2016/17 variance (+ = unfavourable, () = favourable)
2017/18 forecast variance (+ = unfavourable, () = favourable)

Explanatory Comments 

South Lanarkshire (see North 
Lanarkshire)

Stirling & 
Clackmannanshire

West Dunbartonshire West 
Lothian

Scotland

Lanarkshire NHS Forth Valley NHS Greater Glasgow & Clyde NHS Lothian 
NHS

£m £m £m £m £m

0.000 7.564 6.930 16.777 535.252
0.000 7.760 6.624 17.355 545.734

0.000 0.196 -0.307 0.578 10.482
#DIV/0! 2.6% -4.4% 3.4% 2.0%

0.000 0.000 0.471 0.000 13.561
0.000 0.000 0.468 0.000 14.434

0.000 7.579 6.689 17.405 535.881
0.000 8.050 6.583 17.443 553.948

0.000 0.471 -0.106 0.038 18.067
#DIV/0! 6.2% -1.6% 0.2% 3.4%

0.000 N/a 0.407 0.000 10.900
0.000 N/a 0.427 0.000 11.663

0.000 0.015 -0.242 0.628 0.630
0.000 0.290 -0.041 0.088 8.214

Mental Health and Learning
Disability Services and Children

and Adolescent Mental Health
Dservices are both hosted by 
the North Lanarkshire IJB on

behalf of the South Lanarkshire
IJB.

The above totals do not include
the budget or expenditure for

NHSL Children's Services which
are also a hosted service which
is led by the North Lanarkshire

IJB on behalf of the South
Lanarkshire IJB.

Two earmarked resserves 
totalling £0.963m were 

established by the North
Lanarkshire IJB for mental 

health services at the end of 
2016/2017.

Based on Extant FV 
Wide Budget Model. 

Mental Health Inpatient
Spend includes some 

Substance Misuse Beds 
linked to ADP. 15/16 

Baseline Assumed 
Balanced.

Note reduction in MH Budget and
Expenditure is partially due to transfer

mid 2016/17 of responsibility for
Property Costs from IJB's back to 
Corporate Facilities Directorate at 

NHS Board.  This accounts for 
£0.319m of budget reduction and

related expenditure.  Excluding this
the 2016/17 budget increased on a

recurring basis by £0.151m.  In 
2017/18 due to Flat Cash Settlement
pay awards and other pressures had
to be managed by the application on

local savings = £0.295m.  With 
regards to expenditure in 2017/18 -
the projected break-even position is 

only possible due to the application of
reserves to cover unachieved savings 

- approx £0.170m.
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IJB CFO Section -  ADP Funding [See Notes below]
Integration Authority Aberdeen City Aberdeenshire Angus Argyll & Bute Eilean Siar Edinburgh Dumfries 

& 
Galloway

Dundee City East Ayrshire East 
Dunbartonshire

East Lothian East 
Renfrewshire

Falkirk

NHS Area Grampian NHS Grampian NHS Tayside NHS Highland NHS Eilean Siar NHS Lothian NHS Dumfries 
& 

Galloway 
NHS

Tayside NHS Ayrshire & 
Arran NHS

Greater Glasgow 
& Clyde NHS

Lothian NHS Greater 
Glasgow & 
Clyde NHS

Forth Valley NHS

£m £m £m £m £m £m £m £m £m £m £m £m £m

ALCOHOL AND DRUG PARTNERSHIP FUNDING

Alcohol and Drug Partnership Funding / ADP Spend (Budgeted)*
2016/17 budget 8.671 1.687 1.130 1.351 0.531 5.487 1.532 1.223 1.646 1.266 0.859 0.529 2.949
2017/18 (budget at completion date) 8.573 1.616 1.865 1.148 0.531 5.199 1.532 1.076 1.618 1.260 0.977 0.529 2.950

Increase / Decrease in ADP funding or spend budgets 16/17 to 17/18 (£m) -0.098 -0.071 0.735 -0.203 0.000 -0.288 0.000 -0.147 -0.028 -0.006 0.118 0.000 0.001
Increase / Decrease in ADP funding or spend budgets 16/17 to 17/18 (%) -1.1% -4.2% 65.0% -15.0% 0.0% -5.2% 0.0% -12.0% -1.7% -0.5% 13.7% 0.0% 0.0%

 
Alcohol and Drug Partnership Funding / ADP Spend (Expenditure)*
2016/17  (out-turn) 8.370 1.676 1.130 1.351 0.531 5.487 1.776 0.842 1.676 1.363 0.859 0.529 2.737
2017/18 (forecast out-turn at present) 8.384 1.668 1.807 1.148 0.531 5.199 1.532 0.834 1.618 1.205 0.977 0.529 2.875

Increase / Decrease in ADP funding or spend 16/17 to 17/18 (£m) 0.014 -0.008 0.677 -0.203 0.000 -0.288 -0.244 -0.008 -0.058 -0.158 0.118 0.000 0.138
Increase / Decrease in ADP forecast funding or spend 16/17 to 17/18 (%) 0.2% -0.5% 59.9% -15.0% 0.0% -5.2% -13.7% -1.0% -3.5% -11.6% 13.7% 0.0% 5.0%

ADP Variances 
2016/17 variance (+ = unfavourable, () = favourable) -0.301 -0.011 0.000 0.000 0.000 0.000 0.244 -0.381 0.030 0.097 0.000 0.000 -0.212
2017/18 forecast variance (+ = unfavourable, () = favourable) -0.189 0.052 -0.058 0.000 0.000 0.000 0.000 -0.242 0.000 -0.055 0.000 0.000 -0.075

 
Explanatory Comments 

Please note this 
includes 

NHSG/Council/IJB 
Expenditure

ADP funding managed within 
overall Substance Misuse 

services - For 15/16,16/17 the 
above represents the ADP 

funding of those services (hence 
budget and spend are 

consistent); 2015/16 are 
estimates; breadth of resources 

devolved to ADP widened in 
17/18.

In addition to the 
above, 

substance 
misuse budgets 
delegated to the 

IJB are 
approximately 

£2.4m including 
further ADP 

funding

This reflects 
ADP specific 
funding. The 
totality of the 

ADP resource 
from all funding 

sources is 
£1.35m, 

£1.31m and 
£1.21m 

respectively

ADP funding is not readily 
split between Partnerships. 

Figure covers community 
addiction services provided by 

NHS only. 

* IMPORTANT NOTES:
1 Data requested related only to funding for Alcohol & Drug Partnership funding provided via Integration Authorities.
2 Due to different budgeting, ledger and monitoring arrangements some IA s have indicated that the data will include additional related ADP service expenditure.
3 Local judgement will therefore have been applied in providing the above data.
4 The data above includes presentation on a 'managed basis' e.g. where one IA is hosting (managing) all ADP funding or spend for the NHS area it reports the total and therefore the other IA s in the area will not show ADP funding or spend.
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IJB CFO Section -  ADP Funding [See Notes below]
Integration Authority

NHS Area

ALCOHOL AND DRUG PARTNERSHIP FUNDING

Alcohol and Drug Partnership Funding / ADP Spend (Budgeted)*
2016/17 budget
2017/18 (budget at completion date)

Increase / Decrease in ADP funding or spend budgets 16/17 to 17/18 (£m)
Increase / Decrease in ADP funding or spend budgets 16/17 to 17/18 (%)

Alcohol and Drug Partnership Funding / ADP Spend (Expenditure)*
2016/17  (out-turn)
2017/18 (forecast out-turn at present)

Increase / Decrease in ADP funding or spend 16/17 to 17/18 (£m)
Increase / Decrease in ADP forecast funding or spend 16/17 to 17/18 (%)

ADP Variances 
2016/17 variance (+ = unfavourable, () = favourable)
2017/18 forecast variance (+ = unfavourable, () = favourable)

Explanatory Comments 

Fife Glasgow City Highland Inverclyde Midlothian Moray North Ayrshire North Lanarkshire Orkney Perth & Kinross Renfrewshire

Fife NHS Greater Glasgow & Clyde NHS Highland NHS Greater 
Glasgow & 
Clyde NHS

Lothian NHS Grampian 
NHS

Ayrshire & Arran NHS Lanarkshire NHS Orkney NHS Tayside NHS Greater 
Glasgow & 
Clyde NHS

£m £m £m £m £m £m £m £m £m £m £m

4.241 43.965 4.834 1.240 0.864 0.691 1.667 5.425 0.427 1.524 1.562
4.071 42.779 4.725 1.240 0.889 0.658 1.667 5.425 0.427 1.416 1.562

-0.170 -1.186 -0.109 0.000 0.025 -0.033 0.000 0.000 0.000 -0.108 0.000
-4.0% -2.7% -2.3% 0.0% 2.9% -4.8% 0.0% 0.0% 0.0% -7.1% 0.0%

4.072 43.147 4.381 1.240 0.864 0.627 1.667 5.367 0.470 1.524 1.562
3.971 41.364 4.712 1.240 0.889 0.648 1.667 5.425 0.425 1.416 1.562

-0.101 -1.784 0.331 0.000 0.025 0.021 0.000 0.058 -0.045 -0.108 0.000
-2.5% -4.1% 7.6% 0.0% 2.9% 3.3% 0.0% 1.1% -9.6% -7.1% 0.0%

-0.169 -0.818 -0.453 0.000 0.000 -0.064 0.000 -0.058 0.043 0.000 0.000
-0.100 -1.416 -0.013 0.000 0.000 -0.010 0.000 0.000 -0.002 0.000 0.000

Spending in this area is forecast to 
underspend by £1.4m.  This is as a 

result of employee turnover and lower 
than anticipated occupancy levels 

within residential rehabilitation 
services.

Please note this reflects the full ADP 
budget including S Govn funding, HB 

funding and LA funding.

A Lanarkshire ADP was 
established.  The lead for this was 

based in North Lanarkshire but 
also covered South Lanarkshire. 

For this reason, all of the ADP 
budget and expenditure for both 

North Lanarkshire and South 
Lanarkshire is included in the North 

column.  Please note also that the 
budgets included in the North 

Lanarkshire IA column are the total 
Scottish Government allocations 

only and do not include any other 
funding / expenditure by NHS 

Lanarkshire, North Lanarkshire 
Council or South Lanarkshire 

Council on alcohol and/or 
substance misuse services.

An earmarked resserve totalling 
£0.403m were established by the 

North Lanarkshire ADP Funding at 
the end of 2016/2017.

An earmarked resserve totalling 
£0.473m were established by the 

South Lanarkshire ADP Funding at 
the end of 2016/2017.

2015/16 only part of 
ADP Services 

included in IJB. 
Budget is SG Funding 

only, this was 
supported by 

additional NHSO 
funding in 2016/17 

when funding was cut.
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IJB CFO Section -  ADP Funding [See Notes below]
Integration Authority

NHS Area

ALCOHOL AND DRUG PARTNERSHIP FUNDING

Alcohol and Drug Partnership Funding / ADP Spend (Budgeted)*
2016/17 budget
2017/18 (budget at completion date)

Increase / Decrease in ADP funding or spend budgets 16/17 to 17/18 (£m)
Increase / Decrease in ADP funding or spend budgets 16/17 to 17/18 (%)

Alcohol and Drug Partnership Funding / ADP Spend (Expenditure)*
2016/17  (out-turn)
2017/18 (forecast out-turn at present)

Increase / Decrease in ADP funding or spend 16/17 to 17/18 (£m)
Increase / Decrease in ADP forecast funding or spend 16/17 to 17/18 (%)

ADP Variances 
2016/17 variance (+ = unfavourable, () = favourable)
2017/18 forecast variance (+ = unfavourable, () = favourable)

Explanatory Comments 

Scottish 
Borders

Shetland South 
Ayrshire

South Lanarkshire Stirling & Clacks West Dunbartonshire West 
Lothian

Scotland

Borders 
NHS

Shetland NHS Ayrshire & 
Arran NHS

Lanarkshire NHS Forth Valley NHS Greater Glasgow & Clyde NHS Lothian 
NHS

£m £m £m £m £m £m £m £m

1.386 0.661 1.255 2.636 2.615 1.677 105.531
1.193 0.625 1.255 2.636 2.575 1.822 103.839

-0.193 -0.036 0.000 0.000 0.000 -0.040 0.145 -1.692
-13.9% -5.4% 0.0% 0.0% 0.0% -1.5% 8.6% -1.6%

1.312 0.635 1.255 2.446 2.637 1.677 103.211
1.181 0.625 1.255 2.647 2.561 1.822 101.716

-0.131 -0.010 0.000 0.000 0.201 -0.076 0.145 -1.494
-10.0% -1.6% 0.0% 0.0% 8.2% -2.9% 8.6% -1.4%

-0.074 -0.026 0.000 0.000 -0.190 0.022 0.000 -2.321
-0.012 0.000 0.000 0.000 0.011 -0.013 0.000 -2.123

NHS + LA Alcohol 
& Drugs Services 
commissioned by 

Shetland IJB

A Lanarkshire ADP was 
established.  The lead for this 

was based in North Lanarkshire 
but also covered South 

Lanarkshire.  For this reason, all 
of the ADP budget and 

expenditure for both North 
Lanarkshire and South 

Lanarkshire is included in the 
North column.  Please note also 
that the budgets included in the 

North Lanarkshire IA column are 
the total Scottish Government 

allocations only and do not 
include any other funding / 

expenditure by NHS 
Lanarkshire, North Lanarkshire 

Council or South Lanarkshire 
Council on alcohol and/or 

substance misuse services.

An earmarked resserve totalling 
£0.403m were established by the 
North Lanarkshire ADP Funding 

at the end of 2016/2017.

An earmarked resserve totalling 
£0.473m were established by the 
South Lanarkshire ADP Funding 

at the end of 2016/2017.

Budget and Expenditure 
Figure relate to Function 

9 per Integration Scheme 
and Budget Model not 

whole ADP Funding. 
15/16 Baseline Assumed 

Balanced.

ADP budget and expenditure figures 
updated to include all WDIJB 

Addictions funding from IA Partners 
(NHSGGC & WDC) as well as SG 

Earmarked Allocation via NHS. 
(Previously only SG Earmarked 

Allocation was included in Return). 
SG cut funding to ADPs in 2016/17 & 

NHSGGC share reduced from £18.6m 
to £14.5m.
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Health and Sport Committee Pre-Budget 2019 – 20 Scrutiny 

Edinburgh Integration Joint Board 

1. Budget Setting Timeframes 

What is the process for agreeing the budget? 
The process entails engagement of both City of Edinburgh Council (CEC) and NHS Lothian 
(NHSL) and the Chief Officer and Chief Finance Officer lead this on behalf of the Edinburgh 
Integration Joint Board (EIJB).  

Relationships between the EIJB, on the one hand, and CEC and NHSL on the other, are 
positive which in turn facilitates discussions as the financial plans for Council and NHSL 
develop. The EIJB is fully engaged and there is transparency in relation to the challenges and 
pressures. 

What are the timescales for agreeing the 2018-19 budget? 
A five-year outline financial plan was presented to the EIJB in December 2017. Updates on the 

18/19 plan were provided to the EIJB in January, February, and March 2018. Issues relating to 

the setting of the NHSL budget have impacted our ability to recommend accepting the current 

situation and positive discussions continue – specifically in relation to supporting the recently 

agreed EIJB plans to address demand and capacity issues. 

What are the challenges in agreeing the budget? (for example, the Committee has 
previously heard about challenges resulting from different NHS and local authority 
budget setting cycles) 
Different NHS and Local Authority budget setting cycles do pose an issue but this is not 

insurmountable.  

The key challenge in agreeing budgets is the prevailing financial environment facing the public 

sector and the consequent requirement for a high level of savings in services which face 

significant growth in demographic-led demand.  

The continuing approach of one-year budget settlements from the Scottish Government makes 

planning for more than one-year problematic. 

2. Set Aside Budgets 

To what extent are set aside budgets operating as intended? 

In common with other IJBs, the EIJB have recently assessed themselves against the six steps 

outlined in the statutory guidance.  Whilst good progress has been made the joint assessment 

of NHSL and the four IJBs it works with is that they are assessed as amber with plans to move 

towards green for all six indicators. 

In each of the three years IJBs have been in operation there has been agreed set aside 

budgets with actual costs against this being reported monthly. NHSL is now working with the 

four IJBs to further develop this model and move towards one which compares “fair” share of 

budgets with actual resources consumed. 

As described below there are some good examples of the EIJB shifting the balance of care by 

ensuring acute and community services are planned together.  This is particularly so in mental 

health and learning disabilities. 
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Is the set aside budget seen to be under the control of the IA? 

The levers to provide control of the set-aside do exist, and data is provided. The EIJB has, 

however, been absolutely focussed on the issues with delayed discharges and assessment in 

the community, and so the broader elements of the set-aside have been secondary in its 

considerations. The strategic planning approach now being taken by the EIJB flags that this 

area is one that we will move into in late 2018-19 and 2019-20. There have been some 

exceptions to this, particularly with regard to acute mental health and learning disabilities.  

Has the set aside budget changed since the IA was established? 

As above, the set aside budget has been recalculated each year based on an agreed financial 

model.  

How is management of the set aside budget supporting any shift in the balance of care? 

The strategic approach adopted by EIJB since September 2017 sees the organisation look at 

the detailed implementation plans it needs to have in place for its five key areas;  

 Older People 

 Mental Health 

 Physical Disability 

 Learning Disability 

 Primary Care 

EIJB sees each of these as the key planks on which the shift in the balance of care it wishes to 

see are built. The planning approach will see Strategic Commissioning Plans outlining how EIJB 

wishes its financial resources to change in profile and distribution over the next 3-5 years, and 

these plans will be presented to the IJB by December 2018. This will be linked intimately to the 

management of set-aside budgets and will bring implementation detail to the broad aspiration 

and vision of the EIJB.  

How has your IA been able to achieve any shift in the balance of care? 

Whilst we have areas of significant challenge there has been real progress delivered. 

We achieved several positive moves from institutionalised acute hospital care to the community 
across several services. Specifically: 

 For mental health, EIJB and NHSL have collaborated on the opening of the new Royal 
Edinburgh Hospital (REH) phase 1, which has seen resources moved into community 
placements with a reduction in the number of acute beds provided, and a new more 
intensive model of care in those beds. This also sees the commissioning of nearly 40 new 
community placements for people who would otherwise have remained in the institutional 
setting at a higher cost and without restoring independence and homely settings for people 

 For people with significant learning disabilities, the Partnership have collaborated on the 
closure of the Murraypark Unit on the Corstorphine Hospital site. This has seen 14 
“inpatient” beds re-provisioned in 3 community settings with a much more community-
focussed approach than the previous high quality but institutional approaches 

 This work continues with the development of plans for REH phase 2, which will see people 
brought back from placements out of area and into a redeveloped REH phase 2, with new 
services for women with complex needs, and for long-stay rehabilitation, while also 
commissioning new community placement 

The EIJB has already invested £4.5m of additional resource in particular priorities in tackling 
challenges around assessments and delayed discharges. Since September this investment has 
seen the number of people waiting for an assessment in the community reduced by a quarter, 
while recent work we have done with care home providers has seen the number of people 
waiting for care home placements in acute settings cut in half. This has, however, been offset 
by increased challenges we have faced around provision of care at home, where we see 
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significant challenges in recruitment and retention of care staff and a need to work with 
providers to change the nature of the market.  

We are clear that tackling these challenges is the primary focus for us, as we are aware that  

Lothian as a whole has a very good record of preventing admissions – according to the Scottish 
Government, we have the lowest rate of emergency admission per capita in the country.  

On this, the EIJB is clear that the issue is the attractiveness of working in the care sector and 

the sustainability of independent sector provision, combined with the efficiency and 

responsiveness of in-house services. This is not a quick fix and the EIJB need to be targeting 

delivering ahead of the next winter. 

How has this been achieved? 
Through having cohesive plans which are clearly understood by all parties and by ensuring 

rigour around implementation. 

For the future the close involvement of EIJB voting members in the further development of 

Strategic Commissioning Plans will drive forward individual workstreams and ensure their 

awareness and oversight to bring more robust governance and understanding. 

What factors might inhibit or facilitate a further shift in the balance of care? 
Inhibiting  

 Limiting factors include the ability of third and independent sector partners to recruit and 
retain, the challenges of the labour market in Edinburgh where full employment and cost of 
living make recruitment of social care staff extremely challenging.  This in turn leads to 
challenges in sustaining independent sector provision in the city. 

 Wider workforce issues relating to the ageing workforce. 

 Ability to draw down any of the set aside given the rising costs and demands in acute. 

Facilitating 

 National conversation about Health and Social Care sustainability;  

 Longer-term financial planning and greater realism about how finances can or should work, 

which needs to be intimately linked to performance management arrangements generally. 

As it stands the treatment of these by all parties adds to confusion rather than simplifying 

the situation.  

 As Lothian already has the lowest rate of admission for all ages and for the elderly in the 

country, there is limited scope for real improvement here. Where there is huge scope is in 

releasing and reinvesting the significant sums tied up with delayed discharge. 

 

3. Efficiency Savings 

What efficiency savings does your IA expect to achieve in 2018/19? 
The target is £20.2m of which £14.9m has been identified. 

What proportion do these efficiency savings represent as a proportion of your total 
budget? 
3.2% 
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In what main service areas will these efficiency savings be delivered? 
Programme being presented to the EIJB on 18 May is given in the table below: 

 

 

  £k 

Telecare and support planning/brokerage 4,000  

Disability services (interim review) 1,200  

Legal services 200  

Discretionary spend 200  

Review of sleepover and night-time services 400  

Review of transport 200  

Review of charges 400  

Review of grants 400  

Workforce management (including agency costs) 1,900  

Homecare and reablement  1,000  

Prescribing (locality quality initiatives) 3,226  

Other schemes (including hosted and set aside) 1,823  
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Telephone: 01563 576546 
Email: eddie.fraser@east-ayrshire.gov.uk 
 
 
 
 

Council Headquarters, London Road, Kilmarnock KA3 7BU 

 

 
Tel: 01563 576000 

 

  
 
 
 
 
 
 
 
 
Ref: EF/mp 
Date: 9 May 2018 
 
Health and Sport Committee 
Scottish Parliament 
 
Via email: healthandsport@parliament.scot 
 
 
Dear Sir/Madam 
 
 
I write in response to your correspondence received on 4 April 2018 regarding pre-budget 
scrutiny for the 2019-20 budget and the request for a representative from East Ayrshire 
Integration Joint Board (IJB) to give evidence at the Committee on 22 May.  As per 
previous correspondence, I can confirm my attendance as witness in my capacity as Chief 
Officer to East Ayrshire IJB. 
 
In advance of attending the Committee on 22 May 2018, a further request was made to 
provide information on specific points which I now provide below: 
 
Budget Setting Timeframes 
 
Q: What is the process for agreeing the budget? 
 
A: The IJB formally reports to East Ayrshire Council and NHS Ayrshire & Arran twice a 

year on performance and Strategic Priorities. Following confirmation of their final 
Scottish Government annual financial settlements and consideration of Strategic 
Plan priorities, Integration Scheme commitments, and demand factors, the Council 
and NHS Board agree their delegated budgets to the IJB.  As below, the timescales 
for approval of delegated budgets varies between the Parties. 

 
Q: What are the timescales for agreeing the 2018-19 budget?   
 
A: East Ayrshire Council formally approved its delegated budget to the IJB on 22 

February 2018.  NHS Ayrshire & Arran approved a draft rollover budget at its Board 
meeting on 26 March 2018.  This is to allow completion of ongoing work in respect 
of the efficiency programme and the uncertainty around pay discussions.  The IJB 
approved a draft Annual Budget for 2018/19 at its meeting on 26 April 2018 with the 
recommendation that a further report will be tabled for consideration / approval 
following agreement of the final NHS delegated sum. 
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Q: What are the challenges in agreeing the budget? (for example, the Committee has 
previously heard about challenges resulting from different NHS and local authority 
budget setting cycles) 

 
A: Due to the timescale for approval of NHS delegated budgets in particular it has not 

been possible to seek approval of the Annual Budget in advance of 1 April since the 
inception of East Ayrshire IJB.  The current uncertainty around the final NHS 
delegated sum for 2018/19 represents a financial and service risk in terms of the 
requirement to set a balanced budget in line with strategic planning priorities.  
Closer alignment of timescales (possibly at a national level) would enable IJBs to 
seek approval of balanced budgets in advance of the commencement of the new 
financial year.  This would enable IJBs to proceed with service planning to mitigate 
significant cost and volume pressures and deliver cash releasing efficiency savings 
to achieve financial balance within the required timescale. 
An additional consideration is that annual setting of budgets does not facilitate 
medium to longer term strategic planning. 
 

 
Set Aside Budgets 
 
Q: To what extent are set aside budgets operating as intended? 
 
A: The Set Aside resources included in the tables at 1 and 2 of the separate summary 

return (2 May 2018 submission) for 2016/17 is the sum included in the Annual 
Accounts.  The 2017/18 sum is draft at this stage and is also shown in 2018/19. 
IJBs are jointly responsible with NHS for planning services around the identified Set 
Aside resource as opposed to directly managing the budget.  It follows that the Set 
Aside resource was not formally delegated to the IJB and was not reported within 
in-year financial management reports.  This also applies to the 2017/18 and 
2018/19 indicative figures.  

 
Q: Is the set aside budget seen to be under the control of the IA? 
 
A: As above IJBs are jointly responsible with NHS for planning services around the 

planned Set Aside Resource.  This is reflected in a Joint Lead responsibility in 
Ayrshire and Arran for Unscheduled Care between the Chief Officer of East 
Ayrshire IJB and the Director of Acute Services NHS Ayrshire & Arran.  The Set 
Aside resource has not been formally delegated to the IJB and is not reported within 
in-year financial management reports. 

 
Q: Has the set aside budget changed since the IA was established? 
 
A: Set Aside budgets reflect total Acute hospital activity in Unscheduled Care, but 

when split to IJB level were not allocated by NRAC formula.  Following Scottish 
Government notification to NHS Directors of Finance that work is to be undertaken 
to ensure that Set Aside figures included in 2017/18 Annual Accounts are wholly 
robust, work has been undertaken to recalculate Set Aside sums based on updated 
activity levels across the three Ayrshire Partnerships in 2017/18.  The separate 
summary return includes indicative figures for 2017/18 and 2018/19 which are 
greater than the Set Aside sum included in the 2016/17 Annual Accounts.  
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Q: How is management of the set aside budget supporting any shift in the balance of 
care? 

 
A: The data in respect of Ministerial Strategic Group Integration Indicators including 

Unscheduled Care performance is monitored at Director Level on a monthly basis. 
Trajectories have been set for improvement across 2018/19.  Proposals are being 
developed to align the activity trajectory with financial planning.  For a Board like 
NHS Ayrshire & Arran where Acute Hospitals serve more than one IJB Set Aside 
resource can only be released when the totality of activity across the IJBs allow. 

 
 

 Shifting the Balance of Care 
 
Q: Has your IA been able to achieve any shift in the balance of care? 
 
A: Since a baseline of 2015 we can evidence through the Ministerial Strategic Group 

Indicators a reduction in Unscheduled bed days in Acute, Mental Health and 
Geriatric Long Stay hospitals.  This is supported by reduction in delays people 
experience in delayed discharge including the most complex discharges.  Within 
social care we are seeing a shift from care home admission to care at home and 
although anecdotal at present we believe early discharge from hospital is a 
significant factor in this. 

 
Q: How has this been achieved? 
 
A: Within the hospital environment improvement has been made with the Partnership 

team embedded in the hospital supporting Early Referral to Social Work and also 
Discharge to Assess initiatives.  We have also dedicated a Mental Health Officer 
post to support the most complex discharges particularly through the Adults with 
Incapacity Guardianship process.  Outwith the hospital setting our community front 
door approach is receiving national recognition for person centred interventions that 
focus on the priorities of individuals rather than service centred responses. 

 
Q: What factors might inhibit or facilitate a further shift in the balance of care? 
 
A: Agreed Pan Ayrshire investment by NHS Ayrshire & Arran in enhanced 

Intermediate Care and Rehabilitation will support improvement both in preventing 
admission and facilitating early discharge.  Agreed pathways for frail older people 
that see a joint response across Acute, Primary and Community will provide both an 
improved patient experience and also reduce either preventable admissions or the 
length of time people stay in hospital.  Inhibitors to progress include the ability to 
bridge finance new services that give patients / Communities / GPs confidence that 
there are realistic and safe alternatives to hospital care.  This includes the 
availability of high quality social care services. 

 
 

Efficiency Savings 
 

Q: What efficiency savings does your IA expect to achieve in 2018-19? 
 
A: The draft Annual Budget 2018/19 report to the IJB highlights that efficiency savings 

of £5.017m are required to offset 2017/18 baseline pressures, as well as increased 
cost and volume pressures for 2018/19.  
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This saving will be achieved from a combination of savings in particular budgets, as 
well as demand management from budget transformation processes. 

 
Q: What proportion do these efficiency savings represent as a proportion of your total 

budget? 
 
A: 2.2% of draft Annual Budget £228.109m. 
 
Q: In what main service areas will these efficiency savings be delivered? 
 
A: Various heading across all service areas including: 
 

 Children’s Health and Community Justice Services £0.707m 

 Community Health and Care Services £3.814m 

 Primary Care and Out of Hours Services £0.361m 

 Service Strategy (support services) £0.135m 
 

I hope that this information provides assurance of actions of East Ayrshire IJB and I look 
forward to answering any questions the Committee may have on 22 May.  If you require 
further information on any of the above in advance of then, please don’t hesitate to contact 
me. 
 
 
Yours sincerely 
 
 
 
 
Eddie Fraser 
Chief Officer, East Ayrshire IJB /  
Director, East Ayrshire HSCP 
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Health & Sport Committee Pre-Budget 2019-20 Scrutiny  
 
Budget Setting Timeframes  
 

What is the process for agreeing the budget? 

 
The process for agreeing the budget as per the Integration Scheme is that the Chief 
Officer (CO) and the Chief Financial Officer (CFO) of the IJB will develop a case for 
the IJB budget and present this to the health board and local authority for 
consideration as part of their annual budget setting process and in accordance with 
agreed timescales.  The reality is more difficult to achieve, however, the CO and 
CFO engage in local authority Members development sessions from summer 2017 
and Corporate Plan Steering Group meetings from October 2017 as they seek to 
address the 18/19 budget position.  Through Dec, Jan, Feb, the CO and CFO also 
meet with the council administration on a regular basis outlining the budget 
requirements by highlighting the pressures being faced in striving to deliver adequate 
care in a climate of increased growth and reducing budgets and restricted 
timescales. 
 
CO and CFO engage in NHS Board Budget Steering Group Meetings held mid-
December and mid-February to ensure awareness of the anticipated budget. 
 
Following approval of the local authority budget in mid-February, the CO of the IJB is 
then formally notified of the approved allocation. 
 
For the health board, budget steering a budget is proposed for approval prior to 
being presented to the Board for formal approval in April. 
 
CFO meets with the Deputy Director of Finance in the health board and the Section 
95 Officer of the local authority on a regular basis to ensure a dialogue is maintained 
with regard to budgetary setting. 
 
 

What are the timescales for agreeing the 2018-19 budget? 

 
Specific Budget Updates presented to the IJB in December and January highlighting 
the potential severity of the budget position heading into 18/19. 
 
Local authority budget presented to full council on 14 February 2018 with a 
recommendation for the IJB budget. 
 
Health board budget steering group proposed a balanced budget position for 
approval on 21 February 2018 prior to being presented to the Board for approval on 
5 April 2018. 
 
CO of the IJB notified of the payments to be made by the partners for the delegated 
functions on 28 February 2018 in-line with the Integration Scheme. 
 
IJB budget to be presented to its Board for approval on 29 March 2018.  The budget 
presented at this meeting was unbalanced with a budget shortfall of £4.596m 
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What are the challenges in agreeing the budget? (for example, the Committee 
has previously heard about challenges resulting from different NHS and local 
authority budget setting cycles) 

 
Notwithstanding the challenges surrounding the level of funding from the Partners, 
there have been no other major issues in arriving at an agreed budget position. 
 
Good communication with constant dialogue has assisted the process.  Budget 
setting cycles of the health board, local authority and the IJB have to date provided 
for a relatively unproblematic setting of the budget. 
 
 

 
Set Aside Budgets: 
 

To what extent are set aside budgets operating as intended? 

 
In Moray good progress has been made in quantifying set aside amounts using 
activity and costing information provided by the  Information Services Division of 
NHS Scotland. The legislation and statutory guidance relating to set aside aspires to 
a commissioning type relationship for set aside services with the IJB having strategic 
planning responsibilities over these services.  In Grampian we have focused on 
building a strong collaborative and cross system approach whereby decisions in 
respect of resources across the entire health and social care system are taken 
jointly.  We would envisage continuing to build the on the strong foundations that 
have been developed to date between the three IJBs and NHS Grampian.   

 
A pan Grampian group (chaired by the Chief Officer of Aberdeenshire HSCP) has 
been established to review requirements for bed capacity in the longer term and how 
resources may be redistributed over time to meet predicted growth in demand and 
changing demographics.  The Strategic Commissioning Plans of IJBs are not yet 
sufficiently detailed to enable capacity planning for individual set aside services.  As 
we move to review the Strategic Commissioning Plan for 2019 onwards we are 
seeking to be more specific in relation to the unscheduled pathways and potential 
shifts to be achieved. 
 
 
 

Is the set aside budget seen to be under the control of the IA? 

 
Moray IJB has strategic planning responsibility over the set aside amount.  This 
means that the IJB can  agree the realignment of set aside resources with NHS 
Grampian and Hospital management teams in light of planned changes to patient 
pathways and activity levels. 
 
In line with guidance relating to set aside resources, day to day operational budget 
management of the set aside resource still rests with Hospital management teams. 
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Has the set aside budget changed since the IA was established?  

 
Yes.  Moray IJB has just completed its second financial year since being established.  
In its first year (2016/17) the set aside budget was based on average activity levels 
for the preceding three financial years and totalled £10.163 million.  Set aside 
amounts were updated in 2017/18 to reflect activity and cost changes in 2016/17.  
The set aside budget for the HSCP now stands at £10.593 million. 
 
 
 

 

How is management of the set aside budget supporting any shift in the 
balance of care?  

 
Having the set aside budget expressed in terms of activity (i.e. occupied bed days) in 
unscheduled care services for the Moray population enables the IJB to track trends 
in the use of services and identify redesign proposals which will provide the 
maximum benefit in avoiding stays in inpatient hospital accommodation when 
suitable alternative care could be provided in a community or primary care setting.  
The work of the pan Grampian Group mentioned above is helping to inform the 
continued development of the IJB Strategic Commissioning Plan. 
  
 
 

 
 
Shifting the Balance of Care  
 

How has your IA been able to achieve any shift in the balance of care? 

 
Moray IJB inherited a positive performance in Scotland terms in relation to a long 
term journey in shifting the balance of care.  Across Scotland, Moray has traditionally 
been one of the lowest in the country for emergency admissions, occupied beds 
days and re-admissions.  Moray has also demonstrated a consistent pattern of low 
numbers of Delays however last year there were challenges in maintaining this 
position. 
 
In Dr Grays, the local District General with the onset of a new Geriatrics Service in 
September 2017 we have moved to a position of an average length of stay for frail 
elderly of 4.9 days, this is the result of having cross system working with General 
Practice, Primary Care and Community teams and a very proactive programme for 
the individual and their families whilst in hospital.  We are now moving this model out 
into community hospitals as we seek to understand how we can reduce length of 
stay in these settings, early work indicates a level of replication is possible, we 
continue to develop the capability and expertise of this team and integration is at the 
heart of this. 
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Other approaches currently being tested in relation to older people, people who have 
learning disability and mental health challenges and as a result could be delayed in 
hospital are the use of homely settings as a step down approach to living 
independently back in their own homes.  Jubilee cottages have been refurbished and 
have Technology Enabled Care solutions supporting rehabilitation and confidence 
building testing out alternative intermediate care solutions. 
 
We have a further test of change underway in collaboration with Hanover Housing 
extra care facilities in trying to offer short acute interventions in respect of health care 
at home and if necessary coming into the complex supported by local nursing teams 
and medical care. Testing of this model and the adoption of the Buurtzorg principles 
(Dutch Model of care at home) within the team is showing outcomes to date that are 
retaining more people at home avoiding hospital admissions.  A full review and 
evaluation of this test of change will be presented to the Board in November 2018. 
 
At this point we have not been able to demonstrate any further significant reduction 
in activity as the hospital continues to experience an increasing number of 
attendances.  Dr Grays performance has however continued to be very positive 
continually achieving the 4 hour target at A&E. 
 
Whilst not calculated within the set aside budget it is worth noting that in Moray we 
have a fairly static use of nursing home beds and this pattern is out of step with the 
rest of the country, we have worked well with housing colleagues over the years to 
develop supported accommodation and extra-care accommodation and believe this 
has enabled us to support people to continue to live in their own tenancies with the 
right support and therefore the most likely cause of our trend and a lessening 
requirement for nursing home beds.  This is a positive example of shifting the 
balance of care and no requirement for nursing homes to increase their bed base 
currently in Moray. 
 
We have also successfully moved individuals with significant challenges associated 
with Autism into individual supported tenancies; this model has also allowed us to 
repatriate individuals who were out of area in specialist hospitals at significant cost 
both personally in terms of quality and right to a family life for the individual and their 
families and financially for the organisation.  This has been transformational for those 
involved and academic work is underway to evaluate and learn from this.  Out of 
Area placements come at significant cost to the system and remain a key challenge 
nationally. 
 
 
We have many more small scale changes that can demonstrate what is possible for 
people that can prevent hospital use however this against the growth in the older 
population and the increasing pattern of attendances at A&E with a number of 
people admitted appropriately continues to challenge us. 
 
 

How has this been achieved? 

 
The reduction in Length of Stay within Dr Grays has been as a result of multi-
disciplinary working both in hospital and in the community, the teams have involved 
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Geriatricians, Old Age Psychiatry and community nursing and social work teams 
alongside Primary Care.  Use of validated assessment methods and the right skills 
and knowledge wrapped around the individual and their family has resulted in an 
ability to get people treated and home.   
 
Success in other areas has resulted from greater multi-disciplinary working across 
the system with good communication and clear shared ambitions, working alongside 
the individuals and the families. 
 
 

What factors might inhibit or facilitate a further shift in the balance of care? 

 
 
 
There are risks associated with resources and capacity to meet the growing demand.  
We have a much more frail population with complex needs and as such this requires 
significant capability in being able to support people at home.  Workforce supply is a 
key factor and whilst communities and families will support and engage to a point 
there are many procedures for which the skill health and social care workforce are 
required. 
 
In the current climate for Moray IJB the deficit now facing us has the potential to 
reverse the work achieved over the last 10 years through the Reshaping Care 
Programme and now Integration.  Community models of care are not cost neutral 
and the ability to make change and resource the changes against the demand is 
becoming increasingly challenging.   
 
 

 
Efficiency Savings 
 

What efficiency savings does your IA expect to achieve in 2018/19? 

 
 
£1.060m 
 
 
 
 
 
 
 
 

What proportion do these efficiency savings represent as a proportion of your 
total budget? 

 
1% - Excluding the set aside budget.  The £1.060m represents 1% of the funding 
available from the Partners. 
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In what main service areas will these efficiency savings be delivered?  

 
 

Service Area Description of Saving £’000 

Community Hospitals  Process Change and 
Management 

100 

Community Nursing  Re-alignment of 
Responsibilities 

125 

Mental Health Purchasing Budget Efficiency 52 

Health Improvement Re-alignment of Post 46 

Care Provided In-House Re-provision of Respite 
Services 

86 

External Commissioning De-commissioning of 
Accommodated Respite & 
Service Review 

391 

Community Services - Dental Relocation of Staff and Activity 110 
 

Administration & Management Increase Vacancy Target 50 

Prescribing  Medicines Management 100 

   

Total Proposed Savings  1,060 
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Pre-budget Scrutiny for the 2019/2020 Budget 
 

1. Overview 
1.1. The total budget for the North Lanarkshire Integration Joint Board (NLIJB) in 2018/2019 is 

£548.833m.   
 

1.2. The population of North Lanarkshire is 339,390:  21% are under 18 years of age, 62% are 
aged between 18 and 64 years and 17% are over 65 years.  The population projections 
between 2014 and 2039 indicate a net reduction of 12% in the age group under 65 but an 
increase of 37% in those aged 65 to 74 years and 87% in the 75+ age group.   

 

1.3. In terms of absolute numbers, North Lanarkshire has the second highest number of data 
zones falling within the SIMD designated deprived areas.  In comparison to the Scottish 
average, life expectancy in North Lanarkshire is also lower.  Many older people and a 
growing number of younger people are living with two or more long term conditions such as 
diabetes and respiratory disease.  NHS Lanarkshire is the lowest funded per head for primary 
care services and is below the NHS Scotland Resource Allocation Committee (NRAC) formula. 

 

2. Budget Setting Timeframes 
 

2.1 What is the process for agreeing the budget? 
2.1.1 The funds for the NLIJB are delegated from North Lanarkshire Council (NLC) and NHS 

Lanarkshire (NHSL) in order to deliver the delegated functions set out in the Integration 
Scheme and the Strategic Plan.  In addition to these directly managed funds, NHSL also ‘set 
aside’ an amount in respect of large hospital functions covered by the Integration Scheme.  

 

2.1.2 As the delegated funds come from NLC and NHSL, the level of funding available to the NLIJB 
is heavily influenced by these organisations’ grant settlements from the Scottish 
Government.  Consistent with the majority of public sector organisations, both NLC and 
NHSL have, over many years, faced challenges balancing their respective budgets due to cost 
pressures exceeding the provisional level of funding available.  Notwithstanding these 
pressures, similar to the previous financial year, within the financial envelope available to 
each partner and following a process of consultation, the NLIJB has agreed a financial plan 
for 2018/2019 in order to achieve a balanced budget by 31 March 2019. 

 

2.1.3 Based on the assessments of the NLC and NHSL financial landscapes, cost pressures in 
2018/2019 were confirmed.  This included inflationary uplifts, the impact of non-recurring 
funding no longer being available and the costs associated with new policy initiatives.  These 
total £20m (£13.3m across social care services and £6.7m across health care services).  Both 
NLC and NHSL confirmed that the same level of base cash resources would continue to be 
provided to the NLIJB in 2018/2019.  They also made available additional funding of £10.1m 
(NLC - £4.6m; NHSL - £5.5m).  A financial strategy to close the funding gap was then agreed. 

 

2.1.4 NLC and NHSL also supported the retention by the NLIJB of the surplus from 2016/2017 
totalling £7.462m (NLC - £2.224m; NHSL - £5.238m).  This provided a contingency against 
demographic demand and service volatility in 2017/2018 and facilitated the implementation 
of the strategic transformational change programme. 

 

2.1.5 According to the legislation, the partners have a statutory responsibility to provide funding 
as directed by the IJB.  In practice, in recognition of the financial pressures also faced by 
both partners, the NLIJB funding contributions were agreed following consultation with each 
partner. 
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2.2 What are the timescales for agreeing the 2018-19 budget?   
2.2.1 It is necessary to agree financial planning assumptions early in the financial year for the 

following year in order to identify a savings target and develop savings options pending 
confirmation of the financial settlement by the Scottish Government and the outcome of the 
consultation process with each partner.  The financial settlement for the following financial 
year does not become available from the Scottish Government until December/January at 
the earliest.  The NLIJB Financial Plan cannot be agreed until each partner’s financial 
settlement is confirmed.  NLIJB, NLC and NHSL are however all committed to setting a 
balanced budget for the forthcoming financial year by no later than 31 March.  The NLIJB 
Financial Plan for 2018/2019 was approved on 27 March 2018. 

 
2.3 What are the challenges in agreeing the budget? 
2.3.1 The financial settlement is issued by the Scottish Government in December for the following 

financial year.  The 2018/2019 settlement was also subject to further late changes in January 
2018.   

 
2.3.2 The financial settlement is for one year only.  A significant element of Health Board funding 

comprises of non-recurring allocations, the details of which are confirmed in-year.  This 
short-term notification of resources undermines the strategic planning process and also the 
recruitment process and inhibits transformational reform. 
 

2.3.3 Funding for core services is not keeping pace with increasing demand and increasing costs.  
Inflationary and demographic cost pressures in respect of core services are not fully funded 
by the Scottish Government. 
 In 2018/2019, an inflation uplift of 1.5% was applied to the recurring base budget for 

health boards.  A further inflation uplift has been planned for in June 2018 to meet the 
balance of the pay cost pressures. 

 Non-recurring allocations to health boards are not uplifted. 
 In 2017/2018, there was no inflation uplift on the health board settlement. 
 Social care services are not uplifted to reflect inflation as inflation uplifts have not been 

included in the local government settlement over recent years. 
 New funding over recent years has been offset by cost pressures associated with new 

policy intentions and legislative changes and is not available to meet demographic 
growth.  Funding to meet the cost of the living wage increase is one example of this.  

 The financial implications of new legislation along with the increasing complexity of 
cases across children’s services are also additional pressures on NLIJB which includes 
this delegated function. 

 Prescribing cost pressures are a key concern.  In comparison to 2016/2017, costs are 
expected to be between 3.5% and 5% higher in 2018/2019.  Part of the increase will be 
offset by the inflation uplift of 1.5% in 2018/2019 but it is expected that a net cost 
pressure will require to be managed.   The prescribing budget represents 23% of the 
funding contribution, excluding the notional set-aside, delegated by NHSL to the NLIJB. 

 
2.3.4 The budget-setting process needs to ensure that the available resources meet the key 

service demands and priorities.  In order to achieve this, it is important that the NLIJB and 
the partners have flexibility to make local decisions which are best suited to the needs of the 
localities. 
 Resources are allocated to ensure targets are met.  This may not necessarily reflect the 

local priorities and needs. 
 The targets create drivers however this may lead to activity being directed in a way that 

is not in the best interests of patients and service users and may not be the best way in 
which to spend resources. 
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2.3 What are the challenges in agreeing the budget? (Cont.) 
2.3.5 Effective financial monitoring arrangements are in place across the partnership to control 

expenditure however linking expenditure directly to one specific outcome does not capture 
the fact that the budgets support a range of outcomes.  Attempts to allocate specific funding 
to each outcome may be notional and therefore less meaningful. 

 

2.3.6 Although the 2018/2019 Financial Plan for NLIJB has been agreed, there are concerns about 
the funding for future years. 
 Based on the current budget setting arrangements, the future financial strategy for IJBs 

will depend on both the health board and local authority future cost projections for all 
services and future financial settlements from the Scottish Government. 

 The demographic profile up to 2039 indicates a significant increase in the age group 65 
years of age and over. 

 New ways of delivering services cost effectively need to be identified and implemented. 
 The expectations of the public are an important consideration but areas for 

disinvestment need to be agreed and supported in order to release resources for key 
service priorities and to support transformational change.  Disinvestment strategies 
could involve making difficult decisions in respect of realistic medicine, end-of-life care 
and stopping services. 

 

2.3.7 Savings have been implemented over many years and it is now much more difficult to 
identify savings to bridge funding gaps.   
 The low-hanging fruit has been picked.   
 It is challenging to continue to protect the budgets supporting preventative and early 

intervention work.  It therefore becomes increasingly difficult to support the NLIJB 
strategic outcomes which focus on preventative measures.   

 Investment now to address inequalities and deprivation will reduce the burden on acute 
hospital and unscheduled care services however the impact of this and the associated 
savings will not be evidenced until future years. 

 A reduction in preventative and early intervention expenditure because of shorter term 
financial planning requirements will increase costs over time.  The potential benefits of 
maintaining or increasing interventional expenditure on, for example, very young 
children would lead to better outcomes for the children and their families and better 
management of the current financial pressures on looked after and accommodated 
children services. 

 The Fairer Scotland Duty also came into force in Scotland in April 2018.  When making 
strategic decisions, the IJB and its partners have a legal responsibility to actively 
consider how they can reduce inequalities of outcomes caused by socio-economic 
disadvantages.  Whilst still having due regard to best value and equality, tackling 
inequality needs to be at the heart of our key decision-making. 

 

2.3.8 Our joint focus is to ensure all the resources available are used to achieve the health and 
well-being outcomes.  The financial settlements are allocated by the Scottish Government to 
each of the partners and not directly to the IJBs and the spend on health and social care is 
reported through two separate financial ledger systems.   
 The current system encourages the funding to work through both the local authority 

ledger and the health board ledger.  The funding does not therefore lose its identity as 
was intended by the legislation. 

 The facility exists for the NLIJB to agree with both partners the funding package to 
implement new service models. 

 It is difficult however for the partners to agree to transfer funding to meet the in-year 
cost pressures of the other partner when the funding available to the partners in future 
years is not known. 

 Longer term funding agreements and earlier confirmation of settlements is necessary. 
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2.3 What are the challenges in agreeing the budget? (Cont.) 
2.3.9 Notwithstanding the work which is ongoing to disinvest and transfer resources to fund 

service priorities and develop community services, bridging finance is required if further 
transformational change is to progress at pace and at scale.  In particular, additional funding 
up front is necessary to develop the services before hospital beds close. 

 

2.3.10 Harmonisation of the different budget setting cycles between health boards and local 
authorities would be helpful but it would not in itself address the challenges detailed above.  
The governance arrangements are complex and decision-making responsibilities are 
confused.  The landscape is also complicated in respect of regional planning, national 
planning, NHS board planning, integration joint board planning and local authority planning.  
Effective partnership working between IJBs, local authorities, health boards and the third 
sector is essential to achieving the national health and well-being outcomes and achieving 
the 2020 vision. 

 

2.3.11 The challenges above also impact on the ability of the NLIJB and the partners to provide 
medium term financial commitments.  The absence of a medium term strategic commitment 
undermines the third sector’s ability to maintain stability across the workforce.  Effective, 
sustained engagement with third sector providers is a key pillar of the NLIJB Strategic Plan. 

 

2.3.12 A 10 year recurring funding plan is required to support the development of integrated 
budgets and the implementation of a strategic transformational programme.  Investment is 
required in the health improvement and prevention agenda and the future role of GPs is 
critical to reshaping service delivery and managing future demand. 

 

3. Set-aside Budgets 
 

3.1 To what extent are set aside budgets operating as intended 
3.1.1 There are challenges in trying to move funding from the acute sector into the community 

sector in the current climate.  It is not easy to close hospital beds.  In the first instance, 
reliable, safe community services must be in place before we can agree with communities 
the best way to use them.  Investment is required to ensure community services become 
sufficiently well established.  Double funding arrangements therefore need to be put in place 
in order to deliver the step change that is needed while also continuing to deliver the core 
services that need to be delivered.  The challenge is in making transformational change at 
the same time as managing existing funding pressures. 

 

3.2 Is the set aside budget seen to be under the control of the IA 
3.2.1 A whole system approach is adopted by the partners to support the use of, and where 

possible, the transfer of set-aside resources.  The NLIJB and the partners support the agreed 
process that if the Strategic Plan sets out a change in hospital capacity, the resource 
consequences will be determined through a bottom up process based on:  
 Planned changes in activity and case mix due to interventions in the Strategic Plan;  
 Projected activity and case mix changes due to changes in population need;  
 Analysis of the impact on the affected hospital budget, taking into account cost-

behaviour i.e. fixed, semi fixed and variable costs and timing differences i.e. the lag 
between reduction in capacity and the release of resources.  

 

3.3 Has the set aside budget changed since the IA was established? 
3.3.1 The NHSL Director of Finance and the NLIJB Chief Financial Officer have agreed the notional 

value of the set-aside budget which reflects the agreed resource transfers to the community 
and the ongoing development of the local systems.  The method for determining the amount 
set aside for hospital services follows the guidance issued by the Integrated Resources 
Advisory Group.  It is based on the notional direct costs of the relevant population’s use of in 
scope hospital services as provided by Information Services Division (ISD) Scotland.   At a 
national level, there is however a delay in accessing current activity levels at current prices. 
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3.4 How is management of the set aside budget supporting any shift in the balance of care? 
3.4.1 Within NLIJB, the transfer of the Community Assessment and Rehabilitation Service from the 

acute sector to localities is an example of a shift in resources of £1.4m from the set-aside 
budget to the directly managed community budgets to further develop the integrated care 
pathway. 

 
4. Shifting The Balance Of Care: 
 
4.1 Has your IA been able to achieve any shift in the balance of care?  How has this been 

achieved? 
4.1.1 The NLIJB and the partners continue to explore new ways to deliver services that better 

meet the needs of the people in the community.  The focus of service design is to reduce 
inequalities, build community capacity and resilience and decrease demand for services in 
other parts of the system. 

 
4.1.2 NLIJB continues to deliver against its agreed target trajectory of reducing unscheduled bed 

days across all specialties by 10% over 2017/18 and 2018/19.  Working with colleagues in 
acute services, a whole system approach has been adopted to reducing unscheduled bed 
days through the implementation of a range of work streams, including: 
 Development of multidisciplinary locality teams, including a new model of rehabilitation  
 Implementation of a new model of home support and improved discharge planning 
 Undertake a review of the intermediate care model  
 Implementation of a new model for managing Adults With Incapacity  
 Hospital At Home co-location  
 Screening and assessment of frailty at hospital front door  
 Improved discharge planning via criteria-led discharge, estimated date of discharge and 

daily dynamic discharge  
 
4.1.3 In 2017/2018, a significant reduction was made in the number of days people spend in 

hospital waiting on a home care package to be put in place although being clinically ready to 
be discharged.  Since January 2017, the median number of bed days per week of people 
delayed due to home care has fallen from 197 to 93 in April 2018, a reduction of 53%.  This 
has been a result of improved joint working between local home support teams and the 
discharge hubs within the acute hospital sites.  

  
4.1.4 The Motherwell Demonstration Pilot Project commenced in September 2017.  A single 

integrated co-located team was created of twelve practitioners across physiotherapy and 
occupational therapy staff from the acute hospital, the community assessment and 
rehabilitation service, domiciliary health teams and social work Occupational Therapists.  
Early developments have included the introduction of a single point of access for all requests 
for rehabilitation or assessments for equipment and adaptations, with collective triage of 
new cases and existing waiting lists.  By December 2017, waiting lists for both Occupational 
Therapy and Physiotherapy had fallen from 12 weeks to 4.5 weeks, highlighting some early 
success in co-ordinating care.  The rehabilitation model is being rolled out to the remaining 
five localities in 2018/2019.  The Motherwell locality will form the first fully integrated Long 
Term Conditions and Frailty (LTCF) Team and will also include district nursing and home 
support staff.  The aim is to progress towards all six localities establishing fully functioning 
LTCF teams. 
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4.1 Has your IA been able to achieve any shift in the balance of care?  How has this been 
achieved? (Cont.) 

4.1.5 North Lanarkshire Council is recognised as a leading authority in Scotland in respect of self-
directed support which aims to improve people’s lives if they need social care by 
empowering them to be equal partners in agreeing their care and support and giving people 
as much choice and control as possible.  Demand for services is growing but funding is 
reducing.  More people need to be supported by the same or less resource.  In respect of 
younger adults and children affected by disability, there is evidence to support the 
conclusion that giving people more choice, control and flexibility does not cost more.  This 
innovative and person focussed approach is being extended to frail and older adults and also 
health services.  The alternative would be greatly increasing the financial resources.  The 
wider development of the social care workforce is an integral part of this approach to ensure 
there is an appropriate range of provision which gives people real choice. 

 
4.1.6 A range of benefits will be achieved as a result of the implementation of a new model of 

Home Support which was approved in March 2018 by the NLIJB, one of which will be further 
improvements to the hospital discharge performance.  Five of the main drivers of the new 
model are: 
 An integrated model to be embedded within the proposed LTCF teams and linking in to 

the future model of “discharge to assess”. 
 Intensive and time limited support to facilitate a same day response and re-ablement.  
 Establishment of specialist teams to further support people with frequently changing 

needs, end of life care and other specialist needs. 
 The allocation of individual budgets to deliver individual outcomes as part of the 

strategy to further promote self directed support arrangements. 
 Quality assurance arrangements to maintain and further improve quality care 

standards. 
 
4.1.7 An integrated workforce plan is being developed to support the shift in the balance of 

hospital based care to the community, improve the quality of support and care delivered 
and increase job satisfaction across the workforce.   Current workforce challenges include 
vacancies and an ageing workforce.  Research indicates that there will be a dearth of skilled 
staff in the health and social care sector in the future.  NLIJB, NLC and NHSL therefore jointly 
agreed to establish a Health and Social Care Academy to grow the future health and social 
care workforce from the local population by encouraging more residents of North 
Lanarkshire to choose a career from the broad spectrum of options across the partnership.    

 
4.2 What factors might inhibit or facilitate a further shift in the balance of care? 
4.2.1 A whole system approach to service redesign based on consultation and agreement with all 

partners is key to facilitating the shift in the balance of care. 
 
4.2.2 The financial factors which are inhibiting the pace and scale of change are referred to at 

section 2.3.  A 10 year recurring funding strategy and bridging finance are required. 
 
4.2.3 The population, and its needs, are changing and demand is increasing.  Prevention and early 

intervention now is necessary to reduce the demand for traditional services from the next 
generation.  There is also a risk that welfare reform increases inequalities which impacts on 
health and social care services. 
 

4.2.4 Legislative changes continue to influence the landscape, an example of which is the 
proposed Safe Staffing Bill.  Complex and complicated governance arrangements require to 
be complied with across the three separate entities.  These include data sharing protocols, 
staff management and decision-making responsibilities. 
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4.2 What factors might inhibit or facilitate a further shift in the balance of care? (Cont.) 
4.2.5 There is some reliance on the recruitment of EU nationals to deliver services, including 

across the independent providers and the voluntary sector.  There is uncertainty about what 
the post-Brexit rules will be with the European Union. 
 

4.2.6 When comparing the level of investment in public services with the cost of service pressures, 
the status quo is not sustainable.  There needs to be further national discussion with the 
public about the need for changes in service delivery and an understanding that reducing the 
number of hospital beds and investing in community services will deliver better-quality care 
services across the whole system more cost-effectively.   

 
4. Efficiency Savings 
 

4.1 What efficiency savings does your IA expect to achieve in 2018-19? 
4.1.1 Although base budget adjustments and savings are required in 2018/2019 in order to 

achieve a balanced budget, it is important to note that the budgets released will be retained 
by the NLIJB and will therefore be re-allocated to address inflationary cost increases and 
demographic growth across core services.  The financial strategy to close the funding gap in 
2018/2019 includes the following actions: 
 Base budget adjustments of £0.8m across social care services.  These adjustments relate 

to operational efficiencies which do not impact of front-line service delivery. 
 Savings of £6.3m (£4.6m - social care services; £1.7m - health care services). 
 Management actions of £1.1m mainly in relation to cost avoidance actions to limit, as 

far as possible, prescribing cost increases. 
 Structure changes of £0.3m as part of the transformational change programme. 
 The use of underspends of £1.4m on a non-recurring basis. 

 

4.2 What proportion do these efficiency savings represent as a proportion of your total 
budget? 

4.2.1 The total funding gap in 2018/2019 is £9.9m which represents 1.8% of the total financial 
envelope of £548.833m.  This financial envelope however includes the budgets for Family 
Health Services (£89m), Justice Services (£6m), Mental Health, Learning Disability and 
CAMHS Services (£65m); Prescribing (£73m), ADP Funding (£5m) and the notional set-aside 
allocation (£59m).  This totals £297m (54%) within which it is difficult to release budgets 
from to reinvest in other priorities.  The balance of approximately £252m (46%) underpins 
front-line service delivery across a range of nursing and social care disciplines.  Support 
services such as human resources, finance and IT are not delegated functions to the NLIJB. 

 

4.3 In what main service areas will these efficiency savings be delivered? 
4.3.1  In respect of the efficiency savings of £6.3m, the officer recommendations to the NLIJB were 

the best fit with NLIJB strategic commissioning intentions and the best value requirement to 
use resources more effectively.  Three examples of efficiency savings are detailed as follows: 
 A review of intermediate care home provision across North Lanarkshire with a view to 

rationalising social work intermediate care, recognising that the move to a “discharge to 
assess” model will reduce demand for places.  This is in line with the partnership’s 
strategic commissioning priorities to support people to live independently at home. 

 A review of day services for younger adults with disabilities and older adults to reduce 
costs while recognising the cost avoidance benefit from the delivery of these services. 

 In line with the NHSL local strategy and the bed modelling plan to reduce the overall 
number of beds, it is proposed to repatriate contracted care beds for mental health 
complex care services.  It is intended that this will contribute to the development of the 
care pathway at a local level and secure better outcomes for the individuals through 
rehabilitation back into the community. 
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5. Conclusion 
5.1 North Lanarkshire was the first area in Scotland to be inspected by the Care Inspectorate and 

Healthcare Improvement Scotland on the effectiveness of its strategic planning and 
commissioning of health and social care services for all adults.   

 

5.2 The inspectors concluded that the health and social care partnership in North Lanarkshire is 
laying down “strong foundations” to support more integrated working.  The clear and 
ambitious vision of North Lanarkshire’s Health and Social Care Services to deliver positive 
outcomes for its communities, alongside its sound strategic planning were cited as areas of 
good practice, including the partnership with voluntary sector organisations which was 
described as “strong”.  Inspectors found the building blocks were in place to support 
improvement in people’s health and care experiences and outcomes.  The senior leadership 
around integration had made significant investment and good progress in driving towards a 
culture of shared responsibility and accountability. 
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Health & Sport Committee Pre Budget 2019-20 Scrutiny 
 

Budget Setting Timeframe 

What is the process for agreeing the 
budget? 

Previous budgets for the Borders IJB were 
agreed as detailed in the Scheme of 
Integration:  
 
The baseline payment was established by 
reviewing past performance and existing 
plans for Borders Health Board and Scottish 
Borders Council for the functions to be 
delegated, adjusted for material items.   
 
Delegated baseline budgets were subject to 
due diligence and comparison to recurring 
actual expenditure in the previous three years 
adjusted for any planned changes to ensure 
they are realistic.  Before implementation of 
the IJB, in the second year of operation, 
baseline budgets were amended according to 
new pressures.  
The Chief Officer and the Integration Joint 
Board Chief Financial Officer developed a 
case for the Integrated Budget based on the 
Strategic Commissioning Plan. The financial 
plan was presented to Borders Health Board 
and Scottish Borders Council for 
consideration as part of the annual budget 
setting process. The case is evidenced, with 
full transparency demonstrating the following 
assumptions:- 
 

 Performance against outcomes 

 Activity changes 

 Cost inflation 

 Price changes and the introduction of new 
drugs/technology 

 Agreed service changes 

 Legal requirements 

 Transfers to/from the amounts made 
available by Borders Health Board for 
hospital services  

 Adjustments to address equity of resource 
allocation 

 
Borders Health Board and Scottish Borders 
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Council considered the following when 
reviewing the Strategic Commissioning Plan: 
 

 The Local Government Financial 
Settlement 

 The uplift applied to NHS Board funding 
from Scottish Government 

 Efficiencies to be achieved 
 
Whilst the Integration Joint Board plan, agree 
and deliver the Strategic Commissioning Plan 
and related Financial Plan, this follows a 
process of joint discussion and planning with 
the other parties.   
 

What are the timescales for agreeing 
the 2018-19 budget? 
 

NHS –  
Provisional budget issued to CO on the 1st 
March 2018. 
Formal approval of NHS Board on 5th April. 
There remains a funding gap and the IJB will 
revisit the 18/19 Budget in June 2018. 
 
Scottish Borders Council – the budget for 
2018/19 was approved on 20th February 
2018. 
 

What are the challenges in agreeing the 
budget? (for example, the Committee 
has previously heard about challenges 
resulting from different NHS and local 
authority budget setting cycles)? 
 

Financial challenge the public sector is 
facing. 
 
Council budget is balanced with plans 
identified to deliver required savings, NHS 
Borders budget has a gap which remains to 
be addressed. The budget cycles do cause 
some difficulty.  
 

Set aside budgets 

To what extent are set aside budgets 
operating as intended? 

As detailed in the Scheme of Integration:  
 
These are determined by the hospital 
capacity that is expected to be used by the 
population of the Integration Joint Board 
area. 
 
The capacity is given a financial value using 
the data from the latest Integrated Resources 
Framework (IRF).  
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It is the responsibility of the Council Section 
95 Officer and the NHS Board Accountable 
Officer to comply with the agreed reporting 
timetable and to make available to the 
Integration Joint Board Chief Financial Officer 
the relevant financial information required for 
timely financial reporting to the Integration 
Joint Board.  This will include such details as 
may be required to inform financial planning 
of revenue expenditure.  The Integration Joint 
Board’s Chief Financial Officer manages the 
respective financial plan so as to deliver the 
agreed outcomes within the Joint Strategic 
Commissioning Plan viewed as a whole.  
Monitoring arrangements include the impact 
of activity on set aside budgets. 
 

 For the last 3 years a pragmatic approach 
has been taken and the budget has been 
set, based on direct budgets 

 As it is difficult to separate fully, set aside 
budgets as part of the acute hospital 
which works in an integrated way, set 
aside budgets are part of regular 
monitoring 

 Although the strategic plan has clear 
objectives to shift the balance of care this 
is challenging due to the current delays in 
the system 

 

Is the set aside budget seen to be under 
the control of the IA? 
 

Yes. 
 

Has the set aside budget changed since 
the IA was established? 
 

No change to services included - 
Amounts have increased in line with financial 
investment and inflation. 
 

How is management of the set aside 
budget supporting any shift in the 
balance of care? 
 

No progress to date. 
 

Shifting the balance of care 

Has your IA been able to achieve any 
shift in the balance of care? 
 

Not as yet.  
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How has this been achieved? 
 

 

What factors might inhibit or facilitate a 
further shift in the balance of care? 
 

Transfer of funding from the set aside budget 
has been difficult due to the pressures on the 
hospital acute sector. 

Efficiency savings 

What efficiency savings does your IA 
expect to achieve in 2018-19? 
 

NHS £7.4M  
SBC £2.5M 

What proportion do these efficiency 
savings represent as a proportion of 
your total budget? 

NHS 6% 
SBC 4.5% 
 

In what main service areas will these 
efficiency savings be delivered? 
 

Across all services. 
For SBC the main areas are; efficiency in 
commissioning, reduced management costs, 
day services, learning disability, social care 
productivity review, and greater use of 
technology enabled care. 
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