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ANNEX A 

  GAE/NRAC share   
Baseline Share 

£m

Additional allocaton 
(Veterans/Carers)

£m

East Ayrshire 2.46%   2.46  0.17 
North Ayrshire 2.92%   2.92  0.21 
South Ayrshire 2.31%   2.31  0.16 
Ayrshire & Arran 7.70% 7.70 0.54

Borders 2.11% 2.11 0.15

Dumfries & Galloway 3.02% 3.02 0.21

Fife 6.68% 6.68 0.47

Clackmannanshire/Stirling 2.49%   2.49  0.18 
Falkirk 2.84%   2.84  0.20 
Forth Valley 5.33% 5.33 0.38

East Dunbartonshire 1.72%   1.72  0.12 
East Renfrewshire 1.44%   1.44  0.10 
Glasgow City 13.24%   13.24  0.93 
Inverclyde 1.76%   1.76  0.12 
Renfrewshire 3.48%   3.48  0.24 
West Dunbartonshire 1.95%   1.95  0.14 
GG&C 23.58% 23.58 1.65

Aberdeen City 3.86%   3.86  0.27 
Aberdeenshire 3.88%   3.88  0.27 
Moray 1.63%   1.63  0.11 
Grampian 9.37% 9.37 0.65

Argyll & Bute 1.82%   1.82  0.13 
Highland 4.34%   4.34  0.30 
Highland 6.16% 6.16 0.43

North Lanarkshire 6.51%   6.51  0.46 
South Lanarkshire 6.03%   6.03  0.42 
Lanarkshire 12.54% 12.54 0.88

East Lothian 1.76%   1.76  0.12 
Edinburgh City 8.15%   8.15  0.57 
Midlothian 1.45%   1.45  0.10 
West Lothian 2.86%   2.86  0.20 
Lothian 14.22% 14.22 0.99

Orkney 0.43% 0.43 0.03

Shetland 0.42% 0.42 0.03

Angus 2.13%   2.13  0.15 
Dundee City 3.04%   3.04  0.21 
Perth & Kinross 2.62%   2.62  0.18 
Tayside 7.79% 7.79 0.54

Western Isles 0.65% 0.65 0.05

Total 100.00% 100.00 7.00
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Share of up to £80 million available to local authorities to offset their allocations to Integration 
Authorities. 
 
Local Authority Composite Shares Share of up to £80m
Aberdeen City 3.9% 3.09 
Aberdeenshire 3.9% 3.10 
Angus 2.1% 1.70 
Argyll & Bute 1.8% 1.45 
Clackmannanshire 1.0% 0.77 
Dumfries & Galloway 3.0% 2.42 
Dundee City 3.0% 2.44 
East Ayrshire 2.5% 1.97 
East Dunbartonshire 1.7% 1.37 
East Lothian 1.8% 1.41 
East Renfrewshire 1.4% 1.15 
Edinburgh City 8.1% 6.52 
Eilean Siar (Western Isles) 0.7% 0.52 
Falkirk 2.8% 2.27 
Fife 6.7% 5.34 
Glasgow City 13.2% 10.59 
Highland 4.3% 3.48 
Inverclyde 1.8% 1.41 
Midlothian 1.5% 1.16 
Moray 1.6% 1.30 
North Ayrshire 2.9% 2.34 
North Lanarkshire 6.5% 5.21 
Orkney Islands 0.4% 0.35 
Perth & Kinross 2.6% 2.09 
Renfrewshire 3.5% 2.78 
Scottish Borders 2.1% 1.69 
Shetland Islands 0.4% 0.34 
South Ayrshire 2.3% 1.85 
South Lanarkshire 6.0% 4.83 
Stirling 1.5% 1.23 
West Dunbartonshire 1.9% 1.56 
West Lothian 2.9% 2.29 
Total 100.0% 80.00
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Health and Social Care Integration Directorate 
Geoff Huggins, Director 
 
 
T: 0131-244 3210  
E: geoff.huggins@gov.scot 
 
 

 

Ms Susan Manion – Chief Officer – East Dunbartonshire 
Integration Authority  
Ms Julie Murray – Chief Officer – East Renfrewshire 
Integration Authority  
Mr David Williams – Chief Officer – Glasgow City 
Integration Authority  
Mr Brian Moore – Chief Officer – Inverclyde Integration 
Authority  
Mr David Leese – Chief Officer – Renfrewshire Integration 
Authority  
Mr Keith Redpath – Chief Officer – West Dunbartonshire 
Integration Authority 

 

___ 
 
 
15 December 2016 

Draft Budget 2017/18 
 
Dear Colleagues 
 
We are writing to you regarding the Scottish Government’s draft budget for 2017/18, as set 
out by the Cabinet Secretary for Finance and the Constitution in Parliament today. Letters 
have also been sent today to Local Authorities and the NHS regarding the budget. This letter 
lays out how these financial arrangements relate to Integration Authorities. Please take 
account of all three letters to ensure a full understanding of the financial position and its 
implications for your responsibilities for the coming year. 
 
This letter also sets out our plans to ensure the Ministerial Strategic Group for Health and 
Community Care, which is chaired by the Cabinet Secretary for Health and Sport, is well-
briefed to fulfil its remit to provide joint political oversight between COSLA and the Scottish 
Government on progress with implementation of integration. 

Priorities 
 
Integration Authorities are responsible for planning and provision of social care, primary and 
community healthcare, and unscheduled hospital care, for, at least, adults. Integration 
priorities are to: 
 
1. Reduce occupied hospital bed days associated with avoidable admissions and delayed 

discharges, focussing investment in care alternatives that can help people to continue 
living independently in their own homes and communities for as long as possible. 
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2. Increase provision of good quality, appropriate palliative and end of life care, particularly 
in people’s own homes and communities and also, where appropriate, in hospices, so 
that people who would benefit from such care access it. 
 

3. Enhance primary care provision, with particular focus on developing and expanding multi-
disciplinary teams; sustainability of provision; development of GP clusters; and 
responsiveness to a new GP contract. 
 

4. Reflect delivery of the new Mental Health Strategy, with particular focus on developing 
new models of care and support for mental health in primary care settings; improving the 
physical health of people with mental health problems, and improving mental health 
outcomes for people with physical health conditions; reducing unwarranted variation in 
access and assuring timely access; and developing services that focus on the mental 
health and wellbeing of children, young people and families, including improved access to 
perinatal mental health services. 
 

5. Where children’s services are integrated, continue to invest in prevention and early 
intervention, particularly in the early years, with the expectation that work will continue to 
deliver 500 more health visitors by 2018. 
 

6. Support delivery of agreed service levels for Alcohol and Drugs Partnerships’ work, in 
support of which  £53.8m is transferring to NHS Board baselines for delegation to 
Integration Authorities. 
 

7. Ensure provision of the living wage to adult care workers workers and plan for 
sustainability of social care provision. 
 

8. Continue implementation of Self Directed Support.  
 

9. Prepare for commencement of the Carers (Scotland) Act 2016 on 1 April 2018. 
 

Ministerial Strategic Group for Health and Community Care 

As you know, the Ministerial Strategic Group for Health and Community Care provides the 
forum for joint political oversight of progress with integration by Scottish Ministers and 
COSLA. The Group has recently considered its requirements in terms of understanding 
progress on integration. We will take forward work involving Scottish Government officials, 
COSLA, Chief Officers, and colleagues at NHS NSS leading on the Source and LIST data 
projects, to establish a suite of appropriate metrics for the Group’s routine consideration. 
This will include agreeing data definitions and an appropriate methodology via which 
Integraton Authorities can share their objectives for progress in 17/18 and beyond; we will 
also ensure the work is tied in with Sir Harry Burns’ review of health and social care targets 
and indicators. 
 
You will see from Christine McLaughlin’s letter to Health Boards on the budget that we also 
intend to give some consideration to the efficacy of current arrangements for delegating 
appropriate hospital budgets, including set aside budgets, to Integration Authorities. We will 
report on that to the Ministerial Strategic Group in due course as well.  
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Greater Glasgow and Clyde NHS Board JB Russell House 
Gartnavel Royal Hospital 
1055 Great Western Road 
GLASGOW 
G12  0XH 
Tel. 0141-201-4444 
Fax. 0141-201-4601 
Textphone: 0141-201-4479 
www.nhsggc.org.uk

David Leese 
Chief Officer 
Renfrewshire Health and Social Care 
Partnership
Renfrewshire House 
Cotton Street 
Paisley
PA1 1AL

Date: 11th January 2017
Our Ref: RC/BOB 

Enquiries to: Robert Calderwood 
Direct Line: 0141-201-4614 
E-mail: mailto:robert.calderwood@ggc.scot.nhs.uk

Dear David 

2017/18 Financial Allocation to Health and Social Care Partnerships 

Following the publication of the draft Scottish budget on 15th December 2016, I am writing to 
advise you of the Board’s proposed approach to confirming allocations to Health and Social Care 
Partnerships for 2017/18 and to outline some initial planning assumptions to help you to prepare 
your financial plans for next year. 

You will appreciate that this information remains indicative at this stage and may change as further 
specific details of the settlement are finalised. 

It has been confirmed that the Board will receive a general uplift of 1.5% (£31.1m) which is the 
general uplift available to fund all cost increases in pay, supplies and GP prescribing budgets.  
Scottish Government has confirmed that £23.7m of this uplift will pass directly through to HSCPs 
and some of this may be available to offset cost pressures within NHS budgets.  The balance of 
the uplift will be fully consumed by the increase in the Board’s rates costs as a result of the recent 
revaluation and as a result there will be no uplift available to current service budgets.  The Scottish 
Government letter to me as Accountable Officer for NHS Greater Glasgow and Clyde has stated 
that for 2017/18 the Board’s expenditure on services delegated to HSCPs should be maintained at 
least at current year levels and therefore 2017/18 allocations to HSCPs will remain at the value of 
the 2016/17 recurring base supplemented by any specific 2017/18 non recurring allocations from 
Scottish Government. However, in 2016/17 the Board has provided non recurring relief of £7.8m 
for unachieved savings from 2015/16 and approximately £8.0m for the in year shortfall against 
2016/17 savings plans.  The 2015/16 savings were not allocated to specific Partnerships but this 
will be adjusted in establishing the opening position for 2017/18.  The Board will continue to work 
with HSCPs to identify how this gap can be closed from Partnership funds such as prescribing 
rebates and discounts. 

Family Health Services ‘cash limited’ budgets receive a separate annual uplift which will be passed 
on to partnerships in full.  We will also pass on in full any specific allocations for Health and Social 
Care.  Family Health Services budgets will continue to be managed centrally in 2017/18. 
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Board Position 

The estimated overall position for NHSGGC is set out below. 

Possible Pay Uplift 

Based on 2016/17 pay policy (1% general uplift with £400 for those earning less that £22,000), it is 
likely that the additional pay cost to HSCPs in 2017/18 will be around 1.2%.  In addition, HSCPs 
will be expected to meet the cost of the new Apprenticeships Levy at 0.5% of pay costs.   

Possible GP Prescribing Costs 

The Prescribing Management Finance Group met on 8 December 2016 to consider projections for 
2017/18.  Current indications are that the likely net prescribing uplift for 2017/18 will be circa £6.5m 
however this may change before prescribing budgets are finalised in June 2017.  As indicated 
earlier the first call on rebates and discounts will be to cover prior year unachieved/unallocated 
savings.

Possible Price Inflation
The UK’s rate of inflation is expected to rise in the coming months.  As at November 2016 the RPI 
was 2.2%.

Description £m

Additional Funding Board

General Funding Uplift of 1.5%. 31.1
Less Specific HSCP Funding (Share of National £100.0m) (23.7)
less Rates Revaluation (11.0)
less Board Contingency 0.0

Additional Funding (3.6)

Inflation, Pressures & Investments HSCPs

Salaries inc Discretionary Points & ACT Offset (4.3)
Supplies exc PPP & Contracts (0.7)
PPP & Contracts (0.2)
Drugs Uplift (6.5)
Resource Transfer (1.8)
Apprenticeships Levy (1.8)
Pensions Cost - RRL Cost from AME Provision (1.3)

Inflation, Pressures & Investments (16.6)

add Specific HSCP Funding 23.7

Net Uplift / (Reduction) 7.1

Net Uplift / (Reduction) 0.9%

Note
In addition, HSCPs are expected to deliver £7.8m of 2015/16 recurring 
savings,  If possible, prescribing rebates may contribute to in-year delivery.
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Greater Glasgow and Clyde NHS Board JB Russell House 
Gartnavel Royal Hospital 
1055 Great Western Road 
GLASGOW 
G12  0XH 
Tel. 0141-201-4444 
Fax. 0141-201-4601 
Textphone: 0141-201-4479 
www.nhsggc.org.uk

Chief Officers 

Date: 23rd February 2017 
Our Ref: RC/LL014 

Enquiries to: Robert Calderwood 
Direct Line: 0141-201-4614 
E-mail: robert.calderwood@ggc.scot.nhs.uk

Dear Colleagues  

2017/18 Financial Allocation to HSCPs  

Further to my letter of 11th January 2017, subsequent correspondence and meetings with Chief 
Officers, and the discussion at the Board meeting on 21 February 2017, I am writing with an 
updated budget proposal for 2017/18.  This includes some updated financial planning assumptions 
and reflects the agreement we reached on a number of matters at my meeting with Chief Officers 
on 17th February 2017.  Subject to any final clarification this should allow you to prepare your 
financial plans for next year.   

In responses to my letter of 11th January 2017 Chief Officers raised specific points in relation to; 

 Unallocated and unachieved historic savings of £7.8m; 

 The treatment of the annual charge resulting from the release of the pensions accrual in 
2016/17;

 The Board’s proposed approach to managing prescribing budgets for 2017/18; and 

 Funding of rates pressures.  

Each of these areas were discussed at our recent meetings. With the exception of the rates 
funding, which we agreed, each are outlined below. 

You will appreciate that this information remains indicative at this stage and may change as further 
specific details of funding are finalised and assumptions are refined. 

General Uplift/IJB Allocations

It has been confirmed that the Board will receive a general uplift of 1.5% (£31.1m) which is the 
general uplift available to fund all cost increases in pay, supplies and GP prescribing budgets.  
Scottish Government has confirmed that £23.7m of this uplift will pass directly through to HSCPs.  
The balance of the uplift is likely to be fully consumed by the proposed increase in the Board’s 
rates costs as a result of the recent revaluation and as a result there will be no uplift available to 
current service budgets whether in HSCPs or the Board’s Acute and Corporate Directorates.   
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The Scottish Government letter to me as Accountable Officer for NHS Greater Glasgow and Clyde 
has stated that for 2017/18 the Board’s expenditure on services delegated to HSCPs should be 
maintained at least at current year levels and therefore 2017/18 allocations to HSCPs will remain 
at the value of the 2016/17 recurring base budget supplemented by any specific 2017/18 non 
recurring allocations from Scottish Government.   

GP Prescribing

Included in the budgets that roll forward to 2017/18 is a budget allocation for GP prescribing which 
contains £3.6m of non recurring support from the Board to supplement the prescribing budgets set 
for HSCPs in 2016/17.  This will be removed at the year end and replaced by a recurring allocation 
to bring each HSCP’s budget into balance so the HSCP’s starting allocations for 2017/18 for 
prescribing will exactly equal the cash expenditure in 2016/17.  However the value of this 
adjustment cannot be confirmed until the final out-turn for the current year is known in May 2017. 

At my meeting with Chief Officers on 17th February 2017 we discussed how prescribing budgets 
should be managed now that HSCPs have become established.  It was agreed that the current 
arrangements would continue in 2017/18 where the Board continues to manage the budget 
collectively on behalf of all partnerships.  However, the Board has no requirement or capacity to 
provide funding to uplift the budget for net growth.  This is currently estimated at £8.5m for 2017/18 
but may change and as the Board cannot reduce the budget allocation to HSCPs to recover this 
cost each HSCP will require to generate savings plans to meet its share of the required budget 
uplift.  The Board’s Prescribing Management Group will continue to provide advice to HSCPs to 
assist them to set the budget at an appropriate level for 2017/18. 

Family Health Services

Family Health Services “cash limited” budgets receive a separate annual uplift which will be 
passed on to partnerships in full. We will also pass on in full any specific allocations for Health and 
Social Care. Family Health Services budgets will continue to be managed centrally in 2017/18. 

Annual Pension Cost Adjustment and Historical Savings

The annual pension cost adjustment will be recharged to service areas because the one off benefit 
from reversing the original provision has been used in 2016/17 as a source of funds to enable the 
Board and HSCPs to reach a balanced position and the Board therefore considers it is reasonable 
to recover it from those areas that have benefited.  Chief Officers have subsequently accepted this 
adjustment.

During 2016/17 it was possible for the Board to provide non recurring relief to HSCPs for the in 
year shortfall against 2016/17 savings plans.  The Board will require all of its non recurring funding 
sources to achieve breakeven in 2016/17 and as a result will not be in a position to offer any in 
year relief for 2017/18.  HSCPs will therefore be required to cover any in year shortfalls internally 
from underspends within their integrated budgets or from HSCP reserves carried forward from prior 
years.

In 2016/17 the Board has also provided non recurring relief of £7.8m for unachieved savings from 
2015/16. The treatment of how this shortfall should be allocated has been discussed with Chief 
Officers and was debated by the Board at its meeting on 21st February 2017.  The Board has 
mandated the Chief Executive to deduct a proportional amount of £3.6m from HSCP allocations 
and you will be advised of the relevant amounts for each HSCP by the Director of Finance. The 
Board will confirm with Scottish Government that it is appropriate to make this adjustment and 
should that be confirmed we will work with you to identify how it can be managed in a way that 
does not put further pressure on service budgets. 
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Board Position 

The estimated overall position for NHSGGC is set out below. 

Possible Pay Uplift 

Based on 2016/17 pay policy (1% general uplift with £400 for those earning less that £22,000), it is 
likely that the additional pay cost to HSCPs in 2017/18 will be around 1.2%.  In addition, HSCPs 
will be expected to meet the cost of the new Apprenticeships Levy at 0.5% of pay costs.   

Description £m

Additional Funding Board

General Funding Uplift of 1.5%. 31.1
Less Specific HSCP Funding (Share of National £100.0m) (23.7)
less Rates Revaluation (11.0)
less Board Contingency 0.0
Uplift from Other Boards 2.4

Additional Funding (1.2)

Inflation, Pressures & Investments HSCPs

Salaries inc Discretionary Points & ACT Offset (4.3)
Supplies exc PPP & Contracts (0.7)
PPP & Contracts (0.2)
Drugs Uplift (8.5)
Resource Transfer (1.8)
Apprenticeships Levy (1.8)
Share of Unachieved CH(C)P Savings b/f from 2015/16 (3.5)
Pensions Cost - RRL Cost from AME Provision (1.3)

Inflation, Pressures & Investments (22.1)

add Specific HSCP Funding 23.7

Net Uplift / (Reduction) 1.6

Net Uplift / (Reduction) 0.2%

Note
HSCPs are expected to deliver £3.6m of recurring savings to contribute 
towards £7.8m of 2015/16 CH(C)P unachieved recurring savings.
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Possible GP Prescribing Costs 

The Prescribing Management Finance Group met on 8 December 2016 to consider projections for 
2017/18.  Current indications are that the likely net prescribing uplift for 2017/18 will be circa £8.5m 
however this may change before prescribing budgets are finalised in June 2017.  As indicated 
earlier the first call on rebates and discounts will be to cover prior year unachieved/unallocated 
savings.

Possible Price Inflation 

The UK’s rate of inflation is expected to rise in the coming months.  As at November 2016 the RPI 
was 2.2%. 
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