
 

 
 

To:  Renfrewshire Integration Joint Board 
 

On: 25 June 2021 
 

 

Report by: Chief Finance Officer  
 

 

Heading: Financial Report 1 April 2020 to 31 March 2021 
 

 

Direction Required to 
Health Board, Council or 
Both 

Direction to:  

1. No Direction Required  

2. NHS Greater Glasgow & Clyde         

3. Renfrewshire Council         X     

4. NHS Greater Glasgow & Clyde 
and Renfrewshire Council 

       

 

 

1. Purpose  

1.1. The purpose of this report is to advise the Integration Joint Board (IJB) of the 
Revenue Budget year-end outturn for the HSCP for the financial year 2020/21, 
and, to seek approval for the transfer of funds to reserves to allow completion 
of the IJB’s accounts by the statutory deadline of 30 November 2021. 
 

1.2. As highlighted to members throughout financial year 2020/21, the impact of 
COVID-19 on services delivered by the HSCP has been unprecedented. It has 
required a significant degree of service change within a short period of time, 
ultimately having a substantial financial impact, the extent of which is likely to 
continue over the medium term and at least over the next few financial years.  
The continually changing situation, potential for future spikes in demand for 
services will create additional delivery and financial pressures as well as 
impacting the HSCP’s transformation and savings plans, which as previously  
highlighted to members will require ongoing review and realignment. 

 
1.3. The table in paragraph 3.2, includes detail of the costs of our response to 

COVID-19, this is to provide clarity of the financial impact of COVID-19 on the 
Delegated 2020/21 IJB Budget. 

 

 

2. Recommendations  
 

  It is recommended that the IJB:   
 

1. Note the year-end financial position; and 
2. Approve the proposed transfers to Earmarked and General Reserves in 

Section 10 and Appendix 10 of this report.  
 

 

3.  Summary 
  

3.1. Budget monitoring throughout 2020/21 has shown the IJB projecting an 
underspend, prior to the transfer of year end balances to General and 
Earmarked Reserves at the financial year end. 



3.2. As detailed in the following table, the IJB final outturn was an underspend of 
£8,396k (prior to the transfer of year end balances to Reserves) including the 
net impact of delivering additional services as part of the IJB’s response to 
COVID-19, and for which additional funding was provided by the Scottish 
Government at regular intervals. 

 

Division  Year End Outturn 
(prior to the transfer of 

balances to Reserves) 
 

Year End Outturn  

Total Renfrewshire HSCP 

(excluding COVID-19)  

Underspend £6,078k Breakeven 

Other Delegated Services  Underspend £285k Underspend £285k 

TOTAL Underspend £6,363k Underspend £285k 

COVID-19  Underspend £2,033k Breakeven 

TOTAL  

(inclusive of COVID-19) 

Underspend £8,396k Underspend £285k 

 
3.3. The IJB’s response to COVID-19 in 2020/21, accounts for £2,033k of the overall 

underspend position.  This reflects funding in advance of need which will be 
placed in an earmarked reserve to address Covid-19 expenditure commitments 
in 2021/22.   

 
3.4. Beyond this, there are a number of reasons for the HSCP operational 

underspend of £6,078k this year, and these include: 
 

• Employee costs net underspend of £2,997k :  
reflects ongoing challenges in filling vacant posts across service 
areas.  For a wide range of posts we have tried to recruit on a number 
of occasions but have been unsuccessful due to limits on the number of 
people with the necessary skills for specialist posts and in recruiting for 
roles in social care such as Care at Home.  These are issues that are 
being faced by IJBs across Scotland, not only in Renfrewshire. 
 

• Prescribing: net underspend of £1,112k: 
Prescribing volumes have been lower this year than in previous years 
due to the changes to GP appointments caused by COVID-19.  The IJB 
also saw a higher than expected return from discounts and rebates 
which contributed to the financial position. Prescribing budgets are very 
volatile and are worked out each year based on previous experience and 
assumptions on what is expected in that year, meaning that the actual 
spend can vary significantly from planned budgets. 
 

• 3rd Party Payments: net underspend of £827k: 
This is mainly in relation to purchased care home placements, reflecting 
the impact of COVID-19 on the ability of care homes to take new 
admissions due to outbreaks and infection control issues. In addition, 
greater numbers of clients are choosing to remain at home for longer.   
Occupancy levels for 2020/21 were 13.6% below those of the previous 
year.   
 

• The delivery of some agreed projects has also had to be slowed or 
delayed due to COVID-19 and the ongoing pandemic response.  This 
has a particular impact where funding is ringfenced for specific activity 
which has not been able to progress as planned. 



3.5. The financial outlook for the IJB for 2021/22 onwards will be extremely 
challenging.  The IJB’s transformation programme was paused because of the 
pandemic, with all of our staff focused on the continued delivery of safe and 
effective services and additional COVID-19 services such as the vaccination 
programme. 
 

3.6. The transformation programme will be central to us achieving financial 
sustainability in the medium term, and these unavoidable delays mean that we 
need to address financial challenges through other means.  If required, general 
reserves will need to be used to offset any unexpected financial pressures in 
2021/22 while the IJB develops its transformation programme (where and when 
possible). 
 

3.7. The key pressures are highlighted in section 4.    
 

3.8. Throughout the financial year, adjustments are made to the original budget as 
a result of additional funding allocations, service developments and budget 
transfers reflecting service reconfigurations.  Appendices 6 and 7 provide a 
reconciliation of the main budget adjustments applied this current financial year. 

4. Final Outturn 

 

Division  Year End Outturn 
(prior to the transfer of 

balances to Reserves) 

Year End Outturn  

Total Renfrewshire HSCP 

(excluding COVID-19)  

Underspend £6,078k Breakeven 

 
4.1. The overall net underspend for the HSCP (excluding COVID-19) at 31 March 

2021 was an underspend of £6,078k (prior to the transfer of year end balances 
to Reserves).  This position is in line with budget monitoring reports to the IJB 
throughout 2020/21 which projected a significant underspend prior to the 
transfer of balances to General and Earmarked Reserves at the financial year 
end.  
 

4.2. The final HSCP outturn position includes the drawdown of £1,446k from 
earmarked reserves as detailed in the following table and in Appendix 10.  

 



 
4.3. The main broad themes of the year end outturn are in line with those previously 

reported to members and include: 
 

Adults and Older People Year End Outturn 

Underspend £1,721k 

 
4.4. The main pressures within Adults and Older People mainly relate to: 

 

• Continued pressures within the Care at Home service – spend within care at 
home has continued to increase year on year as the service continues to 
support delayed discharges and demand.  In addition, the current pandemic 
has seen an unprecedented increase in sizeable care at home packages 
significantly impacting an already pressured budget 

• Care Homes – as predicted, the Care Home budget delivered a significant 
underspend in 2020/21 which offset pressures within the Care at Home 
service.  This reflected the impact of COVID-19 on the ability of care homes 
to take new admissions.  As a result of outbreaks and infection control issues 
within the care homes, along with greater numbers of clients choosing to 
remain at home for longer, occupancy levels for 2020/21 were 13.6% below 
those of the previous year (as highlighted in the following graph).  It is 
expected that as we come out of the pandemic and the situation improves, 
occupancy levels will start to rise.  



 
 

• Employee costs - Adult Social Care 
Underspends in employee costs reflecting recruitment delays due to COVID-
19 restrictions and ongoing difficulties recruiting to specialist posts. 

• Adult Community Services 
Underspend, reflecting ongoing turnover and recruitment and retention 
issues across services, in addition, a number of supplies budgets were 
underspent reflective of services operating at a reduced capacity during the 
pandemic. 

 

Mental Health Services Year End Outturn 

Underspend £922k 

 
4.5. As highlighted throughout 2020/21, the underspend within Mental Health 

Services reflects vacancies due to recruitment issues throughout all mental 
health service areas which offset pressures in relation to costs associated with 
bank and agency staff required to maintain the recommended safe staffing and 
skill mix for registered nurse to bed ratios (enhanced observations). 
 

Learning Disabilities Year End Outturn 

Underspend £334k 

 
4.6. The underspend within Learning Disabilities is mainly due to vacancies across 

all areas of the service which offset overspends within the Adult placement 
budget reflecting the impact of increasing demand. 
 

Children’s Services Year End Outturn 

Underspend £539k 

 
4.7. The underspend within Children’s Services is as previously reported, mainly 

due to vacancies reflecting recruitment and retention issues across the service, 
including: School Nursing and Children and Adolescent Mental Health. 

  



Resources Year End Outturn 

Underspend £661k 

 
4.8. The underspend within Resources is due to a combination of vacancies within 

Administration services which are in the process of being recruited to, along 
with underspends in relation to: the Primary Care Improvement Programme, 
and, GP Premises funds, which have been transferred to earmarked reserves 
in line with SG guidance and will be drawn down as required. 
 

Hosted Services Year End Outturn 

Underspend £589k 

 
4.9. The underspend in Hosted Services is as previously reported, mainly due to 

vacancies within the Primary Care service, and, vacancies within the Podiatry 
Service.  In addition, the reduction in activity due to the impact of COVID-19 
and the requirement to temporarily cease some services over the past few 
months reduced spend on single use instruments within the Podiatry service.  
 

Prescribing  Year End Outturn 

Underspend £1,112k 

   

4.10. This positive year-end outturn position is due to a combination of factors which 
are summarised in the following table. 

 
Prescribing volumes were lower throughout 2020/21 than in previous years due 
to changes to GP appointments caused by COVID-19.  This helped to negate 
the impact of higher prices due to short supply.  The IJB also saw a higher than 
expected return from discounts and rebates which contributed to the overall 
financial position.  
 

5. Responding to the COVID-19 Pandemic 
 

5.1. As previously highlighted to members, in addition to the areas of pressure 
described in Section 4 of this report, the most significant challenge faced by 
Renfrewshire HSCP (since March 2020) has been responding to the COVID-19 
pandemic.   
 

5.2. Throughout 2020/21, the CFO regularly provided estimated costs to the Scottish 
Government through our Local Mobilisation Plan supported by an associated 
Financial Tracker.  This fed into the collective NHSGGC response together with 
our five partner HSCPs in the NHSGGC Board wide area. These reflected 
regularly updated guidance from the Scottish Government regarding changes 
to provider sustainability payments.  



5.3. The following table summarises the main areas of expenditure which the HSCP 
incurred in 2020/21, these include: provider sustainability payments; loss of  
income; and, the cost of savings which were delayed in their implementation. 

 
5.4. In 2020/21, a total of £14.077m was spent responding to COVID-19, of which 

£5.035m relates to health services, and, £9.042m relates to adult social care 
services.  

 
5.5. During the last quarter of 2020/21, the Scottish Government allocated funding 

in respect of likely costs which will be incurred in the early part of 2021/22 in 
particular, the ongoing requirement for PPE and the potential for additional 
staffing costs and support to social care providers if staff are required to isolate 
as a consequence of contact tracing or contracting the virus. 
 

5.6. Funding of costs associated with COVID-19, for services delegated to the IJB, 
is routed through NHS GGC and passed through to the IJB. The following table 
shows that in total, funding of  £21.670m was received in 2020/21 (including 
Hospices), leaving a surplus of £7.593m, this position reflects funding in 
advance of need which has been placed in an earmarked reserve to address 
Covid-19 expenditure commitments in 2021/22. 

 



 
6. Current Vacancy Position 

 
6.1. As highlighted throughout section 4, and Appendices 1 to 4 of this report, 

Employee Costs are projecting a significant underspend throughout all services.  
Recruitment continues to represent a challenge both in terms of timescales to 
recruit and the availability of the skills mix required within the workforce market, 
especially in the current pandemic.   

 
6.2. Appendices 11 and 12 provide a summary of the number and type of vacancies 

and the areas/ posts where these vacancies arose. 
 

7. Scottish Government Funding 2020/21 

 
7.1. The 2020/21 allocations for the: Primary Care Improvement Fund (PCIF); 

Mental Health Action 15 (Action 15) and Alcohol and Drug Partnership (ADP) 
are summarised in Appendix 8.  

 
7.2. In line with Scottish Government requirements, regular returns are submitted to 

the relevant Scottish Government policy team on our progress of delivering on 
these programmes.  These include updates on our spending profile, workforce 
and delivery of stated outcomes.  
 

8. Other Delegated Services  
 

Description  Full Year Budget 
£000’s 

Final Outturn 
£000’s 

Variance 
£000’s 

Housing Adaptations 829 544 285 
Women’s Aid 222 222 0 
Total  1,051 766 285 

 
8.1.  The table above shows the costs of other Renfrewshire Council services  

delegated to the IJB.  Under the 2014 Act, the IJB is accountable for these 
services, however, these continue to be delivered by Renfrewshire Council.   
Renfrewshire HSCP monitors the delivery of these services on behalf of the IJB. 
 

8.2. The final outturn position to 31 March 2021 was an underspend of £285k. 

 



9. Services Hosted by other HSCP’s 
 

9.1. Appendix 9 provides a summary of all hosted services across Greater Glasgow 
and Clyde.  There is no risk sharing arrangement in place in relation to hosted 
services therefore each IJB is responsible for managing the services they host. 
 

10. Reserves 
 

10.1. The requirement for financial reserves is acknowledged in statute and is part of 
a range of measures in place to ensure that s106 bodies do not over-commit 
themselves financially.  The Ministerial Strategic Group also recognised the 
need for reserves and the need for IJBs to have a prudent and transparent 
reserve policy. IJBs face a number of financial risks including demand, inflation 
and the scale and pace of transformation, which can require IJBs to access 
reserves. 
 

10.2. The impact of COVID-19 on the ability of both the HSCP and our providers to 
respond to service demand during this period has meant that many services 
have been required to prioritise service delivery to critical only, resulting in 
underspends within some service areas.  However, as lockdown restrictions are 
eased, expenditure within these areas will start to increase, it is therefore 
essential that as part of the IJB’s financial planning for 2021/22 that funding is 
held in reserves to meet the costs associated with any unmet need which has 
arisen over the past year. 
 

10.3. Proposed Increase to General Reserves 
 

10.3.1. Despite the positive outturn for 2020/21 in part due to very late and significant 
additional ring fenced funding announcements from the Scottish government at 
the end of January and the middle of February, it is vital that the IJB maintains 
sufficient unallocated reserves to provide an appropriate degree of financial 
protection and immediate financial resilience moving forward, and that the level 
of unallocated reserves held is guided by the risk profile faced by the IJB. Audit 
Scotland will continue to closely monitor the IJB’s position in respect of 
unallocated reserves as part of their wider assessment of the IJB’s financial 
stability and resilience, and, to ensure unallocated reserves remain at an 
appropriately prudent level.  
  

10.3.2. Members are reminded that the IJB reserves policy allows for flexibility in terms 
of potential fluctuations.  This allows for the IJB to increase unallocated reserve 
balances significantly where resources permit, providing future financial 
resilience for those years where the level of resources available to the IJB may 
be significantly constrained and will require a draw down from unallocated 
reserves in order to deliver financial balance. 

 
10.3.3. In March 2021 the IJB approved the CFO’s 2021-22 Delegated Health and 

Social Care Budget report.  This included approval of “an increase to the IJB’s 
unallocated reserves into 2021/22 through the appropriate utilisation of 
permitted financial flexibilities, in order to protect the financial resilience of the 
IJB in the context of an increased financial risk profile”. 

 
10.3.4. In line with the IJB’s Reserves Policy, and the above approval in March 2021 of 

an increase to the IJB’s unallocated reserves into 2021/22, members are asked 
to approve the transfer of £4.380m from the 2020/21 in year underspend to 
General Reserves.  The closing balance for the IJB’s General Reserve would 
then rise to £5.781m which equates to c2% of the IJB’s net budget (including 
set aside), bringing this in line with the targeted 2% in the IJB’s Reserve Policy. 



10.4. Proposed Increases to Earmarked Reserves 
 
10.4.1. Similarly, it is also important that in-year funding available for specific projects 

and government priorities are able to be earmarked and carried forward into the 
following financial year, either in whole or in part, to allow for the spend to be 
committed and managed in a way that represents best value for the IJB in its 
achievement of the national outcomes.  This includes Mental Health, Primary 
Care and Alcohol and Drugs services and, COVID-19 funding.  The Scottish 
Government have agreed a flexible funding approach for these priorities 
whereby these reserves are accessed first before any further funding is 
released (reference appendix 13). 
 

10.4.2. As highlighted above, the significant increase to reserves this year is directly 
related to Covid 19, the impact that this has had on committed areas of work 
and the funding required to respond to the pandemic.  For members information 
and to provide further background on the position for IJB’s across Scotland, a 
copy of an accompaniment to the Integrated Authority Consolidated End of Year 
Reporting 2020/21 is included in appendix 14.  This letter further articulates the 
position in relation to reserves and describes the situation for 2020/21 and 
2021/22 in particular, given the impact of the pandemic. This letter sets out the 
wider context of the legal powers which enable Local Government, including 
Integration Authorities (IAs), to hold reserves. As highlighted earlier in this 
report, as we approached the financial year end for 2020/21, a number of 
Ministerial announcements were made which resulted in additional funding for 
Local Government and IAs in 2020/21. This means that significant sums were 
awarded as general revenue through allocations and redeterminations in the 
last quarter of 2020/21. This utilised one of the unique powers that Local 
Government has and ensured that Scottish Government did not breach its own 
carry forward restrictions. 

 
10.4.3. During February and March 2021, the IJB received additional funding from the 

Scottish Government relating to COVID-19, ADP, Action 15 and PCIP. This 
together with the in-year underspend on Health and Social Care means that, in 
line with many other IJBs, the IJB reserves have increased significantly in year. 
For Renfrewshire this was by a net £17.489m.” 

 
10.4.4. As highlighted in 10.4.1, these ring-fenced funding allocations are to meet 

specific commitments and must be carried forward to meet the conditions 
attached to their receipt.  Members will be aware that the amounts allocated in 
2020/21 are significantly higher than in previous years, reflecting additional 
funding allocated in 2020/21 to implement national policy commitments.  The 
level of funding to be carried forward via earmarked reserves is also reflective 
of the timing of when this funding was received, and the limitations in delivering 
full spend prior to the financial year end. 

 
10.4.5. The following graph illustrates the timeline of when funding was received, with 

36.8%, £10.9m being received in Quarter 3 and 41.9%, £12.4m in Quarter 4.  
 



 
 
 

10.4.6. In closing the annual accounts and in line with the IJB’s Reserves Policy, 
members are therefore asked to approve the creation of an additional £3.631m 
of earmarked reserves detailed in the following table which will be drawn down 
in line with their relevant spending profile and where relevant in line with the 
flexible funding approach agreed with the Scottish Government: 

 

• Part 1 of the table identifies £1,248k of funding recommended to be carried 
forward to deliver on specific projects within the partnership: 
 Carry forward of TEC grant from previous years in line with grant 

conditions: £98k 
 Mental Health Improvement works required per Health and Safety 

Executive requirements:£245k 
 Primary Care Support Building Works: dilapidation and adaptations 

costs associated with moves to different premises £30k 
 Primary Care Transformation Fund GP Support: cost to support IT 

equipment/infrastructure: £30k 
 Increase in funding to meet future costs of DN training and 

recruitment: £25k 
 Care at Home temporary post to provide senior leadership for a 

fixed 2-year period to take forward business critical Care at Home 
workstreams: £206k 

 HSCP Respiratory Nursing - Additional Investment in Respiratory 
Services - respiratory service referrals have increased exponentially 
over recent years, particularly in relation to prevention of admission 
for patients with Chronic Respiratory Disease, in addition, 
implications of Covid 19 have been significant for this cohort of 
patients. Refer to IJB paper "Scottish Government Investment for 
District Nursing: Renfrewshire HSCP Plan": £421k 

 Renfrewshire Wide Prevention and Early Intervention Programme 
c/f of  Grant monies approved by the IJB in respect of "Implementing 
a community-led approach to improving health and wellbeing"(ref 
Recovery and Renewal Planning Update 29 January 2021): £193k 

 



• Part 2 of the table identifies £2.383m of funding to be carried forward to 
deliver on SG funded local and national priorities  
 

(note in order to show the impact on the IJB’s reserves position these have been 
included in Appendix 10 and show as awaiting approval.) 
 

 
______________________________________________________________________________________________________________________________________________________ 

Implications of the Report  
  
1.  Financial – Financial implications are discussed in full in the report above.  
2.  HR & Organisational Development – none  
3.  Community Planning - none  
4.  Legal – This is in line with Renfrewshire IJB’s Integration Scheme  
5.  Property/Assets – none.   

6.  Information Technology – none  

7.  Equality & Human Rights – The recommendations contained within this report 
have been assessed in relation to their impact on equalities and human rights.  
No negative impacts on equality groups or potential for infringement have been 
identified arising from the recommendations contained in the report.  If required 
following implementation, the actual impact of the recommendations and the 



mitigating actions will be reviewed and monitored, and the results of the 
assessment will be published on the Council’s website.  

8.  Health & Safety – none.  

9. Procurement – Implementation of the living wage impact on existing contracts 
with providers and their ability to deliver within the allocated funding package.  

10. Risk – There are a number of risks which should be considered on an ongoing 
basis: adequate funding to deliver core services.   

11. Privacy Impact – none.  
  

 

List of Background Papers – None.    
 

Author:  Sarah Lavers, Chief Finance Officer     
 

Any enquiries regarding this paper should be directed to Sarah Lavers, Chief Finance Officer 
(Sarah.Lavers@renfrewshire.gov.uk )     

  



Direction from the Integration Joint Board 
 

1. Reference Number 250621-04 

2. Date Direction issued by IJB 25 June 2021 

3. Date from which Direction takes 
effect 

25 June 2021 

4. Direction to Renfrewshire Council    

5. Does the Direction supersede, 
amend or cancel a previous 
Direction – if yes include IJB 
reference number 

No 

6. Functions covered by the 
Direction 

All functions delegated to the IJB from 
Renfrewshire Council and NHS 
Greater Glasgow and Clyde  
 

7. Full text of Direction Renfrewshire Council is directed to 
carry forward reserves totalling 
£27.007m on behalf of the IJB as 
outlined in the report and Appendix 10.  
 

8. Budget allocated by IJB to carry 
out Direction. 

£27.007m in reserves carried forward.   

9. Outcomes The functions will be carried out in a 
manner consistent with the Joint 
Board’s Strategic Plan (2019-22), 
which was considered by the 
Integration Joint Board on 22 March 
2019.   
 

10. Performance monitoring 
arrangements 

Performance management is 
monitored and reported to every 
meeting of the IJB.  
 

11.  Date of review of Direction June 2022.      

 



 

 Appendix 1 

 
 

 



 

 

 

 

 



 

 

 

 

Appendix 2 

 



 

 

  



 

Appendix 3 

 

  



 

Appendix 4 

 
  



 

Appendix 5 

 
 



 

Appendix 6 

 



 

Appendix 7 

 



 

 
 

 



 

 

Appendix 8 
 



 

Appendix 9 

 



 

Appendix 10 

 



 



 

Appendix 11 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Appendix 12 

 



 

 

St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 

www.gov.scot 



  
 

Health Finance, Corporate Governance & 
Value Directorate 
Richard McCallum, Director 
 

 

T: 0131-244 3475  
E: richard.mccallum@gov.scot  
 

 

 

 
HSCP Chief Finance Officers 
via email 
 
cc 
HSCP Chief Officers 
NHS Board Directors of Finance 
 
 
 

 

___ 
14th April, 2021 
 
Colleagues 
 
I am writing further to recent discussion with IJB Chief Finance Officers in relation to 
additional funding provided to respond to the Covid-19 pandemic. 
 
Following a detailed review of the financial position, £1.7 billion of additional funding has 
been provided in 2020/21 to the Health and Social Care Sector for Covid-19 pressures.  Of 
this, a total of £561 million has been allocated to Integration Authorities, which includes 
funding for sustainability payments to meet forecast costs for 2020/21, in addition to wider 
social care support, such as reducing delayed discharges, and for loss of income and other 
staff costs.  This includes £112 million allocated to Integration Authorities as additional 
funding committed through Adult Social Care Winter Plan. 
 
It is clearly understood that the impact of Covid-19 will span across financial years, 
particularly for items such as sustainability payments, which have been agreed will continue 
until June 2021.  There will, for example, be claims received in April and May 2021 that 
relate to financial year 2020/21.  As a result of this, there is likely to be under or overspends 
against the earmarked Covid-19 funding at year-end within individual Integration Authorities.  
Where an overspend occurs, you should inform the Scottish Government as soon as 
possible.  This will enable an assessment to be made about additional funding, which may 
be provided to ensure services are sustained.  
  
Where an underspend occurs, I expect that, in line with usual accounting arrangements for 
Integration Authorities, this is carried in an earmarked reserve for Covid-19 purposes into 
2021/22.  My expectation is that this funding would be used before further allocations are 
made through Local Mobilisation Plan returns.  This can be used to support continuation of 
costs which were funded in 2020/21 as a direct result of Covid.  Where this earmarked 
reserve is used to meet new expenditure that had not been funded in 2020/21, I would 
expect agreement with the Scottish Government about the proposed use before committing 
to this expenditure.  It is also important that reserves are not used to fund recurring 
expenditure, given the non-recurring nature of Covid funding. 
 
 

mailto:richard.mccallum@gov.scot
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As in previous years, earmarked allocations, such as for the Primary Care Improvement 
Fund (PCIF), Alcohol and Drugs Partnership (ADP) and Mental Health Action 15 Workforce 
funding, should be used or held in reserve for the purposes agreed with the Scottish 
Government policy teams. 
 
Yours sincerely 
 

 
Richard McCallum 
Director of Health Finance and Governance 
 
 
 
 
 
 
 



COSLA,Verity House, 19 Haymarket Yards, Edinburgh EH12 5BH   
 

Telephone 0131 474 9200    Fax 0131 474 9292   Internet www.cosla.gov.uk 

 

11 June 2021 

 

To the Department of Health Finance,  

We are writing as an accompaniment to the Integrated Authority Consolidated End of 
Year Reporting 2020-21. We believe it is important to articulate the position in relation to 
reserves in more detail, and to describe the situation for 2020-21 and 2021-22 in 
particular, given the impact of the pandemic. 

COSLA, SOLACE and Directors of Finance wrote to the Local Government and 
Communities Committee on 3 March 2021, by way of follow up on the questions and 
discussions on Council reserves following the evidence session on 10 February. This 
letter sets out the wider context of the legal powers which enable Local Government, 
including Integration Authorities (IAs), to hold reserves.  

As we approached the year end of 2020-21, there were a number of Ministerial 
announcements that have resulted in additional funding for Local Government and IAs in 
2020-21. This means that significant sums were awarded as general revenue through 
allocations and redeterminations in the last quarter of 2020-21. This utilises one of the 
unique powers that Local Government has and ensures that Scottish Government does 
not breach its own carry forward restrictions.  

Whilst this funding approach, and the flexibilities it offers, is now to be welcomed, it has 
created considerable work for both Scottish Government, Councils and IAs during 2020-
21 (award and acceptance of grants, claims, reporting etc) and will add to reserves, 
albeit they will be earmarked for specific policy purposes.  

As set out in the letter dated 14 April 2021 from Richard McCallum, Director of Health 
Finance and Governance, £1.7bn of additionally funding was provided in 2020-21 to the 
Health and Social Care sector for COVID pressures, of which a total of £561m was 
allocated to IAs. This has included funding for additional costs and sustainability 
payments to care providers, wider increased costs in social care support, reducing 
delayed discharge, loss of income and additional staffing.  

It was understood that as some of the allocations were necessarily based on estimated 
costs there are likely to be under or overspends against the earmarked COVID funding 
at year-end within individual IAs. Any overspends will be reported to the Scottish 
Government, ensuring that additional funding is received, to meet the Cabinet 
Secretary’s commitment to meet all reasonable additional costs incurred. Any 
underspends of the COVID funding should be carried forward in an earmarked reserve 
for COVID purposes into 2021-22.  

There were also significant funds provided in the last quarter for a number of other policy 
commitments including Primary Care Improvement Fund, Alcohol and Drug Partnerships 
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and Mental Health Action 15. Some of this activity will not have taken place in 2020-21 
due to timing of funding and constraints of pandemic and will result in further reserves 
earmarked for these purposes. 

Given this context, it is anticipated that many IAs will see increased reserves, however 
these will be earmarked for addressing the continued immediate COVID costs for IAs 
and commissioned providers and other policy commitments. These cannot be used to 
address other recurring budget pressures.  

In summary: 
• reported total usable reserves do not reflect what is actually available for use to 

alleviate all budget pressures caused by COVID; 
• the majority of reserves are earmarked for specific policy commitments and can 

only be spent for these purposes;  
• due to the non-recurring nature of COVID funding, it is important that these 

reserves are not used to fund recurring expenditure; 
• for the reasons described above, and for the ultimate benefit of our communities, 

Council and IA reserves will increase during 2020-21, but will be critical for 
dealing with the ongoing impacts of the pandemic. 
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