
 

 

  

  
  
  
  

 

 
 
To:  Renfrewshire Integration Joint Board 
 

On: 28 June 2019 
 

 

Report by: Chief Finance Officer  
 

 

Heading: Financial Report 1st April 2018 to 31st March 2019 
 

 

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 2018/19.  

 

 
2. Recommendations  

 
2.1. It is recommended that the IJB:   
 

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

Section 11 and Appendix 8 of this report. 
 

 
3.  Year End Outturn 
  
3.1. Budget Monitoring throughout 2018/19 has shown the IJB projecting a 

breakeven position subject to the draw down of reserves to fund any delays in 
the delivery of approved savings, and, the transfer of specific ring-fenced 
monies (including Scottish Government funding for Primary Care Improvement, 
Mental Health Action 15 and ADP monies) and agreed commitments to ear 
marked reserves.  
 

3.2. As detailed in the table below the IJB final outturn position for 2018/19 is an 
underspend of £1.293m, prior to the transfer and draw down of balances to Ear 
Marked and General Reserves.   

 
Division  Year End Outturn 

(prior to the transfer and draw down 
of balances to Ear Marked 

Reserves) 

Year End Outturn  

Total Renfrewshire HSCP  Underspend £1.207m Breakeven 

Other Delegated Services  Underspend £0.086m Underspend £0.086m 

TOTAL Underspend £1.293m Underspend £0.086m 
 
 

3.3. The IJB approved the drawdown of reserves throughout 2018/19, in order to 
deliver on specific commitments including e.g. funding to mitigate any delays in 
delivery of approved savings, Care at Home redesign costs etc.  The total 
amount drawn down in 2018/19 was £1.305m from earmarked reserves and 
£0.824m from the flexible use of non-recurring resources made available by 



 

 

Renfrewshire Council.  Appendix 8 provides a summary of the IJB‘s reserves at 
31 March 2019.   

   
3.4. The key pressures are highlighted in section 4.    

 

3.5. Throughout the financial year, adjustments were made to the original budget as 
a result of additional funding allocations, service developments and budget 
transfers reflecting service reconfigurations.  Appendices 5 and 6 provide a 
reconciliation of the main budget adjustments which were applied in 2018/19. 
 

4.  Renfrewshire HSCP Outturn 
    

 Year End Outturn 
(prior to the transfer and draw down 

of balances to Ear Marked 
Reserves) 

Year End Outturn  

Total Renfrewshire HSCP  Underspend £1.207m Breakeven 
 

4.1. Throughout 2018/19 the Chief Finance Officer’s budget monitoring reports to 
the IJB, forecast a breakeven position subject to the drawdown of reserves to 
fund any delays in the delivery of approved savings and, the transfer of specific 
ring-fenced monies (including Scottish Government funding for Primary Care 
Improvement, Mental Health Action 15 and ADP monies) and transfers to ear 
marked reserves which relate to commitments made in 2018/19 which will not 
be fully delivered until future years.  
 

4.2. The final HSCP outturn position includes the flexible use of recurring and non-
recurring resources made available by Renfrewshire Council to support the 
financial sustainability of Adult Social Care services as well as a draw down 
from ear marked and general reserves as detailed in Section 11 and Appendix 
8. 

 
4.3. The main broad themes of the final outturn remain in line with those previously 

reported and include: 
 
4.3.1. Adults and Older People - Underspend £932k 

 Care at Home:  
Continued pressures within the care at home service which have been 
subject to a range of strengthened financial governance arrangements 
put in place by the Chief Officer and Chief Finance Officer early on in 
2018/19.  However, it should be noted that the success in keeping 
delayed discharges to a minimum has had a significant impact on this 
budget.  

 Employee costs - Adult Social Care                                                        
Underspend in employee costs (excluding care at home) reflecting 
vacancies throughout all service areas which helped to offset pressures 
within the Care at Home service.                      

 Addictions (including ADP) 
Underspend reflecting the planned hold on recruitment pending the 
implementation of the review of addiction services. Members should 
note that an earmarked reserve of £321k has been created with regards 
to the balance of unspent ADP monies.  

 Adult Community Services 
 Net overspend reflecting the costs associated with keeping delayed 

discharges to a minimum, offset by underspends reflecting turnover and 
recruitment issues across the Rehabilitation and District Nursing 
services. 



 

 

4.3.2. Mental Health - Overspend £128k 
 This overspend is mainly due to ongoing pressures within the Adult 

Placement budget and reflects the historical budget profile versus 
current client mix.  In 2019/20 the budget for Adult Placements will be 
realigned to reflect the current client profile. 

 Turnover and vacancies within the community mental health team 
contributed to an improved financial position within mental health.   

 
4.3.3. Learning Disabilities - Overspend £598k 

 Similar to Adult Social Care mental health services, this overspend is 
due to ongoing pressures within the Adult Placement budget and reflects 
the historical budget profile versus current client mix.  In 2019/20 the 
budget for Adult Placements will be realigned to reflect the current client 
profile. 

 
4.3.4. Children’s Services – Underspend £344k 

 As previously reported, the underspend within Children’s Services 
reflects vacancies within School Nursing and Health Visiting. 

 
4.3.5. Hosted – Underspend £196k 

 As previously reported, this underspend reflects vacant administrative 
posts in the Primary Care screening service, and, a combination of: staff 
turnover; maternity/unpaid leave and vacancies within Podiatry in 
relation to the implementation of the new workforce plan.  Members 
should note that the service is currently recruiting to posts in line with its 
new workforce plan. 
 

4.3.6. Resources – Overspend £680k 
 The mechanism to create reserves from the delegated Health budget to 

the IJB balance sheet is via the ‘resources’ account code within the 
health ledger.    Accounting for reserves through this resource code 
ensures the client group year-end position is accurate.  A number of 
accounting entries in relation to the draw down and creation of reserves 
are posted through this code which resulted in the overall net overspend 
of £680k. 

 
4.3.7. Health Improvement & Inequalities – Underspend £122k 

 This underspend reflects monies received in the final quarter of 2018/19 
which, due to time constraints could not be fully spent in 2018/19.  In 
addition, the service has a number of vacancies which are in the process 
of being recruited to.  

 
4.4. Enhanced Observations 

 
As at 31 March 2019, expenditure on enhanced observations was £902k.  
Members will be aware, as part of the 2018/19 Financial Plan a £900k budget 
was created for enhanced observations and a commitment was made by the 
management team to work towards reducing these costs in line with this budget, 
which they have successfully delivered.  
 

4.5. The graphs below show that the full year spend for 2018/19 is significantly lower 
than in 2017/18.  Enhanced observation costs have reduced by £389.7k from 
2017/18 to 2018/19. 



 

 

 
 

5. Prescribing   
    

5.1. As previously indicated to members, with the ending of the risk sharing 
arrangement across NHSGGC partnerships, prescribing costs represent the 
greatest financial risk to the HSCP, mainly due to the volatility of global markets 
and the impact of drug tariffs in relation to contracts with community pharmacy. 
 

5.2. The yearend position for prescribing was an overspend of £0.640m. Earmarked 
reserves of £0.450m were drawn down to partially offset this pressure reducing 
it to £0.190m of an overspend. As activity data is two months behind the figures 
in the financial ledger, the year-end adjustments were based on the position as 
at January 31.    
 

5.3. The main contributor to the above overspend was, as previously reported, 
largely due to additional premiums paid for drugs on short supply (there are 
currently an unprecedented number of drugs on short supply for which 
significant premium payments are being made).   
 

6. Delegated Health Budget Update 2019/20 
 

6.1. At its meeting of 22 March 2019/20, the IJB agreed to delegate responsibility for 
the Chief Officer in consultation with the Chair, to accept the 2019/20 delegated 
health budget subject to the expected uplift of 2.54% reflecting the Board's uplift 
for 2019/20 including any final adjustments in relation to recurring budget 
adjustments at month 12. 
 

6.2. On 3 June 2019 the Assistant Director of Finance for NHSGGC wrote to the CO 
confirming that the 2019/20 Financial Allocation to Renfrewshire Health and 
Social Care Partnership was approved by the NHSGGC Board on the 16 April 
2019.  The CO in consultation with the Chair has now agreed to accept this 
budget, which is in line with the CFO’s anticipated budget uplift, subject to 
confirmation of the additional funding due from the Scottish Government to meet 
the increased employer’s superannuation cost from 1 April 2019.   

 
7. Continuing Care 

 
7.1. As detailed in the CFOs 2019/20 Delegated Health and Social Care Budget 

report to the IJB on 22 March, funding to be released as part of the overall 
continuing care beds closure programme forms a significant element of the 
financial planning for 2019/20. 
 



 

 

7.2. At its meeting of 22 March 2019, the IJB requested further details on the bed 
closure programme.  The following section provides background information on: 
Scottish Government Guidance on Hospital Based Complex Clinical Care; The 
Context of NHS Continuing Care (NHSCC); Implementing the New Guidance 
and, the Financial Framework.   
 

7.3. Scottish Government Guidance on Hospital Based Complex Clinical Care 
 

7.3.1. In May 2015 the Scottish Government issued guidance on ‘Hospital Based 
Complex Clinical Care’ (HBCCC) which replaced the previous guidance on NHS 
Continuing Care (NHSCC).  The guidance is set in the context of integrating 
health and social care and builds on the following core principles: 
 As far as possible hospitals should not be places where people live, even 

for people with ongoing clinical needs 
 When someone is living in the community it is not the role of the NHS to 

pay for accommodation and living costs (except specific short term, time 
limited episodes of care, e.g. NHS respite, intermediate care) 

 This reform of NHS Continuing Care contributes to the realisation of the 
20:20 vision with the NHS building healthcare support around the individual, 
in the community, through the work of Health and Social Care Partnerships  

 More people with ongoing clinical needs should be cared for in the 
community, with services commissioned to provide this through 
proportionate and measured disinvestment in long stay beds 

 
7.3.2. The guidance aims to achieve the following objectives: 

 To promote a consistent and transparent basis for the provision of Hospital 
Based Complex Clinical Care (HBCCC) with entitlement based on the main 
eligibility question “Can this individual’s care needs be properly met in any 
setting other than a hospital?” 

 To maintain clinical decision making as part of a multi-disciplinary process 
and ensure that patients, their families and their carer’s have access to 
relevant and understandable information  

 
7.3.3. In response to the new guidance NHSGGC established a Steering Group to 

make recommendations for the application of this guidance across NHSGGC in 
relation to Frail Elderly Care.  The Steering Group had representation from all 
HSCPs and from the Acute Division and reported into the Whole Systems 
Planning Group.   
 

7.3.4. At the August 2016 NHSGGC Board Meeting a paper (ref. 16/47) was presented 
providing information on the new guidance and the planning process 
established to plan services to replace NHSCC.  The paper outlined the key 
tasks to be undertaken by the planning process as follows: 
 Assessing the number of HBCCC beds required on Acute hospital sites 
 Transitioning contracted former NHSCC beds to HSCPs 
 Developing new models of extended nursing home care and new 

approaches to clinical support to underpin that approach 
 Working with HSCPs to continue to reduce delayed discharges to ensure 

acute hospital beds are occupied only by patients who require acute care, 
including HBCCC; and 

 Developing a financial framework for the resources which funded NHSCC 
to enable a shift in the balance of care. 

 
7.3.5. The Board Paper recognised that moving to the new arrangements would be 

complex with the need to deal appropriately with individual patients, reshape 



 

 

contracted services and develop new models of clinical care in hospitals, in care 
homes and in the community. 
 

7.3.6. Regular progress updates were provided to the NHSGGC Whole Systems 
Planning Group.  A final report was presented to the Whole Systems Planning 
Group in November 2017 summarising the recommendations and outstanding 
work for implementation. 

 
7.4. The Context of NHS Continuing Care (NHSCC) 

 
7.4.1. Historically NHS Continuing Care was provided and used quite differently within 

each Sector of NHSGGC; some patients placed in NHSCC had a short length 
of stay whilst others stayed for many years.   

7.4.2. There was a mixed model for the provision of NHSCC across NHSGGC which 
included beds within acute hospitals (RAH and IRH), community hospitals 
(Drumchapel and Mearnskirk), one Hospice (St Margarets), and commissioned 
Care Homes (Rogerpark, Fourhills and Greenfield Park). 
 

7.4.3. It was within this context of a complex approach to the use of NHSCC capacity 
that work was undertaken to identify models of care which could in the future 
support greater numbers of people in the community and ensure that only those 
patients whose needs cannot be met anywhere other than a hospital receive 
Hospital Based Complex Clinical Care. 

 
7.5. Implementing the New Guidance  

 
7.5.1. The HBCCC Steering Group acknowledged the complex nature of provision 

across NHSGGC but also recognised the opportunity for significant numbers of 
people to be supported within a community setting, concluding that local/sector-
based proposals should be developed taking account of local circumstances.  

 
7.5.2. Four subgroups were therefore established to develop proposals for North East 

Glasgow, South Glasgow, South Clyde and West Glasgow/West 
Dunbartonshire. As agreed within the 2016 NHS Board Paper each sub-group 
was tasked with developing proposals that would consider: 

 
7.5.3. Any new models of care in the community required to support patients in 

community settings who were previously accommodated in NHSCC   
 The number of beds requiring to be retained within the acute division to 

support individuals previously in NHSCC who are not able to be discharged 
from the acute division into the community  

 The range of contractual arrangements in place with NHSCC provider 
organisations and the impact of this for implementation plans  

 Appropriate levels of community capacity in residential and/or peoples own 
homes, to support timely hospital discharge and avoid rising delayed 
discharge 

 
7.5.4. The sector proposals were agreed with the Whole Systems Planning Group in 

November 2017. 
 

7.5.5. The South Clyde subgroup (representation from clinical, managerial and 
planning from Renfrewshire and Inverclyde HSCPs and Clyde Acute Division) 
concluded that 24 beds should be retained at RAH/IRH to support patients with 
complex care needs (beyond that which can be provided within residential or 
nursing care or in their own homes and who otherwise would have to remain in 
hospital). This would be 12 beds at RAH, 6 at IRH and the remaining 6 beds at 
IRH for historical palliative care use. Resources released via the financial 



 

 

framework would enable Renfrewshire and Inverclyde HSCPs to develop their 
community services to support people with complex care needs discharged 
from hospital. 

 

7.6. The Financial Framework   
 

7.6.1. A financial framework was developed on a pan-GGC basis to ensure that each 
partnership had funding to invest to meet not only the needs of people moving 
from former NHS continuing care, but also to invest in community services to 
provide support to the growing number of older people who have complex and 
palliative care needs in their homes or care homes rather than in hospital. The 
Steering Group elected to distribute funding on an NRAC basis. This was 
supported by Chief Officers on the basis that if each sector were treated in 
isolation some HSCPs would have little or no funding to invest (given the closure 
of Drumchapel did not release any funding to transfer to Partnerships and the 
decision was taken to retain complex hospital-based care at St. Margaret’s).  

 

 
 

7.6.2. Distribution of Funds / Financial Planning Assumption 2019/20 
 

The redistribution of funds from the NHSCC financial framework to HSCP’s will 
be released as services are de-commissioned across the sector.  The table 
below provides an illustration of the timescales and amounts which will be 
released. 

 

 
 

7.6.3. The draft budget offer to Renfrewshire HSCP from NHSGGC confirms that the 
recurring budget for the continuing care beds financial framework is now 
included in the overall delegated Health budget for 2019/20, in line with the 
CFOs expectations.    

ALLOCATED ON NRAC : TOTAL

Health and Social Care Partnership NRAC %

2017/18 
Budget
(£000)

53.96% 4,100             
8.30% 631                
7.01% 533                
15.23% 1,157             
7.38% 561                
8.12% 617                

100% 7,598             

Glasgow City
East Dunbartonshire
East Renfrewshire
Renfrewshire
Inverclyde
West Dunbartonshire

Health and Social Care Partnership 

Current Budget 
(excluding St 

Margarets and 
Ward 1A and Ward 

36 - Acute)

Greenfield 
Park (Nov 

2018)
Fourhills 

(Nov 2018) 
Mearnskirk 
(March 19)

Larkfield Ward 
1A Ward 36

Budget per 
Approved 
Allocation

Glasgow City 3,853                           105-                   164-                  517                     4,100           
East Dunbartonshire 19                     30                     513                     39                       30                       631              
East Renfrewshire 16                     25                     433                     33                       26                       533              
Renfrewshire 35                     54                     941                     71                       56                       1,157           
Inverclyde 17                     26                     456                     34                       27                       561              
West Dunbartonshire 19                     29                     502                     38                       30                       617              
Acute 3,745                           3,362-                 215-                     168-                     0                   

7,598                           -                    -                   -                     -                     -                     7,598           



 

 

8. Set Aside Budget 
 

8.1. The Health Board is required to determine an amount set aside for integrated 
services provided by large hospitals.  There is an expectation that for the 
2018/19 annual accounts that Health Boards and Integration Authorities agree 
a figure for the sum set aside to be included in their respective Annual 
Accounts.  For 2018/19 this is based on activity and cost data provided by ISD 
in September 2018, uplifted by an inflationary factor to provide an accounting 
estimate.  The set aside figure agreed with the Health Board for 2018/19 is 
£30.468m. 

 
8.2. Work continues to be progressed in relation to finalising local activity and cost 

data to calculate the sum set aside for hospital services, however, in the 
absence of guidance on how this is to be implemented, and, until Integration 
Authorities have fully developed their Commissioning Plans for unscheduled 
services the current arrangements remain in place for 2019/20.  

 
9. Services Hosted by other HSCP’s 

 
9.1. Appendix 7 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. Other Delegated Services  
 

Description Full Year Budget Final Outturn Variance 
Housing Adaptations £879k £800k £79k 
Women’s Aid £87k £80k £7k 
Total £966k £880k £86k 

 
10.1.  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.   
 

10.2. The summary position for the period to 31 March 2019 is an underspend of 
£86k.  
 

11. Reserves  
 

11.1. At its meeting of 24 November 2017, the IJB approved the Revised Reserves 
Policy, which recommended creation of reserves of up to 2% of net expenditure. 
This amount refers to general reserves only and excludes any earmarked 
reserves which are held for specific purposes. 

 
“In light of the size and scale of the IJB’s responsibilities, over the medium term 
the level of general reserves proposed is a maximum of 2% of the net budget 
of the IJB.  This will be in addition to any identified ear marked reserves which 
are excluded from this calculation.  The % to be held will be dependent on the 
yearend position and ability at that time to transfer monies into a reserve for 
future use.”   

 
11.2. It is important for the long term financial stability of both the IJB and of the parent 

bodies that sufficient usable funds are held in reserve to manage unanticipated 
pressures from year to year. 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. 

 

11.3. For the IJB, reserves can be held for three main purposes: 
 a working balance to help cushion the impact of uneven cash flows; 
 a contingency to cushion the impact of unexpected events or emergencies 

(this also forms part of the general reserves); and 
 a means of building up funds, often referred to as earmarked reserves, to 

meet known or predicted requirements; earmarked reserves are accounted 
for separately but remain legally part of the General Fund. 

 

11.4. As detailed in Appendix 8, the opening IJB reserves position for 2018/19 was 
£3.442m.  This figure comprised £2.512m of ear marked reserves and £0.930m 
of General Reserves.  
 

11.5. As detailed in Appendix 8 and the table below the total amount drawn down 
from IJB reserves in 2018/19 was £1.305m: 

 

Description Amounts Drawn 
down 2018/19 

 
Primary Care Transformation Monies - GP Support  £21k 
GP premises improvement monies £38k 
Prescribing  £450k 
Funding to mitigate delays in delivery of approved savings £339k 
Care at Home redesign £399k 
Additional set up costs for planned placement £35k 
SWIFT system update £23k 

TOTAL £1,305k 
 

11.6. Consistent with the IJB’s Reserves Policy Members are asked to approve the 
following new ear marked reserves for draw down as required, totalling 
£3.336m, details of which are included below and Appendix 8 of this report. 

 
 
 
 
 



 

 

12. Living Wage  
 

12.1. Summary of 2018/19 Living Wage 
 

To date, all Care at Home providers have accepted our 2018/19 increase, for 
Supported Living, all 11 providers have accepted the increase for day hours, 
however, we await a response from 2 providers with regards to the uplift for 
sleepovers. The 3 Contracted providers of adult residential services were 
offered and agreed an increase of 3.39% in line with the increase for the NCHC 
18/19.  Renfrewshire HSCP continues to review out of area placements and 
offer uplifts in line with either the Scotland Excel Framework Agreement, the 
host local authority rate or offer a rate that allows the payment of the Living 
Wage for 2018/19. 

 
12.2. Summary of 2019/20 Scottish Living Wage (SLW) 

 
For 2019/20, the new Living Wage rate has been set at £9.00, an increase of 
25p from the 2018/19 rate.  In line with the current practice adopted for uprating 
provider rates to reflect Living Wage increases, a % increase has been applied 
which includes the impact of on-costs. 
 
All contracted providers of care at home services and supported living 
services have been offered an increase to allow the payment of the new Living 
Wage rate. To date all Care at Homes providers have accepted the increase, 
for supported living services 7 providers have accepted the increase, we await 
a further response from the remaining 3. 
 
The 3 Contracted providers of adult residential services within Renfrewshire will 
be offered an increase of 3.4% in line with the increase for the NCHC 19/20 for 
the payment of the new Scottish Living Wage.  All Scottish Living Wage uplifts 
will be from the 1st May 2019. 
 

13. National Care Home Contract 2019/20 
 

13.1. The terms of the contract for 2019/20 were negotiated by COSLA and Scotland 
Excel, with Scottish Care and the Coalition of Care and Support Providers in 
Scotland (CCPS).  An increase of 3.4% for Residential Care and 3.65% for 
Nursing Care was agreed which includes an allowance to support delivery of 
the Living Wage for 2019/20 of £9.00 per hour to all care staff from 1st May 
2019.  A Minute of Variation (MOV) will be issued to providers of care homes 
for older adults in Renfrewshire which includes for their acceptance of the 
payment of the new Living Wage rate for 2019/20.                            

 

______________________________________________________________________________________________________________________________________________________ 
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 / 0141 618 6824)   
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