
 

 

  

  
  
  
  

 

 
 
To:  Renfrewshire Integration Joint Board 
 

On: 25 January 2019 
 

 

Report by: Chief Finance Officer  
 

 

Heading: Financial Report 1 April 2018 to 30 November 2018 
 

 

1. Purpose  

1.1. The purpose of this report is to advise the Integration Joint Board (IJB) of the 
Revenue Budget position at 30 November 2018 and the projected year end 
position for the year ended 31 March 2019.  

 

 
2. Recommendations  

 
2.1. It is recommended that the IJB:   
 

• Note the in-year position at 30 November 2018;  

• Note the projected year-end position for 2018/19; and 

• Note the current position as regards the 2019/20 draft Scottish Budget.   
 

 

3.  Summary   

  

3.1. As detailed in the table below the IJB year to date position and projected outturn 
for 2018/19 is an underspend, prior to the transfer of balances to General 
Reserves at the financial year end.   

   

Division  Year to Date Position  Year End Outturn  

Social Work – Adult Services  Breakeven  Breakeven  

Renfrewshire Health Services   Underspend £466k Underspend £700k 

Total Renfrewshire HSCP    Underspend £466k   Underspend £700k 

 
3.2. The key pressures are highlighted in section 4.    

 
3.3. 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.    Year to Date and Projected Year End Outturn  

  

Year to Date:   Underspend £466k 

Year End Outturn:  Underspend £700k  

 
4.1. The overall net underspend for the HSPC at 30 November 2018 is an 

underspend of £466k, with an anticipated year-end underspend of £700k, 
assuming that the current trajectory of spend continues throughout this financial 
year.  Members should however note that this projection assumes that both the 
Action 15, Health Visitors and, Primary Care Improvement Programme monies 
will be fully spent, with any remaining balances ring fenced and transferred to 
ear marked reserves to be drawn down in 2019/20.    
 

4.2. The current and projected underspend includes the flexible use of the additional 
resources made available by the Council on a recurring basis to support the 
financial sustainability of services as well as a draw down from ear marked and 
general reserves as detailed below and in Appendices 3 and 8. 
 

4.3. As detailed in Appendix 3 and 8, the current and projected underspend reflects: 
 

• The drawdown of earmarked reserves to fund short term non-recurring 
restructuring costs of the Care at Home Service throughout the first quarter 
of 2018/19 as approved by the IJB at its meeting of 29 June 2018;  

• Proposed non-recurring budget virements from areas of underspend within 
services to temporarily fund areas of overspend 

• ‘Anticipated’ draw down of both recurring additional resources made 
available by the council, and non-recurring monies from the reserves built up 
over the past 2 years (the level of resource to be drawn down is monitored 
on a 4-weekly basis).  

 
4.4. The main broad themes of the current and projected outturn remain in line with 

those previously reported and include: 
 
4.4.1. Adults and Older People - Underspend £314k 

• Care at Home: 
o Continued pressures within the care at home service which, as 

previously highlighted to the IJB are subject to a number of strengthened 
financial governance arrangements put in place by the Chief Officer and 
Chief Finance Officer to ensure these pressures are proactively 
managed.  

• Employee costs - Adult Social Care 
o An underspend in employee costs (not including care at home) reflecting 

vacancies throughout all service areas these underspends are assisting 
in the funding of the pressures within the Care at Home service.                      

• Addictions (including ADP) 
o An underspend reflecting the current planned hold on recruitment 

pending the implementation of the Addictions services review 
recommendations  - these monies will be transferred to an ear marked 
reserve at the financial year end in order to be reinvested in full in 
2019/20, 

• Adult Community Services 
o Underspend reflecting both turnover and recruitment issues across the 

Rehabilitation and District Nursing services 
 
 
 



 

 

4.4.2. Mental Health - Overspend £99k 
o An overspend in Mental Health Services reflecting pressures in relation 

to maintaining the recommended safe staffing and skill mix for registered 

nurse to bed ratios.   
 

4.4.3. Children’s Services – Underspend £325k 
o Underspends within Children’s Services reflecting vacancies within 

School Nursing and Health Visiting; 
 

4.4.4. Hosted – Underspend £330k 
o Underspend in Hosted Services reflecting vacant administrative posts in 

the Primary Care screening service, and a combination of staff turnover 
and maternity/unpaid leave within Podiatry along with vacancies in 
relation to the implementation of the new workforce plan; 

 
4.5. Enhanced Observations: 

 
As at 30 November 2018 expenditure on enhanced observations is projected to 
be c£900k.  As part of the 2018/19 Financial Plan a £900k budget was created 
for enhanced observation and a commitment was made by the management 
team to work towards reducing the cost in line with this budget.  
 

4.6. The graphs below show that the spend for month 1-8 of 2018/19 is significantly 
lower than the same period in 2017/18 with a projected year end reduction in 
spend in comparison to 2017/18 of c£400k . 

 

 
 

5. Prescribing   
    

5.1. 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 current projected year end position for prescribing is an overspend of 
£320k.  This relates primarily to increased premiums for drugs that are on short 
supply.  It is likely that short supply issues will continue for the remainder of the 
financial year, therefore, the projected year end position assumes that the 
current short supply issues will not be resolved and that no further drugs go on 
short supply.  This position is however subject to change.   Members should 
note that as Prescribing is an extremely volatile area, any drug going on short 
supply can have significant financial consequences. 

 



 

 

5.3. There is an expectation that some funding will be recoverable from Community 
Pharmacists (CP) as the nationally set tariffs currently being paid for drugs are 
estimated to generate profit margins to CPs in excess of the minimum amount 
agreed.  This is based on a survey of the first six months invoices paid by 
CPs.  Should the estimate prove to be accurate and the excess amounts due to 
HSCPs recovered (both are not guaranteed) this could potentially cover the 
projected over-spend. 
 

5.4. Work continues with the lead pharmacist for NHSGGC to deliver, the ambitious 
efficiency target of £11.1m for 2018/19 which comprises a number of initiatives 
including: programmes aimed at reducing waste and the promotion of efficient 
prescribing.   

 

6. Set Aside Budget 
 

6.1. Work continues to be progressed in relation to the sum set aside for hospital 
services, however arrangements under the control of Integration Authorities are 
not yet operating as required by the legislation and statutory guidance.   
 

6.2. In the meantime, NHSGGC is continuing with the previous transitional 
arrangements and has identified a notional set aside budget for HSPC’s for 
2018/19.  The 2018/19 Set Aside Budget has been recalculated based on 
updated information from ISD received in September 2018.  For Renfrewshire 
the notional set-aside budget for 2018/19 is £30.468m.    

 
7. Reserves  

 
7.1. As detailed in Appendix 8 the opening reserves position for 2018/19 was 

£3.442m.  This figure comprises £930k of general reserves and £2.512m of 
earmarked reserves.   
 

7.2. Consistent with the IJB’s Reserves Policy at its meeting of 29 June 2018, the 
IJB approved the creation of ear marked reserves for draw down as required in 
2018/19.  As detailed in section 4 of this report, based on current projections for 
2018/19 a total of £422k of ear marked reserves have been ‘notionally’ drawn 
down.  Members are reminded that this planned draw down of reserves will 
fluctuate throughout this financial year depending on the trajectory of demand 
on services. 

 
7.3. The table in Appendix 6 provides further details on the remaining balances held 

in the IJB reserves including an estimated projection of ear marked reserves to 
be created in respect of: Primary Care Transformation Fund; Health Visitor and 
Mental Health Action 15 monies.  Members are reminded that this does not 
include the reserves carried forward by Renfrewshire Council on behalf of the 
IJB. 
 

8. Financial Planning 2019/20  

 
Draft Scottish Government Budget 2019/20 
 

8.1. Following the announcement of the Scottish Government’s Draft Budget for 
2019-20 on 12 December, the Director of Health Finance, Corporate 
Governance and Value for the Scottish Government wrote to all NHS Chairs, 
NHS Directors of Finance, Integration Authority Chief Officers and Integration 
Authority Chief Finance Officers providing details of the funding settlement for 
Health Boards, which includes Integration Authorities (IJB’s).  A copy of the 
letter is attached in Appendix 9.  



 

 

 
8.2. Members should note that included within the funding settlement for Health and 

Social Care Integration is an allocation of additional funding to IJBs.  The letter 
specifically states the following:  

 

• In 2019-20, NHS payments to Integration Authorities for delegated health 
functions must deliver a real terms uplift in baseline funding, before provision 
of funding for pay awards, over 2018-19 cash levels and,   

 

• In addition to this, and separate from the Board Funding uplift, will be two 
elements of funding for Social Care:  

 
o £120 million will be transferred from the Health Portfolio to the Local 

Authorities in-year for investment in integration, including delivery of the 
Living Wage and uprating free personal care, and school counselling 
services; and  

o £40 million has been included directly in the Local Government settlement 
to support the continued implementation of the Carers (Scotland) Act 
2016 and extending free personal care to under 65s, as set out in the 
Programme for Government.  
 

This funding is to be additional to each Council’s 2018-19 recurrent spending 
on social care and not substitutional.  This means that, when taken together, 
Local Authority social care budgets for allocation to Integration Authorities (plus 
those retained for non-delegated social care functions) and funding for school 
counselling services must be £160 million greater than 2018-19 recurrent 
budgets. 

 

8.3. On the 12 December the Cabinet Secretary for Finance, Economy and Fair 
Work wrote to the Leaders of all Scottish Local Authorities (a copy of the letter 
is attached at Appendix 9), setting out the Scottish Government’s draft spending 
and tax plans for 2019/20.  Within this letter he confirms that in return for their 
2019/20 settlement, Local Authorities will be expected to deliver certain specific 
commitments, including the commitment that the allocation to Integration 
Authorities must be £160 million greater than 2018-19 recurrent budgets. 
 

8.4. The allocation of this additional funding to the IJB will form part of the overall 
Adult Social Care resource assessment currently being discussed with and 
subject to agreement with Renfrewshire Council as part of their 2019/20 budget 
setting process.   

 
8.5. Notwithstanding the pass through arrangement of such resources between the 

Council and the IJB in line with the Scottish Government requirements referred 
to above, the Council at this stage have indicated that in line with previous years 
pass through arrangements for such funding, it is anticipated there will continue 
to be an efficiency and cost mitigation adjustment of approximately 3% forming 
part of the overall process of moving from 2018/19 to 2019/20. This will be 
subject to ongoing engagement and discussion with the Council and nationally 
with the Scottish Government and COSLA to secure full clarity in this regard.  
 

8.6. However, it should be noted that outwith funding linked to new responsibilities 
covered by the Carers Act, free person care for under 65s and school mental 
health services, the IJB base budget under the approach currently outlined by 
the Council would still be subject to a real terms uplift moving from 2018/19 into 
2019/20. In this context, addressing the remaining gap to fund emerging 
pressures for 2019/20 would be contingent upon the IJB delivering efficiency 
and cost mitigation savings from the current service reviews and ongoing 



 

 

change programme.  The IJB will be kept informed of progress in this regard, 
specifically the impact emerging from the current service reviews and ongoing 
change programme as well as the ongoing engagement process with the 
Council.  
 

9. Living Wage Increase 2018/19  

 
9.1. As highlighted in previous reports to the IJB, implementation of the Living Wage 

rate of £8.75 for 2018/19 is well underway with the majority of our contracted 
providers having accepted the offered increase which includes the impact of on-
costs.   
 

9.2. The Living Wage for 2019/20 has been agreed at £9 per hour.  As in the past 3 
years the offer to providers will include the impact of on-costs.  Work is already 
underway to have this in place for 1 May 2019. 

 
9.3. Implementing the Scottish Living Wage in adult social care: An evaluation 

of the experiences of social care partners, and usefulness of Joint 
Guidance 

 
Early in 2018 the Coalition of Care and Support Providers Scotland (CCPS) in 
response to the Scottish Government’s policy (announced in February 2016), 
that front line workers employed in publicly funded social care services should 
be paid the living wage, commissioned a review of the implementation of the 
Scottish living wage in adult social care.  The full report can be accessed 
through the following link:    
http://www.ccpscotland.org/wpcontent/uploads/2018/11/Univ-of-Strathclyde-
Living-Wage-implementation-research-November-2018.pdf) 
 
The purpose of the report was to review the experience of implementing the 
Scottish living wage in adult social care and make recommendations for future 
implementation.   As part of the review the Strategic Procurement Manager for 
Renfrewshire Council and the IJB’s CFO met with the authors of the report to 
provide an insight into the experience of implementing the Living Wage from a 
Renfrewshire perspective.    
 
Our response to the recommendations within the report is detailed below: 
 
“Renfrewshire Council is committed to leading the way for fair pay and to 
tackling in-work poverty.  The Council is a Living Wage accredited employer and 
works closely with all its providers of adult care and support services to help 
support them to pay the Living Wage to their care staff.  The Council notes the 
content and recommendations of the joint report produced by the Coalition of 
Care and Support Providers Scotland and University of Strathclyde 
“Implementing the Scottish Living Wage in adult social care;” and confirms its 
ongoing commitment to supporting the Scottish Living Wage.” 

 
 

______________________________________________________________________________________________________________________________________________________ 

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: 

• Scottish Government Medium Term Financial Strategy;  

• Scottish Fiscal Commission paper; 

• 2018/19 Delegated Health and Social Care Budget (Renfrewshire IJB, 23 

March 2018)  
 

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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Chief Executives, NHS Scotland 
 
  
Copy to: NHS Chairs 
  NHS Directors of Finance 
  Integration Authority Chief Officers 
  Integration Authority Chief Finance Officers 
 
Issued via email 
 
Our Ref: A22950623 
 
12 December 2018 
 
 
Dear Chief Executives 
 
Budget 2019-20 – Indicative Allocation 
 
Following the announcement of the Scottish Government’s Budget for 2019-20 by the Cabinet 
Secretary for Finance, Economy and Fair Work in Parliament today, I am writing to provide details 
of the funding settlement for Health Boards.  A breakdown of the total is provided in the annex to 
this letter. 
 
A central component of the Portfolio settlement and approach taken is that the Budget will support 
the delivery of the core priorities set out in the Programme for Government, which focus on; waiting 
times improvement, investment in mental health and delivering greater progress and pace in the 
integration of health and social care, as well as evidencing a further shift in the balance of spend 
to mental health and to primary, community and social care. 
 
Baseline Funding 
 
Territorial Boards will receive a minimum baseline uplift of 2.5%, which includes funding for the 
2019-20 pay award.  In addition to this, those Boards furthest from NRAC parity will receive a 
share of £23 million, which will continue to mean that no Board is further than 0.8% from NRAC 
parity in 2019-20. 
 
The four patient facing National Boards, (Scottish Ambulance Service, NHS 24, Golden Jubilee 
Foundation and The State Hospital) will each receive a minimum uplift of 1.7%, including funding 
for the 2019-20 pay award.  In addition, the Scottish Ambulance Service will receive a further 
£6 million to support the implementation of their strategy.  NHS National Services Scotland, 
Healthcare Improvement Scotland, NHS Education for Scotland and NHS Health Scotland will 
receive funding for the 2019-20 pay award. 
 
The National Board savings requirement of £15 million is reflected in opening budgets, with final 
amendments to be agreed before the start of the financial year. 
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Investment in Improving Patient Outcomes  
 
In addition to the baseline funding uplift, a total of £392 million will be invested in reforming service 
delivery in 2019-20, as set out below: 
 

Improving patient outcomes 2018-19 (£m) 2019-20 (£m) 
Increase for 

2019-20  
(£m) 

Primary Care 120 155 35 

Waiting Times Improvement 56 146 90 

Mental Health and CAMHS 47 61 14 

Trauma Networks 10 18 8 

Cancer 10 12 2 

TOTAL 243 392 149 

 
When combining the £149 million increase in investment in reform with an increase of £281 million 
in baseline funding for frontline NHS Boards, the total additional funding for frontline NHS Boards 
will amount to £430 million (4.2 per cent) in 2019-20. Further detail is set out in the annex to this 
letter. 
 
Full details of the method of allocation and evidence of delivering against agreed outcomes will be 
set out by individual policy areas in advance of the new financial year. 
 
Core Areas of Investment 
 
Primary Care 
Investment in the Primary Care Fund will increase to £155 million in 2019-20.  This will support the 
transformation of primary care by enabling the expansion of multidisciplinary teams for improved 
patient care, and a strengthened and clarified role for GPs as expert medical generalists and 
clinical leaders in the community. 
 
Waiting Times Improvement Plan  
Investment of £146 million will be provided to support delivery of the trajectories set out in the 
Waiting Times Improvement Plan.  Up to £40 million will be accelerated into 2018-19 to allow 
Boards to support immediate priorities. 
 
Mental Health and CAMHS 
To support the mental health strategy, in 2019-20 a further £14 million will be invested which will 
go towards the commitment to increase the workforce by an extra 800 workers; for transformation 
of CAMHS; and to support the recent Programme for Government commitments on adult and 
children’s mental health services.  In order to maximise the contribution from this direct investment, 
this funding is provided on the basis that it is in addition to a real terms increase in existing 2018-19 
spending levels by NHS Boards and Integration Authorities.  This means that funding for 2019-20 
must be at least 1.8% greater than the recurrent budgeted allocations in 2018-19 plus £14 million.  
Directions regarding the use of £14 million will be issued in year. 
 
Trauma Networks 
This funding will increase by £8 million to £18 million, taking forward the implementation of the 
major trauma networks. 
 
Cancer 
This reflects continued investment in the £100 million cancer strategy. 
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Health and Social Care Integration  
 
In 2019-20, NHS payments to Integration Authorities for delegated health functions must deliver a 
real terms uplift in baseline funding, before provision of funding for pay awards, over 2018-19 cash 
levels.   
 
In addition to this, and separate from the Board Funding uplift, will be two elements of funding for 
Social Care: 

 £120 million will be transferred from the Health Portfolio to the Local Authorities in-year for 
investment in integration, including delivery of the Living Wage and uprating free personal 
care, and school counselling services; and 

 £40 million has been included directly in the Local Government settlement to support the 
continued implementation of the Carers (Scotland) Act 2016 and extending free personal 
care to under 65s, as set out in the Programme for Government. 

 
This funding is to be additional to each Council’s 2018-19 recurrent spending on social care and 
not substitutional.  This means that, when taken together, Local Authority social care budgets for 
allocation to Integration Authorities (plus those retained for non-delegated social care functions) 
and funding for school counselling services must be £160 million greater than 2018-19 recurrent 
budgets. 
 
The system reform assumptions in the Health and Social Care Medium Term Financial Framework 
include material savings to be achieved from reducing variation in hospital utilisation across 
partnerships.  Planning across the whole unplanned care pathway will be key to delivering this 
objective and partnerships must ensure that by the start of 2019-20, the set aside arrangements 
are fit for purpose and enable this approach.  The Scottish Government will work with Integration 
Authorities, Health Boards and Local Authorities to ensure the legislation and statutory guidance 
on hospital specialties delegated to Integration Authorities, particularly in relation to set aside 
budgets, is put into practice.  This does not change the balance of risk and opportunity for this 
objective, which remains shared between Integration Authorities and Health Boards and can only 
be delivered in partnership, but it recognises the lead role of the Integration Authority in planning 
for the unscheduled care pathway set out in the legislation. 
 
Capital Funding 
We will continue to prioritise funding for existing commitments and Boards should assume an 
unchanged initial capital formula allocation. 
 
3 Year Financial Plan 
We will shortly set out the requirements for the three year planning and performance cycle.  This 
will set out a number of principles to be delivered in relation to finance and wider performance. 
 
Yours sincerely 

 
CHRISTINE MCLAUGHLIN 

Director of Health Finance, Corporate Governance and Value 
Scottish Government 
  





 

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

www.gov.scot 
  

 

 
 
Annex – Board Funding Uplifts 

NHS Territorial Boards 
Total 2018-

19 Allocation 
Baseline 

uplift 
Uplift (exc 
18-19 pay) 

Uplift (exc 
18-19 pay)  

NRAC & National 
Board adjs 

2019-20 Total 
allocation 

Total uplift (exc 
18-19 pay) 

 £m £m £m % £m £m % 

Ayrshire and Arran 695.3 24.1 17.8 2.6% 0.6 720.0 2.6% 
Borders 200.7 7.0 5.1 2.6% 0.0 207.7 2.6% 
Dumfries and Galloway 289.3 9.8 7.3 2.5% 0.0 299.1 2.5% 
Fife 637.0 22.2 16.4 2.6% 2.2 661.4 2.9% 
Forth Valley 507.1 17.7 13.1 2.6% 2.2 527.0 3.0% 
Grampian 921.1 32.6 23.9 2.6% 4.2 957.9 3.1% 
Greater Glasgow and Clyde 2,155.7 75.4 55.6 2.6% 0.0 2,231.2 2.6% 
Highland 604.7 21.0 15.5 2.6% 1.8 627.5 2.9% 
Lanarkshire 1,156.8 40.4 29.8 2.6% 2.2 1,199.3 2.8% 
Lothian 1,385.1 48.7 35.8 2.6% 7.7 1,441.5 3.1% 
Orkney 48.0 1.6 1.2 2.5% 0.0 49.6 2.5% 
Shetland 49.0 1.6 1.2 2.5% 0.0 50.6 2.5% 
Tayside 735.2 25.6 18.9 2.6% 2.1 762.9 2.8% 
Western Isles 73.4 2.4 1.8 2.5% 0.0 75.7 2.5% 

 9,458.4 330.2 243.4 2.6% 22.9 9,811.4 2.8% 

NHS National Boards        
National Waiting Times Centre 54.0 2.3 1.3 2.5% -2.1 54.2 -1.4% 
Scottish Ambulance Service 241.0 9.2 4.4 1.8% 9.6 259.9 5.8% 
The State Hospital 34.8 0.9 0.6 1.7% -0.3 35.3 0.7% 
NHS 24 66.4 2.4 1.5 2.2% -0.2 68.6 1.8% 
NHS Education for Scotland 423.4 6.5 0.5 0.1% -4.0 425.9 -0.8% 
NHS Health Scotland 18.3 0.4 0.2 1.1% -0.4 18.3 -1.1% 
NHS National Services Scotland 332.3 12.8 10.3 3.1% -6.7 338.5 1.1% 
Healthcare Improvement Scotland 24.7 0.4 0.2 0.8% -0.3 24.9 -0.3% 

 1,194.9 35.1 19.1 1.6% -4.5 1,225.6 1.2% 

        
Total NHS Boards 10,653.3 365.3 262.5 2.5% 18.4 11,037.0 2.6% 

        

Improving Patient Outcomes 243.0 149.0 149.0 - - 392.0 - 

Total Frontline NHS Boards* 10,097.5 494.0 400.2 3.9% 29.9 10,621.4 4.2% 
 
*Frontline NHS Boards comprise the 14 NHS Territorial Boards, National Waiting Times Centre, Scottish Ambulance Service, State Hospital, and NHS 24. 
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