
 

 

 

 
 
 

To:  Renfrewshire Integration Joint Board 
 

On: 29 January 2021 
 

 

Report by: Chief Finance Officer  
 

 

Heading: Financial Report 1 April 2020 to 30 November 2020 
 

Direction Required to 
Health Board, Council or 
Both 

Direction to:  

1. No Direction Required  

2. NHS Greater Glasgow & Clyde         

3. Renfrewshire Council      

4. NHS Greater Glasgow & Clyde and 
Renfrewshire Council 

            
     X       

 
 

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 2020 and the projected year end 
position for the year ending 31 March 2021.  
 

1.2. As previously highlighted to members, 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 will become clearer as financial 
year 2020/21 progresses.  These impacts are 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 will require ongoing review and realignment. 

 

1.3. The table in paragraph 3.1, includes the consolidated summary members are 
familiar with, plus an added level of detail showing the current estimated cost to 
the HSCP 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:   
 

• Note the in-year position at 30 November 2020;  

• Note the projected year-end position for 2020/21;  

• Note the current estimated financial assessment of the consequences of the 
COVID-19 pandemic for 2020/21; and  

• Approve an increase to the earmarked prescribing reserve detailed in 
paragraph 9.5. 
 
 
 



 

 

 
 

3.  Summary 
  

3.1. As detailed in the following table, the IJB year to date position is an underspend 
of £745k and the projected outturn for 2020/21 is an underspend of £1,067k.  
This position includes the net actual and estimated costs in relation to COVID-
19, and, is prior to the transfer of any ring-fenced balances to General and Ear 
Marked Reserves at the financial year end.  
 

 

Division  Year to Date Position 
 

Projected Year End 

Outturn  

Total Renfrewshire HSCP 

(excluding COVID-19)  

Underspend £2,896k Underspend £4,258k 

Net COVID -19 Actual and 

Projected Costs   

Overspend (£2,151k) Overspend (£3,191k) 

Total Renfrewshire HSCP 

(inclusive of COVID-19)  

Underspend £745k Underspend £1,067k 

 
The key pressures are highlighted in section 4.    
 

3.2. 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 5 and 6 provide a 
reconciliation of the main budget adjustments applied this current financial year. 

4. Pressures 
  

Total Renfrewshire HSCP  Year to Date Position  Year End Outturn  

  Underspend £2,896k   Underspend £4,258k 

 
4.1. The overall net underspend for the HSCP at 30 November 2020 is an 

underspend of £2,896k, with an anticipated year-end underspend of £4,258k, 
assuming that the current trajectory of spend continues throughout this financial 
year.  Members should note this does not include the net costs associated with 
COVID-19.  
 

4.2. The current and projected year end position for Action 15, the Primary Care 
Improvement Programme (PCIP) and Alcohol and Drug Partnership (ADP) are 
based on the current funding received to date.   

 
4.3. The current and projected underspend includes a drawdown of £959k to date, 

from ear marked reserves as detailed in the following table and in Appendix 8.  
 



 

 

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

those previously reported to members and include: 
 

Adults and Older People Year to Date Position Year End Outturn 

Underspend £1,129k Underspend £1,635k 

 
4.4.1. 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 – Currently, the Care Home budget is projecting an underspend 
which is offsetting the above pressures within the Care at Home service.  This 
position  reflects the impact of COVID-19 on the ability of care homes to take 
new admissions.  In addition, greater numbers of clients are choosing to 
remain at home for longer which is in turn placing a significant pressure on 
our care at home services.   

• 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 including Rehabilitation and District Nursing services, 
which are also contributing to an underspend on the associated supplies 
budgets which is reflective of services operating at a reduced capacity during 
the pandemic. 

 

Mental Health Services Year to Date Position Year End Outturn 

Underspend £453k Underspend £659k 

 
4.4.2. 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). 



 

 

In addition, these underspends are also currently offsetting an overspend in 
relation to the Mental Health Action 15 programme. The full year forecasted 
pressure for Action 15 is an overspend of £223k.  As soon as clarification of the 
remaining 2020/21 funding is received, the year end outturn position will be 
amended as appropriate.  
 

Learning Disabilities Year to Date Position Year End Outturn 

Underspend £221k Underspend £324k 

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

all areas of the service. 
 

Children’s Services Year to Date Position Year End Outturn 

Underspend £277k Underspend £415k 

 
4.4.4. 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 to Date Position Year End Outturn 

Overspend (£642k) Overspend (£964k) 

 
4.4.5. The overspend within Resources is mainly in relation to the Primary Care 

Improvement Programme (PCIP). As at the 30th November the HSCP has 
received £1.867m of its 2020/21 allocation compared to the current full year 
expenditure forecast of £2.940m.  As soon as clarification of further funding is 
confirmed, the year end outturn position will be amended as appropriate. 
 

Hosted Services Year to Date Position Year End Outturn 

Underspend £311k Underspend £622k 

 
4.4.6. 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 temporary cease some services over the past few months 
has reduced spend on single use instruments within the Podiatry service.  
 

Prescribing  Year to Date Position Year End Outturn 

Underspend £1,041k Underspend £1,561k 

   

4.4.7. To assist in mitigating risks associated with prescribing cost volatility, the IJB, 
as part of its financial planning for 2020/21, agreed a net increase of £1.1m to 
the prescribing budget.  This was based on a number of assumptions, including 
the delivery of prescribing efficiencies and initiatives across NHSGGC, and the 
potential impact of tariff reductions.  In addition, at its meeting of 26 June 2020, 
the IJB approved an increase to the Prescribing earmarked reserve to provide 
further resilience over 2020/21. 
 

4.4.8. Based on the current data available, the prescribing budget is projecting an 
underspend of £1.561m for 2020/21 which is summarised in the table below.  

 



 

 

 
4.4.9. Current indications are that prescribing volumes will remain lower this year than 

in previous years, (approximately 2.1% reduction on the same period last year). 
This has helped to negate the impact of higher prices due to short supply; in 
addition, there are one-off windfalls from discount rebates and the tariff swap 
reduction. 
 

4.4.10. At this stage in the financial year, given that we are currently projecting an 
underspend and there is an earmarked reserve of £1m for Prescribing, it is 
anticipated that any move to an overspend can be met from the reserve balance.  
However, the full extent of the ongoing impact of COVID-19, and BREXIT on 
the prescribing budget are currently unknown. 
 

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) and its partner organisations (and all 
HSCPs across Scotland) has been responding to the COVID-19 pandemic.  The 
uncertainty and challenges arising from this situation are unprecedented, and, 
will continue to impact beyond this financial year. 

 
5.2. The CFO regularly provides estimated costs to the Scottish Government 

through our Local Mobilisation Plan supported by an associated Financial 
Tracker.  This feeds into the collective NHSGGC response together with our five 
partner HSCPs in the NHSGGC Board wide area. These reflect regularly 
updated guidance from the Scottish Government regarding changes to provider 
sustainability payments. These estimates will therefore be subject to continual 
review and refinement.  It is this information which is used by the Scottish 
Government to determine funding needs. 

 
5.3. The following table summarises the main areas of expenditure which the HSCP 

has incurred, and, is projected to incur as a result of the current emergency 
arrangements – these include: provider sustainability payments; loss of income; 
and, the cost of savings which have been delayed in their implementation. To 
date £9.3m has been spent responding to COVID-19, of which £2.636m relates 
to health services excluding hospices, and, £6.664m relates to adult social care 
services.  



 

 

 
5.4. The actual impact may however be higher or lower than currently estimated, 

depending upon a wide range of influencing factors including: the time taken to 
move through the route map of recovery; the impact of Test, Trace, Isolate and 
Support (TTIS) on our internal services as well as our externally contracted 
services; in addition costs associated with provider sustainability payments are 
wholly dependent on Scottish Government decisions in relation to the level and 
duration of support providers are to receive. 
  

5.5. Currently, the projections only extend until the 31 March 2020/21.  However, it 
is likely that some expenditure commitments will extend well into 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 being routed through NHS GGC and passed through to the IJB.  To date the 
IJB has received a total of £13.098m to meet the costs of responding to COVID-
19.  This equates to £9.419m for adult social care services; £2.986m for Health 
services and £0.693m for hospices.   

 
5.7. The table below shows that in total, funding of £13.098m has been confirmed 

(including Hospices), leaving a current estimated funding gap of £3.190m. 

 



 

 

5.8. Discussions with the Scottish Government in relation to future funding 
allocations are ongoing.  The Scottish Government, who are themselves 
working with the unprecedented uncertainty of COVID-19, appreciate the 
position of the IJB and the additional spend incurred and projected.  However, 
whilst these discussions are on-going, the actual and projected financial position 
of the IJB remains uncertain with the risk that the IJB will be required to partially 
fund any remaining gap. 
 

6. Current Vacancy Position 
 

6.1. As highlighted throughout section 4, and Appendices 1 to 3 of this report, 
Employee Costs are projecting a significant underspend throughout all services.  
  

6.2. Recruitment has been delayed due to COVID-19 restrictions but continues to 
be progressed for vacant posts in all services. 

 
6.3. Appendices 9 and 10 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 7.  The table details the amounts still held by the 
Scottish Government which relate to previous years allocations and which will 
be released at the discretion of the government subject to qualifying spend 
being incurred. 

 

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  

 
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 Projected outturn position to 31 March 2021 is a breakeven. 
 

9. Reserves 
  

9.1. As detailed in Appendix 8, the opening IJB reserves position for 2020/21 was 
£9.517m.  This figure comprised £8.116m of earmarked reserves to support the 
delivery of projects which span financial years, and ring-fenced monies to 
enable the IJB to deliver on specific Scottish Government funded programmes.  
The remaining balance of £1.401m is general reserves which are not held to 
meet any specific liability and offer the IJB some flexibility to deal with 



 

 

unforeseen events or emergencies. This equates to 0.63% of the IJB’s net 
budget (not including set aside). 
 

9.2. As detailed in Appendix 8 and paragraph 4.3, based on current projections for 
2020/21 a total of £0.959m of ear marked reserves have been drawn down to 
date.   

 
9.3. The table in Appendix 8 provides further details on the remaining balances held 

in reserves by the IJB. 
 

9.4. In November 2020 the IJB approved the CFO’s Financial Outlook 2021/22.  This 
report described the CFO’s estimated financial outlook for Renfrewshire IJB for 
2021/22, taking into account the impact of COVID-19, and, recommending key 
actions with regards the IJB’s medium term financial strategy.   

 

9.5. As part of the CFO’s financial strategy for 2021/22 and in line with the IJB’s 
Reserves Policy, members are therefore asked to approve an increase of £1m 
to the Prescribing Ear Marked reserve.  This increase will help to fund (on a 
non-recurring basis) the significant anticipated pressure on the prescribing 
budget for 2021/22.  
 

10. Summary of 2020/21 Scottish Living Wage (SLW) 
 

10.1. For 2020/21, the new Living Wage rate has been set at £9.30, an increase of 
30p from the 2019/20 rate.  In line with the current practice adopted for uprating 
provider rates to reflect Living Wage increases, a 3.3% increase will be applied 
as per communication issued by the Scottish Government. 
 

10.2. 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. All Care at Homes providers have accepted the increase. For 
supported living services, all 10 providers have now also accepted the increase. 

 
10.3. The 4 Contracted providers of adult residential services within Renfrewshire 

have been offered an increase of 3.3% for the payment of the new Scottish 
Living Wage.   

 
10.4. All Scottish Living Wage uplifts will be from the 6th April 2020, as per the 

Guidance for Commissioned Services issued by COSLA in consultation with the 
Scottish Government on the 17th April 2020. 

 

10.5. The Scottish Living Wage for 2021/22 has been confirmed as £9.50 an increase 
of £0.20, on confirmation of funding from the Scottish Government Renfrewshire 
will offer all contracted providers an increase for the payment of this new 
Scottish Living Wage for 2021/22. 

 
______________________________________________________________________________________________________________________________________________________ 

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)     

  





 

 

Direction from the Integration Joint Board 
 

1. Reference Number 290121-04 

2. Date Direction issued by IJB 29 January 2021  

3. Date from which Direction takes 
effect 

29 January 2021   

4. Direction to Renfrewshire Council and NHS 
Greater Glasgow & Clyde  

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

Yes, 021120-04 

6. Functions covered by the 
Direction 

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

7. Full text of Direction Renfrewshire Council and NHS 
Greater Glasgow & Clyde are jointly 
directed to deliver services in line with 
the Integration Joint Board’s Strategic 
Plan (2019-22), as advised and 
instructed by the Chief Officer and 
within the budget levels outlined in 
Appendix 1.  
 

8. Budget allocated by IJB to carry 
out Direction. 

As outlined in Appendix 1.   

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 March 2021.          
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