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1.

Purpose

1.1.

The purpose of this report is to provide the Integration Joint Board (IJB) with an
estimate of the Health and Social Care Partnership’s projected position moving into
2018/19 and the medium term financial outlook to 2020/21. The report will cover the
following key areas of the financial strategy for members:
•
•
•
•
•

2.

Key Messages
Current Financial Position
Budget Strategy Assumptions
Projected Cost Pressures 18/19 to 20/21
Medium Term Financial Strategy

Recommendations
It is recommended that the IJB:
• Note the assumptions and context of the financial plan for 2018/19 to 2020/21 and
the level of uncertainty that exists in relation to a range of these assumptions;
• Note the medium term outlook for the IJB in the context of current forecasts and
the expectation of further significant budget reductions for the IJB through to 2020;
• Approve the medium term financial plan and associated financial planning
principles;
• Approve the attached Financial Plan attached at Appendix 1
• Note that the Chief Officer and Chief Finance Officer will continue to monitor the
actual position and update the Plan as assumptions become clear and will
updates the IJB in due course.

3.

Key Messages

3.1.

The IJB’s current financial position remains in line with the financial planning
assumptions for 2017/18. In addition, Audit Scotland has recently completed their
audit of the 2016/17 accounts and the audited financial position remains in line with
that reported to the IJB in June 2017.

3.2.

Given the scale of uncertainty and current level of identified pressures on both the
delegated Health and Social Care budgets, it is important that the IJB plans for a
range of potential outcomes from 2018/19 onwards. In addition, it is anticipated that
moving forward beyond 2018/19 and through to 2020, a significant annual saving

requirement is likely to continue over the medium term. In this context, the Chief
Officer and Chief Finance Officer will continue to work with IJB members to advise
and assist in the development of budget strategies which remain flexible, sustainable
and focused on the delivery of key priorities detailed in the Strategic Plan.
3.3.

It is anticipated that the current financial challenges will remain beyond 2020,
reinforcing the need for the IJB to plan over the medium to longer term on the basis
of:
• reducing resources with no certainty of any level of sustained growth in funding
levels;
• rising costs and demand pressures to continue to feature in the IJB’s financial
outlook; and
• increasing need to prioritise spend on the delivery of strategic and operational
priorities.

4.

Current Financial Position

4.1.

The IJB’s current financial position remains broadly in line with financial planning
assumptions. The achievement of a 2017/18 year-end breakeven position is
dependent on: the application of reserves carried forward from 2016/17 for both the
Adult Social Care budget and the Health Services budget, and the delivery of the
delegated Health budget savings plans approved by the IJB on 23 June 2017. In
addition, continued pressures on the Care at Home Service and Adult Placement
budget have required a draw-down of a proportion of the additional £4.4m of
resources made available by the Council as part of their 2017/18 budget allocation
to the IJB for Adult Social Care.

5.

Budget Strategy Assumptions

5.1.

One of the Scottish Government’s key policy commitments over the course of this
parliament is to increase Health spending by £500 million above real terms growth.
Given the limited growth prospects for the Scottish Government budget this
commitment may present a sustained challenge on Local Authority budgets.

5.2.

In light of the above, the current budget strategy for the IJB assumes:
• Delegated Health Budget: from discussions with the Director of Finance for
NHSGGC a flat cash settlement in 2018/19 similar to that for 2017/18;
• Delegated Adult Social Care Budget: Renfrewshire Council’s medium term
financial plan recognises and acknowledges ongoing cost and demand led
pressures on Adult Social Care, as well as the ongoing implementation of a range
of strategies aimed at mitigating future cost growth through redesigning service
provision to achieve better outcomes whilst at the same time lowering the cost. It
is acknowledged that over the medium term, the Council is anticipated to
experience sustained financial challenges linked to an ongoing pattern of reducing
cash resources coupled with increasing cost pressures. This is expected to result
in an ongoing requirement to deliver significant recurring savings year on year. In
this context, the financial capacity of the Council to fully address the net financial
impact of such cost and demand led pressures on Adult Social Care services is

likely to become increasingly constrained which may have implications for future
services levels deliverable by the IJB
6.

Projected Cost Pressures 2018/19 to 2020/21

6.1.

Taking into account a range of scenarios, current projections for the period 2018/19
to 2020/21 include a wide range of assumptions in respect of key cost pressures and
demand highlighting a potential budget gap for the HSCP within a range of £16m to
£21m for this period.

6.2.

IJB Members should note that the current budget gap does not take into account
potential additional funding for any pressures from either the Scottish Government
or our partner organisations. In addition, it does not include potential costs in relation
to:
•
•
•
•

Changes to the GP contract (ref paragraph 5.22);
Impact of the Carers Scotland Act (2016) (ref paragraph 5.21);
Impact of the extension of free personal care to adults under the age of 65;
and
Unintended consequences of our partner organisation’s changes in activity
from 2018/19 onwards.

6.3.

Subject to greater certainty emerging over the coming months and in future years,
the Chief Finance Officer recommends that the IJB adopts a financial planning
assumption to deliver savings to meet an additional circa £6m per annum in the years
2018/19-2020/21 to fund new rising demand and cost pressures, assuming that no
additional funding is received from our partner organisations or the Scottish
Government to fund these pressures. This savings requirement is needed in order
to retain the same level of service currently delivered by the HSCP. An on-going
assessment and update of key assumptions will be required to ensure the IJB is kept
aware of any significant changes, especially where there is an indication of a shift to
the upper projection of the current gap.

6.4.

In addition to securing a firmer assessment of emerging cost pressures, work is
progressing with the HSCP Senior Management Team to identify opportunities to
mitigate these pressures. Detailed below are the main areas of cost pressures and
demand which will be subject to ongoing review as clarification of the position for
each emerges:
•

•
•
•
•

Pay Inflation: despite the anticipated reduction in resources it is expected
that pay pressures will remain a recurring pressure for the HSCP. Current
assumptions range between 1–2% for both Health and Social Care staff,
however this position may change given the recent announcement by the
Scottish Government to remove the cap on public sector pay. For the HSCP
each 1% increase in pay inflation equates to £820k per annum;
Demographic and Volume: reflects increases anticipated across Care at
Home, adult supported living and special observations;
Prescribing: costs reflect current demand and cost pressures;
Inflationary Pressures: reflect anticipated increases to payments to third
parties including the National Care Home Contract (NCHC). For the HSCP
each 1% increase in the NCHC equates to £230k per annum;
Living Wage: assume an annual increase of £0.20 per for 2018-19 onwards
to reflect the national commitment to reach a national living wage of £9.00

•

by 2020. For the HSCP each 20p increase in the Living Wage equates to an
average increase of 26p (including on-costs) in payments to our providers.
Special Observations: costs associated with the increasing numbers of
patients requiring enhanced levels of observation within Mental Health
Inpatient Services.

6.5.

Directing investment to areas of priority in a climate of reducing resources will require
the IJB to make difficult choices to support the redirection of existing resources.

6.6.

Many of the identified pressures in 2018 – 2020 are anticipated to remain beyond
2020 for the IJB. The Financial Plan, attached at Appendix 1, provides a more
detailed overview of some of these pressures and the work under development to
manage increasing demand, avoid future costs and create greater capacity and
opportunity for promoting prevention and early intervention. These approaches will
assist in protecting core services and vulnerable users and ensure services remain
targeted, focused on the delivery of improved outcomes and importantly financially
sustainable.

6.7.

Looking beyond 2020 and into the longer term, it is inevitably more difficult to
forecast. One of the main difficulties is the wider uncertainty associated with the
UK’s planned negotiation to exit the European Union and the consequential impact.
It is important that the IJB adopts a long-term strategy, not just in planning the
delivery of strategic outcomes and services, but also from a financial perspective to
ensure that medium-to-long term risks for the IJB’s financial sustainability are
identified early, even though there may be uncertainty over their specific timing, scale
and ultimate effect.

7.

Medium Term Financial Strategy

7.1.

In order to deliver the medium term financial strategy 2018/19 to 2020/21 a mediumterm strategy has been developed over 6 main strands. These are detailed in full at
Section 7 of the attached Financial Plan.

1.
2.
3.
4.
5.
6.

Prevention and Early Intervention
Strategic planning and commissioning
Financial Planning Process
Change and Improvement Programme
NHSGGC and Partner IJBs system-wide Initiatives
Reserve Strategy

It is proposed that moving forward over the medium term the IJB agrees to commit
to the principles laid out in the Financial Plan. In line with these principles the Chief
Officer and Chief Finance Officer will work with IJB members to develop savings and
efficiencies for the period 2018/19 to 2020/21.
_______________________________________________________________________________________________________________________________________________

Implications of the Report
1.

Financial – Financial implications are discussed in full in the report above.

2.
3.
4.
5.
6.
7.

8.
9.
10.
11.

HR & Organisational Development – none
Community Planning - none
Legal – This is in line with Renfrewshire IJB’s Integration Scheme
Property/Assets – none.
Information Technology – none
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.
Health & Safety – none
Procurement – Implementation of the living wage impact on existing contracts with
providers and their ability to deliver within the allocated funding package.
Risk – There are a number of risks which should be considered on an ongoing basis:
adequate funding to deliver core services, delivery of agreed savings
Privacy Impact – none.

List of Background Papers – None.

Author:

Sarah Lavers, Chief Finance Officer
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Executive Summary
This Financial Plan outlines the financial challenges and opportunities Renfrewshire
Health and Social Care Partnership (HSCP) faces over the next 3 years and provides
a framework which will support the HSCP to remain financially sustainable. It will also
complement the HSCP’s Strategic Plan, highlighting how the HSCP financial planning
principles will support the delivery of the Integration Joint Board’s (IJB) strategic
objectives and priorities. The Strategic Plan is likely to be reviewed in the period to
summer 2018
The Financial Plan includes a range of key assumptions which are subject to a
significant degree of uncertainty. As a consequence this strategy will be kept under
continuing review with appropriate adjustments made as these become clearer.
Given the uncertainty and potential for variability, it is important that the IJB plans for
a range of potential outcomes, ensuring sufficient flexibility to manage in a sustainable
manner the position which emerges over the course of this financial plan

Key messages:
•
It is anticipated that moving forward beyond 2018/19 Renfrewshire HSCP is
facing significant challenges and will need to develop budget strategies which
remain flexible, sustainable and focused on the delivery of its Strategic Plan’s
key priorities.
•
Over the medium to longer term the IJB needs to plan on the basis of:
o
Reducing resources with no certainty of any level of sustained growth;
o
Rising costs; and 
o
Demand pressures. 
•
The current projections for the period 2018/19 to 2020/21 include a wide
range of assumptions in respect of key cost pressures and demand
confirming a likely gross budget gap of between £16m to £21m for this period.
•
Subject to clarification over the coming months and years, the Chief Finance
Officer (CFO) recommends that the IJB adopts a financial planning
assumption to deliver savings to meet an additional circa £6.0m per annum
in the years 2018/19-20/21, to fund new rising demand and cost pressures,
assuming that no additional funding is received from our partner organisations
or the Scottish Government to fund these pressures. This savings
requirement is needed in order to retain the same level of service currently
delivered by the HSCP. An on-going assessment and up-date of key
assumptions will be required to ensure the IJB is kept aware of any significant
changes, especially where there is an indication of a shift to the upper
projection of the current gap.
•
To deliver the financial plan a medium term financial strategy has been
developed, with 6 key strands: 
1. Prevention and Early Intervention
2. Strategic Planning and Commissioning
3. Financial Planning Process
4. Current and future pressures;
5. Change and Improvement Programme
6. NHSGGC and Partner IJBs system-wide Initiatives
7. Reserves Strategy

Introduction

1.1

The purpose of this Financial Plan is to provide an overview of the key messages in
relation to the Integration Joint Board’s (IJB) financial planning for 2018/19 to 2020/21.
It also provides an indication of the challenges and risks which may impact upon the
finances of the IJB in the future as we strive to meet the health and social care needs
of the people of Renfrewshire.

1.2

The Financial Plan will cover the following key areas of the financial strategy for
Renfrewshire Health and Social Care Partnership (HSCP):
•
•
•
•
•
•
•

Overview of the long term financial landscape;
Renfrewshire HSCP in context;
Key achievements to date;
Current and future pressures;
Mitigation programmes;
Understanding and addressing the financial challenge; and
Medium term financial strategy,

Purposes and Approach
1.3

This Financial Plan is an important part of the HSCP’s strategic planning process; to
deliver on the vision and priorities set out in the IJB’s Strategic Plan whilst ensuring as
an organisation we remain financially sustainable.

1.4

The September 2016 Report on Social Work in Scotland 1 recognised that current
approaches to delivering health and social care are not sustainable in the long term. The
report highlighted the significant level of challenges faced by Health and Social Care
Partnerships due to a combination of financial pressures caused by a real-term reduction
in funding, increased demographic pressures and the cost of implementing new
legislation and policies. Audit Scotland concluded that if Health and Social Care
Partnerships continue to provide services in the same way, spending would need to
increase by 16%-21% by 2020.

1.5

Within this local and national context, it is essential that the HSCP develops and
maintains a Financial Plan. This will enable it to: take a strategic approach to how
finances are directed; to prioritise the services which will deliver the greatest impact; to
support a shift in the balance of care, and set the context for annual budgets. In
preparing the Plan it is essential that we understand the scale of the financial challenge,
and the impact not only on the HSCP, but on the wider system.

1.6

This first Financial Plan for the HSCP provides key information on its financial position
over the next three years, including the financial pressures and pressure points. It is
hoped this Plan will help inform IJB decision making to effectively assess the potential
financial impact of current and future decisions to ensure the HSCP remains financially
sustainable.

 
1



Social Work in Scotland, Accounts Commission September 2016

1.7

In preparing the Financial Plan the following approach was adopted:
•
•
•

The 2017/18 base budget has been used as the basis for the Financial Plan;
A detailed analysis of cost and demand pressures has been undertaken to inform
projections for the next three years; and
Active engagement with partner bodies has taken place to ensure plans are
prepared on the most robust information available.

Benefits of the Plan
1.8

This financial plan will deliver a number of benefits to Renfrewshire HSCP including:
•
•
•
•

Providing the financial context for Renfrewshire HSCP to inform future decision
making;
Providing a basis for engaging with partner bodies in relation to the annual budget
setting process;
Identifying the transformation which is required to provide sustainable services to
the local community to secure financial sustainability; and
Supporting the delivery of the Strategic Plan and setting out our plans to deliver a
shift in the balance of care to a community setting; providing the ability to plan
based on the totality of resources across the health and care system to meet the
needs of local people is one of the hallmarks of integrated care.

Overview of the long term financial landscape

2.1

In December 2016, the Scottish Government published the Health and Social Care
Delivery Plan which sets out the programme for further enhancing health and social
care services. Critical to this is shifting the balance of where care and support is
delivered from hospital to community care settings, and to individual homes where
possible and appropriate. This supports the Scottish Government’s wider goal, to
shift the balance of care from the Acute Sector to Community Care by 2021.

2.2

In addition to economic performance, other factors will influence the future
availability of funding for Renfrewshire HSCP including: financial powers arising
from the Scotland Act 2012; recommendations arising from the Smith Commission;
the introduction of the Single Tier Pension Scheme in 2016 and the demographic
challenges that Renfrewshire is facing.

2.3

Although no figures are available beyond 2017/18, it is anticipated that the public
sector in Scotland will continue to face a challenging medium term financial
outlook. There is significant uncertainty over what the scale of this challenge will
be. In addition, there remains wider risks which could further impact on the level
of resources made available to the Scottish Government including, the changing
political and economic environment, within Scotland, the UK, and wider. This will
potentially have significant implications for Renfrewshire IJB’s parent organisations
and therefore the delegated Heath and Adult Social Care budgets.

2.4

Looking into 2018/19 and beyond, it is important to be clear that within the current
models of working, the reducing budgets available will require further recurring
savings to be made by this HSCP. This will mean that the IJB needs to consider
what can safely be delivered. We must work to deliver both a balanced budget
and also continue to deliver accessible, high quality and safe services. After many
years of budget reductions, it is fair and reasonable to state that these dual
objectives cannot be assured.

2.5

Recent reports from Audit Scotland in relation to health and social care integration
clearly articulate many of these risks, including:
•
•
•
•

2.6

The need for greater clarity on how shifting the balance of care will work in
practice, in order to release money for IJBs to invest in more community based
and preventative care;
How IJB members, from different backgrounds, can work effectively and
manage conflicts of interest, and often complex relationships with partner
organisations;
Most IJBs do not oversee the operation of acute services which could
potentially limit the impact they can achieve; and
Budget setting challenges: as budgets flow through parent organisations and
not directly from the Scottish Government. Furthermore, parent organisation
budget setting timelines do not currently align.

In addition, subsequent Audit Scotland reports on both the NHS and Social Work
in Scotland set out the real delivery challenges facing IJBs. These include:
•

Social care faces growing demographic demand pressures which are
unsustainable within existing service models and resources. Furthermore, the

•

implementation of new legislation and policies such as the Living Wage create
additional cost pressures; and
The NHS is facing a combination of increasing costs, staffing pressures and
unprecedented savings targets which challenge how NHS boards balance
demand for hospital care with investing in community-based services to meet
future need.

2.7

The current situation therefore places significant challenges on Renfrewshire
HSCP’s ability to deliver the original policy intentions and the more recent policy
statements within the National Clinical Strategy and the Health and Social Care
Delivery Plan. The current model of funding, delivered via NHS Boards to HSCPs,
is driving demands to deliver savings that cannot now be achieved without major
impact on service capacity, performance and delivery and with a direct impact on
service users. Decisions on these savings are made by IJBs whose guiding
purpose is to ensure there is a local Strategic Plan in place to enable the balance
of care shifts to take place, allowing local people to be supported to live and remain
in their own homes and communities. The challenge in delivering this is
compounded by the wider financial and demand pressures in other related parts
of the health and social care system – particularly acute services, GP services,
home care, rehabilitation services and mental health services.

2.8

The Scottish Government draft budget announcement of 15 December 2016 had
a number of key messages for IJB’s 2017/18 budget allocations including:
•
•
•

2.9

A further £107m Social Care Funding in addition to the £250m allocated as
part of the 2016/17 budget process;
Local Authorities being able to adjust their allocations to IJB’s by up to £80m;
and
Health Board allocations to IJB’s to be maintained at 2016/17 cash levels
including the set aside budget for large hospital services.

Currently, the Scottish Government is carrying out a number of consultations which
may have a direct impact on the 2018/19 budget allocations for IJB’s. These
include:
•
•
•
•

A request for views on the 2018/19 budget process;
Living wage and sleepover costs and implications;
Impact of the carers legislation; and
Impact of the proposal to extend free personal care to the under 65’s.

Renfrewshire HSCP in Context
3.1

Renfrewshire is a diverse area of towns, villages and countryside covering 270
square kilometres and situated 7 miles west of Glasgow City. The area has
excellent transport connections to the rest of Scotland and is home to Glasgow
International Airport. Scotland’s largest business park is situated in Hillington, and
key campuses of the University of the West of Scotland and West College Scotland
are located in Paisley town centre.

3.2

Just over 170,000 people live in Renfrewshire. Over the next 20 years, the number
of people aged 16-64 living in Renfrewshire is likely to fall and the number of
children will remain broadly the same. A major change will be that the number of
older people (over 65) will rise by 51%. 2.8% of Renfrewshire residents are
members of an ethnic minority group.

3.3

Renfrewshire HSCP delivers adult social care services and community health
services for adults and children in the Renfrewshire area, under the direction of the
IJB.
Services include:
• Community Health services (e.g. District Nursing, Health Visiting, Mental
Health, Health Improvement and Learning Disability Services);
• Contracted Health Services (GPs, Pharmacies, Dentists and Optometrists);
• All adult social care services (e.g. Adult Social Work, Care at Home services,
Care Homes, Occupational Therapy, Domestic Violence);

•
•

Elements of Housing services in relation to Aids/Adaptations and Gardening
Assistance; and
Aspects of Acute services (hospitals) relating to unscheduled care.

3.4

Staff delivering these services work closely with other local health and social care
professionals and providers to plan and develop services across the HSCP area.

3.5

Carers in Renfrewshire are a valued and important contributor to healthcare
provision. 12,868 people in Renfrewshire provide up to 50 hours of unpaid care per
week and a further 4,576 people provide more than 50 hours of unpaid care per
week. 10% of our population are unpaid carers.

3.6

We have a range of services in Renfrewshire that respond each day to the needs
of local people. We have 29 GP practices, 44 community pharmacies, 19
community optometrists and 35 general dental practitioners. We also provide or
commission a wide range of community based health and social care services and
have a major acute hospital – the Royal Alexandra Hospital (RAH).

3.7

Renfrewshire HSCP’s has identified three key strategic priorities which are the
focus in delivering our vision:

Our vision: Renfrewshire is a caring place where people are treated as individuals
and supported to live well

Our three strategic priorities are:
•
•
•

Improving health and wellbeing
The right service, at the right time, in the right place
Working in partnership to treat the person as well as the condition

We do this by:
Helping people to live as
independently as possible


Bringing services
together and improving

Ensuring services in the
community are accessible to all
Giving people more choice
and control

Providing effective
support for carers

Tackling inequalities and
building strong communities

Listening to patients and using service
user’s feedback to improve services

Key Achievements to date
Localities
4.1

Establishment of a locality structure, in line with national guidance, which has
provided an opportunity to review and redesign processes and procedures to
maximise effective use of resources and improve the patient journey across
Renfrewshire. Some examples of the work undertaken include:
•
•

•

Work within Mental Health & Addictions services to maximise effective use of
resources, and, improve patient journey, ensuring systems for access to
services are clear, open and responsive.
Introducing a Single Point of Access (SPoA) for District Nursing services. This
simplifies the referral and access process for those referring patients to the
service and those who are being referred. This will also create capacity for
increased patient-facing time as well as a more flexible service.
Building a structured approach to how we involve and engage General
Practitioners (GPs) to ensure they are included as part of our wider team and
service based working.
GP Clusters

4.2

In line with Scottish Government guidance, we have established six GP clusters in
Renfrewshire. GP clusters are small groups of geographically connected
practices, which work collaboratively to improve outcomes, pathways and services
for patients. Some examples of joint work that Renfrewshire HSCP has
progressed with our GPs include:
•
•

•

•
•

Realignment of Prescribing Support Pharmacists to release GP capacity, which
is a recognised pressure amongst this area of the workforce.
Shared caseloads between GP practices and HSCP services to improve how
we support the patients/service users to provide a more seamless service
experience e.g. sharing patient lists which identify patients within Mental Health
services that are registered with GP practices, and which clinicians the patient
receives input from and sharing data on children on the child protection register
with GP practices.
Regular update of Anticipatory Care Plans (for patients) to ensure a dynamic
patient record that details the preferred actions, interventions and responses
that care providers should make following a clinical deterioration or during a
crisis in the persons care.
Improving direct access to a range of self-referral services to provide better
direct access to a number of local services with self-referral options and to
reduce the need for GP referrals to these services.
Expansion of the ‘Live Well Stay Well’ initiative from 1 to 5 practices which
provide a support programme for self-management of long term conditions.
Partnership Working

4.3

Renfrewshire HSCP cannot transform health and social care services in isolation.
As part of our approach we have worked actively with key stakeholders, our parent
organisations, community planning partners, NHSGGC Acute Services, the third
sector and providers to take forward a number of service improvement initiatives
including:

•
•

•
•
•

NHSGGC system-wide initiatives, such as the District Nursing review, Mental
Health In-patient Services redesign, Community Mental Health Framework and
the Learning Disability redesign.
Contributing to the review of Community Planning arrangements in
Renfrewshire. The new structure (approved by Renfrewshire Council on 15
December 2016) recognises the Strategic Planning Group (SPG) as the main
planning group for health and social care.
Contributing to the NHSGGC wide review of unscheduled care which aims to
ensure we have the right services and access arrangements in place
Contributing to ongoing work to improve the GP out of hours emergency
services
Working with the third sector to take forward the following areas:
o
Housing and health information hubs to provide easy access to a range
of housing and health information for local people;
o
A GP Social Prescribing service (Community Links) working with GP
practices to refer people into social and wellbeing supports in their own
communities, reducing demand on GPs for non-medical support;
o
Community Health Champions project which recruits and supports local
residents in designing and delivering health and well being activities in
local communities.

Current and Future Pressures
Demographic Pressures
5.1

The demographic pressures facing Renfrewshire, and Scotland, as a result of
an ageing population are well documented. In May 2014, the Social Work,
Health and Wellbeing Board approved Renfrewshire’s 10 Year Joint
Commissioning Plan for Older People. This highlighted a number of
demographic pressures including: considerable growth in the older adult (65+)
population and the consequent rise in people with complex health and social
care needs resulting from increased life expectancy and improved treatments
which enable people to live into very old age. Health inequalities also continue
to pose a challenge for services, with large differences in life expectancy
between affluent and more deprived areas, and higher than average rates of
hospitalisation for a number of chronic conditions, particularly those linked to
unhealthy lifestyles such as smoking, excessive alcohol consumption and drug
misuse.
The tables below provide details of Renfrewshire’s expected population by age
group and gender, and the average rates of hospitalisation for long term
conditions.
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5.2

Local demographics and socio-economic issues such as poverty, deprivation
and inequalities can vary significantly across Renfrewshire, which in turn, can
impact upon the demand and supply of services in the community.

5.3

Key local challenges include:
•
•
•
•
•

•
•
•

26% of the population of Renfrewshire are in the top 20% most deprived
data zones in Scotland, with the main issues being health, income and
employment.
The most deprived data zone in Renfrewshire is ranked 1 in Scotland.
Life expectancy in Renfrewshire is lower than the Scottish average (as
detailed in the graph below)
People in Renfrewshire have slightly poorer mental health wellbeing
compared to the Scottish average
In light of the ageing population, Renfrewshire is facing a future with more
people with multiple long-term conditions (also referred to as multimorbidities). Multi-morbidities bring both person centred as well as long
term challenges.
In 2012/2013, 2.6% of Renfrewshire’s population consumed around 50% of
our health resources (inpatient and day care hospital admissions, A&E
attendances, consultant led outpatient clinics and community prescribing)
For Renfrewshire in 2014/15, the crude rate of drug crimes recorded was
116/10,000, which was 68% higher than the Scottish level of 69/10,000.
In 2014/15, the rate for alcohol-related hospital stays was 982/100,000,
which was 46% higher than the Scottish level of 672/100,000.

5.4

Services across Renfrewshire require capacity, capability, flexibility and a
resilient workforce that can respond to the pressures of a changing local
community. This societal change creates increased demand on our workforce
with the need to provide care for a larger proportion of the population, often living
with multiple and complex health needs (co-morbidity).
Delayed Discharge Targets

5.5

In addition, pressures associated with delayed discharge targets (the current
target is to discharge patients within 72 hours after being declared fit for
discharge), are having a significant impact on HSCP services as prompt
discharge often requires a package of community-based care and support to be
available. Any increase to the current target of 72 hours would have a significant
impact on adult social budgets. Renfrewshire’s local success in shifting the
balance of care, with one of the lowest discharge figures in Scotland, however
this has not resulted in any transfer of budget from acute to community services.
Marketplace

5.6

The increasing demand on services is often compounded by difficulties in
recruitment to specific posts.

5.7

In addition to an ageing population, there is an ageing workforce (47% of our
workforce are over 50 years old), who bring both an invaluable and incalculable
level of experience to the services they deliver. Renfrewshire HSCP will need
to mitigate the loss these staff may present when planning future services, to
ensure we have a sufficiently resourced and experienced workforce.

5.8

A shortage of key professionals including General Practitioners, District Nurses,
Mental Health Officers, Psychologists and Care at Home Staff are a current
recruitment and retention challenge for Renfrewshire HSCP. Potential impacts
include:
• the sustainability of, access to, and quality of, services;

•
•

the resilience and health of our existing workforce as they attempt to provide
the required level of services with reduced resources;
the additional cost of using bank and agency staff.

5.9

Renfrewshire HSCP is recruiting in a very competitive local market where an
increasing number of social care providers are paying the Living Wage and
neighbouring HSCPs provide a higher level of financial remuneration for some
posts. Furthermore, some other sectors, such as retail, can be viewed as less
physically and emotionally demanding, with rates of pay being equal or greater
than that of health and social care services.

5.10

To attract more people to choose a career path in the health and social care
sector, Renfrewshire HSCP has a number of initiatives underway:
•
•
•
•

Effective succession planning methods to ensure staff are “next job” ready –
offering career development opportunities e.g. coaching, job shadowing and
mentoring;
Working with local further education establishments who provide health and
social care related courses and qualifications to influence intake levels and
the courses delivered;
Innovative approaches to developing local talent such as apprenticeships
and graduate internships; and
Positive advertising campaigns where current staff are promoting the HSCP
as a good and rewarding place to work.

Digital Drivers


5.11

Digital technology offers new and exciting opportunities for transforming the
outcomes and experience of service users and carers – as well as transforming
quality and reducing costs of health and care services.

5.12

As a newly integrated organisation, we have a number of different legacy,
professional IT systems and supporting processes. These systems are not
currently integrated, as such there is often a day to day need for staff to access
and source information from a number of different business systems, which is
cumbersome and time consuming.

5.13

Renfrewshire HSCP recognises the real opportunities digital technology offers,
and the need to make on-going investment, subject to the significant financial
pressures and other demands on IJB resources. Any investment in new
technology must align with the IJB’s strategic priorities, with a focus on
delivering operational efficiencies and reducing the increasing pressure on
service delivery.
Social Care Pressures

5.14

Demographic and socio-economic factors continue to play a major role in driving
spending pressures within the Adult Social Care budget including:
•

Care at Home: costs associated with shifting the balance of care by
supporting people to live safely at home for as long as possible, and
facilitating prompt discharge from hospital;

•

Adult Placement Budget: increasing numbers and complexity of care
packages required to support clients to live as independently as possible in
the community.

5.15

Over the past few years, Adult Social Care has successfully managed to take
forward a wide range of mitigation programmes designed to dampen the impact
of demand led growth including investing in preventative measures and
redesigning services to reduce longer term demand e.g. Implementation of
telecare services which support people to remain in their own home
independently with the security of technology which can link them quickly to
health and social care staff should they require.

5.16

However, despite these programmes, the scale of demand led cost pressures
continues to grow. In addition to these, Adult Social Care will also have to
manage potentially significant cost pressures in relation to a number of
contractual arrangements which cease during 2017/18 and which will require to
go out to tender. It is likely that the financial impact of the increase in the living
wage along with other legislative changes will have a significant impact on these
negotiations.
Self-Directed Support (SDS) – sustainability of services

5.17

SDS is where, once a service user has been assessed, they are allocated a
budget for their care and support needs. Service users can spend their allocated
budgets either by arranging their own care or by letting Renfrewshire HSCP
arrange it for them.

5.18

Whilst SDS offers our service users the advantage of greater choice and control
over the services they commission, this can create uncertainty for service
providers', ability to project demand for their services. Whilst traditional services
remain the preferred choice for some service users the HSCP may need to work
with providers to see how services can be reconfigured where service demand
is not as anticipated or the service is no longer financial viable.
Adult Protection

5.19

Renfrewshire Adult Protection procedures have been revised to reflect the new
HSCP structure, roles and responsibilities. The number of referrals under adult
protection has continued to increase year on year. In 2014-15 there were 1708
adult protection referrals. In 2015-16 changes were agreed to the system for
reporting referrals under adult protection that separated adult protection
concerns from adult welfare concerns. In that year there were a combined total
of 2515 referrals. In 2016-17, the total number of referrals received by
Renfrewshire HSCP rose to 2578.

5.20

The upward trend in adult protection referrals translates into increased pressure
on the existing workforce, mainly social workers, to undertake inquiries and
assessment under the Adult Support and Protection Act.
The Carers (Scotland) Act 2016

5.21

The Carers (Scotland) Act will commence on 1 April 2018 and will introduce
provisions designed to support carers’ health and wellbeing. This legislation will
place new demands on adult care services through the requirement to produce
Adult Carer Support Plans and Young Carer Statements. Additional resources

will be required to complete assessments on carers, and also through the
waiving of charges to carers receiving short breaks. The new processes
involved in preparing and implementing the new Act will incur significant costs,
yet to be fully quantified.
The table below provides an overview of responses from Carers in Renfrewshire
with regards to their views of their responsibilities and how they impact on their
lives.

Source: Scottish Health and Care Experience Survey 2015/16
Health Pressures
5.22

There are also significant pressures within the health budget in respect of:
Staffing:
Staff represent a major cost to the NHS, with pay costing circa £43.4m for health
staff within Renfrewshire HSCP. There are however significant limitations to
how far the HSCP can make efficiencies in this area due to existing Scottish
Government led directives including:
o
o

o

The NHS policy on staff terms and conditions which limits changes to
numbers of staff and staff pay costs;
Whilst Councils operate a policy of “paying the going rate for the job”
with little or no protection given to staff affected by service change, the
NHS has a long standing policy of lifetime protection of earnings; and
Issues in some key services with the filling of vacancies, critical to
service delivery e.g. psychologists; physiotherapists etc. Currently
these vacancies are being filled by agency and locum staff at a
premium.

Special Observations
Within Mental Health Services there are significant costs associated with the
increasing numbers of patients requiring enhanced levels of observation
across all ward based services. In addition, there are emerging pressures in
relation to maintaining the recommended safe staffing and skill mix for
registered nurse to bed ratios.
The graph below shows that the Mental Health Inpatient Nursing is on an
upward trajectory.

Changes to GP Contract
•

•
•

The Scottish Government has highlighted that changes to the GP contract
may require additional local funding out-with the core General Medical
Services (GMS) contract and their expectation is that any additional funding
would come from funds delegated to IJBs. The impact of this has yet to be
quantified by the Scottish Government.
Outstanding savings targets still to be delivered along with delays in the
implementation of the savings target for 2017/18.
The delegated health budget includes Family Health Service budgets which
directly fund income to contractor services such as GPs; Opticians etc.
which cannot be considered for planned savings.

Mitigation Programmes
6.1

As part of the wider HSCP transformation agenda, a programme of recurring
cost containment and redesign work is underway. This programme is building
on a long-standing approach to deliver savings and efficiencies for local health
and social care services, including a review of all major services, workforce
planning changes and budget efficiencies. Having undertaken such work over
the last 6 to 7 years, it is important to note that there is limited scope for further
recurring savings to be identified and delivered without impacting on service
capacity, performance and delivery.

6.2

Due to growing demand on our resources, we know that more of the
same is often not an option. If we continue to deliver services only in their
current form, the health and social care system will be unable to deliver the highquality services the people of Renfrewshire need. We therefore have to plan,
commission and deliver services that are focused on the outcomes we must
achieve and make the best use of the resources available. It is an established
feature of both national and local policy that more joined up care, along-with
targeted
anticipatory
and
preventative
approaches,
must
be
prioritised and shape our planning if we are to manage the growing demands
we face. Linked to this we must ensure a clear and consistent focus in our
resource prioritisation on home and community based care reducing demands
on hospital and other more specialist services where appropriate. Adult and
child protection remain significant features of what we do and how we work.

6.3

As an HSCP we are ambitious about what we want to achieve. In addition to
the areas highlighted in section 4, over the last year, Renfrewshire HSCP has
successfully commenced a number of reviews to mitigate key demographic and
financial pressures. These include:
•

•

A three-year transformation programme for our Care at Home services is
underway which seeks to modernise and redesign the service to enable it to
respond to increasing need. This service has been pivotal to our success in
minimising hospital delays and in shifting the balance of care from long-term
settings. As the older population increases, the service is expected to
continue to experience growing demand, resulting in financial and
operational pressures. The transformation will be wide ranging and will focus
on attracting new staff through sustained recruitment campaigns, creating
and implementing a learning and development strategy to ensure staff are
suitably equipped to meet the changing needs of service users and
developing a range of tools and processes that will improve the supervision
and support that staff receive. The programme will also see the procurement
and implementation of an electronic scheduling and monitoring system.
Care & Repair - the service has experienced a significant and continuing
level of increase in demand pressures in recent years, with the service
handling a higher level of demand than in the original contract. Additional
non-recurring resources from Renfrewshire Council in 2016/17 enabled an
historic issue in relation to a lengthy waiting list to be cleared. As at May
2017 there was no waiting list for Care and Repair. The Council’s
Procurement Service is currently preparing the introduction of a new care
and repair contract to commence in November 2017 following an open
tender process.

•

6.3

The HSCP continues to develop the Multi-Disciplinary Team approach to
service development, to enhance patient and service user pathways and
minimise the number and frequency of referrals, including:
•
•

•
•

•
•
•

6.4

New streamlined and controlled Self Directed Support (SDS) business
processes (in line with CIPFA ‘s Self-directed Support Guidance) have been
introduced to promote equity and to quickly enable frontline staff to deliver
the agreed support plan within the approved budget. The new processes
have reduced the time taken to approve an indicative budget for the service
user’s support plan from 16 days in 2014 to 4 days.

Working with hospital based colleagues to engage in RAH ward “huddles”
on a daily basis to identify speedily appropriate services and supports for
hospital discharge and post-hospital care packages͘
Engaging with the independent care homes sector to review admissions to
hospital from care homes and identify ways of enhancing services within
care homes and support from the HSCP to minimise levels of unscheduled
admissions to hospital.
The Rehabilitation and Enablement Service’s daily meetings enable the
implementation of a single note system for patients’ notes, facilitating holistic
assessments of patients’ needs and reducing duplication of record keeping.
Rationalising the child immunisation service by providing the service in
community clinics rather than in individual GP practices, with the Health
Visitor being the first point of contact and with access available to other “drop
in” services such as: weighing and measuring babies/children; responding
to queries around feeding, sleeping etc; providing dental health promotion
information. Families are also encouraged to attend out with immunisation
appointments for advice and support, reducing demand on GP appointment
time, feedback from service users has been very positive
Introduction of a Single Point of Access (SPoA) for District Nursing services
which has created capacity for increased patient-facing time and a more
flexible service.
The geographic realignment of the District Nurse Service designed to
address staffing issues, through centralising aspects of the management
and delivery of the service to improve levels of productivity.
Improvement work in the Speech and Language Therapy service has led to
a streamlining of its advice and assessment services, now offering drop in
clinics in community premises for direct access to support and advice where
parents and/or early years practitioners have a concern without a
requirement to go through a full assessment process; this allows for a step
up referral if required and also access to a range of other health related
services in a community setting consequently referrals in the pilot area
dropped by 1/3, ensuring an efficient targeting of resources

Working with partners in the Housing and Third Sectors, the HSCP is supporting
new models of preventative support in the community, designed to reduce
inappropriate demand on GP time through the provision of non-medical
supports as part of the the Community Connectors programme (initiated as a
pilot in September 2015). Support workers placed in GP practices (“Community
Link Workers”) work to support patients into non-medical support services such
as financial and housing advice services, locally based health and well-being
programmes and self-management programmes for people with long term
conditions. An evaluation framework is in place and an interim evaluation is

currently underway. Initial feedback from the Community Connectors
programme and participating GPs is that the service is reducing individual
patients’ frequency of attendance at GP appointments for non-medical issues
and linking them positively to appropriate non-medical supports.
6.5

These prioritised areas reflect the national policy direction to shift the balance
of care, promote indpendent living and ensure person centred care. Reviews
involve critically appraising and challenging our current models of service
delivery to ensure resources are focused on greatest need and deliver the best
outcomes for our services users.

Understanding and Addressing the Financial Challenge
7.1

For 2017/18, Renfrewshire HSCP has a net budget of £256m including set aside
(£29.6m) and £860k of non-recurring monies.

7.2

The graph below shows the current percentage split of the budget across client
/ care groups.

7.3

The overall position for Renfrewshire HSCP at 31 March 2017 was a breakeven
position after the movement of planned underspends to create reserves for use
in 2017/18. Early in 2016/17, the Chief Finance Officer, considering the climate
of ongoing financial austerity and increasing demand, held back on the

application of the use of a proportion of the Social Care Fund allocated by the
Scottish Government in 2016/17 for driving forward service redesign to shift the
balance of care. This approach enabled the increasing demand and associated
cost pressures within the Care at Home service and Adult Supported
Placements to be funded in 2016/17. A balance of £1.519m was transferred to
general reserves for use in 2017/18 to meet ongoing pressures within the adult
social care service budget.
7.4

In addition, given the significant health budget gap to be met for 2017/18, the
Chief Officer and Chief Finance officer worked with the HSCP Senior
Management Team on a number of cost containment programmes through the
final quarter of 2016/17 to enable general reserves of £1.125m to be created (to
assist with 2017/18 pressures) as well as ear marked reserves of £0.756m to
meet specific commitments in 2017/18.

7.5

Given the current reported position for Renfrewshire HSCP at 31 July 2017,
achieving a year-end breakeven position is dependent on the application of
reserves carried forward from 2016/17 for both the Adult Social Care budget,
and the Health Services budget. Based on the current projected outturn
position, it is unlikely that any of the general reserves created in 2016/17 will be
available on a non-recurring basis to offset pressures going forward into 18/19
onwards.

7.6

In addition to the above application of reserves to the Adult Social Care budget,
a proportion of the additional £4.4m of resources made available by the Council
as part of their 2017/18 budget allocation to the IJB for Adult Social Care has
been committed to support a year end break-even position. The table below
summarises how these budgets have been applied as at 21 July 2017.

7.7

The requirement to draw down these monies to support the 2017/18 financial
position will impact on the level of remaining resources available to offset further
pressures that emerge in 2018/19. Careful ongoing monitoring of this position
will continue over the course of 2017/18 and the updated position incorporated
into financial planning for 2018/19.

Costs and Demands
7.8

This Financial Plan includes a range of key assumptions which are subject to a
significant degree of uncertainty. As a consequence this strategy will be kept
under continuing review with appropriate adjustments made as these become
clearer.
Given the scale of uncertainty and potential for variability it is important that the
IJB plans for a range of potential outcomes, ensuring sufficient flexibility to
manage in a sustainable manner the position which emerges over the course of
this financial plan. This will also allow the IJB to respond to the risk of both late
and poorer budget offers than anticipated from our partner organisations. For
example, each + / - 1% variation in the level of funding to the HSCP (excluding
Set Aside) would represent approximately £2.25m
The areas of key uncertainty include:
•
•
•
•

Impact of future Scottish Government funding levels on both the NHS
and Local Authorities;
Pay Settlements – impact of decision to remove the cap on public sector
pay;
Demand led pressures – which can be subject to material adverse
movement over relatively short timescales; and
Prescribing – impact of rising costs and short supply.

It is therefore anticipated that the HSCP will need to deliver significant year on
year savings to address the financial challenge of reducing resources set
against increasing cost and demand pressures. Taking into account a range of
scenarios, current projections for the period 2018/19 to 20/21 include a wide
range of assumptions in respect of key cost pressures and demand highlighting
a potential budget gap within a range of £16m to £21m for this period. Given
the lack of uncertainty over the level of increases the HSCP could incur,
Appendix 1 sets out three scenarios to illustrate the potential financial impact
assuming minimum, medium and high increases to e.g. pay inflation, contract
price increases. 
Subject to greater certainty emerging over the coming months and years, the
Chief Finance Officer recommends that the IJB adopts a financial planning
assumption to deliver savings to meet an additional circa £6.0m per annum in
the years 2018/19-20/21, to fund new rising demand and cost pressures,
assuming that no additional funding is received from our partner organisations
or the Scottish Government to fund these pressures. This savings requirement
is needed in order to retain the same level of service currently delivered by the
HSCP. An on-going assessment and up-date of key assumptions will be
required to ensure the IJB is kept aware of any significant changes, especially
where there is an indication of a shift to the upper projection of the current gap.
Members should note that the current budget gap does not take into account
potential additional funding for any pressures from either the Scottish
Government or our partner organisations. In addition, it does not include
potential costs in relation to:
•

Changes to the GP contract (ref paragraph 5.22);

•
•
•
7.9

Impact of the Carers Scotland Act (2016) (ref paragraph 5.21);
Impact of the extension of free personal care to adults under the age of
65; and
Unintended consequences of our partner organisation’s change activity
from 2018/19 onwards.

The main cost pressures and demands are:
•

•
•
•
•

•

Pay Inflation: despite the anticipated reduction in resources it is
expected that pay pressures will remain a recurring pressure for the
HSCP. Current assumptions range between 1 – 2% for both Health and
Social Care staff, however this position may change given the recent
announcement by the Scottish Government to remove the cap on public
sector pay. For the HSCP each 1% increase in pay inflation equates to
£820k per annum;
Demographic and Volume: reflects increases anticipated across care
at home, adult supported living and special observations;
Prescribing: costs reflect current demand and cost pressures;
Inflationary Pressures: reflect anticipated increases to payments to
third parties including the National Care Home Contract e.g. For the
HSCP each 1% increase in the NCHC equates to £230k per annum;
Living Wage: assume an annual increase of £0.20 per for 2018-19
onwards to reflect the national commitment to reach a national living
wage of £9.00 by 2020. For the HSCP each 20p increase in the LW
equates to an average increase of 26p (including on-costs) in payments
to our providers; and
Special Observations: costs associated with the increasing numbers
of patients requiring enhanced levels of observation within Mental Health
inpatient services

Partnership Contributions
7.10

One of the Scottish Government’s key policy commitments over the course of
this parliament is to increase Health spending by £500 million above real terms
growth. Given the limited growth prospects for the Scottish Government budget
this commitment is likely to continue to have a challenging impact on Local
Authority budgets which are anticipated to be subject to sustained reductions
over the course of the current Scottish parliamentary period.

7.11

In light of the above, the current budget strategy for the IJB assumes:
• Delegated Health Budget: from discussions with the Director of Finance for
NHSGGC a flat cash settlement similar to that for 2017/18;
• Delegated Adult Social Care Budget: Renfrewshire Council’s medium term
financial plan recognises and acknowledges ongoing cost and demand led
pressures on Adult Social Care as well as the ongoing implementation of a
range of strategies aimed at mitigating future cost growth through redesigning
service provision to achieve better outcomes whilst at the same time lowering
the cost. It is however acknowledged that over the medium term, the Council
is anticipated to experience sustained financial challenges linked to an
ongoing pattern of reducing cash resources coupled with increasing cost

pressures. This is expected to result in an ongoing requirement to deliver
significant recurring savings year on year. In this context, the financial
capacity of the Council to fully address the net financial impact of such cost
and demand led pressures on Adult Social Care services is likely to become
increasingly constrained which may have implications for future services
levels deliverable by the IJB.
As detailed above, our Partners’ contributions are contingent on the respective
financial planning and budget setting processes of Renfrewshire Council and
NHSGGC and the financial settlements which each body gets from Scottish
Government.
7.12

As part of this process Renfrewshire HSCP will submit bids for additional
funding based on the main cost pressures and demands outlined above. These
will then be evaluated by the respective partner organisations against their own
priorities. This may mean that, in addition to the demand and cost pressures
identified above, there is also the potential for additional savings to be delivered
in respect of the future funding contributions from Renfrewshire Council and
NHSGGC Health Board. Our partner organisations will need to consider the
level of any savings to be applied to the HSCP based on planning assumptions
linked to levels of Scottish Government funding and other pressures faced by
each body. Renfrewshire HSCP plays an active role in this process with the
Chief Finance Officer and Chief Officer actively engaging in both budget setting
processes.

7.13

An additional pressure for the HSCP is that savings can only be applied to circa
31% of the total delegated Health budget. This therefore adds additional
pressure on the remaining budgets, the majority of which is staffing budgets.
Given the NHS in Scotland has a no redundancy policy any approved service
redesign must offer lifetime protection to existing staff. In addition, there
remains a commitment to sustain existing staffing levels within a number of
services. The pie chart below shows the budgets against which savings can be
applied.

Medium Term Financial Strategy
7.14

In addition to securing a firmer assessment of emerging cost pressures, detailed
work is progressing to identify further opportunities to mitigate existing and new
pressures. Renfrewshire HSCP has developed a medium-term strategy to work
towards bridging the current identified financial gap. This strategy has been
developed over 6 main strands:
1.
2.
3.
4.
5.
6.

Prevention and Early Intervention
Strategic planning and commissioning
Financial Planning Process
Change and Improvement Programme
NHSGGC and Partner IJBs system-wide Initiatives
Reserves Strategy

Strand 1: Prevention and Early Intervention

7.15

Renfrewshire HSCP has a strong focus on prevention and early intervention.
These include initiatives to promote smoking cessation, active lifestyles, alcohol
brief interventions and breast feeding which support individuals to take action to
help themselves and their children benefit from a healthy lifestyle. Many of
these activities are conducted in partnership with contractors (GPs, Pharmacies
etc) and third sector partners (e.g. Engage Renfrewshire, Active Communities,
RAMH).

7.16

Renfrewshire HSCP commissions a number of third sector providers to deliver
early intervention services including ROAR. Food Train, Carers Centre,
Alzheimers Scotland which address low and moderate levels of needs which
would not otherwise be provided for and which also target issues such as falls
prevention which is a key strategy in reducing unscheduled care admissions.

7.17

In addition, there is significant investment in services which support people to
live independently including: the Community alarm and responder service; and,
Occupational therapy equipment and adaptations which enable people to
undertake daily living activities more independently and limits the need for carer
support.

7.18

Renfrewshire HSCP has developed an extensive range of rehabilitation, and
enablement based services which focus on supporting the individual to recover
from physical, mental health, sensory or addiction related conditions or to make
adjustments to circumstances that they cannot fully recover from.

7.19

A further strand of activity is in supporting people with long term conditions to
remain as active and independent as possible. This includes specialist
practitioners, care at home services and the use of technology to help the
person manage their condition and identify triggers for the exacerbation of the
condition. The use of Anticipatory Care Plans is also considered where this
would better support person centred decision making when they have a health
crisis.

Strand 2: Strategic Planning and Commissioning
7.20


7.21

The HSCP’s approach to commissioning is driven by its Strategic plan which
reflects the partnerships core objectives and set outs actions which encompass
the 9 national strategic outcomes and cover the range of activity from health
promotion through to the delivery of complex care.
The strategic plan is underpinned by the HSPC’s work to develop a financial
plan which takes a medium to long term view of the resources which will be
available to the partnership and the pressures arising from: our partner
organisations’ financial challenges; rising costs and demographics which will
impact on budget and costs. The partnership has also undertaken a strategic
needs assessment which provides clarity on the needs of the population into the
future and tests the appropriateness and sufficiency of existing provisions. The
work force plan also has a key role in ensuring that the workforce is matched to
the HSCP’s commissioning intentions.

7.22

Sitting under the Strategic Plan there are a number of strategic and operational
plans in response to national policy drivers including strategies on Dementia
and Autism. These plans support service improvement and redesign activity,
as well as training and the targeting of resources.

7.23

The HSCP commissions a mix and range of in-house and external services
ensuring there is a range, choice and sufficiency of services available to the
community.
The partnership has strong links with both third sector and
independent providers and engages with them at both an individual and
collective level and includes them in representation on forums such as the
Strategic Planning Group. The partnership also benefits from the input of the
Council’s highly regarded procurement service to develop detailed service
specifications to procure services effectively and has a well-developed contract
monitoring process which undertakes risk assessment of contracted providers
enabling the team to target their input to providers who may need support.
Strand 3: Financial Planning Process

7.24

After many years of budget reductions it is reasonable to state that the dual
objective facing the IJB - to deliver a balanced budget whilst continuing to
deliver accessible, high quality and safe services - is challenging to realise. It is
increasingly difficult to identify low risk financial efficiencies within an
organisation which is faced with growing and more complex demand, reduced
resources and greater service user expectation.

7.25

In light of this, the Chief Officer has established a structured, robust financial
planning approach to enable the HSCP to fully assess all saving proposals to
ensure they can be safely implemented and identifying any potential impact in
relation to:
•
•
•
•

Delivering the vision and priorities set out in the IJB’s Strategic Plan and
the nine health and wellbeing outcomes;
Provision of accessible, high quality and safe services;
The welfare of our workforce;
Our wider stakeholders including service users, carers, our parent
organisations, providers and the third sector;

•
•
7.26

Legislation and national policy including equalities; and
Established governance arrangements.

Each saving proposal developed will now be subject to:
•
•
•

Stage 1: Identifying financial saving opportunities
Stage 2: Impact assessment
Stage 3: Formal approval process

Stage 1: Identifying financial saving opportunities
7.27

Adopting a collaborative approach, the Senior Management Team, Service
Managers and Professional Leads, in consultation with key stakeholders, will
explore where savings can be made with a focus on:
•
•
•
•
•
•
•
•
•

Protecting priorities
National Outcomes
Scottish Government Health and Social Care Plan
Renfrewshire IJB Strategic Plan
Seeking to protect frontline staff and services
Adopting evidenced based approaches and best practice
Focusing on reducing recurring costs which will deliver significant
savings within 3 years
Exploring potential to stop non-statutory/non-core services
Mitigation opportunities in services with greater demand

Stage 2: Impact Assessment
7.28

The main areas which will form part of the impact assessment are
detailed below:
Area
1. Financial and
Strategic
Alignment

Assessment Mechanism
Finance & Planning Forum (jointly chaired by the
Chief Finance Officer & Head of Strategic Planning &
Heath Improvement) will ensure draft saving proposals
align with the IJBs Financial and Strategic Plans. It also
will ensure that a strategic commissioning approach is
being adopted and consider the collective impact and
unintended consequences of change activity across the
Partnership.

2. Clinical, Quality
and Care
Impact
Assessment

Professional Advisory Group (chaired by the Chief
Officer) - this newly established group of the HSCP’s
Professional Leads is responsible for risk assessing
saving proposals to ensure they are safe and in line with
clinical, quality and care standards.

3. Stakeholder
consultation
and equality
impact
screening

Each proposal will be subject to relevant stakeholder
consultation and equality impact screening to ensure
there is full appreciation of the potential impact a
proposed change could have on our staff and other
stakeholders. This process will be led by the Head of

Strategic Planning & Heath Improvement and managed
through a wide range of internal and external
established groups, forums and networks including the
Staff Partnership Forum (SPF), the Leadership
Network, the Strategic Planning Group and provider
forums.

7.29

It is hoped this approach will assist IJB members in their decision making when
they are asked to approve saving proposals for inclusion with the Change and
Improvement Programme.
Stage 3: Formal Approval Process

7.30

The Chief Officer and the Senior Management Team will approve which saving
proposals should be progressed for formal approval. This decision will be based
on the potential financial benefit that can be realised, estimated implementation
time and complexity and the outcome of a full impact assessment.

7.31

Given the complex nature of IJB governance arrangements, the formal approval
process may differ, subject to the nature of a proposal e.g. a proposal relating
to adult social care charging would require to be approved by the Council. The
IJB Standards Officer will advise the Chief Officer on the appropriate approval
process for each saving proposal.

7.32

All approved savings proposals will be planned, implemented and monitored as
part of the Change and Improvement Programme, which the IJB will be regularly
consulted and updated on.
Strand 4: Change and Improvement Programme

7.33

To further support the delivery of Renfrewshire IJB’s Strategic Plan and
Financial Plan, the Chief Officer has also established an ambitious Change and
Improvement Programme, to tackle the challenging budget position whilst
ensuring the delivery of safe, sustainable and integrated services in line with
the priorities set out in the draft Strategic Plan.

7.34

This Programme provides a structured approach to managing change,
optimising the use of change and improvement competencies and developing
and sharing best practice throughout the HSCP.

7.35

The current Change and Improvement Programme is being delivered through 3
workstreams:
1. Delivery of the Financial Plan - the delivery of health and social savings
plans identified and approved through the outlined financial planning
process, will be monitored and implemented as part of the Change and
Improvement Programme.
2. Optimising Integrated Working and Shifting the Balance of Care – to
carry out further reviews and service improvement work to mitigate a number
of key demographic and financial pressures. In 2017/18 this will include:

•

•

•

•

Primary Care – to identify new ways of working which can help reduce
the recognised pressure on our GPs. Also, to work collaboratively with all
our Primary Care contractors to improve services, service pathways, and
outcomes for patients.
Localities – to provide a mechanism of local leadership to inform service
planning and delivery, to support greater service integration between
primary and secondary care providers, in order to maximise effective use
of resources and improve the patient journey across Renfrewshire.
Care at Home – continuation of a three-year transformation programme
for our Care at Home services (now in year two) which seeks to
modernise and redesign the service to enable it to respond to increasing
need in the challenging finnacial climate. This service is pivotal to our
success in minimising hospital delays and in shifting the balance of care
from long-term settings.
Unscheduled Care (Acute) – to demonstrate how the HSCP can reduce
demand on Acute Services and create a compelling case for resource
transfer, to support the national direction to shift the balance of care to
community services.

3. Statutory Requirements and National Policy – to ensure the timely
delivery of legislative requirements and compliance with national policy.
Over 2018/19 this strand is progressing the implementation of the Carers’
Act and preparation for the Adult Services Joint Inspection.
7.36

Renfrewshire HSCP’s Organisational Development (OD) and Learning and
Education (LE) resources, ensure staff and managers are supported through
the change process, building greater capacity for change, and ensuring staff are
appropriately equipped to carry out the requirements of their job roles. This
approach is fully shaped by Renfrewshire HSCP, Renfrewshire Council and
NHS GGC’s shared Organisational Development and Service Improvement
Strategy.

7.37

The Change and Improvement Programme will be updated continuously to
reflect saving proposals and other transformational programmes of works as
they are approved by the IJB.
Strand 5: NHSGGC and Partner IJBs system-wide Initiatives

7.38

In 2016/17 Renfrewshire HSCP participated in a range of other NHSGGC
system-wide initiatives, including reviews of Children and Adolescent Mental
Health Service (CAMHS); Public Health and Mental Health Unscheduled Care
and also the implementation of the Paediatric Framework.

7.39

A system wide approach offers Renfrewshire HSCP a number of benefits:
•
•

Avoids different HSCPs ‘reinventing the wheel’, allowing best use of our
limited resources, offering greater consistency in clinical care standards and
approach across the NHS Board area.
Working collectively helps ensure that any action taken to address financial
pressures and priorities does not have unintended consequences elsewhere
in the system, which could have a negative impact on patient care and
patient safety

•
•
7.40

Economies of scale – offers opportunity to consider where a shared service
or hosted approach could present financial savings whilst still delivering the
same level of care.
Ensures a whole system and consistent approach to how our services work
at the interface with GPs and Acute hospital based services.

Over the coming year Renfrewshire HSCP will continue to input to, and act upon
the recommendations on, a number of other system-wide initiatives and
changes, including:
•
•

Conclude the review of NHS complex and continuing care and ensure
appropriate transfer of responsibilities and resources.
Further work on the recommendations of the system wide Acquired Brain
Injuries services.

Strand 6: Reserves Strategy
7.41

The IJB Reserves Policy was approved by the IJB in 2016. The IJB Reserves
Policy recommends that Reserves will be agreed as part of the annual budget
setting process and will be reflected in the Strategic Plan and subject to ongoing
review dependent on the financial position of the HSCP (Renfrewshire IJB
Financial Governance Manual). In recognition of the size and scale of the
HSCP’s responsibilities and the challenging financial climate, a prudent level of
general reserve was agreed at a maximum of 2% of the net budget of the IJB,
depending on the year end position and ability at that time to transfer monies
into a reserve for future use.

7.42

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.

7.43

The opening reserves position for 2016/17 was £0 as Renfrewshire IJB did not
have full delegation of services until 1 April 2016 and could not therefore carry
forward any balances into Reserves for the financial year 2016/17.

7.44

The IJB’s reserves are classified as either Usable (General) or Earmarked
Reserves.

7.45

Early in 2016/17, the Chief Finance Officer, considering the climate of on-going
financial austerity and increasing demand, made the decision to hold back on
the application of the use of a proportion of the Social Care Fund allocated by
the Scottish Government in 2016/17 for driving forward service redesign to shift
the balance of care. This prudent approach enabled the increasing demand and
associated cost pressures within the care at home service and Adult Supported
Placements to be funded in 2016/17 leaving a balance of £1.519m to be
transferred to reserves for use in 2017/18 to meet ongoing pressures within the
adult social care service budget.

7.46

In addition, given the significant Health budget gap to be met for 2017/18, the
Chief Officer and Chief Finance officer worked with the HSCP Senior
Management Team on a number of cost containment programmes through the
final quarter of 2016/17 to enable reserves of £1.125m to be created to assist in
covering this gap and £0.756m in ear marked reserves to meet specific
commitments in 2017/18. Earmarked reserves of £2.094m in respect of Primary
Care balances were also carried forward by Renfrewshire HSCP (as the host
authority), on behalf of the 6 NHSGGC HSCP’s.

7.47

The tables below provide a summary of the general reserve and earmarked
reserve balances at 31st July 2017.

7.48

As detailed in paragraph 7.38 above, the ability to create reserves is dependent
on the year end position and ability at that time to transfer monies into a reserve
for future use. Over the medium term, the use of existing earmarked reserves,
and the creation of new reserves will continue to play an important role in the
management of the IJB’s current and future financial position.

7.49

The flexibility which reserves provide is an important part of the overall ability of
the IJB to maintain financial stability, support long term financial planning
associated with the delivery of key strategic outcomes and also mitigate against
future financial risks.

7.50

As part of the overall budget management of the HSCP the CFO will where
possible work towards the creation of reserves to manage the financial risks
outlined in this report.
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