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1. Executive Summary

1.1 This report confirms the 2019/20 financial outturn and provides a high level
summary of current 2020/21 financial position, including new and emerging
risks, progress to deliver efficiency savings and consideration of the future
use of reserves.

1.2 In line with previous years, a risk sharing agreement was reached for
2019/20 in respect of the integrated budget. This resulted in both Falkirk
Council and NHS Forth Valley making an additional payment to the IJB in
order to deliver an overall breakeven position on the specific services
delegated to them. NHS Forth Valley continued to manage financial risk in
relation to the set aside budget.

1.3 An interim budget remains in place for 2020/21 pending further work to
identify additional efficiency savings in order to deliver a balanced position.
This work has been delayed due to the impact of COVID 19 but has now
resumed as part of next phase pandemic recovery planning.

1.4 Several new and emerging risks are identified at this early stage in the
financial year including pressures arising from implementation of the living
wage, GP prescribing issues, Falkirk Community Hospital pay costs and the
ongoing impact of COVID 19, particularly in terms of savings delivery.

1.5 It is critical that savings are delivered in full. Work is underway to reassess
the 2020/21 savings plan and identify additional and/or alternative initiatives
in order to mitigate risk of non achievement.

2. Recommendation

The Integration Joint Board is asked to:

2.1 Note the 2019/20 outturn and risk sharing agreement;

2.2 Note the interim 2020/21 budget positon and forthcoming detailed financial
review based on the first quarter results;

2.3 Note the work to reassess the existing savings plan, including identification
of alternative proposals, to ensure efficiency targets are achieved in year;



2.4 Approve the recommendation to conduct a review of community bed based 
care services to accelerate delivery plan actions and associated savings; 

2.5 Approve the recommendation to conduct an in-depth review of reserves and 
present a proposed investment strategy at the next meeting.   

3. 2019-20 Financial Outturn

3.1 An overspend of £4.273m was reported for the 12 month period ending 
31 March 2020, comprised of £2.619m in respect of the integrated budget 
and £1.654m in terms of set aside. 

3.2 The £2.619m overspend against the integrated budget reflected a number of 
ongoing financial pressures relating to: 

• Care at Home – due to increased demand for care at home packages
resulting in a 13% rise in costs compared to the same period in the
previous year (primarily in relation to external providers). Ongoing
pressures were also reported in relation to housing aids and
adaptations and residential services.

• Primary Care Prescribing – reflecting higher than expected volume
growth in the number of items prescribed and increased uptake of
expensive new drugs and devices (including direct acting oral
anticoagulants and a new blood glucose monitoring system now
available on prescription).  Ongoing price concessions due to short
supply issues also contributed to the overspend positon.

• Community Hospitals – relating to increased use of temporary staffing
to cover sickness absence and maternity leave. In addition, a number
of patients required specialist nursing input resulting in increased
staffing ratios over and above the budgeted establishment.

• COVID 19 – largely due to increased GP Prescribing costs as a result
of early reordering of repeat prescriptions during March in advance of
lockdown arrangements, together with the costs of local care home
contingency block booking measures and provision of personal
protective equipment (PPE).

3.3 Risk Sharing 
A letter was received from NHS Director of Finance on 28 April 2020 
confirming NHS Forth Valley Board position (Appendix 1).  The letter 
confirmed the NHS Board’s support to extend the 2018/19 risk share position 
into 2019/20 on a non-recurring basis.  This concludes agreement on risk 
sharing in respect of the integrated budget whereby Falkirk Council and NHS 
Forth Valley made an additional payment to the IJB (£0.759m and £1.706m 
respectively) in order to deliver an overall breakeven position on the specific 
services delegated to them. In addition, further funding of £0.154m was 
issued by the Scottish Government in respect of covid-19 related costs 
incurred during March 2020. 





4.4 The scale of the financial challenge across the public sector due to 
COVID 19 is vast and we are working closely with the Scottish Government 
to refine cost estimates and associated funding requirements (including the 
financial impact of potential unachieved savings). In the meantime, the 
overall savings programme is currently being reassessed in a bid to enable 
existing savings schemes to recommence as soon as possible and to 
identify new initiatives arising from potential opportunities to redesign 
services in response to COVID 19. 

5. Covid-19 Mobilisation Plan Financial Returns

5.1 Financial returns are regularly submitted to the Scottish Government to 
collate the additional costs of covid-19 in order to inform funding allocations.  
A total of £620.000m is available nationally to fund the Health and Social 
Care pandemic response. Total projected costs for 2020/21 included in the 
last return submitted on 18 May 2020 amounted to £13.376m for Falkirk IJB 
(at that point, this included £3.241m of potential unachieved savings). 

5.2 The bulk of the total £13.376m cost estimate relates to contingency 
arrangements designed to provide increased health and social care capacity 
due to COVID 19 related demand and staff sickness absence.  This includes 
surge capacity at Falkirk Community Hospital, local care home block booking 
arrangements, additional care at home hours, use of Thornton Gardens as a 
step down/intermediate care facility and various temporary staffing costs.  
Note that the vast majority of these arrangements have not been required to 
date and therefore the associated costs have not been incurred.  

5.3 Other key costs relate to financial viability of social care contractors, 
primarily relating to external care homes and care at home providers. 
Sustainability measures in line with the “national principles for sustainability 
payments to social care providers during COVID 19” issued by COSLA have 
been applied locally.  As a result, care homes will receive a sustainability 
payment based on 80% of the National Care Home Contract (NCHC) rate 
where they can demonstrate a reduction in average occupancy rates as a 
direct result of COVID 19.  In terms of care at home providers, monthly fees 
are continuing to be paid based on an average of 2019/20 payment levels.   

5.4 Furthermore, it is recognised that all social care providers are likely to incur 
extraordinary costs in terms of increased staffing, sickness cover, infection 
control and personal protective equipment (PPE). Providers have been 
asked to complete a claim form in order to capture these costs and seek 
reimbursement from the IJB (one claim has been submitted to date). 
Reimbursement of additional costs is over and above the sustainability 
payments referred to above.   

5.5 Work is ongoing to demonstrate additionality and confirm actual costs. The 
next return is due to be submitted to the Scottish Government on 22 June 
2020, it is expected that the revised cost estimate will reduce significantly.   







• Development and implementation of a GP Practice “Prescribing
Improvement Initiative”, subject to IJB approval (targeted savings to be
confirmed, potentially £3.000m over 2 years).

• Agreement and completion of outstanding prescribing technical
switches and associated reviews in conjunction with relevant clinical
specialist teams (estimated annual saving £0.311m, 2020/21 part year
effect estimated at £0.150m).

• Conclusion of all planned reviews of existing care packages in respect
of younger adults. 44 reviews initially identified for 2020/21 will resume
as soon as possible (estimated annual saving £0.500m, 2020/21 part
year effect estimated at £0.250m)

• Consideration of service redesign as part of plans to gradually
reintroduce suspended services. This will reflect new ways of working
in response to ongoing social distancing requirements, including a
move away from building based services, rationalisation of day
services, increased use of technology enabled care and cessation of
non-essential and/or non-value added services.

6.6 The current situation also provides a unique opportunity to accelerate a 
number of key delivery plan actions to shift the balance of traditional bed 
based services towards more care in the community and at home. It is 
recommended that an urgent review to support redesign of all community 
bed based care is undertaken in light of the current vacant bed numbers and 
available capacity across the system. This would enable a range of future 
longer term savings initiatives relating to Falkirk community hospital and 
internal residential facilities to be brought forward at pace to 2020/21.  This 
will require planning and project management resource together with 
dedicated modelling/statistical support.  

6.7 Work to quantify and monitor savings achievement is ongoing, regular 
updates will be provided to the IJB.   

7. Reserves

7.1 A total of £6.586m is currently held in reserves. This is comprised of
£6.270m relating to earmarked reserves held for specific purposes and a
small sum of £0.316m held as a general/contingency reserve.

7.2 Approximately £2.223m of earmarked funds are committed for 2020/21 at
this stage relating to ongoing partnership fund projects and implementation
of the Primary Care Improvement Plan, leaving a residual balance of
£4.364m.



7.3 It is recognised that several earmarked reserve balances have been held for 
some time now and in other cases a number of projects are nearing 
completion. It is therefore recommended that a detailed assessment of the 
overall reserves position is undertaken.  This will enable a tailored 
investment programme to be developed to support acceleration of our 
delivery plan combined with the transformational service redesign required in 
response to covid-19.  Proposals will be brought back to the next IJB 
meeting for approval. 

8. Conclusions

8.1 The ongoing operational and financial impact of covid-19 represents a 
material risk for 2020/21. National estimates of the additional costs expected 
to be incurred as a result of the pandemic across the Health and Social Care 
sector in Scotland are currently significantly higher than the available 
funding.  We continue to work closely with the Scottish Government to refine 
our local cost estimates in response to the developing situation.   

8.2 At this stage it is assumed that any additional costs incurred as a direct 
result of covid-19 will be fully funded. However the position regarding funding 
in respect of potential unachieved savings has not yet been formally 
confirmed (in the meantime we continue to include an estimate of the impact 
on savings in our mobilisation plan financial returns to the Scottish 
Government). 

8.3 Regardless of the impact of COVID 19, the original budget shortfall of 
£1.897m requires to be addressed in order to achieve a breakeven position.  
In addition the number of potential new and emerging risks at this early 
stage in the financial year reinforces the requirement for additional and/or 
alternative savings to be identified as a matter of urgency.  

Resource Implications  
Resource implications are considered in the body of the report. 

Impact on IJB Outcomes and Priorities  
The report presents the total integrated budget available to deliver the IJB’s 
strategic priorities and delivery plan outcomes. It is vital that priorities and 
outcomes are delivered on sustainable financial basis.  

Legal & Risk Implications 
There are no legal implications arising from the report recommendations. 
Key risks are highlighted in the body of the report.  

Consultation 
This report has been drafted through engagement and information sharing 
with colleagues in Falkirk Council and NHS Forth Valley.  Requirement for 
consultation in terms of proposed new savings may be necessary.  








