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- WESTERN I5LES HEALTH AND SOCIAL CARE PARTNERSHIP

Integrated Joint Board - Financial Monitoring report for

the 9 months to 31st December 2021

Introduction

The financial and workforce monitoring report provides an overview of the Integrated Joint
Board's financial position at the end of December 2021. It contains the following sections:
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Key Figures and Comments

Income and Expenditure

Chief Officer’s Administration and Management budgets
Head of Locality Services budgets

Head of Partnership Services budgets

Head of Dental Services budgets

Head of Mental Health budgets

Associate Medical Director budgets

Alcohol and Drugs Partnership

. NHS Set Aside budgets
. Financial Efficiency Plan
. Risks

. Glossary
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1. Key Figures and Comments

Year To Date Month 9 Full Year Projection
Budget Actual Variance Budget Projection Variance
Under/(over) Under/(over)

£'000 £'000 £'000 £'000 £'000 £'000
NHS 33,218 32,775 443 46,153 46,240 (87)
Covid Prescribing Pressures 0 0 0 0 0 0
Anticipated Winter Pressure Monies 0 0 0 0 (88) 88
CnES 15,937 15,215 722 21,249 22,052 (803)
General Reserves 0 0 0 0 (694) 694
Earmarked Reserves 0 0 0 0 (108) 108
49,155 47,990 1,165 67,402 67,402 (0)

Headlines

1.1 At 31st December 2021 the Board is showing an underspend of £1,165k and a projected
breakeven position once budgeted reserves have been applied and residential and other
income accruals have been adjusted.

1.2 There are a number of areas of concern at month 9 (included within outturn position)
regarding Covid and Winter Surge Pressures. After NHs Western Isles submitted Covid
figures and Winter Surge Pressures costs at Q2, a meeting with the Scottish Government
confirmed that relevant Covid and Winter surge pressure costs will be met. NHS Western
Isles submitted 2" February a claim for Covid and Winter surge pressures for both Health
and Social Care and the break-even position depends on receiving the funding in full.
Covid and winter pressure funding should be in the February SG Allocation letter due 1%
March 2022.

1.3 The IIB workforce continues to be under great pressures with high vacancies, high levels
of retirals due in the next two years, high percentage of over 55 within the workforce and
increased levels of sickness. A summary RAG status is shown below.
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Month 9 high level variances

There are a number of high level variances which are summarised below and detailed in
the sections 2 to 10:

e CnES Residential Care — There is a projected overspend of £331k. The overspend
relates on the whole to the use of relief workers due to high sickness levels and
reduced income assumption.

e Community Hospitals — There is a projected overspend of £87k due to the use of
agency staff and bank to cover vacancies and sickness. The over spend has reduced
as some staff having been redeployed into vaccination clinics which has its own
funding stream.

e There is an identified gross pressure of £411k — net £211k in the Boards OOH
service for both managing a community hospital OOH and for the normal GP service.
An option paper has been drawn up and we are hoping to put in place a cost neutral
solution if recruitment is possible. The projected overspend has assumed the solution
will be in place by December 2021 and that earmarked 1B reserves brought forward
is available to offset the overspend by £200k. This is an area where the Board has to
pay for high cost GP locums for the service. A further review is being undertaken in
February which may bring the projection down.

e There is a projected underspend of £290k in the homecare services. This is mostly due
to the level of vacancies held, net underspend of £857k (included £125k savings), offset
by projected agency costs of £370k (agency costs are at a higher hourly rate so
expenditure buys less hrs of care). The vacant posts are translating into approx 660 hrs
of care a week as of end of January 2022. It is also worth noting at end of December
2021 sickness in the homecare service was 14%.

e The Board is starting to see pressures in prescribing, we have assumed some of the
increased costs are due to the pandemic and will be funded.

Efficiency Savings

The Integrated Joint Board’s cash efficiency target is £3,839k, this is the IJB required
efficiency savings.

It is estimated that the IJB has already achieved savings of £2,194k, against the Financial
Efficiency Plan (FEP) and at month 9 the Board is forecasting to achieve £3,839k of these
savings. Some of the high risk savings may not achieve but there are at present other
areas that will save beyond their target to compensate.
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2. Income and Expenditure Summary

Sections 2-9 of this report provide further detail on the operational position

Year to Date Full Year Projection

Income & Expenditure Budget Actual Variance Budget Actual Variance

at Month 9 under/ under/

(1)) (over)

£'000 £'000 £'000 £'000 £'000 £'000

Expenditure

Chief Officer - Management 570 1,040 (470) 380 1,564 (1,184)
Head of Locality Services 15,718 14,864 854 21,026 20,887 138
Head of Partnership Services 10,617 9,615 1,002 14,337 13,795 542
Head of Dental Services 2,475 2,182 293 3,713 3,442 271
Head of Mental Health Services 2,363 2,339 24 3,250 3,305 (55)
Associate Medical Director 11,680 12,069 (389) 16,395 16,611 (216)
Alcohol and Drugs Partnership 479 450 29 820 821 (@H)]
Acute Set Aside 5,253 5,431 (178) 7,482 7,867 (385)
NHS Pay Award not yet allocated 0 0 0 0 0 0
Anticipated Winter Pressure Monies 0 0 0 0 (88) 88
General Reserves 0 0 0 0 (694) 694
Earmarked Reserves 0 0 0 0 (108) 108

Total Net Cost 49,155 47,990 1,165 67,402 67,402 - 0

2.1 The above table shows the 1JB’s overall spending position at the end of Month 9 analysed
by Heads of Service. Subsequent sections give more detail on each of the lines shown
above.

3. Chief Officer Administration and Management

Year to Date Full Year Projection

Chief Officer - Management Budget Actual Variance Budget Actual Variance

at Month 9 under/ under/

(over) (over)

£'000 £'000 £'000 £'000 £'000 £'000
Community Management 915 554 361 863 861 2
Community Admin 82 66 16 86 71 15
CnES Management and Admin (656) 191 (847) (875) 326 (1,201)
Housing Services 230 230 0 306 306 0
Surplus/ (Deficit) 570 1,040 (470) 380 1,564 (1,184)

3.1  The above table shows the spending position on the Chief Officer's management budgets.
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3.2  The overspend against CnES Management and Admin is due to the non-drawn down of
budgeted reserves within the CnES partners budget and yearend accruals reversed but
income not yet received. The income will be received by month end and reserve
adjustment will take place at year end.

4, Head of Locality Services
Year to Date Full Year Projection

Head of Locality Services Budget Actual Variance Budget Actual Variance

at Month 9 under/ under/

(over) (over)

£'000 £'000 £'000 £'000 £'000 £'000
Community Nursing 3,294 3,021 273 4,468 4,302 166
Community Hospitals 1,817 1,918 (101) 2,415 2,502 (87)
CnES Residental Care 3,840 4,174 (334) 5,120 5,450 (330)
Adult Care and Support Services 2,296 1,980 316 3,062 2,958 104
CnES Home Care 4,374 3,691 683 5,831 5,542 290
Adult Care Transport 98 80 18 130 134 3
Community Care 0 0 0 0 0 0
|Surplus/ (Deficit) 15,718 14,864 854 21,026 20,887 138

4.1  The above table shows the spending position on the Head of Locality’s budgets. There is
an in year underspend of £854k and a projected overspend of £138k.

4.2  There is a projected underspend of £290k in the homecare services. This is mostly due
to the level of vacancies held, net underspend of £857k (included £125k savings), offset
by projected agency costs of £370k (agency costs are at a higher hourly rate so
expenditure buys less hrs of care). The vacant posts are translating into approx 643 hrs
of unmet need a week at the beginning of February 2022. It is also worth noting at end
of December 2021 sickness in the homecare service was 14%.

4.3  There is a projected overspend of £331k in residential services. The overspend relates
on the whole to the use of relief workers due to high sickness levels (sustained 10% for
first 9 months) and reduced income assumption.

4.4  Community Nursing is projected to underspend £166k due to qualified vacancies at
present in the nursing and specialist nursing team. We expect some vacancies to be filled
in year.

4.5 There is a projected overspend of £87k in community hospitals due to the use of agency
staff and bank to cover vacancies. The over spend has reduced as some staff having been
redeployed into vaccination clinics which has its own funding stream.

4.6  There is a projected underspend of £104k in Adult Care and Support Services due to
higher than expected vacancies.
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Full Year Projection

Head of Partnership Services Budget Actual Variance Budget Actual Variance

at Month 9 under/ under/

(over) (over)

£'000 £'000 £'000 £'000 £'000 £'000
Podiatry 402 370 32 536 513 23
Dietetics 259 305 (46) 527 527 0
Occuational Therapy 567 573 (6) 756 711 45
Physiotherapy 775 710 65 1,032 987 45
Community Care 1,439 1,369 70 1,919 1,829 90
Integration Funds 1,418 1,418 0 1,891 1,891 0
Criminal Justice 187 122 65 250 187 63
Assessment and Care Services 976 620 355 1,301 1,242 58
Commissioning and Partners 2,997 2,948 49 3,996 3,877 119
Adult Mainland Placements 1,597 1,179 418 2,129 2,031 98
Surplus/ (Deficit) 10,617 9,615 1,002 14,337 13,795 542

5.1 The above table shows the spending position on the Head of Partnership’s budgets. There
is a £1,002k projected underspend in year and a projected £542k underspend at year

end.

5.2 The underspends in the services are mostly due to recruitment difficulties in the Allied
Health Professionals and Criminal Justice. The underspends in Commissioning and
Partners and Adult Mainland placements are due to lower than expected costs of

packages.
6. Head of Dental Services
Year to Date Full Year Projection

Head of Dental Services Budget Actual Variance Budget Actual Variance

at Month 9 under/ under/

(over) (over)

£'000 £'000 £'000 £'000 £'000 £'000
Community Dental inc. Oral Health 420 326 94 1,113 1,001 112
General Dental Services 2,055 1,856 199 2,600 2,441 159
Surplus/ (Deficit) 2,475 2,182 293 3,713 3,442 271

6.1 The above table shows the

spending on the Dental Service which is projecting an

underspend at year end due to staff in the early part of the year being seconded to

swabbing.
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7. Head of Mental Health Services

Year to Date Full Year Projection
Head of Mental Health Services Budget Actual Variance Budget Actual Variance

at Month 9 under/ under/
(over) (over)
£'000 £'000 £'000 £'000 £'000

Mental Health Management 501 351 150 767 623 144
Mental Health Consultants 391 617 (226) 521 871 (350)
Mental Health Nursing 1,471 1,371 100 1,962 1,811 151
Surplus/ (Deficit) 2,363 2,339 24 3,250 3,305 (55)

7.1  The above table shows the spending position on the Head of Mental Health budgets.

7.2  There is a projected overspend of £350k relating to the employment of a high cost
psychiatrist working a one in two rota and sickness within the department being covered
by a 2™ locum. This is partially offset by underspends in other areas of mental health
mostly due to vacant posts.

8. Associate Medical Director
Year to Date Full Year Projection

Associate Medical Director Budget Actual Variance Budget Actual Variance

at Month 9 under/ under/

(over) (over)

£'000 £'000 £'000 £'000 £'000 £'000
Community Medical 155 155 0 253 253 0
GMS 5,245 5,509 (264) 7,382 7,386 4)
GPS - Prescribing 3,999 3,999 0 5,685 5,686 (1)
FHS 1,578 1,662 (84) 2,104 2,104 0
Out of Hours 703 744 (41) 971 1,182 (211)
Surplus/ (Deficit) 11,680 12,069 (389) 16,395 16,611 (216)

8.1 The above table shows the spending position on the Associate Medical Director budget.

8.2  There is an identified gross pressure of £411k — net £211k in the Boards OOH service
for both managing a community hospital OOH and for the normal GP service. An option
paper has been drawn up and we are hoping to put in place a cost neutral solution if
recruitment is possible. The projected overspend has assumed the solution will be in
place by December 2021 and that earmarked IJB reserves brought forward is available to
offset the overspend by £200k. This is an area where the Board has to pay for high cost
GP locums for the service. A further review is being undertaken in February which may
bring the projection down.
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Alcohol and Drugs Partnership

Year to Date Full Year Projection
Alcohol & Drugs Partnership Budget Actual Variance Budget Actual Variance

at Month 9 under/ under/
(over) (over)

£'000 £'000 £'000 £'000 £'000 £'000

Alcohol and Drugs Partnership 479 450 29 820 821 -1
Surplus/ (Deficit) 479 450 29 820 821 (1)
9.1 The above table shows the spending position on the Alcohol and Drugs Partnership
budget. There are no major variances projected at year end.

10. NHS Set Aside
Year to Date Full Year Projection

Set Aside Budget Actual Variance Budget Actual Variance

at Month 9 under/ under/

(over) (over)

£'000 £'000 £'000 £'000 £'000 £'000
Acute Nursing 3,060 3,073 (13) 4,533 4,533 0
SLA - General Medicine 463 463 0 617 617 0
General Medical Consultants 903 1,005 (102) 1,229 1,610 (381)
Pharmacy 330 333 3 440 444 4
ECR - Adult Mental Health 497 557 (60) 663 663 0
Surplus/ (Deficit) 5253 5,431 (178) 7,482 7,867 (385)
10.1 The above table shows the spending position on the NHS Set Aside budget. The set

aside budget is showing an in year overspend of £178k and a projected overspend of
£385k. The majority of pressures within the Acute Nursing and General Medical
Consultants is due to winter surge pressures. NHS Western Isles have recently been
informed that it can claim back winter surge pressures on our mobilisation plans. The
assumption is at least £300k if not more will be claimed back.
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Financial Efficiency Plan — action plans to achieve break-even

The following table shows the agreed actions, lead officers, contribution to savings and progress to date together with financial risk
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rating. The table shows that at month 9 the Board has achieved £2,19k and the Board is projected to achieve £3,839k of the identified
cash savings.

Proposal

Saving 21/22

M9 Target

M9 Actual

Projection

Variance

Fnancial
Risk

CNES1 |Optimisation of care input (digital medication prompts, safety R 150 113 - 75 -75
checks, asset based assessment)

CNES2 |Maximise income through charging for residential and non- R 200 - - 0 -200
residential care on basis of full cost recovery (report to go to
committee for approval)

CNES3 |Introduce fleet cars for higher mileage home care workers R 30 23 - 0 -30

CNES8 |Review of residential skills mix R 30 23 - 0 -30

CNES10 |Review of adult care skills mix R 30 23 - 0 -30

CNES7 |Review of H&SC Facilities i.e. Laundry, Catering R 50 38 - 0 -50

CNES13 |Review of Administration R 50 38 - - -50

CNES9 |Review of High Cost Packages R 50 38 38 50 0 M

CNES12 |Reduce the frequency and cost of off-island placements for R 100 75 75 100 0 M
mental health and social care patients/service users

NHS2 |Dental Efficiences due to reduced service - filling of vacancies  [NR 200 150 150 150 -50 M

with agency Dentists is not required

CNES6 |Divest interest in Dun Berisay flats R 17 12 12 9 -8 M

CNES4 |Review of IT input R 10 8 8 10 0 L
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Hnancial
Risk

Proposal

Saving 21/22

M9 Target

Projection

CNES5 |Opportunistic vacancy savings on CNES pay budgets - This NR 500 375 638 850 350 L
would recognise that the social care budgets will offer up
opportunistic savings due to difficulty in recruiting to posts.
Vacancy savings will not be targeted against specific posts and
CNES11 |Rural Care Units - assumption staffing will not be required for  |NR 432 432 432 432 0 L
Goathill 21/22, Garrabost committed to Goathill project,
Crowlista and Carloway not committed
CNES14 |General Reserves NR 1,094 - - 1,096 2 L
NHS1 [Childsmile Efficiences NR 70 53 53 70 0 L
NHS 3 NR 25 19 25 25 0 L
HV - 1.75 WTE for 3 months
NHS4 NR 22 17 22 44 22 L
Dementia Nurse Consultant - 3 Months
NHS5 NR 32 24 24 32 0 L
AHP Lead - 1 year
NHS6 NR 20 15 15 20 0 L
Dental Receptionist - 6 months
NHS5 |Balance Sheet Flexibility - release of monies no longer required [NR 428 428 428 428 0 L
in balance sheet
NHS6 |Financial Flexibility - expect underspens/in year vacancies etc NR 127 127 276 276 149 L
NHS7 |General Reserves NR 172 - - 172 0 L
Total 3,839 2,026 2,194 3,839 1

NHS budgets already have a 3% vacancy factor built in = approx
the CNES £500k NR saving
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Financial Risks

There are many potential operational and strategic financial risks faced in achieving
the financial plan for 2021/2022 presented here.

Operational

Assumption within in figures is that the Board will get fully funded for Covid-19
pressures and there will be Winter Surge funding for NHS Western Isles which in part
will feed into the IJB accounts

The Board at the start of Covid were able to clear delayed discharges, these are now
at a high level. The 1JB have received funding for winter pressures but as it requires
recruitment into our already stretched local job market it is unclear whether we will
reduce delays significantly. The financial risk is £150k and is medium.

Year on year mental health placements both for adults and children are increasing.
This is an area where we are working very hard in partnership to reduce costs
through considering new arrangements to support people with acute mental health
problems within a local context or tailor high cost packages within mainland centres
where safe to do so. However the Board is aware of a number of patients that may
need intervention in the future and there is a number of CAMHS patients that will
shortly transition and need on-going life support. The potential increased impact in
2021/2022 is £200k and is rated as medium.

Consultant workforce has de-stabilised due to a number of issues including
diminishing availability, with low substantive post holders in general medicine,
psychiatry and in the specialist doctor cohort. There is a reducing out of hours cover
as the GP participation in the out of hours service is steadily diminishing. The
potential impact is £200k and is rated high as issues have not yet been fully
mitigated. Work is progressing well to restructure the OOH service and we hope that
will be in place by October 2021.

There are increasing numbers vulnerable placements within Health and Social Care
that are at risk of requiring intervention. The potential impact is £100k and this risk
is rated as medium at month 9.

Strategic Risks

The challenges posed by the Financial Efficiency Plan are significant, and the
proposed savings may not be achieved in their entirety. Of the cash releasing savings
required to break even, £350k are currently rated as high risk.

Demographics around the increase in the 80+ and the reduction in the workforce
population by 2027 could impact on many of our services. This is not going to
happen in 2027 but will steadily occur over the coming, months and years. The
impact of the change in demographics will see the following; higher drugs cost,
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increased inpatient days, higher use of agency staff to fill vacancies, fragile
homecare and adult services with high levels of vacancies and the possibility of high
cost packages being required off island for example. The potential cost pressure
would be over £2m and is a high risk but phased over a number of years. This
year’s financial risk is £500k and is rated high.
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Glossary of Terms

Accumulated deficit

Allied Health Professionals (AHPs)

Annually Managed Expenditure (AME)

Capital expenditure

CNORIS

Deferred Income

Extra Contractual Referrals (ECR)

Financial Efficiency Plan (FEP)

GPS

National Procurement (NP)

Provision
Revenue expenditure

Revenue Resource Limit (RRL)

Service Level Agreement (SLA)

Underlying (recurrent) deficit

UNPACS
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The cumulative sum of previous year end overspends (offset by
any underspends) which must eventually be recovered.

Physiotherapists, Occupational Therapists, Speech & Language
Therapists, Radiographers, Dieticians, Podiatrists, etc.

Expenditure, mainly provisions and impairments, which is not
part of our “core” RRL and which is subject to review twice a
year by SGHSCD. Note that when provisions are realised the
cost is taken to revenue.

Spending on assets which meet given criteria, generally having
a life of more than one year and an individual value of £5k or
more or a grouped value of £20k or more.

Clinical Negligence and Other Risks Scheme. A risk transfer and
financing scheme whereby the cost of losses is shared equitably
across NHS boards.

Allocations received in previous years against future
expenditure.

Referrals to mainland hospitals or private providers that NHS
Western Isles do not have an SLA with. Often very high cost
packages of care.

A financial plan which identifies how required cash and non cash
efficiency targets, both recurrent and non recurrent, will be

achieved.

General Pharmaceutical Services, i.e. drugs prescribed in the
community.

Part of NHS Scotland which advises and supports boards on
procurement matters.

Money set aside to pay for an anticipated future liability.
Spending on day to day operations.

Total revenue funding allocated to NHS Western Isles by
SGHSCD each year.

Formal agreement with an external body for delivery of a
specified service.

Long-term continuing spending not supported by ongoing
funding.

Unplanned activities. Services provided by other boards where
there is no SLA in place.



