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1. PURPOSE OF REPORT 
1.1 This paper is coming to the Integration Joint Board (IJB) 
 

For approval  For endorsement  For noting  
 

1.2 This report:- 
(1) Provides an update on the implications of the 2021/2022 grant settlement for each partner 

and outlines the indicative IJB Financial Plan for 2021/2022 including details of the budget 
pressures facing each partner, the key financial assumptions and key risks; 

(2) Outlines the indicative 2021/2022 contributions from each partner and the proposed approach 
to address the funding gap;  

(3) Notes the provisions set out in the IJB Financial Regulations in respect of the management of 
overspends and budget recovery plans; 

(4) Notes the position with regard to the projected IJB reserves, based on the financial monitoring 
reports as at January 2021 and subject to the year-end process; and 

(5) Notes the requirement to agree directions with each partner for 2021/2022. 
 
 

2. ROUTE TO THE INTEGRATION JOINT BOARD 
2.1 This paper has been: 
 

Prepared By;       
Chief Financial Officer 

Reviewed By;  
Chief Officer 

 
3.          RECOMMENDATIONS 
3.1  The IJB is asked to agree the following recommendations: 

(1) Note the contents of the report and the cost pressures identified by North Lanarkshire Council 

(NLC) and NHS Lanarkshire (NHSL) as set out at section 8; 

(2) Note the increase in the NLC partner contribution of £3.947m and also the further adjustment 

of £0.360m totalling £4.307m; 

(3) Note the increase in the non-recurring funding allocation from the NHSL partner totalling 

£2.781m to progress joint strategic commissioning priorities; 

(4) Note the increase in the recurring funding allocation in respect of the inflation uplift of 1.5% 

totalling £7.677m, of which £0.778m is allocated to the NLC partner and £0.946m is allocated 

to NHSL Acute Services in respect of the set-aside services; 

(5) Accept the offer of the financial contributions from NLC and NHSL to the Integrated Joint 

Board (IJB) for the financial year 2021/2022 as set out at section 9; 

 

  

 



 

 

3.          RECOMMENDATIONS (CONT.) 
 

(6) Approve the 2021/2022 notional set-aside budget offer as detailed at section 10; 

(7) Approve the overall indicative IJB Financial Plan for 2021/2022 as summarised at section 11; 

(8) Approve the financial strategy to address the funding gap of £2.485m as detailed at section 12 

which includes placing reliance on the previously agreed savings target of £1.453m for the NLC 

partner for 2021/2022 and approving the establishment of an ear-marked reserve of £0.781m 

for the NHSL partner as a non-recurring funding solution for 2021/2022 pending the review of 

mental Health Services Continuing Care Beds; 

(9) Note the planned review of the IJB Reserves Strategy for 2021/2022 in consultation with both 

partners as highlighted at section 8.13, subject to finalising the 2020/2021 year-end outturn 

and pending IJB approval on 22 June 2021;  

(10) Note the significant financial risks as detailed at section 13 including the risk that planned 

savings programmes cannot be progressed at this time due to the ongoing response to the 

Covid – 19 virus pandemic; 

(11) Note the emergency response required to address the ongoing pandemic as a result of the 

Covid-19 virus and also the ongoing uncertainty in respect of the financial implications of the 

necessary actions being implemented by both partners in 2021/2022;  

(12) Note that both partners will continue to monitor the financial position and regular reports will 

be provided by both partners to the IJB as appropriate; 

(13) Note the requirement to vary the directions to each partner in respect of the financial year 

2021/2022 which is the subject of a separate report to the IJB; and 

(14) Note that a mid-year review of the 2021/2022 IJB Financial Plan will be undertaken by October 

2021, in consultation with both partners, to test the original assumptions, projections and 

information for ongoing validity with a view to reprioritising where appropriate. 

 

4. VARIATIONS TO DIRECTIONS 
 

 
 
 As part of the requirements set out in the Public Bodies (Joint Working) (Scotland) Act 2014, the IJB is 

required to direct NLC and NHSL to deliver integrated service provision in line with the IJB’s Strategic 
Plan.  Following approval, the directions to each partner will be varied to reflect the IJB Financial Plan 
for 2021/2022.  The variations to the existing directions are detailed in a separate report to the IJB. 

 
 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
5.1 As a result of the Public Bodies (Joint Working) (Scotland) Act 2014, the IJB has a responsibility to set 

a balanced budget for 2021/2022. 
 
5.2 The funds for the IJB are delegated from NLC and NHSL for the purpose of delivering the delegated 

functions as set out in the Integration Scheme and the IJB’s strategic plan.  Additionally, the Health 
Board will also, ‘set aside’ an amount in respect of large hospital functions covered by the Integration 
Scheme.  

 
5.3 As the delegated funds come from NLC and NHSL, the level of funding available to the IJB is heavily 

influenced by these organisations’ grant settlements from the Scottish Government.  Both NLC and 
NHSL continue to face challenges balancing their respective budgets due to budget pressures 
exceeding the provisional level of funding available. 

 
  

Yes  No  N/A  



 

 

5. BACKGROUND/SUMMARY OF KEY ISSUES (CONT.) 
5.4 Of particular note this year, the IJB, NHSL and NLC have all been responding to the Covid-19 

pandemic since March 2020.  Health and Social Care Services were stood down to release staff to 
deliver key services in response to the emergency.  It is expected that the pandemic will continue to 
be prevalent during 2021/2022.  A whole system pan-Lanarkshire approach was adopted throughout 
2020/2021 and this approach will continue to be adopted as the Lanarkshire Remobilisation Plan is 
developed and implemented.  This recovery plan will reflect current Public Health guidance. 

 
5.5 Significant additional Scottish Government funding was made available in 2020/2021 to support the 

emergency response to the Covid-19 pandemic.  This included the provision of funding for the 
underachievement of savings in 2020/2021. 

 
5.6 The London School of Economics project that there will be a 3.5% real increase in adult social care 

costs as a result of demographic growth.  This does not include the additional costs associated with 
policy changes.  In May 2018, the Institute for Fiscal Studies and the Health Foundation reported that 
UK spending on healthcare would require to increase in real terms by an average of 3.3% per annum 
over the next 15 years to 2033 in order to maintain NHS provision at current levels.  Social care 
funding would also require to increase by 3.9% per annum to meet the needs of the population living 
longer and an increasing number of younger adults living with disabilities.  These projections do not 
take into account the impact of the Covid-19 pandemic including long-Covid.  

 
5.7 The IJB Financial Plan for 2021/2022 is comprised of the partner contributions from NLC and NHSL to 

the IJB.  The 2021/2022 financial planning assumptions which relate to the IJB are detailed at 
sections 8 to 10 and continue to reflect the ongoing response to the pandemic, which remains the 
priority for the IJB and both partners.  Additional Scottish Government funding in 2021/2022 is 
anticipated to support the Lanarkshire Remobilisation Plan which was submitted to the Scottish 
government on 26 February 2021.  Notwithstanding this anticipated additional funding, a sustainable 
financial plan requires to be approved by the IJB in consultation with both partners. 

 
6. CONCLUSIONS 
6.1 Consistent with the majority of public sector organisations, the IJB has a number of demographic 

growth and inflationary cost pressures which it needs to address during its financial planning process.  
These pressures exceed the indicative level of funding available to the IJB for the in-scope services 
and a strategy to close the funding gap in 2021/2022 is required. 

 
6.2 The IJB Financial Plan for 2021/2022 is based upon the current assessments by NLC and NHSL of their 

respective financial landscapes taking into consideration the Scottish Government’s 2021/2022 
financial settlement. 

 
6.3 The NLC and NHSL recurring funding contributions for 2021/2022 from each partner will be adjusted 

to remove non-recurring and in-year funding allocations that relate only to 2020/2021.  Non-
recurring funding in 2021/2022 which relates to the functions delegated to the IJB will be passed 
through by NHSL as appropriate.  The 2021/2022 NHSL non-recurring funding has not been included 
in the IJB Financial Plan at this stage but will be added to the IJB budget when confirmed by the 
Scottish Government during 2021/2022. 

 
6.4  The key highlights of the IJB Financial Plan for 2021/2022 are summarised at section 11 as follows: 
 

 Excluding the reprofiled costs in respect of the Covid-19 pandemic (£14.220m), the specific 

policy initiative commitments (£6.815m) and the potential establishment of reserves 

(£13.599m) subject to IJB approval, based on the information available, the projected increase in 

costs in 2021/2022 is estimated to be £20.426m. 

 

  



 

 

6. CONCLUSIONS (CONT.) 
 

 Excluding the realignment of 2020/2021 funding for ring-fenced and earmarked commitments in 

line with the Scottish Government expectations, based on the information available, the 

increase in funding in 2021/2022 is projected to be £18.719m.  This projection has not yet been 

adjusted for non-recurring funding.  

 
 The funding shortfall is therefore £1.707m.  This shortfall increases by £0.778m to £2.485m 

when the future reserves commitments are also taken into consideration. 

 
6.5  The financial strategy to address the funding gap is summarised at section 12 as follows: 

 
 The NLC partner will progress the previously agreed savings plans of £1.453m as detailed at 

appendix 3.  This is the second year of the three year Efficiency Programme approved by the IJB 
and the NLC partner in March 2020. 
 

 The funding gap of £0.251m will be addressed by the achievement of the Prescribing Quality and 
Efficiency Programme target as highlighted at section 8.4. 

 
 Subject to IJB approval, the balance of the funding gap of £0.781m for the NHSL partner will be 

addressed by the establishment of an IJB earmarked reserve.  This is a non-recurring funding 
solution. 

 
 The IJB is asked to note that plans will be progressed by the NHSL partner to review the 

occupancy levels of the Mental Health Services Continuing Care Beds.  It is anticipated that this 
will release a recurring funding solution from 2022/2023 onwards.   

 
6.6. In consultation with the NHSL partner, the IJB Chief Financial Officer will progress the identification 

of further efficiency savings to address the potential recurring balance of the 2021/2022 funding gap 
and also the anticipated 2022/2023 funding gap.  The IJB is asked to note that there is a medium risk 
associated with this financial planning assumption which will be mitigated by the IJB Reserves 
Strategy 2021/2022. 

 

6.7 The IJB is also asked to note that the financial strategy for 2020/2021 does not account for the 

unpredictability associated with the response to the Covid – 19 virus pandemic and the actions both 

partners are implementing to respond to this. 

 

6.8 The Director of Finance of NHSL and the Head of Financial Solutions of NLC have both contributed to 
the development of the IJB Financial Plan for 2021/2022. 

 
7. 2020/2021 FINANCIAL IMPLICATIONS OF THE COVID-19 PANDEMIC AND PROJECTED OUTTURN 
7.1 On 20 March 2020, the Director General for Health and Social Care and Chief Executive of NHS 

Scotland wrote to the Chief Executive of COSLA in light of the emergency which had been declared in 
the NHS in Scotland and the immediate and urgent requirement to increase the support and staff 
capacity in the Social Care sector. 

 
7.2 Subject to any additional expenditure being fully aligned to local Mobilisation Plans, including the IJB 

responses, the decision was taken to support reasonable funding requirements on the basis that they 
were accurately and immediately recorded and shared with the Scottish Government.  This 
expenditure included nursing homes, care homes and care at home.  The immediate requirement to 
substantially reduce delayed discharges across the system was also emphasised. 

 
 
  



 

 

7. 2020/2021 FINANCIAL IMPLICATIONS OF THE COVID-19 PANDEMIC AND PROJECTED OUTTURN 
(CONT.) 

7.3 During 2020/2021, the additional costs incurred across the health and social care partnership in 
response to the Covid-19 pandemic were captured and reported to the Scottish Government in the 
Mobilisation Plan.  Additional Scottish Government funding totalling £23.094m (NHSL - £7.108m; 
SLC- £15.986m) was made available to the North Lanarkshire IJB.  Work is ongoing to align the 
funding between the financial years 2020/2021 and 2021/2022 as appropriate.  The IJB is asked to 
note that there is a significant risk that further requests for reimbursement in respect of costs 
incurred in response to the Covid-19 pandemic will be received in 2021/2022 which relate to the 
current financial year 2020/2021.  All health and social care providers, including the third and 
voluntary sector organisations are being actively encouraged to engage with the partners to ensure 
the cost commitments are complete and can be assessed for eligibility for funding. 

 
7.4 Representatives from the Scottish Government, COSLA and Local Authorities have been meeting 

regularly to progress the eligibility criteria and the payment arrangements for the £500 One-Off 
Thank You Payment to Health and Social Care staff.  In line with the agreed criteria and guidance, 
Health Care staff have been paid and it is expected that Social Care staff will receive the Thank You 
payment in April 2021 and May 2021.  The cost of the additional payment will be met by additional 
Scottish Government funding, the details in respect of which will be clarified imminently. 

 
7.5 There is a significant impact on the demand for services as a result of the Covid-19 pandemic which 

will require to be addressed during the recovery period in 2021/2022.  Waiting times for health care 
services have extended and social care assessments continue to be an ongoing priority that requires 
to be resourced.  The impact of the Covid-19 virus over the longer term is also unknown.  The 
financial implications of service delivery during the recovery period will be monitored. 

 
7.6 The additional costs projected to be incurred across the health and social care partnership in 

response to the Covid-19 pandemic in 2021/2022 have been included in the Lanarkshire 
Remobilisation Plan 2021/2022 which was submitted to the Scottish Government on 26 February 
2021.  The Lanarkshire Remobilisation Plan 2021/2022 will be updated and resubmitted to the 
Scottish Government on 31 March 2021. 

 
7.7 The operational and financial challenges of the Covid-19 pandemic will continue in 2021/2022.  The 

IJB is asked to note that the Scottish Government continue to be committed to providing sufficient 
funding for the key programmes of work, in particular the delivery of vaccinations and Test and 
Protect.  Recognising the exceptional efforts made by all who work in the health and social care 
sector, the Scottish Government continues to be committed to supporting sustainability plans.  The 
Social Care Provider Sustainability Payments have also been extended to June 2021.  The IJB is asked 
to note that the balance of the additional funding in 2020/2021 which is not fully committed will be 
allocated first to 2021/2022 Covid-19 cost pressures before any further funding is confirmed by the 
Scottish Government.  It is therefore assumed that funding provided by the Scottish Government 
which is not fully utilised in 2020/2021 will be transferred to IJB reserves to be available in 
2021/2022 to sustain the ongoing emergency response to the Covid-19 pandemic.  It is also 
anticipated that the Scottish Government will provide further additional funding for the balance of 
the Covid-19 pandemic costs in 2021/2022.  This funding however is still to be confirmed. 

 
7.8 A proportion of the Covid-19 costs therefore will be incurred in 2021/2022 in line with the 

Lanarkshire Remobilisation Plan.  Subject to confirmation in respect of the classification of the 
funding between principal or agency, part of the 2020/2021 Scottish Government funding will be 
transferred to the IJB reserves.  The payment will then be processed in 2021/2022 as appropriate.  
This will ensure ongoing service sustainability during the pandemic over the year-end.   

 
  



 

 

7. 2020/2021 FINANCIAL IMPLICATIONS OF THE COVID-19 PANDEMIC AND PROJECTED OUTTURN 
(CONT.) 

7.9 The strategic policy developments in respect of Mental Health Action 15, ADP and Primary Care 
Improvement Plan could not be progressed as planned due to the Covid-19 pandemic.  As a result 
the transformational programmes have had to be rescheduled.  The funding to support these 
programmes will also require to be ring-fenced and realigned to meet planned commitments when 
they are realised. 

 
7.10 In respect of the financial year 2020/2021, as at 31 January 2021, partner contributions total 

£639.901m (NHSL - £489.501m; SLC - £150.400m).  These contributions exclude the additional non-
recurring Covid-19 funding received from the Scottish Government during 2020/2021. 

 

7.11 The 2020/2021 partner contributions also include funding from NHSL which is recognised as being 

non-recurring.  Some of this funding may be received again in 2021/2022 however this will not be 

confirmed until after 1 April 2021.  Expenditure incurred in relation to non-recurring funding is 

managed on a year-to-year basis, as appropriate. 

 
7.12 Based on the position at 28 February 2021, an underspend of £16.013m is projected in respect of the 

core budgets (NHSL - £7.180m underspend; NLC – £8.833m underspend). 
 
7.13 There is an underspend in respect of the Covid-19 funding received in 2020/2021 and the additional 

funding announced on 5 February 2021.  Subject to guidance from Audit Scotland on the 
classification of the funding, based on the information available at 28 February 2021, funding 
totalling £34.634m may require to be transferred to IJB reserves to meet planned commitments in 
line with the Scottish Government expectations.  Audit Scotland however is likely to conclude that 
part of this funding should be treated as an agency payment and should not therefore be included in 
the IJB Reserves.  On receipt of the final guidance, the correct accounting treatment will be 
implemented.  The IJB is also asked to note that notwithstanding the proposals recommended in 
respect of the transfers to earmarked reserves, the Scottish Government will require to be consulted 
and conformations sought in respect of the availability of funding in 2021/2022 to meet ongoing 
Covid-19 pandemic costs.  This funding is not yet confirmed. 

 
7.14 Following confirmation of the year-end outturn, further information on the IJB Reserves Strategy will 

be presented to the IJB for approval on 22 June 2021. 
 
8. 2021/2022 FINANCIAL PLANNING ASSUMPTIONS 
 
8.1 Overview of Projected Cost Pressures 

 

8.1.1 The projected costs and partner funding contributions in respect of 2021/2022 are detailed at 

appendix 1. 

 

8.2 Employee Cost Pressures 

 

8.2.1 Employee cost pressures, including auto-enrolment costs, totalling £6.164m (NHSL - £4.764m; NLC - 

£1.400m) have been estimated to date. 

 

8.2.2 Employee cost pressures represent the significant element of the increase in cost pressures across 

the health and social care partnership.  For context, pay costs total £219.568m (NHSL - £149.460m; 

NLC - £70.108m) and represent 34% of the total budget delegated to the IJB.  Pay awards for both 

partners are still subject to negotiation.  There is therefore a high degree of uncertainty in respect of 

the increase in cost for 2021/2022 with discussions at a very early stage.   

 



 

 

8. 2021/2022 FINANCIAL PLANNING ASSUMPTIONS (CONT.) 
 

 2020/2021 was the final year of the three year pay award agreed for all local authority 

employees.  Employee cost pressures are therefore estimated and have been modelled locally 

pending the outcome of ongoing national negotiations.  The NLC budget strategy currently 

provides for an average pay award of 2%. 

 

 In respect of NHSL, 2020/2021 was the third year of the three-year Agenda For Change pay deal.  

The NHSL budget strategy models the increase in pay costs in line with the Scottish Public Sector 

Pay Policy.  The cost projections were increased to take into consideration the public sector pay 

commitment which was announced in the recent budget.  On 24 February 2021, recognising that 

it will not be possible to agree a final settlement for Agenda for Change staff until later in 2021, 

the Cabinet Secretary is instructing NHS Boards to increase all Agenda for Change pay points up 

to £80,000 by 1%.  Pay points above £80,000 will be increased by a flat £800.  This “payment on 

account”, which will be backdated to 1 December 2020, will then be subsumed within the final 

settlement once this has been agreed.  The Cabinet Secretary has also indicated that the final 

settlement, when it is agreed, will be backdated to 1 December 2020.  The backdated 

commitment of 1 % is being paid out on account, the 2020/2021 cost of which will be accounted 

for in the current financial year.  Additional Scottish Government funding is expected to meet 

this cost.  The 1% increase will also be applied in 2021/2022.  On conclusion of the pay 

negotiations, in addition to the increase in costs in 2021/2022, there may therefore be 

additional backdated costs in respect of 2020/2021. 

 

8.2.3 Projected employee costs will be monitored throughout the year.  In line with previous years, it has 

been assumed that the cost of incremental progression will continue to be manged in-year by both 

partners.  It is expected such increases in cost will be marginally offset by turnover and in-year 

vacancies. 

 

8.3 Contract and Other Inflationary Cost Pressures 

 

8.3.1 Contract and other inflationary cost pressures totalling £3.813m (NHSL - £3.361m; NLC - £0.452m) 

have been identified. 

 

8.3.2 In respect of NLC, inflationary cost pressures are currently projected to range from 1.3% to 5% on 

externally commissioned services (Contract Inflation Costs £3.325m; Contract Inflation – Utilities 

£0.005m; Contract Inflation – Enterprise and Communities Other - £0.031m).  The majority of the 

inflationary cost pressures relate to the increase in the Scottish Living Wage, self-directed support 

providers, direct payments, personal budgets and registered social landlords.  In particular, the 

negotiations in respect of the National Care Home Contract are not yet concluded and there is a risk 

that the costs may be higher than expected.  Detailed financial modelling of the impact of contract 

negotiations is being kept up-to-date as further information becomes available. 

 
8.3.3 In respect of NHSL, general supply inflation in respect of health and social care agreements and other 

supplies is expected to range from 0.08% to 2.10%.  (Other Supplies - £0.190m; Payment to Other 

Organisations - £0.262m). 

 

8.4 Prescribing Cost Pressures 
8.4.1 GP prescribing data is only available in arrears, with November 2020 being the most up-to-date 

information available. 
 
 



 

 

8. 2020/2021 FINANCIAL PLANNING ASSUMPTIONS (CONT.) 
 
8.4.2 GPs have not been able to operate as normal during the Covid-19 pandemic and Prescribing Advisors 

have also had to be re-orientated to support secondary care during 2020/2021.  Notwithstanding the 
challenges this year, Prescribing Advisors have however over-achieved their prescribing efficiency 
targets for 2020/2021 which totalled £1.220m. 

 
8.4.3 During 2020/2021, price increases in respect of two drugs have been experienced.  Additional 

Scottish Government funding of £0.978m to address these price increases was received in-year, 
consistent with the funding allocated to other IJBs.  The additional funding received in 2020/2021 is 
non-recurring and will not require to be repaid in 2021/2022.  In respect of 2020/2021, an 
underspend of £2.341m is projected at 31 March 2021, of which £1.363m is recurring and £0.978m is 
non-recurring. 

 
8.4.4 In order to forecast prescribing expenditure for 2021/2022, an exercise was undertaken to 

consolidate pharmacy and medical cost projections and trend analysis.  The increase in costs in 
2021/2022 is projected to be £1.307m analysed as follows: 
 
 2021/2022 Recurring Inflationary Cost Increases £0.525m   40% 
 2021/2022 Recurring Cost of New Drugs  £0.782m   60% 
 Total      £1.307m 100% 

 
8.4.5 The 2020/2021 recurring prescribing budget is £70.369m.  The recurring budget will increase by 

£1.056m to £71.425m to reflect the 1.5% inflation uplift for 2021/2022.   
 

8.4.6 As highlighted at 8.4.3, part of the underspend at 31 March 2021 is anticipated to be recurring 
(£1.363m).  The increase in cost of £1.307m is therefore being offset by the inflation uplift of 
£1.056m and also £0.251m of the projected underspend of £1.363m.  An underspend of £1.112m is 
therefore projected at 31 March 2022.   

 
8.4.7 It is intended to implement Prescribing Quality and Efficiency Programme target totalling £1.632m in 

2021/2022.  If implemented in full, this will also achieve a recurring reduction in costs.  The projected 
underspend at 31 March 2022 could therefore increase by £1.632m from £1.112m to £2.744m. 
 

8.4.8 Notwithstanding the favourable position that is currently being reported in respect of prescribing, 
prescribing cost volatility will continue to represent the most significant risk within the NHS element 
of the Partnership’s budget.  Reliance is being placed on the effective achievement of the ongoing 
Prescribing Quality and Efficiency Programme target totalling £1.632m to manage prescribing 
activity.  The impact of the ongoing Covid-19 pandemic and the withdrawal from the European Union 
are significant risk factors which will also require to be managed.  Prescribing costs will increase in 
future years and there continues to be a medium risk that the increase in costs may exceed the 
budget available. 

 
8.4.9 Subject to confirmation of the year-end outturn at 31 March 2021, it is proposed to increase the IJB 

Prescribing Reserve effective from 1 April 2021 in order to continue to manage prescribing volatility.  
The IJB is asked to approve in principle an increase in the earmarked reserve of £2.341m from 
£3.786m to £6.127m.  This represents approximately 8.6% of the 2021/2022 prescribing budget of 
£71.425m.  To date the strategy has been to transfer the prescribing underspend to an earmarked 
reserve.  This strategy will be reviewed as part of the update to the Medium to Long Term Financial 
Plan.  
 

  



 

 

8. 2020/2021 FINANCIAL PLANNING ASSUMPTIONS (CONT.) 
 

8.4.10 There are large elements of prescribing costs that are outwith the control of the IJB.  There is a risk of 
a further increase in prescribing costs in 2021/2022 of £1.959m due to an increase in prescribing 
activity and/or potential price increases possibly as a result of interruptions in the supply chain.  This 
would be mitigated by the projected total underspend of £2.744m at 31 March 2022.  As highlighted 
at 8.4.7, this total underspend is dependent on the achievement of the Prescribing Quality and 
Efficiency Programme target of £1.632m.   

 
8.4.11 The IJB is asked to note in order to achieve a break-even position in respect of the prescribing budget 

if activity and cost increases were £1.959m higher than expected, only £0.847m of the Prescribing 
Quality and Efficiency Programme target of £1.632m would be required in addition to the projected 
underspend of £1.112m.  The balance of the potential efficiencies of £0.785m, if achieved on a 
recurring basis, would be available as part of the 2022/2023 Prescribing Quality and Efficiency 
Programme. 
 

8.4.12 For the purposes of financial planning, the projected underspend of £1.112m at 31 March 2022 is not 
included in appendix 1.  In-year variances will be monitored and reported to the IJB as part of the 
2021/2022 financial monitoring arrangements. 

 

8.5 Legacy Costs 2020/2021 - Recurring 
8.5.1 In respect of the IJB Financial Plan 2020/2021, part of the funding gap was addressed by the 

reprofiling of cost pressure provision of £1.882 million.  This recurring cost pressure was monitored 
throughout 2020/2021.  The additional funding from the NLC partner in 2021/2022 totalling £4.307m 
has enabled this 2020/2021 legacy cost of £1.882m which was a deficit in 2021/2022 to be addressed 
on a recurring basis. 

 
8.6 Demographic Growth and Legislative Commitments 
8.6.1 Demand for self-directed support packages, care home placements, home support services and 

family placements is projected to continue to increase.  A provision of £3.000m has therefore been 

recognised as a cost pressure in 2021/2022 as a result of demographic growth in the older 

population and the increasing complexity of social care needs.  This is also the fourth year of the 

Carers (Scotland) Act 2016.  Within the financial envelope available, Carer’s assessments will be 

progressed to ensure support continues to be available. 
 

8.6.2 A cost for the demographic growth and increasing complexity of need, which will also impact on 

health care services, is not accounted for in the financial plan for 2021/2022.  This is in line with the 

financial planning assumption adopted in previous years whereby the cost of the increase in demand 

is offset by non-recurring underspends and slippage emerging in-year across health care services. 

 

8.6.3 The extent to which demographic growth can be contained within these cost projections will be 

closely monitored. 

 
8.7 Developments and Cost Pressures 
8.7.1 The Forensic Medical Services (Victims of Sexual Offences) (Scotland) Bill, which will come into law 

later in 2021, will place direct, statutory functions on the NHSL partner to provide forensic medical 
and health care services for victims of sexual crime.  The NHSL partner is an established member of 
the West of Scotland Regional Sexual Assault and Rape Service and has been working with a national 
taskforce to develop services to meet the national Healthcare Improvement Scotland Standards for 
forensic medical examination.  Following option appraisal processes, a Hub and Spoke Model of 
service has been agreed.  Until the Regional Service model is operational, Lanarkshire patients will 
continue to receive a service from the Glasgow facility.  The development of the local facility in 
Wishaw is complete. 

 



 

 

8. 2020/2021 FINANCIAL PLANNING ASSUMPTIONS (CONT.) 
 
8.7.2 The non-recurring funding previously provided by the Scottish Government for this service will end 

on 31 March 2021.  The NHSL partner therefore requires to establish a recurring budget from 1 April 
2021 for the West of Scotland Sexual Assault and Rape Service (£0.187m) and the Forensic Medical 
Examination Suite at University Hospital Wishaw (£0.105m).  The North Lanarkshire IJB is the lead for 
this hosted service.  The allocation of costs between the North Lanarkshire IJB and the South 
Lanarkshire IJB is still to be agreed. 

 
8.7.3 The implementation of Microsoft 365 is a national IT development to ensure NHSL staff have access 

to modern technology.  This is currently being progressed by the eHealth Strategy Group.  The share 
of this development cost is estimated to be £0.170m however there is a potential for further costs to 
be incurred pending the outcome of the renegotiated national contract. 

 
8.7.4 Additional expenditure totalling £0.071m will be incurred in respect of NHSL staff support and 

wellbeing.  This support will be funded from additional non-recurring funding for Psychology Services 
from the Scottish Government.  

 
8.8 Joint Strategic Commissioning Priorities 
8.8.1 Following the first wave of the Covid-19 pandemic, recovery actions were identified and discussed 

through the Remobilisation Group.  A range of proposals to address health inequalities were 
considered however due to and the resurgence of the Covid-19 pandemic during 2020 and also the 
uncertainty in respect of the additional Scottish Government funding available, these initiatives could 
not be advanced during 2020/2021.   

 
8.8.2 On 24 February 2021, the NHSL partner approved an additional partner contribution to the North 

Lanarkshire IJB on a non-recurring basis in order to progress these initiatives, the details of which are 
attached at appendix 2.   
 

8.8.3 The IJB is asked to endorse the ongoing development of the plans to progress these joint strategic 
commissioning priorities in 2021/2022. 

 

8.9 Policy Commitment Cost Pressures – NHSL Partner 

8.9.1 The Scottish Government remains committed to improving patient outcomes and shifting the 
balance of care to support more people to live longer, healthier lives at home or in a homely setting.   

 
8.9.2 The North Lanarkshire IJB has lead responsibility for the hosted service Mental Health and Learning 

Disability Services.  Mental Health and CAMHS funding will increase nationally by £22.1m from £89m 
in 2020/2021 to £111.1m in 2021/2022.  This funding will underpin the continued approach to 
improving mental health services and support for children, young people and adults.  

 
 Part of the increase will be provided to support the continued establishment of new Community 

Mental Health and Wellbeing Services.  While the pandemic has had an impact on the planning 
and development of those services, the Scottish Government is working with local authorities to 
ensure they are ready to start supporting children, young people and their families as soon as 
possible, with support available across all 32 local authorities in 2021. The Mental Health 
Transition and Recovery Plan outlines the Scottish Government’s response to the mental health 
impacts of Covid-19 and it is intended that further funding will be provided from the Covid-19 
funding to support Health Boards and Integration Authorities in meeting these challenges. 

 
 The commitment to support the employment of 800 additional mental health workers is 

ongoing.  This will improve access in key settings such as Accident and Emergency departments, 
GP practices, police station custody suites and prisons.  The next tranche of the Mental Health 
Action 15 funding of £11.2m nationally is being implemented to improve a wide range of mental 
health services. 
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8.9.3 The South Lanarkshire IJB has lead responsibility for the hosted service Primary Care Services.  A 
Primary Care Improvement Plan has been developed to support this work and additional Primary 
Care Improvement Funding has been made available to develop sustainable services going forward.  
The investment in the Primary Care Fund will increase nationally by £45m from £205m in 2020/2021 
to £250m in 2021/2022.  This additional funding will support the delivery of the new GP contract and 
the wider Primary Care reform and continued development of new models of primary care.  Covid-19 
funding will be maintained to support Community Hubs while they are still required.  This will be 
alongside the continued support for multi-disciplinary teams which are supporting GPs to fulfil their 
role as expert medical generalists in the community. 

 
8.9.4 The 2021/2022 portfolio budget provides an additional investment of £50m nationally targeted 

towards reducing drugs deaths.  This forms part of the total investment of £250m over the next five 
years and will support further investment in a range of community-based interventions, including 
primary prevention and expansion of residential rehabilitation. 
 

8.9.5 Right’s, Respect and Recovery is Scotland’s strategy to improve health by preventing and reducing 
alcohol and drug use, harm and related deaths.  The allocation of the Alcohol and Drug Partnership 
(ADP) Local Improvement Funding will be continued.  Improvement and innovation in the way that 
services are developed will continue to be implemented by the ADP multi-agency group which is 
tasked by the Scottish Government to tackle alcohol and drug issues and to achieve the vision and 
principles of recovery focused outcomes through partnership working. 

 
8.9.6 The actual increase in investment for the North Lanarkshire IJB for each of the above policy 

commitments has not yet been confirmed.  Until further details on how this additional investment 
will be allocated in the year ahead, no costs have been included in Appendix 1 in respect of the NHSL 
partner’s policy commitments.  An update will be provided as soon as further information is 
available. 

 

8.10 Building Community Capacity 

8.10.1 The strategy to maximise an individual’s independence focuses resources on prevention and early 

intervention and achieves better outcomes for our service users and patients.  Since 2016, the IJB 

has been committed to working in partnership with local community organisations and the third, 

voluntary, independent and housing partners to support individuals, families and communities to 

increase their independence.  The workforce resources available across the voluntary sector during 

2020 were also redirected to support the emergency response to the Covid-19 pandemic and a range 

of essential community services were provided to vulnerable individuals through VANL. 

 

8.10.2 The IJB is therefore asked to approve the confirmation of the recurring budget totalling £1.141m to 

VANL to support prevention and early intervention approaches and to encourage individuals and 

communities to support each other in line with the IJB’s strategic commissioning intentions.  This 

recognises that the best health and care outcomes are associated with the highest possible levels of 

self-management and independence which complement the way people live their lives, balancing 

the need for care and support. 

 
8.10.3 The IJB is asked to endorse that an efficiency saving is not applied to this recurring budget in 

2021/2022.  The application of inflation uplifts and efficiency savings will be agreed annually with 

VANL as part of the annual budget setting process. 

 
8.10.4 The confirmation of this recurring funding will ensure that essential community services to 

vulnerable and isolated individuals will be continued. 
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8.11 Mental Health and Learning Disability - CMHT Localisation 

8.11.1 The report outlining the proposal to move Community Mental Health Teams into locality 
management structures within the North Lanarkshire HSCP and the South Lanarkshire HSCP is being 
presented to the IJB on 23 March 2021.  The aim is to deliver more effective integrated partnership 
working between health and social care within both primary and secondary care services. 

 
8.11.2 The Mental Health and Learning Disability Service (MHLD) is a Hosted Service which is led by the 

North Lanarkshire IJB.  Subject to the approval of both IJBs, the relevant budgets will require to be 
transferred from the Hosted Service budget to each IJB’s locality budgets. 

 
8.11.3 The IJB was asked to approve the approach that the budget to be transferred reflected the actual 

current funding allocations and that the proposed budget transfer was not amended to reflect the 
NRAC percentages.  If the NRAC percentages were adopted, the allocation to the South Lanarkshire 
IJB would increase and the allocation to the North Lanarkshire IJB would decrease.  The approach 
adopted maintains the status quo in respect of the historical funding allocations. 

 
8.11.4 The budget which will therefore transfer from the North Lanarkshire IJB to the South Lanarkshire IJB 

is estimated to be £4.823m.  This also includes the inflation uplift of 1.5% for 2021/2022. 
 
8.11.5 The IJB was also asked to note that transitional non-recurring funding was provided to the South 

Lanarkshire IJB by the NHSL partner to support the transition to the integrated locality model. 
 
8.11.6 There is a joint acknowledgement by the IJB Chief Officers that the locality team budgets reflect the 

historic provision in each locality, which was achieved over time to meet demand and equalise 
performance across areas, rather than a population share.  It is traditionally accepted that moving 
any body from a historic position to an NRAC share can only be achieved incrementally.  Mutually 
agreed plans would require to be in place to support any proposed change in the funding basis.  
When the Scottish Government move NHS Boards closer to parity it is never done by withdrawing 
funding from another Board.  Any move towards funding parity therefore happens very slowly.  
Notwithstanding this, it has been agreed that when the NHSL is no longer responding to the current 
emergency and the recovery arrangements are in place and working effectively to address demand 
for health care services post pandemic, the funding for all Hosted Services will be reviewed.  A 
timescale for this review has not yet been agreed.  Both IJB Chief Officers are committed to keeping 
this under review. 

 

8.12 Further Service Developments - Non-recurring Investment Opportunity 

8.12.1 Macmillan Cancer Support are offering non-recurring funding to establish the Improving Cancer 
Journey (ICJ) Service across Lanarkshire.  The Macmillan ICJ Service is established in Glasgow, 
Dundee, Fife, Renfrewshire and West Dunbartonshire and is currently being introduced across 
Lothian.  The discussion with Lanarkshire officers, which was initially delayed due to the Covid-19 
pandemic, has now progressed.   

 
8.12.2 An independent evaluation by Edinburgh Napier University concluded that the Glasgow ICJ has had a 

positive impact on the patient’s experience and the clinician’s effectiveness and reaches and 
supports the people who need it the most.  There are higher incidences of cancer in areas that are 
most deprived.  65% of Glasgow residents live in areas classed as SIMD 1 and 2.  A similar percentage 
(66%) of the letters sent by Public Health Services (representing the prevalence of cancer) go to areas 
SIMD 1 and 2. However, 76% of the people who receive support from ICJ live in SIMD 1 and 2. This 
increase is accounted for by a greater uptake in the most deprived group, SIMD 1.   
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8.12.3 In respect of this investment opportunity, there could be economies of scale from a pan-Lanarkshire 

approach.  The funding opportunity could also be aligned to the work in respect of Palliative Care 
Services, which is a hosted service led by the South Lanarkshire IJB.  20% of patients supported by 
the Macmillan Glasgow ICJ were receiving palliative care.  There may also be an opportunity to 
extend the ICJ approach to other service areas supporting people affected by long term conditions, 
co-morbidities and addictions and also high resource users. 

 
8.12.4 The main concern however is that the funding provided by Macmillan is non-recurring.  If the service 

is established, it would be difficult and reputationally damaging to withdraw it when the non-
recurring funding is exhausted.  Notwithstanding these risks, the IJB is asked to approve the 
acceptance of the total non-recurring investment opportunity of approximately £1.000m to develop 
services over a three year period to improve the cancer journey for individuals. 

 

8.13 IJB Reserves Strategy 2021/2022 

8.13.1 The IJB is asked to note the development of the Reserves Strategy for 2021/2022 to address the 

financial challenges over the medium-term in respect of the anticipated future partner funding 

contributions and also the IJB strategic priorities and ambitions. 

 

8.13.2 Given the ongoing uncertainties, the IJB is advised that it is prudent to review the IJB Reserves 

Strategy for 2021/2022 in consultation with both partners.  It is also prudent that sufficient funding is 

retained for the medium term period ahead due to the ongoing pandemic and the uncertainty in 

respect of future cost increases and the uncertainty in respect of the funding available.  The impact 

of the Covid-19 pandemic in particular has added additional risk and uncertainty to the achievement 

of the financial strategy.  It is too early to forecast with any degree of certainty the financial impact 

of the pandemic on the IJB Financial Plan 2021/2022. 

 
8.13.3 The IJB Reserves Strategy provides an opportunity to strengthen long-term financial sustainability by 

considering the allocation of underspends in respect of the current financial year 2020/2021 to the 

strategic priorities of the IJB and both partners, some of which could only be funded non-recurringly 

to date.  Although reserves funding is non-recurring, there is an opportunity to extend the duration 

of the funding for more than one year.  This would provide greater stability for essential health and 

social care services and the transformational change programmes to deliver required outcomes post 

pandemic.  It would also enable more time for a recurring funding solution to be identified and 

agreed where necessary.  The IJB Reserves Strategy will enable the IJB and both partners to balance 

current commitments whilst planning for future commitments and financial risks. 

 
8.13.4 The IJB decisions in respect of the IJB Reserves Strategy 2021/2022 will require to be carefully 

considered.  Decisions will require to be prudent, affordable and sustainable particularly in light of 

the financial challenges which are forecast in 2022/2023 and beyond. 

 
8.13.5 The IJB is therefore asked at this stage to note that on conclusion of the current financial year 

2020/2021 and following further consultation with the NLC Head of Financial Solutions and the NHSL 

Director of Finance, the allocation of the year-end underspend to IJB Reserves will be presented to 

the IJB Performance, Finance and Audit Committee on 25 May 2021 for consideration and the IJB for 

approval on 22 June 2021.  
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8.13.6 In advance of these reports, the IJB is asked to note the following key strategic priorities which the 

IJB Chief Officer and the IJB Chief Financial Officer have highlighted for inclusion in the proposed IJB 

Reserves Strategy: 

 

 The establishment of a ring-fenced reserve for the Covid-19 pandemic, in line with the Scottish 

Government expectations and funding allocations to date (£14.220m). 

 The establishment of ring-fenced reserves for the additional funding for Mental Health Action 

15, Community Living Change Fund, Adult Social Care Winter Preparedness and ADP, in line with 

the Scottish Government expectations and funding allocations to date (£6.815m). 

 The establishment of an earmarked reserve to commission hospice services for more than one 

year (£0.569m per annum increasing to £1.707m for 3 years). 

 The establishment of an earmarked reserve to continue to support the Rehabilitation Team and 

the Discharge to Assess Approach, the outcome of which is evidenced in the improved patient 

discharge pathways and the sustained reduction in the delayed discharge statistics (£0.600m). 

 The establishment of an earmarked reserve to resume the Short Life Working Group to develop 

alternative and more appropriate pathways to reduce the Emergency Department Admissions 

for frequent attenders (£0.400m). 

 In order to maintain the planned efficiencies in 2022/2023, the establishment of an earmarked 

reserve to support the future service remodelling of Intermediate Care Services by the NLC 

partner (£1.372m). 

 The establishment of earmarked reserves to progress a range of joint strategic commissioning 

priorities.  These will include the roll out of Microsoft 365 across the NHSL partner, the provision 

of equipment and adaptations from the Joint Equipment Store and the further development of 

the integrated management structure.  The proposed allocations will be confirmed on 

conclusion of the year-end outturn for the current financial year 2020/2021. 

 Pending the outcome of the ongoing appeal, the review of the risk-based reserve for the Self-

directed Support Strategy to ensure it is sufficient.   

 The establishment of a Change Management Fund to support future budget pressures, one-off 

costs of approved savings and transformation initiatives.  This approach will consider a joint 

assessment of the future commitments forecasted for each partner. 

 The IJB Contingency Fund is reviewed to ensure it is sufficient to respond to unexpected events 

or emergencies.  This will take into consideration the IJB and both partner’s track record of 

effective financial management.  If sufficient funding is available, the IJB Chief Financial Officer 

will recommend an increase in the IJB Contingency Fund. 

 

8.13.7 The IJB is asked to note the above areas for consideration at this stage. 

 

8.13.8 The IJB is however asked to consider and approve the establishment of an earmarked reserve to 

achieve financial balance for the NHSL partner in 2021/2022 pending the progress of the planned 

review by the NHSL partner of Mental Health Service continuing care beds (£0.781m).  This is 

highlighted at section 12. 

 
8.14 Projected Recurring Cost Pressures Summary 

8.14.1 Excluding the reprofiled costs in respect of the Covid-19 pandemic (£14.220m), the specific policy 

initiative commitments (£6.815m) and the planned establishment of reserves (£13.599m), based on 

the information available, the projected increase in costs in 2021/2022 is estimated to be £20.426m. 

 

  



 

 

8. 2020/2021 FINANCIAL PLANNING ASSUMPTIONS (CONT.) 
 

8.14.2 In respect of this projected cost increase, £14.112m relates to current costs which will recur in 

2021/2022 and £6.314m relates to future cost projections in 2021/2022.   

 
8.14.3 The IJB is asked to note however that the increase in the cost projections in 2021/2022 does not 

include additional costs which will be incurred by both partners in response to the Covid -19 

pandemic.  These costs have been estimated and were submitted to the Scottish Government on 26 

February 2021.  These costs will be updated and resubmitted on 31 March 2021.  The additional 

Scottish Government funding in respect of the 2021/2022 Covid-19 pandemic costs is not yet 

confirmed. 
 

9. 2021/2022 PROJECTED INCREASE IN FUNDING 
 

9.1 The indicative 2021/2022 Scottish Government Budget was announced on 28 January 2021.  The 

immediate priorities of the budget are to support the ongoing response to the Covid-19 pandemic 

and also to continue to take forward the delivery of the key ambitions set out in the Programme for 

Government.  The key financial planning assumptions in respect of the financial year 2021/2022 are 

highlighted below. 

 
9.2. The NLC partner increased the partner contribution to the IJB in 2021/2022 by £3.947m.  A further 

adjustment of £0.360m was also reflected in the final contribution from the NLC partner.  The total 
increase in 2021/2022 is therefore £4.307m. 

 
9.3 On 24 February 2021, the NHSL partner approved an additional non-recurring contribution of 

£2.781m to progress joint strategic commissioning priorities in 2021/2022, the details of which are 
attached at appendix 2. 

 
9.4 NHSL will receive a baseline uplift of 1.5% on recurring budgets.  Other Health Boards furthest from 

NRAC parity also received a share of £30.2m to ensure they continued to be within 0.8% of NRAC 
parity.  Although NHSL’s total funding continues to be below their NRAC share, NHSL did not receive 
a share of the £30.2m.  Both the North Lanarkshire IJB and the South Lanarkshire IJB were allocated a 
balanced budget by NHSL on inception in April 2016.  As a result, NHSL retained responsibility for 
managing the cost pressure relating to the historical gap in funding as a result of the NRAC 
differentials.  The IJB is therefore asked to note that the funding gap as a result of the NRAC 
allocations requires to be managed by the NHSL partner in 2021/2022.  Notwithstanding this, on 24 
February 2021 the NHSL partner approved that the payments to Integration Authorities for delegated 
health functions will increase by at least 1.5% over 2020/2021 agreed recurring budgets. 

 
9.5 The additional uplift of 1.5% applied to the recurring NHSL baseline therefore equates to £6.731m.  

Approximately £0.778m of this uplift will be transferred to NLC in respect of the uplift on resource 
transfer payments as well as the services commissioned through the social care fund, delayed 
discharge fund and integrated fund.  The uplift on the set-aside services will also be 1.5% and totals 
£0.946m.  This is considered further at section 10.  In respect of the delegated health functions, the 
partner contribution from NHSL to the IJB will therefore increase by 1.5% over the 2020/2021 agreed 
recurring budgets. 

 
9.6 The Scottish Government have given a commitment to revisit the financial settlement for 2021/2022 

on conclusion of the outcome of the current pay negotiations.  The IJB is therefore advised that the 
IJB Financial Plan 2021/2022 is being prepared on the basis that the increase in funding will be 
sufficient to meet the increase in pay costs.  It is therefore assumed that if the increase in pay costs 
exceed the current funding available, additional funding will be made available by the Scottish 
Government.  There is a high risk associated with this financial planning assumption. 
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9.7 The Health Portfolio will invest a further £72.6m nationally in Local Authorities for investment in 

adult social care and integration. This takes the total funding transferred from the health portfolio to 
£883m in 2021/2022. The additional £72.6m will support delivery of the Scottish Living Wage (£34m), 
the continued implementation of the Carers Act (£28.5m) and uprating of free personal care 
(£10.1m).  This funding allocated to Integration Authorities should be additional and not 
substitutional to each Council’s 2020/2021 recurring budgets for adult social care services that are 
delegated.  Therefore, Local Authority adult social care budgets for allocation to Integration 
Authorities must be £72.6m greater than 2020/2021 recurring budgets.   

 
9.8 The 2021/2022 Scottish Government Budget includes a part contribution for the additional cost of 

externally commissioned services as a result of an increase of £0.20 per hour (2.15%) in the Scottish 
Living Wage from £9.30 per hour in 2020/2021 to £9.50 per hour in 2021/2022.  The funding 
allocation to the North Lanarkshire HSCP in 2021/2022 is currently £2.043m.  COSLA are currently 
negotiating additional funding with the Scottish Government in order to fully fund the increase in 
cost of the Scottish Living Wage uplift.   
 

9.9 Funding has been provided to meet the additional costs of the Carers Act (Scotland) Act 2016.  It was 
originally estimated that total costs nationally would increase from £19.4m in year 1 (2018/2019) to 
a recurring level of £88.521m by year 5 (2022/2023).  2021/2022 is therefore the fourth year of 
implementation.  The funding allocation to the North Lanarkshire IJB in 2021/2022 is £1.712m.  This 
funding will be allocated between Adult and Older People Services (£1.605m) and Children and 
Family Services (£0.107m).  The IJB is asked to note that the proposals to support Carers will be 
developed in consultation with the key stakeholders. 
 

9.10 Effective from 1 April 2019, free personal care was extended to all under 65s who require it 
regardless of condition.  This represented a significant change to how personal care is funded.  The 
Scottish Government also revised the Free Personal and Nursing Care rate effective from 1 April 
2021.  These rates will increase from £180 per week to £193.50 per week for personal care and from 
£81 per week to £87.10 per week for nursing care, subject to Scottish Government approval.  
Funding has been provided to continue to support this policy.  The funding allocation to the North 
Lanarkshire HSCP in 2021/2022 is £0.128m. 
 

9.11 Non-recurring funding of £0.071m has been received from the Scottish Government to support staff 
wellbeing. 
 

9.12 As highlighted at section 7, it is expected that the funding received in 2020/2021 which is not fully 
committed will be available in 2021/2022 to meet ongoing costs in respect of both the Covid-19 
pandemic and the Scottish Government policy commitments.  This funding will require to be used 
first before any further funding is received from the Scottish Government for the balance of any 
additional costs incurred in 2021/2022 in response to the ongoing pandemic and the policy 
commitments.  These costs are currently being quantified and will be confirmed in future reports to 
the IJB. 
 

9.13 The funding allocated to the IJB is additional and not substitutional to the 2020/2021 recurring 
delegated budgets.  There is however no funding for new demand in the financial settlement. 
 

9.14 The 2020/2021 partner contributions also include funding from NHSL which is recognised as being 
non-recurring.  Some of this funding may be received again in 2021/2022 however this will not be 
confirmed until after 1 April 2021.  Expenditure incurred in relation to non-recurring funding is 
managed on a year-to-year basis, as appropriate.  The NHSL partner will allocate further non-
recurring funding to the IJB in respect of the delegated functions following confirmation from the 
Scottish Government in 2021/2022.  
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9.15 Excluding the realignment of 2020/2021 funding for ring-fenced and earmarked commitments in line 

with the Scottish Government expectations, based on the information available, the increase in 
funding in 2021/2022 is projected to be £18.719m. 

 
10. NOTIONAL SET-ASIDE ALLOCATION 2021/2022 
 
10.1 In line with the previously agreed methodology, the 2020/2021 budget will be increased by the 

2021/2022 inflation uplift of 1.5%.  The notional set-aside budget will therefore increase by £0.946m 
from £63.066m up to £64.012m for 2021/2022. 
 

10.2 The agreement in place from 2016/2017 to date in 2020/2021 has been that any physical transfer of 
resources from the set aside will be based on agreed costed service changes.  Outside of these 
planned changes, it has been agreed each year to date that the NHS Board will deliver the set aside 
services in return for the budget offered.  Although under s28(4) of the Public Bodies (Joint Working) 
(Scotland) Act 2014 the Health Board may require the integration authority to reimburse it for the 
additional amount used in providing set aside services, this has not been pursued by NHSL with the 
IJB.  All expenditure incurred on the set-aside services to date therefore has been met by NHSL.  
Instead the focus has been on whole system working through the unscheduled care board to develop 
future plans to cope with increased demand coupled with day to day integrated working to resolve 
the more immediate problems.  This approach has allowed a constructive dialogue between the 
parties which focusses on the service changes that will make a difference.   
 

10.3 The system reform assumptions in the Scottish Government Medium Term Health and Social Care 
Financial Framework which was published in October 2018 included material savings to be achieved 
from reducing variation in hospital utilisation across partnerships.  Planning across the whole 
unplanned care pathway is key to delivering this objective.  Partnerships were advised that by the 
start of 2019/2020, the set aside arrangements were to be fit for purpose and enable this approach.  
However, there continues to be a significant time lag in being able to quantify reliably the hospital 
resource use in any year.  The impact of the Covid-19 pandemic on the set-aside services during 
2020/2021 will not be known until 2022/2023.  These activity levels will also not be representative of 
normal demand and will be unique to the emergency response to the pandemic.  There has also been 
a significant improvement in the delayed discharge performance statistics which has ensured that 
bed capacity across Acute Services is maximised.  It may be difficult to isolate the positive impact of 
the whole system approach adopted across Lanarkshire from the adverse impact of the response to 
the Covid-19 pandemic. 

 
10.4 The calculation of the notional set-aside allocation and the confirmation of actual activity levels 

remains a complex accounting process.  The allocation will be updated to reflect the validated 
2018/2019 activity levels from ISD.  This information was recently received from ISD and is currently 
being analysed.  This is later than originally planned due to the impact of the Covid-19 impact and the 
requirement to support other priorities. 
 

10.5 NHSL have agreed to continue to manage the inflationary and operational cost pressures across the 
set-aside services which are directly managed by the Director of Acute Services on behalf of the IJB.  
This includes Accident and Emergency Services and other unplanned care pathways. 
 

10.6 It was previously highlighted that a further development of the set-aside concept would be to 
increase the visibility of the hospital set-aside resource usage in financial terms, similar to the 
transparency across community health services and social care services.  This would contribute to a 
balanced view of the entire patient journey.   
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10.7 During 2020/2021, the local pilot which was established to assess if reliance could be placed on more 

timely information had to be paused due to the pandemic.  Further opportunities to explore the 
connections between the set-aside budget and the other health and social care budgets were also 
limited this year.  The outcome of future reviews will need to take account of the operational and 
financial impact of the response to the Covid-19 pandemic. 

 
11. FINANCIAL SUMMARY 2021/2022 
 

11.1 Excluding the reprofiled costs in respect of the Covid-19 pandemic (£14.220m), the specific policy 

initiative commitments (£6.815m) and the planned establishment of reserves (£13.599m), based on 

the information available, the projected increase in costs in 2021/2022 is estimated to be £20.426m. 

 

11.2 Excluding the realignment of 2020/2021 funding for ring-fenced and earmarked commitments in line 

with the Scottish Government expectations, based on the information available, the increase in 

funding in 2021/2022 is projected to be £18.719m.  This projection has not yet been adjusted for 

non-recurring funding.  

 

11.3 The funding shortfall is therefore £1.707m.  This shortfall increases by £0.778m to £2.485m when the 

future reserves commitments are also taken into consideration. 

 

11.4 The 2021/2022 budget allocations will be finalised as part of the detailed budget setting process 

undertaken by each partner in April 2021. 

 

12. 2021/2022 FINANCIAL STRATEGY 
 

12.1 Based on the key financial planning assumptions outlined in sections 8, 9 and 10 and detailed at 

appendix 1, the funding gap is therefore £2.485 million (NHSL - £1.032 million; NLC - £1.453 million). 

 

12.2 In order to achieve a balanced budget and address the funding gap of £2.485m, the proposed 

2021/2022 financial strategy is summarised below. 

 

12.3  The NLC partner will progress the previously agreed savings plans as detailed at appendix 3.  This is 

the second year of the three year Efficiency Programme approved by the IJB and the NLC partner in 

March 2020. 

 

12.4 As highlighted at section 8.4, in respect of the NHSL partner, part of the funding gap is attributable to 

the net increase in prescribing costs totalling £0.251m.  This net cost will be addressed by the 

achievement of the Prescribing Quality and Efficiency Programme target totalling £1.632m.  If this 

target is achieved in full, the balance of the efficiency target will be available to be transferred to the 

IJB Reserves to mitigate risk of an increase in prescribing activity and prices in 2021/2022 and 

2022/2023. 

 

12.5 The IJB is asked to approve reliance on IJB reserves to manage the balance of the cost pressures in 

respect of the NHSL partner estimated to be £0.781m.  This is a non-recurring funding solution. 

 

  



 

 

12. 2021/2022 FINANCIAL STRATEGY (CONT.) 
12.6 The IJB is also asked to note that plans will be progressed by the NHSL partner to review the 

occupancy levels of the Mental Health Services Continuing Care Beds.  It is anticipated that this will 

release a recurring funding solution from 2022/2023 onwards.  In consultation with the NHSL 

partner, the IJB Chief Financial Officer will progress the identification of further efficiency savings to 

address the potential recurring balance of the 2021/2022 funding gap and also the anticipated 

2022/2023 funding gap.  The IJB is asked to note that there is a medium risk associated with this 

financial planning assumption which will be mitigated by the IJB Reserves Strategy 2021/2022. 

 

12.7 The IJB is asked to note that the financial strategy for 2020/2021 does not account for the 

unpredictability associated with the response to the Covid – 19 virus pandemic and the actions both 

partners are implementing to respond to this. 

 

13. FINANCIAL RISK 
13.1 In preparing the IJB Financial Plan for 2021/2022, a range of estimates have been included that 

contain elements of risk and uncertainty.  These risks relate to the uncertainty in respect of funding, 
costs, demographics, demand, national and local policy developments and legislative changes.  The 
range of risk factors is therefore complex and will impact on the financial pressures for the IJB and 
both partners. 

 
13.1.1  The most significant risk to expenditure in 2021/2022 relates to the ongoing Covid-19 pandemic.  In 

relation to the agreed savings for 2021/2022 previously approved by the NLC partner and the IJB, 
work has been carried out by each partner to assess the risks and the deliverability of each saving.  
There is however a significant risk that savings originally planned may be delayed while the response 
to the pandemic continues to be prioritised. 

 
13.1.2 Pay, National Care Home Contract and Scottish Living Wage funding negotiations are ongoing. 
 
13.1.3 The cost of demographic growth and increasing complexity of need will also impact on health care 

services however this is not accounted for in the financial plan for 2020/2021.  This is in line with the 
financial planning assumptions adopted in previous years whereby the cost of the increase in 
demand is offset by non-recurring underspends and slippage emerging in-year across health services.  

 
13.1.4 The UK also left the EU on the 31 January 2020 under the agreed Withdrawal Agreement.   The UK 

and EU agreed a Trade Deal in December 2020.  The full implications of EU withdrawal are yet to be 
realised.  Net migration to Scotland is expected to reduce, in the medium term, affecting the number 
of working age adults.  This may therefore impact significantly on local economies and communities.  
Border disruptions as a result of the imposition of custom controls impacting on category 1 goods 
including the supply of medicines, medical devices and clinical consumables as well as other critical 
supplies such as food.  The risks associated with the EU withdrawal therefore require to continue to 
be monitored. 

 

13.2 Reliance is placed on the financial management and budgetary control processes embedded within 
each partner’s existing reporting arrangements to monitor these risks.  The North Lanarkshire IJB 
Medium to Long Term Financial Plan will be updated to reflect the financial climate in which the IJB 
and both partners will operate over the medium term. 

 
  



 

 

13. FINANCIAL RISK (CONT.) 
 
13.3 The IJB Financial Plan for 2021/2022 remains indicative at this stage as each partner requires to 

conclude on the detailed budget setting processes in relation to the IJB.  Until the financial 
assumptions are confirmed and the actions detailed in the IJB Financial Strategy for 2021/2022 are 
implemented, there is a financial risk that one or both partners may overspend.  The financial 
monitoring reports in the early part of the year will indicate the extent of this.  A mid-year review of 
the 2021/2022 IJB Financial Plan will be undertaken by October 2021, in consultation with both 
partners, to test the original assumptions, projections and information for ongoing validity with a 
view to reprioritising where appropriate. 

 
13.4 There are provisions within the IJB Financial Regulations which set out an agreed process to be 

followed in the event that an overspend is forecast on either partner's in scope budget.   
 

13.4.1 The IJB Chief Accountable Officer and the IJB Chief Financial Officer will agree a budget 
recovery plan with the relevant partner to balance the overspending budget.  (IJB Financial 

Regulations Section 5.15 and 5.16). 
 

13.4.2 In exceptional circumstances, should the North Lanarkshire Council or the Health Board 
require the Board to identify resources to offset an in−year overspend, they (i.e. the 
partner) must do this by amending their contributions to the Board. (IJB Financial 

Regulations Section 5.17). 
 

13.4.3 If the recovery plan is unsuccessful and there are insufficient general fund reserves to 
fund a year end overspend, then the overspending partner has the option to: 
(a) Make an additional one−off adjustment to the resources it is making available to 

the Board, or 
(b)  Provide additional resources to the Board which are then recovered in future years 

from subsequent underspends in that Partner’s contribution, (subject to scrutiny of 
the reasons for the overspend and assurance that there is a plan in place to address 
this). 

(IJB Financial Regulations Section 5.19). 
 

13.5 Subject to the costs associated with the response to the Covid - 19 virus pandemic, NHSL was 
originally expected to breakeven in 2020/2021.  Reliance was being placed on non-recurring means 
to do so.  Following the receipt of the Scottish Government funding in February 2021, NHSL will 
achieve am underspend at 31 March 2021, the majority of which will require to be ring-fenced and 
earmarked to fund ongoing commitments and priorities in 2021/2022.  NHSL will start 2021/2022 
with a recurring funding gap.  NHSL have agreed the IJB budget offer for 2021/2022 in principle.  By 
allocating the inflation uplift of 1.5% to the IJB, NHSL is also accepting that the health services not 
delegated to the IJBs will require to make a higher level of efficiency savings in line with their greater 
cost pressures in the year ahead.  Full solutions have not yet been identified.  There is significant 
uncertainty about NHSL cost pressures in 2021/2022.  There will also be significant uncertainty about 
NLC cost pressures in 2021/2022. 

 
14. MEDIUM TO LONG TERM FINANCIAL FRAMEWORK 
 
14.1  The Scottish Government announced on 31st January 2019 their aspiration to bring forward a three-

year funding settlement from 2020/2021.  This would allow both partners and the IJB to set a budget 
for more than one year, to facilitate more integrated planning and budgeting and a more strategic 
approach to financial decision making.  A three-year funding settlement is not yet available.  The 
Scottish Government have reiterated their commitment to longer term financial planning and 
engagement between the IJB, both partners and the Scottish Government in this regard continues. 

 
  



 

 

14. MEDIUM TO LONG TERM FINANCIAL FRAMEWORK (CONT.) 
 
14.2 The IJB financial strategy must ensure sustainability for the current and future years whilst 

recognising the significant challenges for both partners.  Efficient, effective and affordable services fit 
for the future will need to continue to be developed as part of the integration and transformational 
change activities.   If these activities do not generate the required level of savings or if funding 
released from a whole system approach to IJB cost reduction activity is not passed to the IJB, then 
there is a risk future budgets will not be balanced.  

 
14.3 The medium term financial framework envisages there are savings to be made from the IJB assuming 

lead responsibility for planning the unscheduled care pathway and that 50% can be used to meet 
rising costs and 50% reinvested.  The allocation letter directed systems to put in place arrangements 
to achieve this by 2019/2020.  To date the experience has been of rising costs, which the IJB has been 
insulated from.  The impact of the Coivid-19 pandemic during 2020/2021 has also delayed the 
progress of the local arrangements to balance risk, opportunity and policy directions.  The impact of 
the pandemic will also continue into 2021/2022.  At present there are no local plans which look as if 
they could deliver savings of this magnitude.  Over 5 years, the level of savings assumed in the 
medium term financial framework are equivalent to 33% of the local set aside budget. 

 
14.4 The projected increase in demographic growth, linked to increasing vulnerability and complexity, will 

continue to place services under pressure.   The strategic commissioning intentions in respect of 
service delivery models and service levels is therefore critical to future financial sustainability.  The 
North Lanarkshire IJB Medium to Long Term Financial Plan will be updated. 

 
14.5 The IJB is asked to note that the Independent Review of Adult Social Care Services was published in 

January 2021 with a view of reforming the delivery of adult social care taking a human rights based 
approach.  The focus of the review is on incorporating the views of those with lived experience about 
what needs to change to make real and lasting improvements and will include consideration of a 
National  Care Service.  This will impact on the delivery of services and will influence the future 
strategic direction of health and social care services.  The operational and financial implications of 
this Scottish Government policy direction are still to be determined. 

 
15. IMPLICATIONS 
 
15.1 NATIONAL OUTCOMES 
 The IJB Financial Plan relates to all nine national outcomes. 
 

15.2 ASSOCIATED MEASURE(S) 
 The IJB and both partners are required to achieve a balanced budget for 2021/2022.  
 

15.3 FINANCIAL 
 This paper has been reviewed by Finance: 
 

Yes  No  N/A  
 

15.3.1 The financial implications are as detailed in sections 8, 9 and 10 of this report.  The IJB 
Financial Plan for 2021/2022 remains indicative at this stage until the year-end outturn for 
the current financial year 2020/2021 is confirmed and the detailed budget setting processes 
in relation to the IJB are concluded. 

 

15.3.2 Following the approval of the revised Integration Scheme, the Children and Families and 
Justice Services budgets have been disaggregated.  The strategic financial planning processes 
therefore have also been updated to exclude these services.  The future cost pressures 
detailed in the IJB Financial Plan 2021/2022 therefore relate only to the delegated functions 
of the IJB. 

 



 

 

15. IMPLICATIONS (CONT.) 
 

15.3.3 The budget for 2021/2022 will be closely monitored through the financial management and 
budgetary control processes which are embedded within each partner’s financial governance 
arrangements. 

 

15.4 RISK ASSESSMENT/RISK MANAGEMENT  
 The financial risks are detailed at section 13.  The strategic financial risks detailed in the IJB Risk 

Register have also been updated and are included in a separate report to the IJB. 
 

15.5 PEOPLE 
Savings will be evaluated in terms of operational, clinical and financial risk.  Equality impact 
assessments are being completed as required. 

 

15.6 STAKEHOLDER ENGAGEMENT 
 The Director of Finance of NHSL and the Head of Financial Solutions of NLC both continue to be 

consulted on the financial position of the North Lanarkshire IJB.   
 
15.7 INEQUALITIES & FAIRER SCOTLAND DUTY 

Equality and Diversity Impact Assessment Completed & Fairer Scotland Impact Assessment Form 
Completed: 

 

Yes  No  N/A  
 

 The Fairer Scotland Duty, Part 1 of the Equality Act 2010, came into force in Scotland in April 2018.  It 
places a legal responsibility on particular public bodies in Scotland to actively consider (‘pay due 
regard’ to) how they can reduce inequalities of outcome caused by socioeconomic disadvantage, 
when making strategic decisions.  In respect of the Fairer Scotland duties, there are no specific 
impacts to note.  Equality impact assessments are in progress as appropriate.  

 

15.8  CARBON MANAGEMENT IMPLICATIONS 
   

Yes  No  N/A  
 

 
16. BACKGROUND PAPERS 
 None. 
 

 
17. APPENDICES 
 IJB Financial Plan 2021/2022       Appendix 1 
 Joint Strategic Commissioning Priorities - Proposals    Appendix 2 
 Previously Approved Savings Programme 2021/2022 and 2022/2023 – NLC Appendix 3 
 
 

 
............................................................................ 
CHIEF OFFICER (or Depute)   
 

Members seeking further information about any aspect of this report, please contact Marie Moy on 
telephone number 01698 453709.  



 

 

NORTH LANARKSHIRE IJB FINANCIAL PLAN 2021/2022            APPENDIX 1 
 

 

Ref. NLC NHSL 

Health Services

NHSL 

Prescribing

Total

£m £m £m £m

SECTION A CURRENT RECURRING COSTS

Employee Costs 8.2 1.400 4.764 0.000 6.164

Contract and Other Inflationary Costs 8.3 3.361 0.452 0.000 3.813

Prescribing Costs 8.4 0.000 0.000 1.307 1.307

Set-Aside Services 10 0.000 0.946 0.000 0.946

Legacy Costs 2020/2021 - Recurring 8.5 1.882 0.000 0.000 1.882

Total Section A 6.643 6.162 1.307 14.112

SECTION B FUTURE COST PROJECTIONS

Demographic Growth and Legislative Commitments 8.6 3.000 0.000 0.000 3.000

Developments and Cost Pressures 8.7 0.000 0.533 0.000 0.533

Joint Strategic Commissioning Priorities 8.8 and 

Appendix 2

0.000 2.781 0.000 2.781

Total Section B 3.000 3.314 0.000 6.314

SECTION C REQUESTS FOR RESERVES - INDICATIVE 8.13

Palliative Care Services 0.000 1.707 0.000 1.707

Rehabilitation Team and Discharge To Assess 0.300 0.300 0.000 0.600

Short Life Working Group - Emergency Department Attendances 0.000 0.400 0.000 0.400

Intermediate Care Services 1.372 0.000 0.000 1.372

IJB Financial Plan Contingency 2021/2022 0.000 0.781 0.000 0.781

Future Commitments Including Contingencies - To Be Confirmed 7.939 0.800 0.000 8.739

Scottish Government Ring-fenced Allocations 0.000 6.815 0.000 6.815

Covid-19 Commitments - To Be Confirmed 5.459 8.761 0.000 14.220

Total Section C 15.070 19.564 0.000 34.634

SECTION D TOTAL PROJECTED INCREASE IN COSTS 24.713 29.040 1.307 55.060

2021/2022



 

 

NORTH LANARKSHIRE IJB FINANCIAL PLAN 2020/2021 (CONT.)          APPENDIX 1 (CONT.) 
 

 
 
  

Ref. NLC NHSL 

Health Services

NHSL 

Prescribing

Total

£m £m £m £m

SECTION E PROJECTED INCREASE IN FUNDING

NLC Additional Partner Contribution (Recurring) 9.2 (4.307) 0.000 0.000 (4.307)

NHSL Additional Partner Contribution (Non-recurring) 9.3 0.000 (2.781) 0.000 (2.781)

NHSL Inflation Uplift - Agenda For Change Pay Deal (Estimate) 9.4 0.000 (2.512) 0.000 (2.512)

NHSL Inflation Uplift - Prescribing 9.4 0.000 0.000 (1.056) (1.056)

NHSL Inflation Uplift - Resource Transfer 9.4 (0.339) 0.000 0.000 (0.339)

NHSL Inflation Uplift - Social Care Fund 9.4 (0.342) 0.000 0.000 (0.342)

NHSL Inflation Uplift - Commissioned Services 9.4 (0.097) 0.000 0.000 (0.097)

NHSL Inflation Uplift - Health Services 9.4 0.000 (2.385) 0.000 (2.385)

NHSL Inflation Uplift - Set-Aside Services 9.4 0.000 (0.946) 0.000 (0.946)

Scottish Government Funding - Scottish Living Wage 9.8 (2.043) 0.000 0.000 (2.043)

Scottish Government Funding - Carers Act (Adults and Older People) 9.9 (1.605) 0.000 0.000 (1.605)

Scottish Government Funding - Carers Act (Children and Young People) 9.9 (0.107) 0.000 0.000 (0.107)

Scottish Government Funding - Free Personal and Nursing Care 9.10 (0.128) 0.000 0.000 (0.128)

Scottish Government Funding - Other 9.11 0.000 (0.071) 0.000 (0.071)

Scottish Government Policy Commitements 2021/2022 9.12 0.000 (6.815) 0.000 (6.815)

Covid-19 Funding Realignment 2020/2021 - To Be Confirmed 9.12 (5.459) (5.569) 0.000 (11.028)

Financial Year 2020/2021 Funding Realignment to 2021/2022 - To Be 

Confirmed

9.12 (8.833) (7.180) 0.000 (16.013)

Total Section E (23.260) (28.259) (1.056) (52.575)

SECTION F ENVISAGED FUNDING GAP 1.453 0.781 0.251 2.485

2021/2022
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Ref. NLC NHSL 

Health Services

NHSL 

Prescribing

Total

£m £m £m £m

SECTION G FINANCIAL STRATEGY TO ADDRESS FUNDING GAP

Savings - Planned 12.3 and 

Appendix 3

(1.453) 0.000 0.000 (1.453)

Savings - Prescribing Efficiencies 2021/2022 8.4 and 

12.4

0.000 0.000 (1.632) (1.632)

Savings - Prescribing Efficiencies 2022/2023 Tranfer To Reserves 8.4 and 

12.4

0.000 0.000 1.381 1.381

Reliance on Reserves (Non-recurring) 8.13.8 

and 12.5

0.000 (0.781) 0.000 (0.781)

Total Section G (1.453) (0.781) (0.251) (2.485)

2021/2022



 

 

JOINT STRATEGIC COMMISSIONING PRIORTIES – PROPOSALS         APPENDIX 2 
 

Ref. 
 

Investment Proposal £m 

 
1 

 
This additional funding will support the implementation of the improvement actions agreed following from CAHMS deep dive. 
 

 
0.900 

 
2 

 
The North Lanarkshire IJB hosts the Equipment Loan Store which provides essential equipment to both the North and South 
Lanarkshire Health and Social Care Partnerships.  The North Lanarkshire IJB also hosts the Hospital at Home Service.  This 
additional funding contribution will address the increase in demand as a result of the Covid-19 pandemic. 
 

 
0.500 

 
3 

 
The aims and vision of the Lanarkshire Mental Health Strategy (LMHS) include a Lanarkshire free from Mental Health Stigma and 
Discrimination.  Across Lanarkshire, the psychological impact of Covid-19 is also serious, widespread and potentially long lasting.  
Although Covid-19 has affected everyone, the impact on mental health and wellbeing has been far from equitable.  Vulnerable 
individuals have been more disadvantaged as a direct or indirect consequence of the virus.  Establishing a project team with 
dedicated expertise is essential to achieve the LMHS vision particularly post pandemic.  Key actions include: 
 
 Establish ten locality Mental Health and Wellbeing Hubs. 
 Promote choice and safety with regard to online/face-to-face Stress Control and Mindfulness support. 
 Increase dedicated resources for Suicide Prevention in South Lanarkshire to develop a Well-Connected application and 

improve accessibility, reach and flexibility for new pathways. 
 Embed stigma free approaches and build inclusive healthcare. 
 

 
0.411 

 
4 

 
The Third Sector and Voluntary Sector have made a significant contribution throughout the Covid-19 pandemic and will continue 
to be instrumental during the recovery period through measures such as social prescribing and the use of green spaces.  This 
funding contribution will support further initiatives. 
 

 
0.300 

 
  



 

 

JOINT STRATEGIC COMMISSIONING PRIORTIES – PROPOSALS (CONT.)       APPENDIX 2 (CONT.) 
 

Ref. 
 

Investment Proposal £m 

 

5 
 

A letter from the Chief Medical Officer recently outlined the settings-based health promotion approach which aims to support 
the development of a health promoting culture and to embed effective health improvement practice within acute and 
community hospital settings as well as health and social care partnerships.  It is intended that this funding will support initiatives 
to improve healthy life expectancy and to address health inequalities for staff and patients alike. 
 

 

0.277 

 
6 

 
This is additional support for the roll out of the community IT project to address the slippage in the implementation plan as a 
result of the Covid-19 pandemic. 
 

 
0.200 

 
7 

 
Under the governance of the Population Health and Primary Care Governance Group, the draft NHS Lanarkshire (NHSL) 
Integrated Population Health Plan was developed in late 2019 by the Director of Public Health, a Public Health Consultant and 
the Head of Health Improvement.  Lanarkshire’s health, like that of Scotland as a whole, was an improving picture pre the Covid-
19 pandemic.  However, whilst improving, the gap in inequalities between the most and least deprived groups had grown.  This 
has been amplified by the pandemic and our most vulnerable populations have been most adversely affected.  The evidence 
available confirms that the impact of the Covid-19 pandemic is more severe on those who are most socio-economically 
disadvantaged and experiencing inequality.  There is therefore a need to sharpen and strengthen our focus on prioritising whole 
system preventative population health approaches to reduce the persistent and pervasive health inequalities which have existed 
across Lanarkshire pre Covid-19 and which are likely to significantly worsen as a result of the impacts of the pandemic.  In order 
to ensure NHSL respond to the direct and indirect impacts of Covid-19 on vulnerable populations, there is a need to establish a 
new dedicated Vulnerable Populations post within the Health Improvement Team to better understand the impact and scope of 
Covid-19 on vulnerable populations, including patients, staff and the wider public who fall into these groups.  In particular, the 
postholder will consider those in SIMD 1 and 2, BAME communities and other known high risk groups for Covid-19. 
 

 
0.133 

 
8 

 
An enhancement in data analytics is required in order to undertake detailed surveillance, epidemiology and action at locality 
level.  This analysis will be needed for the foreseeable future in order to prevent the future resurgence of the Covid-19 
pandemic. 
 

 
0.060 

 

TOTAL 
 

 

2.781 

 



 

 

 
PREVIOUSLY APPROVED SAVINGS PROGRAMME 2021/2022 AND 2022/2023 - NLC         APPENDIX 3 
 

 
 
 
  

2021/2022 Estimated 2022/2023 Estimated Total Estimated

£m F.T.E. £m F.T.E. £m F.T.E.

1 Local Authority Service Changes - Integrated Day Service & Locality Support Service

Reduce property costs from Integrated Day Services and Locality Support Services, within 

the same Locality area, sharing one base. This has been successfully implemented in 

Motherwell.  In year 1, Bellshill will move and year 2 Coatbridge and Cumbernauld. 
0.085 N/A 0.000 N/A 0.085 N/A

2 Local Authority Service Changes - Registered Social Landlords

Work with Registered Social Landlords (RSL) to redesign support based on the specific 

needs of service users. There are 3 RSLs in North Lanarkshire in Link, Trust and Hannover. 

The current services are sheltered housing which will transition to become registered as a 

Retirement Service (in line with the in-house NLC model). This will see future support costs 

absorbed by housing benefit in line with the NLC model. 

0.100 N/A 0.000 N/A 0.100 N/A

3 Local Authority Service Changes - First Point of Contact

A First Point of Contact approach is being developed in North Lanarkshire that will see a 

consistent and coordinated response to anyone accessing the service, which will be a 

strengths and recovery based response. The model will reduce duplication, streamline 

processes and strengthen partnership working, particularly with the third sector. 

0.300 N/A 0.000 N/A 0.300 N/A

4 Independent Care Homes, Home Support, Equipment and Adaptations Services

Within these budget areas the Three Conversation approach will result in better decisions 

in respect of support and care required by clients, for example during the discharge process 

from hospital to community. The aim is to reduce overall demand on social work services 

through early intervention, assessment through the conversation approach and increased 

use of natural resources and third sector.

0.150 N/A 0.000 N/A 0.150 N/A

ProposalsRef



 

 

PREVIOUSLY APPROVED SAVINGS PROGRAMME 2021/2022 AND 2022/2023 – NLC (CONT.)       APPENDIX 3 (CONT.) 
 

 

2021/2022 Estimated 2022/2023 Estimated Total Estimated

£m F.T.E. £m F.T.E. £m F.T.E.

5 Review of Management Configuration

Following the implementation of the Integration Review, there will be a redesign of 

management resources across the service, including area wide staffing. 0.165 TBC 0.000 N/A 0.165 TBC

6 Local Authority Service Changes - Muirpark

Muirpark is the last remaining intermediate care facility in North Lanarkshire (the last 

remaining residential facilities in NLC were converted into intermediate care facilities a 

number of years ago). With the move to new community-based models including the 

introduction of the Integrated Rehabilitation Teams and Discharge to Assess, the overall 

demand for provision is decreasing, with users being supported in their own homes. 

0.000 N/A 1.372 TBC 1.372 TBC

0.800 TBC 1.372 TBC 3.026 TBC

Note: FTE reductions will be managed through redeployment or VRS.

Proposals

SUB TOTAL – PROPOSED SAVINGS - NLC

Ref


