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1. PURPOSE OF REPORT 
1.1 The current and projected demand for health and social care services is significant.  The 

Scottish Government have therefore allocated additional funding in 2021/2022 and recurring 
investment funding from 2022/2023 to increase capacity across health and social care services 
with immediate effect.   

 
1.2 The report sets out a series of business case proposals on the commitment of the new 

investment funding in relation to the development of a Home First model in North 
Lanarkshire, additional community nursing capacity, enhanced care at home capacity and 
additional infrastructure supports, while also taking the opportunity to target non-recurring 
reserves funding to progress the business case proposals.    

 
1.3 This paper is coming to the Integration Joint Board 
 

For approval  For endorsement  To note  

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

 

Prepared   Reviewed   Endorsed   

 
By: Head of Planning, Performance & Quality Assurance and  
  Performance Manager 
 

3. RECOMMENDATIONS 
3.1 The North Lanarkshire Integration Joint Board (IJB) is asked to approve the following 

recommendations: 
(1) That each of the ten the business case proposals 1 to 10 detailed at appendices 2, 3 and 

4 are approved; 
(2) That the additional Scottish Government funding which is being made available in 

2021/2022 and 2022/2023 to create additional capacity across health and social care 
services is noted; and 

(3) That the strategy to target non-recurring reserves funding to progress the 
implementation of the business case proposals is endorsed. 
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4.  VARIATIONS TO DIRECTIONS 
 

Yes   No   N/A  
 

Directions will be issued to North Lanarkshire Council (NLC) and NHS Lanarkshire (NHSL), as 
appropriate. 

 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
5.1  There is a long history in North Lanarkshire of focusing on people being at home for as long as 

possible, or as quickly as possible following a hospital admission, including but not limited to 
the development of Integrated Rehabilitation Teams (IRT), Discharge to Assess and Planned 
Date of Discharge to support the mainstream of effective locality, area wide and hospital based 
services. Pushing to prevention, early intervention and anticipatory care planning which 
promotes wellbeing and reduce inequalities has also had priority focus, in particular through 
the Community Solutions Programme, building communities where people can have full, 
independent and connected lives. Overarching the whole system is the work to ensure that 
when people make contact with health or social work services that the response is quick and 
effective, with a focus on helping people to help themselves first. The importance of getting 
things right first time and focusing on what matters most to people has never been more 
important. The development of First Point of Contact incorporating good conversations across 
the Health and Social Care Partnership (HSCP) and embedding the approach with a whole 
system focus will support getting it right first time.  

 
5.2 In the above context, the North Lanarkshire HSCP must continue to meet people’s current care 

needs and plan future services while managing the current extraordinary pressures on existing 
services because of demographic growth, the impact of the Covid-19 pandemic and underlying 
financial challenges. Recognising that more of the same will not sustain robust services and 
supports into the future, a Strategic Commissioning Plan Programme Board (SCP PB) has been 
established to ensure a whole system approach is adopted to support transformational change 
which capitalises on the availability and use of short-term, recovery orientated resourcing and 
reshapes the use of core funding.  

 
5.3 The SCP PB will maintain oversight of developments over clear phases. The response through 

the immediate phases must bring additional capacity but the SCP PB will work to ensure the 
alignment and joining of developments to create clearer pathways and avoid confusion and 
cross over in teams and roles avoiding unnecessary duplication.  

 
5.4 Action taken now must have a lasting and sustainable impact and build resilience in the whole 

system supporting health and social care in North Lanarkshire. Recurring and non-recurring 
investment must strengthen services and supports through this winter period, build on the 
approach to recovery and renewal set out in the NHS Recovery Plan and support continued 
efforts to improve social care support. 

 
5.5 In September 2021 the IJB approved the establishment of a Change Fund (Ring-fenced Reserve 

No 28:  Integrated Authority Support - £6.076m) to support the remobilisation and redesign of 
services post Covid, to enable the delivery of the Programme of Work for the North Lanarkshire 
HSCP and to achieve the ambitions set out in the Partnership’s Strategic Commissioning Plan.  

 

1. Do the right thing first time. 
2. Provide a range of community services and supports to people to live well in connected 

communities. 
3. Focus on what matters to people. 
4. Be at the forefront of technical and sustainable solutions. 
5. Promote prevention and early intervention. 
6. Ensure North Lanarkshire is the best place to work, volunteer and care. 
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5. BACKGROUND/SUMMARY OF KEY ISSUES (CONT.) 
5.6 The Change Fund totals £6.076m of non-recurring funding to support new ways of working, 

create additional capacity and continue to address the impact of Covid-19. 
 
5.7 Priorities for the use of the Change Fund were identified as follows: 
 

 Prevention and early intervention, targeting spending on helping people to live 
healthier and safer lives and maintaining their independence at home or in the 
community. This will mean less spending is required on hospital or specialist care later 
on. 

 Empower individuals and communities, involving them in service design and delivery. 
This should result in services that match what people need and want. 

 Improve efficiency by adopting a whole system approach to improve and deliver 
services. 

 
5.8 In October 2021, the Scottish Government announced funding to help protect health and social 

care services over the winter period and to support longer term improvement in service 
capacity.  This announcement was supported by new investment funding of more than £300 
million nationally. The Scottish Government also announced the 2022/2023 Budget in 
December 2021.  This budget is still subject to Scottish Government approval, however, letters 
have been issued making clear the intention to make this recurring funding from 2022/23 
onwards.  

 
5.9 The Scottish Government winter planning preparations are predicated on the following four 

key principles: 
 

1. Maximising capacity through investment in new staffing, resources, facilities and 
services. 

2. Ensuring staff wellbeing and supporting them to continue to work safely and effectively 
with appropriate guidance and line-management and access to timely physical, practical 
and emotional wellbeing support. 

3. Ensuring system flow through taking specific interventions now to improve planned 
discharge from hospital, social work assessment, provide intermediary care and 
increase access to care in a range of community settings to ensure that people are 
cared for as close to home as possible. 

4. Improving outcomes through our collective investment in people, capacity and systems 
to deliver the right care in the right setting. 

 
5.10  Based on information available in January 2022 and subject to confirmation of the 2022/2023 

Scottish Government Budget, the full year effect of the 2021/2022 funding allocations in 
2022/2023 is estimated to be as follows: 

 

Fund Funding 2021/2022 2022/2023 

Care at Home Recurring £3.597m £7.194m 

Multi-disciplinary Teams Recurring £1.160m £2.320m 

Health Care Support Workers (Band 3) Recurring £0.638m £1.276m 

Sub-Total Recurring £5.395m £10.790m 

    
Interim Care Non-recurring £2.320m £1.160m 

    
Total   £7.715m £11.950m 
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5. BACKGROUND/SUMMARY OF KEY ISSUES (CONT.) 
5.11 In addition to the proposed funding allocation detailed in the table above, £200m nationally 

has been announced to fund the increase in the cost of the externally commissioned pay uplift 
from £10.02 per hour to £10.50 per hour effective from 1 April 2022.  The actual cost of this 
increase is still to be confirmed however it is anticipated that part of the £200m will not be 
required to fund the pay uplift.  The Scottish Government have indicated that if part of the 
funding is not required to meet the cost of the pay uplift, it can be retained by the HSCP and 
will not be ring-fenced.  It is expected that the £200m nationally will be recurring. 

 
6. BUSINESS CASE PROPOSALS 
6.1 Proposals to secure additional capacity, supports and activity across a range of disciplines and 

sectors, including our partners in the third and independent sectors, have been developed and 
progressed in consultation with the NLC and NHSL partners.  These proposals, which are 
outlined in this business case at appendices 2,3 and 4, support the wider programme of 
creating additional capacity across our health and care system as well as targeting our efforts 
to transform and redesign our services and supports to ensure people can access the right 
support from the right person at the right time.  The business case has also been structured to 
ensure the partnership optimises the additional new Scottish Government funding, the IJB 
Change Fund and the use of ear-marked reserves.  

 
6.2 The proposed developments within the business case are outlined at appendices 2, 3 and 4 

across the following three main categories: 
 

1. Assessment and planning capacity (including Home First) Proposals 1 and 2  
2. Direct provision of services and supports   Proposals 3, 4, 5, 6 and 7 
3. Infrastructure capacity     Proposals 8, 9 and 10 

 
6.3 The original implementation assumptions were as follows: 
 

 Phase 1:  1 December 2021 to 31 December 2021 

 Phase 2: 1 January 2022 to 31 March 2022 

 Phase 3: 1 April 2022 to 31 March 2023 

 Phase 4: 1 April 2023 to 31 March 2024 
 

While some recruitment activity planned for phase 1 has commenced, it has been necessary 
to reschedule planned recruitment to phase 2 due to the ongoing response to the Covid-19 
pandemic. 
 

6.4 This is a complex change agenda that needs a whole system approach to achieving the right 
things but it also needs a fluid approach in how they are achieved.  Building a confident, 
resilient workforce is unquestionably a priority. Permanent arrangements are clearly preferred 
but will not be possible across the scale of the change agenda. Robust analysis of performance 
and business intelligence will inform decision making within workstreams and at the SCP PB.   

 
6.5 Given the significant amount of recruitment activity required to support these proposals, it is 

important to ensure the business case aligns with the priorities and opportunities presented 
through the North Lanarkshire Care Academy and also links with local employability 
programmes, where appropriate. Attracting staff to benefit from the opportunities of working 
in North Lanarkshire will also link with any national or local recruitment campaigns. 
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6. BUSINESS CASE PROPOSALS (CONT.) 
6.6 Within each phase of the implementation process, the business plan proposals will be re-

evaluated both within workstreams and at the SCP PB.  The forward plans will be changed to 
reflect the reality of recruitment, the impact of development, the impact of Covid-19, the 
ongoing confirmation of funding available and the outcomes achieved through the preceding 
phases. 

 
7. FINANCIAL SUMMARY 
7.1 The total indicative cost of the business plan is summarised as follows: 
 

 
 
7.2 A summary of the recurring and non-recurring costs in respect of each proposal for phases 1, 2 

and 3 is included at appendix 1 and totals £20.069m (Recurring - £14.019m; Non-recurring 
£6.050m).  This is based on the current 2021/2022 salary scales.  The cost will increase on 
conclusion of the 2022/2023 pay negotiations.  This will be taken into consideration as part of 
the development of the IJB Financial Plan 2022/2023. 

 
7.3 Additional non-recurring costs are also planned for proposals 7 and 8 for phase 4 (2023/2024) 

totalling £0.921m as follows: 
 

Proposal 7 Investment In Communities  £0.618m 
Proposal 8 Social Work Management Posts  £0.303m 
Total       £0.921m  

 
7.4 The outcome of the non-recurring investment in proposals 1, 2, 3, 6, 9 and 10 during 

2022/2023 totalling £5.129m will be assessed before the option of extending some or all of 
the proposals beyond 31 March 2023 is considered.  This will be subject to review by the SCP 
PB and the IJB. 

 
7.5 In respect of the funding available, recurring and non-recurring, work is progressing in 

consultation with both the NHSL Director of Finance and the NLC Head of Financial Solutions 
to agree the following: 

 

 The anticipated funding allocations available for 2022/2023. 
 The anticipated reserves balances available effective from 1 April 2022.  This will include 

uncommitted 2021/2022 funding. 
 The alignment of each funding stream to projected costs.  As far as possible, recurring 

funding will be aligned to recurring costs.  Careful consideration will be given to 
minimising the allocation of non-recurring funding to support recurring costs.  Where 
this does require to happen, the duration of the non-recurring funding solution for a 
recurring cost will be maximised within the financial envelope available in order to 
minimise financial risk and maximise the timescale to identify the required exit strategy. 

 Although the Scottish Government have indicated that there can be a degree of 
flexibility between the funding streams, the alignment of each partner’s costs 
appropriately to each partner’s funding stream will also be discussed and agreed. 

  

Recurring Non-recurring Total

£m £m £m

Phase 1 All Proposals 01/12/2021 - 31/12/2021 9.143 0.087 9.230

Phase 2 All Proposals 01/01/2022 - 31/03/2022 2.256 3.379 5.635

Phase 3 All Proposals 01/04/2022 - 31/03/2023 2.620 2.584 5.204

14.019 6.050 20.069

Phase 4 Proposals 7 and 8 01/04/2023 - 31/03/2024 0.000 0.921 0.921

Phase 4 Proposals 1, 2, 3, 6, 9 and 10 01/04/2023 - 31/03/2024 0.000 5.129 5.129

0.000 6.050 6.050

14.019 12.100 26.119

Implementation Plan - Original

Sub Total

Total

Sub Total
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7. FINANCIAL SUMMARY (CONT.) 
7.6 Subject to confirmation of the 2022/2023 Scottish Government Budget, the full year effect of 

the 2021/2022 funding allocations in 2022/2023 is highlighted at paragraph 5.10.  As 
highlighted at paragraph 5.5, in September 2021 the IJB approved the establishment of a 
Change Fund (£6.076m). 

 
7.7 A review of current capacity is also being undertaken.  It is anticipated that existing IRT Team 

Leaders, IRT admin staff and the NLC OT Professional Lead may be available to support the 
implementation of the proposals set out in the business case.  Pending confirmation, an 
existing recurring core budget of £0.488m would therefore be available to contribute to the 
recurring costs of the business plan. 

 
7.8 The additional Scottish Government funding for 2021/2022 was announced in October 2021.  

Despite the immediate efforts to recruit and increase capacity across health and social care 
services, it is anticipated there will be slippage in this investment funding.  Subject to the 
conclusion of the financial year 2021/2022 and IJB approval, uncommitted funding from 
2021/2022 will be transferred to IJB ring-fenced and earmarked reserves and will therefore be 
available to contribute to the cost of the business plan.  A minimum reserve totalling £2.715m 
requires to be identified. 

 
7.9 In summary, in respect of the financial year 2022/2023, the anticipated funding can be aligned 

to the indicative costs in 2022/2023 as follows: 
 

 
 

7.10 The indicative recurring costs in 2022/2023 of £14.019m exceed the indicative recurring 
funding available of £11.278m by £2.741m.  Whilst this funding gap will be addressed by non-
recurring funding in 2022/2023, a recurring funding solution will require to be identified 
effective from 1 April 2023.  This is being progressed as part of the development of the IJB 
Medium To Long Term Financial Plan.   

 
7.11 As highlighted at paragraph 5.11, the totality of the recurring financial envelope is still to be 

confirmed.  Part of the £200m national funding may be available to contribute to the above 
costs, subject to consultation with the NHSL Director of Finance and the NLC Head of Financial 
Solutions. 

 
7.12 It is also anticipated that the impact of our efforts in enhancing upstream service models to 

support individuals to live as independently as possible in their own homes will allow us to 
realign our current care home funding model.  It is our intention that these enhancements will 
prevent and reduce the number of people who, under current arrangements, may be assessed 
as requiring long-term residential care.  The financial impact of these efforts will be monitored 
during 2022/2023. 

Recurring Non-recurring Total

£m £m £m

Indicative Costs - Phases 1, 2 and 3 14.019 6.050 20.069

Recurring Funding Solutions

Additional Scottish Government Funding 2022/2023 (Paragraph 5.10) (10.790) 0.000 (10.790)

Existing Core Budget - Recurring (0.488) 0.000 (0.488)

Sub Total (11.278) 0.000 (11.278)

Non-recurring Funding Solutions

Existing

Change Fund Reserve (RF28:  Integrated Authority Support)
(2.741) (3.335) (6.076)

Subject To Approval

New Ring-fenced and Earmarked Reserves (IJB Financial Plan 2022/2023)
0.000 (2.715) (2.715)

Sub Total (2.741) (6.050) (8.791)

Total Funding Solutions (14.019) (6.050) (20.069)

Financial Strategy 2022/2023
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7. FINANCIAL SUMMARY (CONT.) 
7.13 The indicative non-recurring costs for phase 4 (2023/2024) are also £6.050m, of which 

£0.921m is recommended as a commitment to extend proposals 7 and 8 for 2023/2024 with 
the balance £5.129m subject to review.  As part of the development of the IJB Financial Plan 
2023/2024, a minimum reserve of £0.921m will require to be identified.  This requirement for 
a reserve would increase potentially to £6.050m if all business case proposals are successful 
and are extended for one further year to 31 March 2024.  This is summarised as follows: 
 

 
 
7.14 The indicative reserves strategy is therefore summarised as follows: 
 

 
 
8. CONCLUSIONS 
8.1 While progress continues to be made at pace to develop and agree the sustainable plan for 

the business case across North Lanarkshire, both NLC and NHSL Corporate Management 
Teams support the proposals and approved the commencement of the first and second 
phases of recruitment in order to progress the necessary change activity in line with the 
Scottish Government funding allocations. 

 
8.2 A governance structure is established and will be further developed to oversee the 

implementation of the business case, with the SCP PB meeting fortnightly throughout the 
early phases.  This will ensure that the development of new operating models remains on 
track and is aligned with planned recruitment activities. 

  

Recurring Non-recurring Total

£m £m £m

Indicative Costs - Phase 4 0.000 6.050 6.050

Non-recurring Funding Solutions

New Ring-fenced and Earmarked Reserves

Subject To Approval - Proposals 7 and 8 0.000 (0.921) (0.921)

Subject to Review - Proposals 1, 2, 3, 6, 9 and 10 0.000 (5.129) (5.129)

Total Funding Solutions 0.000 (6.050) (6.050)

Financial Strategy 2023/2024

Indicative Reserves Strategy 2022/2023 2023/2024 Total

£m £m £m

Existing Reserve – Change Fund (RF28) 6.076 0.000 6.076

New Reserves Required

Non-recurring Costs 2.715 0.000 2.715

Non-recurring Costs Proposals 7 and 8 0.000 0.921 0.921

New Reserves Required Sub Total 2.715 0.921 3.636

New Reserves Potentially Required

Recurring Costs Funded Non-recurringly 0.000 2.741 2.741

Proposals 1, 2 ,3, 6, 9 and 10 – Subject To Review 0.000 5.129 5.129

New Reserves Potentially Required Sub Total 0.000 7.870 7.870

New Reserves Sub Total 2.715 8.791 11.506

Total Reserves Commitment – Existing and New 8.791 8.791 17.582
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8. CONCLUSIONS (CONT.) 
8.3 Each phase of the business case will be developed in the context of the experience of the 

previous phases.  Variation is therefore expected in order to optimise outcomes.  The 
achievement of outcomes however will remain within the agreed financial envelope.  Regular 
progress reports will be presented to the North Lanarkshire IJB (Performance, Finance and 
Audit) Committee. 

 
9. IMPLICATIONS 
9.1 NATIONAL OUTCOMES 
 This paper impacts on all of the national outcomes.  
 

9.2 ASSOCIATED MEASURE(S) 
 Key Performance Indicators have been developed nationally and locally and will continue to 

be refined to inform performance review. Performance will be reported through the North 
Lanarkshire IJB (Performance, Finance and Audit) Committee as appropriate in relation to the 
specific developments detailed in this business case. 

 

9.3 FINANCIAL 
 There are significant financial implications, both recurring and non-recurring detailed 

throughout the report. The financial risks associated with each proposal outlined in this 
business case have been assessed.  Action is being taken to mitigate the risks identified.  The 
risks will continue to be closely monitored within each workstream and by the SCP PB.  
Progress updates will be reported to the North Lanarkshire IJB (Performance, Finance and 
Audit) Committee.  This paper has been reviewed by Finance: 

 

Yes   No  N/A  
 

9.4 RISK ASSESSMENT/RISK MANAGEMENT  
Initial risks relate to the availability of the workforce, management capacity recruitment and 
being unable to demonstrate improvement in relation to the key outcomes.  A risk and issues 
log is being created. 

 

9.5  PEOPLE/PUBLIC ENGAGEMENT  
 The implications on the staffing establishments for the NLC and NHSL partners are outlined in 

each of the ten proposals as appropriate which are detailed at appendices 2, 3 and 4. 
 

9.6 INEQUALITIES & FAIRER SCOTLAND DUTY  
 EQIA Completed & Fairer Scotland Impact Assessment Form Completed:  
 

Yes   No  N/A  

  
10. BACKGROUND PAPERS 
 None  
 
11. APPENDICES 

Financial Summary    Appendix 1 
Assessment and Planning   Appendix 2 
Direct Provision of Services and Supports Appendix 3 
Infrastructure Support Costs   Appendix 4 

 

 
............................................................................. 
CHIEF ACCOUNTABLE OFFICER  
 

Members seeking further information about any aspect of this report, please contact Ross McGuffie 
or Morag Dendy on telephone number 01698 332001  
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Financial Summary                 Appendix 1 
 

 
 
 
 
 
 
 
 
 
 

Ref Proposals

Phase 1

2021/2022

Phase 2

2021/2022

Phase 3

2022/2023

Total Phase 1

2021/2022

Phase 2

2021/2022

Phase 3

2022/2023

Total Phase 1

2021/2022

Phase 2

2021/2022

Phase 3

2022/2023

Total

£m £m £m £m £m £m £m £m £m £m £m £m

Assessment and Planning

1 Home First & Integrated Rehabilitation Teams 3.283 2.032 1.840 7.155 0.000 0.000 0.820 0.820 3.283 2.032 2.660 7.975

2 Community Nursing Capacity 1.492 0.079 0.316 1.887 0.000 0.235 0.185 0.420 1.492 0.314 0.501 2.308

Sub Total 4.775 2.111 2.156 9.042 0.000 0.235 1.005 1.240 4.775 2.346 3.161 10.282

Direct Provision of Services and Supports

3 Home Support Expansion 3.932 0.144 0.000 4.076 0.000 2.644 0.000 2.644 3.932 2.789 0.000 6.720

4 Hospital @ Home Service 0.437 0.000 0.000 0.437 0.000 0.000 0.000 0.000 0.437 0.000 0.000 0.437

5 Bed Modelling 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

6 Independent Sector 0.000 0.000 0.000 0.000 0.000 0.500 0.500 1.000 0.000 0.500 0.500 1.000

7 Investment in Communities 0.000 0.000 0.000 0.000 0.000 0.000 0.618 0.618 0.000 0.000 0.618 0.618

Sub Total 4.368 0.144 0.000 4.513 0.000 3.144 1.118 4.262 4.368 3.289 1.118 8.775

Infrastructure Support Costs

8 Social Work Management 0.000 0.000 0.000 0.000 0.000 0.000 0.303 0.303 0.000 0.000 0.303 0.303

9 Quality Assurance / Performance / HR / Finance 0.000 0.000 0.464 0.464 0.000 0.000 0.157 0.157 0.000 0.000 0.621 0.621

10 Staff Health & Wellbeing 0.000 0.000 0.000 0.000 0.087 0.000 0.000 0.087 0.087 0.000 0.000 0.087

Sub Total 0.000 0.000 0.464 0.464 0.087 0.000 0.460 0.547 0.087 0.000 0.924 1.011

TOTAL 9.143 2.256 2.620 14.019 0.087 3.379 2.583 6.050 9.230 5.635 5.203 20.069

Recurring Cost Non-Recurring Cost Total Cost
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Assessment and Planning        Appendix 2 
              

What We Will Achieve  

 

 Increased assessment capacity to support the level of demand and complexity 

 Increased capacity to support recovery, rehabilitation and reablement 

 Improved engagement with people with lived experiences and family members 

 Create direct support to inform assessment and planning roles and facilitate quick and effective 
transfers of care 

 Stretch assessment and planning over 7 days 
 

Proposal 1 Home First & Integrated Rehabilitation Capacity  

 

It is proposed that Home First response teams, incorporating time limited support at home and 
wider services, working alongside Allied Health Professional colleagues, will allow us to increase the 
number of people assessed in their own home and to facilitate a timely discharge from hospital or 
prevent unnecessary admission.  Whilst it is proposed these teams will work closely with IRT teams 
to manage transitions, ensuring these team are separate, ring-fenced teams will allow protection of 
this capacity to focus solely on facilitating discharge and flexibility of workforce across the sector. 
Current capacity within IRT will also be enhanced.  These ring-fenced teams will enable:  

 A designated workforce whose focus is enabling discharge and maximising function in the 
home environment by increasing the number of timely post-discharge assessments and 
providing a rapid community response to prevent hospital admission 

 A robust discharge pathway for those who require home assessment following discharge from 
both front door and downstream wards 

 Flexibility to deploy the workforce across the sectors  

 Home first conversation to become the norm at every stage of the person’s journey (Why not 
home? Why not now?) 

 Clear leadership within discharge services 

 The approach to avoiding admission will be developed with the IRT and locality teams 

 Wide-ranging strong links with discharge facilitators within the hospital discharge hub 

 Close links with Planned Date of Discharge Team to identify appropriate patients for the 
pathway.  

 Close working relationship with IRT, District Nurses, Acute Allied Health Professionals, Hospital 
at Home and Hospital Discharge Support Programme (3rd sector) with access to equipment 
stores.  

 Current IRT to reduce waits for planned Allied Health Professional input.  
 

It is proposed that the teams will provide:  

 Up to a 3-day assessment period followed by a maximum of 2 weeks of input from the 
appropriate team members. People will be referred / signposted to the appropriate teams and 
services at the earliest opportunity if a clear ongoing need is identified. However, there are 
ambitions that a proportion of people would not require ongoing input.  

 Home support from ring-fenced staff whilst under the care of the team. Decisions regarding 
ongoing home support will be made as soon as possible. A minimum of 72 hours notice will be 
provided prior to transfer to home care services out with the team (during which time the 
team will continue support). 

 Referral and signposting to appropriate ongoing support and interventions e.g. Reablement; 
IRT; Promotion of  self-management through use of North Lanarkshire Leisure; Use of assistive 
technology 

 Work towards providing a 7 day service as recruitment allows. 
 



11 
 

Assessment and Planning       Appendix 2 (Cont.) 
 

Proposal 1 Financial Cost 

 

 
 

 
  

Designation Post Status Total FTE Phase 1

2021/2022

Phase 2

2021/2022

Phase 3

2022/2023

Total Cost

NLC NHSL £m £m £m £m

Service Delivery Manager Permanent NLC12 1.00 0.058 0.000 0.000 0.058

Service Delivery Co-ordinator Permanent NLC10 8.00 0.154 0.154 0.103 0.412

Service Delivery Co-ordinator (OOH) Permanent NLC10 6.00 0.218 0.109 0.000 0.327

Support Officer Permanent NLC7 8.00 0.104 0.104 0.070 0.278

Support Officer (OOH) Permanent NLC7 6.00 0.139 0.070 0.000 0.209

Home Support Workers Permanent NLC7 60.54 0.891 0.668 0.668 2.227

Home Support Worker (OOH) Permanent NLC7 15.14 0.557 0.000 0.000 0.557

Community Occupational Therapist Permanent NLC10 or Band 6 6.00 0.103 0.103 0.103 0.309

Senior Social Worker, Hospital Permanent NLC12 2.00 0.116 0.000 0.000 0.116

Social Worker, Hospital Permanent NLC10 2.00 0.103 0.000 0.000 0.103

Social Work Assistant, Hospital Permanent NLC7 2.00 0.070 0.000 0.000 0.070

IRT Team Leads (NLC) Permanent NLC12 4.00 0.232 0.000 0.000 0.232

IRT Team Leads (NHSL) Permanent Band 7 2.00 0.118 0.000 0.000 0.118

D2a Co-ordinators Permanent Band 7 2.00 0.118 0.000 0.000 0.118

Senior Clerical Assistants (IRT) Permanent NLC5 6.00 0.174 0.000 0.000 0.174

NLC OT Professional Lead Permanent NLC12 1.00 0.058 0.000 0.000 0.058

NHS OT Prof Lead Permanent Band 8a 0.30 0.020 0.000 0.000 0.020

Resource Officer -MLE Permanent NLC9 1.00 0.043 0.000 0.000 0.043

OT Assistant Permanent NLC7 0.15 0.005 0.000 0.000 0.005

DwD Manager Permanent Band 8a 1.00 0.000 0.066 0.000 0.066

Occupational Therapists Permanent Band 5 2.00 0.000 0.079 0.000 0.079

Generic APR or OTA Permanent NLC7 or Band 5 8.00 0.000 0.278 0.000 0.278

Specialist Physiotherapist Permanent Band 6 6.00 0.000 0.294 0.000 0.294

Physiotherapist Permanent Band 5 2.00 0.000 0.079 0.000 0.079

Clerical Officer Permanent Band 2 1.00 0.000 0.027 0.000 0.027

Occupational Therapist Permanent NLC10 12.00 0.000 0.000 0.618 0.618

Occupational Therapy assistant/Assistant Practitioner Permanent NLC7 or Band 5 8.00 0.000 0.000 0.278 0.278

Advanced Practitioner Occupational Therapist (IRT) Temporary Band 7 4.00 0.000 0.000 0.236 0.236

Single handed care trainer Temporary NLC12 or Band 7 1.00 0.000 0.000 0.058 0.058

Occupational Therapist Temporary NLC10 or Band 6 6.00 0.000 0.000 0.309 0.309

Advanced Practitioner Physiotherapist Temporary Band 7 3.00 0.000 0.000 0.177 0.177

Physiotherapist Temporary Band 5 1.00 0.000 0.000 0.040 0.040

188.13 3.283 2.032 2.660 7.975

Analysed

Recurring Cost 3.283 2.032 1.840 7.155

Non-recurring Cost 0.000 0.000 0.820 0.820

Total 3.283 2.032 2.660 7.975

Totals

Grade
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Assessment and Planning       Appendix 2 (Cont.) 
 

Proposal 2 Enhanced Community Nursing Capacity 

 
The additional community nursing resource will support a number of developments. 
 
Scottish Government funding allocated 123 HCSW to NHS Lanarkshire.  The North Lanarkshire 
HSCP share of this is 40 WTE. These HCSW will be used to support a refresh of our existing care 
management approach. Care Management is where we use early warning indicator tools such as 
SPARRA to identify those people in our communities who are at highest risk of admission to 
hospital. These individuals are allocated a district nurse to undertake focused work with them to 
care plan and minimise the risk but their social care needs are provided separately.  
 
The testing of a new approach involves the additional HCSW being placed in existing community 
nursing teams supporting them to meet all care needs whilst they are being care managed. This 
will support a very person centred approach focusing on what matters most to these people and 
their families but also on stabilising their conditions and reducing their risk of admission. Some of 
this funding has also been skilled mixed to ensure that we have enough of a registrant workforce 
to supervise the HCSW.  
 
The home first approach will ensure that people can return to their own home whilst assessment 
of future needs is undertaken. Any nursing needs during this time would have previously been 
provided within acute services therefore this is new work for community nurses.  The allocation of 
funding to this proposal will support this new development.   
 
The additional registered nurses are required to support new developments including the 
administration of IV antibiotics whilst we undertake a full community nursing review. 
 

Proposal 2 Financial Cost 

 

 
 

 
  

Designation Post Status Total FTE Phase 1

2021/2022

Phase 2

2021/2022

Phase 3

2022/2023

Total Cost

NLC NHSL £m £m £m £m

HCSW Permanent Band 3 40.00 1.176 0.000 0.000 1.176

Registered Nurse Permanent Band 5 18.00 0.316 0.079 0.316 0.711

Senior Nurse Temporary Band 8a 1.00 0.000 0.000 0.067 0.067

Practice Assessor Temporary Band 7 2.00 0.000 0.000 0.118 0.118

Admin Temporary Band 3 8.00 0.000 0.235 0.000 0.235

69.00 1.492 0.314 0.501 2.308

Analysed

Recurring Cost 1.492 0.079 0.316 1.887

Non-recurring Cost 0.000 0.235 0.185 0.420

Total 1.492 0.314 0.501 2.308

Totals

Grade
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Direct Provision Of Services and Supports      Appendix 3 
           

What We Will Achieve  

 

 Increased capacity 

 Robust management of direct support – forward placing 

 Increased quality of support 

 Support to frontline staff 

 Quality assurance / outcomes focus with people who use services and families 

 Increased capacity within Community Alarm, Equipment and Adaptations and Assisted 
Technology 

 Increased capacity out of hours 
 

Proposal 3 Increase Capacity Across Home Support Service, Equipment and Adaptations 
Service, Community Alarms Service & Assistive Technology 

 
The expansion of current direct provision of support will include: 
 

 Home support expansion, making permanent some temporary measures which are required 
longer term to facilitate improved capacity and quality of service. Both frontline practitioners as 
well as logistics and operational management posts are included in the immediate requirements. 

 

 Intermediate and wrap around supports.  
 

 Expansion of Hospital at Home Services. 
 

 Increased capacity within the Equipment and Adaptation Service. 
 

 Development of a dedicated Technology Team to support the HSCP around the use of 
technology and how it can support individuals within their homes and communities. This team 
will focus on embedding technology into assessment and planning processes, providing training 
to all staff groups around technology and its use in care and support, supporting with risk 
assessments, and ensuring technology support advice is embedded around self-directed support 
and to provide high level data around the technology being used within our communities. 

 

 Robust support to independent sector providers. 
 

 Development of the Community Solutions Programme  
 First Point of Contact and 3 conversations 
 Develop the response to frailty 
 Promoting active health   
 Further developing social prescribing 
 Increasing the response to wellbeing 
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Direct Provision Of Services and Supports     Appendix 3 (Cont.) 
 

Proposal 3 Financial Cost 

 

 
 

Proposal 4 Hospital @ Home Service 

 

Extension of Working Hours 
 

 Introduction of Advanced Nurse Practitioners (Band 7) to allow service hours and patient 
admission to service to continue until 10pm. 

 

 To allow 2 Band 7 ANPs to be rostered on 7 days a week (one from 8am-6pm, and one from 
2pm-10pm) would require 4.58 WTE (including 22.5% planned leave allowance). 

 

 There is currently only 1 WTE Band 7 Advanced Practitioner in the service leaving a deficit of 
3.58 WTE. 

 

 The shortfall would cost £0.219m per annum. 
 

 HIS have allocated £0.212m non-recurring one year funding towards this. 
 

 There is a current national shortfall in the availability of qualified Advanced Practitioners, 
therefore a training programme would need to be offered and supported, this requires up to 2 
years to complete (although some potential internal Hospital @ Home candidates have already 
been supported through the advanced clinical care and Non Medical Prescribing programmes, so 
may require less support before becoming fully qualified).  

 
Permanent Funding of Step-Down Pathway 
 

 During the Covid pandemic to assist with anticipated hospital flow and to increase our ability to 
serve GPs with hospital admission a “step down” hub was created to ring fence staff and create a 
designated flow for Acute inpatients to be discharged into the Hospital @ Home service. 

 

 This service improvement contributed to the increased referral activity and has admitted an 
average of 38 patients per month in 2021. Due to the clinical presentation of the patients at 
admission to Hospital @ Home the model could be slightly adapted to allow the patients to be 
managed by a Junior doctor (with Consultant in-reach when necessary) and band 5 nurses. 

 

 Junior doctors have been difficult to recruit on a continuing basis, however an ANP band 7 nurse 
could provide clinical management to these patients. 

 

  

Designation Post Status Total FTE Phase 1

2021/2022

Phase 2

2021/2022

Phase 3

2022/2023

Total Cost

NLC NHSL £m £m £m £m

Senior Home Support Manager Permanent NLC11 6.00 0.325 0.000 0.000 0.325

Administrative Officer Permanent NLC7 7.00 0.244 0.000 0.000 0.244

Technician (Sessional) Sessional NLC5 3.20 0.093 0.000 0.000 0.093

Technician Permanent NLC5 4.00 0.116 0.000 0.000 0.116

Senior Officer, Assisted Tech Permanent NLC12 1.00 0.058 0.000 0.000 0.058

Resource Worker, Assisted Tech Permanent NLC9 4.00 0.173 0.000 0.000 0.173

Technical  Support Assistant Permanent NLC7 8.00 0.278 0.000 0.000 0.278

Service Delivery Manager (Business Support) Permanent NLC12 1.00 0.000 0.058 0.000 0.058

Service Delivery Co-Ordinator (Business Support) Permanent NLC10 1.00 0.000 0.051 0.000 0.051

Support Officer (Business Support) Permanent NLC7 1.00 0.000 0.035 0.000 0.035

Home Support Worker (Existing temps) Permanent NLC7 71.89 2.644 0.000 0.000 2.644

Home Support Worker (temporary) Temporary NLC7 71.89 0.000 2.644 0.000 2.644

179.98 3.932 2.789 0.000 6.720

Analysed

Recurring Cost 3.932 0.144 0.000 4.076

Non-recurring Cost 0.000 2.644 0.000 2.644

Total 3.932 2.789 0.000 6.720

Grade

Totals
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Direct Provision Of Services and Supports     Appendix 3 (Cont.) 
 

Proposal 4 Financial Cost 

 

 
 

Proposal 5 Bed Modelling  

 
Building on a well-established direction of travel, this business case seeks to continue to develop a 
model of community response that focuses on reablement and rehabilitation with a view to 
shortening hospital stays and supporting people home earlier, reducing the risk of deterioration and 
maximising the chance of independent living. 
 

This approach affects the demands placed on and the offer available through off-site facilities. We 
will seek to continue to provide greater consistency between sites and continuity of care between 
inpatient facilities and the community.  
 

Proposal 5 Financial Cost 

 
The costs in respect of this proposal are being confirmed. 
 

Proposal 6 Support To The Independent Sector Self-Directed Support Providers Including 
Support At Home 

 
The scale of investment in direct provision of supports is both welcome and a challenge. The 
additional resourcing of hourly rates of pay for frontline staff to £10.02 per hour is also welcome but 
again presents challenge. The ability of the independent sector to attract and retain direct support 
staff will be increasingly challenging. The ability of the independent sector to recruit and retain first 
line managers will also be challenged by a competitive market as will lower differentials between 
organisational levels.   
 

It is proposed that a local provider sustainability fund is established to facilitate an individualised 
approach to:  
 Supporting recruitment and retention 
 Supporting staff wellbeing 
 Supporting cross sector support to SVQ2 
 Increase to Scottish Care support to the sector 
 

It is also proposed that a Programme of Work is established to strengthen the support across the 
sector and to facilitate allocation of local supports to evidence direct benefit and the longer term 
exit plan, led by quality assurance. 

  

Designation Post Status Total FTE Phase 1

2021/2022

Phase 2

2021/2022

Phase 3

2022/2023

Total Cost

NLC NHSL £m £m £m £m

ANP (extension of working hours Permanent Band 7 3.58 0.219 0.000 0.000 0.219

ANP (step down pathway) Permanent Band 7 1.00 0.061 0.000 0.000 0.061

RGN (step down pathway Permanent Band 5 3.00 0.123 0.000 0.000 0.123

APR Permanent Band 4 1.00 0.034 0.000 0.000 0.034

8.58 0.437 0.000 0.000 0.437

Analysed

Recurring Cost 0.437 0.000 0.000 0.437

Non-recurring Cost 0.000 0.000 0.000 0.000

Total 0.437 0.000 0.000 0.437

Grade

Totals
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Direct Provision Of Services and Supports     Appendix 3 (Cont.) 
 

Proposal 6 Financial Cost 
 

It is proposed that non-recurring funding of £0.5m will be invested each year for 2 years totalling 
£1m (2021/2022 - £0.5m; 2022/2023 - £0.5m). 
 

Proposal 7 Investment in Communities 

 

To make prevention and early intervention a reality, additional investment is required to add to the 
community capacity building work already well embedded through the Community Solutions 
Programme through VANL. Further investment will see development across a number of key 
priorities for the Partnership, in particular: 
 First Point of Contact and 3 conversations 
 Develop the response to frailty 
 Promoting active health   
 Further developing social prescribing 
 Increasing the response to wellbeing 
 Address digital exclusion 
 

The range of achievements through the Community Solutions Programme Approach has seen 
significant development through anchor organisations of Support in the Right Direction Community 
Connectors, Improving Cancer Journey and Social Prescribing. Early findings from the innovation test 
site introducing 3 conversations to improve First Point of Contact has indicated that there is a need 
to invest more significantly in a robust response through the sector which would facilitate a further 
focus on prevention and wellbeing through connectedness and valued activity with a combination of 
paid roles and community investment funding. 
 

Funding proposals are based on the appointment of 9 Community Connectors across key anchor 
organisations to support 3 Conversations with Older Adults, Younger Adults and Carers. An umbrella 
approach through Community Solutions will ensure a co-ordinated approach throughout North 
Lanarkshire and link clearly to the Community Consortia in promoting local opportunities for and 
with people, avoiding the need for more formal services for longer. The Community Connectors will 
also play an important role in the transitional arrangements for people at the point they may need 
more formal responses from the HSCP. 
 

A core investment of £1.1m supports the current programme activity but an additional £1.2 over a 
two year period would see the considerable expansion of the offer. 
 

Proposal 7 Financial Cost 

 
Additionality Financial Assumption Funding 

Community Connectors - 15 posts 
Representing 2 per locality with additional posts for the 
larger localities of Wishaw and Cumbernauld 

£16.44 per hour 
35 hours 
8% on costs 

£0.488m 

Community Funding to support local activities 
Increase capacity to support volunteer activity, and 
thematic areas, e.g. physical activity 

Equivalent to £0.015m 
additional capacity in each 
of the 6 localities 

£0.090m 

VANL infrastructure costs 7% £0.040m 

Total £0.618m 
 

The calculations detailed above are indicative to inform business planning.  A Programme of Work 
will be established to strengthen the support across the sector and to direct the funding to support 
local volunteering and to evidence direct benefit.  This work will be led jointly by quality assurance 
and health improvement.  It is therefore proposed that non-recurring funding of £0.618m will be 
invested each year for 2 years totalling £1.236m (2022/2023 - £0.618m; 2023/2024 - £0.618m). 
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Infrastructure Support Costs        Appendix 4 
 

What We Will Achieve 

All of the transformational change required and described above cannot be achieved, sustained and 
evidenced without additional infrastructure growth, required on a recurring and non-recurring basis.  
 
The infrastructure developments to support all of the above include: 

 Programme management resource and capacity  

 Additional social work management capacity 

 Increased focus on Technology Enabled Care including: community alarms, Making Life Easier, -
Assistive technology community alarms 

 HSCP approach to technology in business, including: SWIS, Midas, Morse, trakcare, dynamic 
scheduling, GP system upgrade 

 Business function including HR, Finance and IT 

 Quality Assurance, commissioning and procurement capacity 

 Performance and data intelligence capacity 

 Staff health and wellbeing, in particular the infrastructure to support the use and monitoring of 
the impact of the additional funding to support staff health and wellbeing across the 
partnership. 

 

Proposal 8 Social Work Management Posts  

 
Additional resource is required to enable the Service to implement the necessary service design and 
improvements in Adult Social Work Services. There is a need for additional support to deliver on the 
key priorities and ensure that there is professional leadership and advice throughout the redesign of 
services. 
 

 Mental Health and Addiction Services  
The national and local focus on addiction services is both welcomed and necessary to address 
the unacceptable impact of drug and alcohol harm. The strategic and operational capacity to 
support this work is placing considerable strain on existing resources. Whilst the preferred 
position may be the appointment of temporary Service Manager capacity a more pragmatic 
approach may need to be taken to release capacity in staff who hold the expertise required. 
Additionality is costed at a Service Manager NLC 15 or Band 8a grade however the actual cost 
may be at the Senior Officer or Band 7 grade. 

 

 Access to services and assessment and planning  
The work on improving access to services, including Three Conversations, Assessment and 
planning as well as providing professional oversight to the recovery of direct services including 
IDS, LSS and Integrated Equipment and Adaptation Service. The work of Health and Wellbeing, 
Trauma Informed Practice and Rapid Transition Housing has developed over the past few 
months but now needs to be fully implemented. Therefore, there is a need for temporary 
support to provide the necessary capacity.  Whilst the preferred position may be the 
appointment of temporary Service Manager capacity a more pragmatic approach may need to 
be taken to release capacity in staff who hold the expertise required. Additionality is costed at a 
Service Manager NLC 15 grade however the actual cost may be at the Senior Officer grade. 
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Proposal 8 Social Work Management Posts (Cont.) 

 

 Complex care in older adults 
It is proposed that additional capacity is established to advance key strategic areas such as 
unscheduled care, discharge without delay, support and care for people who live with dementia 
or have palliative care needs, housing, review of ASG and oversight of Care Homes.  Whilst the 
preferred position may be the appointment of temporary Service Manager capacity a more 
pragmatic approach may need to be taken to release capacity in staff who hold the expertise 
required. Additionality is costed at a Service Manager NLC 15 grade however the actual cost may 
be at the Senior Officer grade. 

 

 Resource Worker Capacity 
In addition to the above, there is a need for additional Resource Worker capacity to support the 
professional leadership required and support the delivery of mental, addictions and complex 
care strategies. 

 

Proposal 8 Financial Cost 

 

 

 
It is therefore proposed that non-recurring funding of £0.303m will be invested each year for 2 years 
totalling £0.606m (2022/2023 - £0.303m; 2023/2024 - £0.303m). 
 

Proposal 9 Quality Assurance / Performance & Analytics / HR / Financial Management  

 
With significant investment in direct service comes the requirement for increased robustness in 
quality assurance, performance monitoring, HR support and financial advice. 
 
Historically the quality assurance role has focused on independent sector provision, in particular 
nursing homes. The positive balance of care and the focus on care and support at home requires 
that emphasis to spread across all areas of service provision.  Contract arrangements have 
progressed with vigour over the last 18 months with clear specification and contract around social 
care services. With the increased rigour of contractual arrangements, the monitoring requirements 
also become clear, again requiring increased capacity to respond.  The quality assurance team also 
lead on the communities, carer and advocacy provision.  Additional capacity is required to 
effectively support monitoring and performance analysis across the sector. 
 
There will be additional implementation, reporting and analytical requirements.  Additional resource 
is therefore required to support HR, finance, system developments and reporting infrastructures.  
Analytical information will be required timeously to inform future decision-making. 
 

Designation Post Status Total FTE Phase 1

2021/2022

Phase 2

2021/2022

Phase 3

2022/2023

Total Cost

NLC NHSL £m £m £m £m

Service Manager (Addictions) Temporary NLC15 or Band 8a 1.00 0.000 0.000 0.073 0.073

Service Manager Temporary NLC15 2.00 0.000 0.000 0.146 0.146

Resource Worker Temporary NLC12 2.00 0.000 0.000 0.084 0.084

5.00 0.000 0.000 0.303 0.303

Analysed

Recurring Cost 0.000 0.000 0.000 0.000

Non-recurring Cost 0.000 0.000 0.303 0.303

Total 0.000 0.000 0.303 0.303

Grade

Totals
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Proposal 9 Quality Assurance / Performance & Analytics / Financial Management (Cont.) 

 
It is anticipated that a reporting framework will be developed around the following Key 
Performance Indicators. 
1. No of delays at census point 
2. No of delayed discharge occupied bed days  
3. No of people discharged into an interim care home  
4. No of people who have moved on from interim placement by the agreed date for the 

placement to end  
5. Average length of interim care placements  
6. No of NHS staff recruited to band 3 and 4 posts  
7. Increase in assessments carried out at home rather than hospital  
8. Reduction in no of people waiting for an assessment  
9. Reduction in length of time waiting for an assessment  
10. Reduction in no of people waiting for a care at home service  
11. Reduction in unmet hours of care  
12. Evidence of the types of service and activity funded and the no of people supported  
13. Percentage increase in use of community equipment and technology 
14. Evidence of resource to support the use of technology and digital resources 
 

Proposal 9 Financial Cost 

 

 
 

Proposal 10 Staff Health & Wellbeing  

 
On 5 October, the Cabinet Secretary for Health and Social Care announced an additional package of 
support of £4m for staff wellbeing focusing on people’s physical and emotional needs. An allocation 
of £0.245m (North - £0.127m; South - £0.118m) has been notified to Chief Officers, with a 
stipulation that this funding is provided for the financial year 2021/2022.  A small team of existing 
and additional staff, led by Health Promoting Health Services will work alongside colleagues in acute 
services to: 

 Support comms and provide continued focus on sharing good information, including how to 
identify what would help and how that can be actioned 

 ensure wide uptake 

 ensure underrepresented staff groups are encouraged to consider what works for them  

 impact is monitored qualitatively as well as quantitively 

 learning from the pandemic and responses required through recovery are taken forward to 
inform future design. 

 

  

Designation Post Status Total FTE Phase 1

2021/2022

Phase 2

2021/2022

Phase 3

2022/2023

Total Cost

NLC NHSL £m £m £m £m

Senior Officer Quality Assurance Permanent NLC12 4.00 0.000 0.000 0.232 0.232

Resource Worker (Performance & Quality Assurance) Permanent NLC9 4.00 0.000 0.000 0.173 0.173

Senior Officer Performance Permanent NLC12 1.00 0.000 0.000 0.058 0.058

HR Support Temporary NLC 7 or Band 5 2.00 0.000 0.000 0.070 0.070

Assistant Accountant (Financial Solutions) Temporary NLC9 2.00 0.000 0.000 0.087 0.087

11.00 0.000 0.000 0.620 0.620

Analysed

Recurring Cost 0.000 0.000 0.464 0.464

Non-recurring Cost 0.000 0.000 0.157 0.157

Total 0.000 0.000 0.620 0.620

Grade

Totals
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Proposal 10 Financial Cost 

 

 
 

 

Designation Post Status Total FTE Phase 1

2021/2022

Phase 2

2021/2022

Phase 3

2022/2023

Total Cost

NLC NHSL £m £m £m £m

Resource Worker - Staff HWB Temporary NLC9 2.00 0.087 0.000 0.000 0.087

2.00 0.087 0.000 0.000 0.087

Analysed

Recurring Cost 0.000 0.000 0.000 0.000

Non-recurring Cost 0.087 0.000 0.000 0.087

Total 0.087 0.000 0.000 0.087

Grade

Totals


