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Health and Sport Committee: Integration Authorities Survey 2020   

 

Budget Scrutiny: Integration Authorities 

 

1. Which integration authority are you responding on behalf of? 
 
North Ayrshire  
 
Each Ayrshire HSCP has lead responsibility for specific services across 
Ayrshire.   North Ayrshire HSCP has lead responsibility for mental health 
services (including psychology, CAMHs, learning disability assessment and 
treatment) and Child health services (including child immunisation and infant 
feeding).    East Ayrshire HSCP has lead responsibility for primary care and 
out of hours community response and South Ayrshire HSCP has lead 
responsibility for technology enable care (TEC) and falls prevention. 
 

2. The Cabinet Secretary for Health and Sport provided information to the 
Committee on agreed budgets for 2020-21 (see Annex A).  Please confirm 
any revisions to this budget information, indicating: 
 

(a) Changes due to additional COVID-19 funding 
(b) Changes for other reasons (please provide details) 

 

 
NHS 

allocation 
£m 

Local 
authority 
allocation 

£m 
Total 
£m 

Set aside 
£m 

Initial position (as per Annex) 149.830 96.963 246.793 30.997 

Additional COVID-19 funding 1.525 0 1.525 0 

Other changes 4.592 1.297 5.889 0 

Current budget position 155.947 98.260 254.207 30.997 

 

(a) Additional Covid-19 Funding includes a share of £50m to address 
immediate social care pressures and an allocation to pass through a 3.3% 
uplift to commissioned care providers to ensure social care staff are paid a 
minimum of the Scottish Living Wage from April 2020.  
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(b) Other Changes: 
  

The base for the 20/21 was taken at month 9 of 19/20.   
This means it needs to be updated for month 10-12 
journals from 19/20.  It is also updated for month 1-3 of 
20/21. 

1)   Social care adjustments to base  1.303 

2) NHS base budget adjustments 3.556 

3) Prescribing 0.764 

4) V1P 0.125 

5) Transfer to other HSCPs (0.170) 

6) Outcomes Framework Funding 0.268 

7)Training Grade Funding 0.049 

8) Transfer of IT & BSL budget  (0.006) 

  5.889 

 
3. Please show how your final 2020-21 budget has been allocated (before and 

after any additional COVID-19 funding): 

 Pre-COVID-19 
£m 

Post-COVID-19 
£m 

Hospital 39.809 39.321 

Community healthcare 41.724 41.495 

Family health services & prescribing 47.112 52.521 

Social care 118.148 120.870 

Total  246.793 254.207 

 

4. Please provide details of how additional COVID-19 funds have been used. 
 
Our latest mobilisation plan return, submitted in June, highlighted estimated 
additional costs of £7.3m to March 2021.  The share of £50m nationally, which 
for North Ayrshire is £1.3m has been transferred across to the Local Authority 
to assist with cash flow and also to provide funding for social care pressures, 
including PPE purchases and payments to support commissioned care 
providers.  The remaining funding was passed through to providers to support 
a higher contract rate uplift.  The funding has given us confidence to make 
these payments whilst we await confirmation of our full funding allocation.    
 

5. As a result of the pandemic, please indicate: 
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a. The main three areas of additional spending, together with 2020-21 
estimated cost are noted below: 

Personal Protective Equipment (PPE) - £1.6m 

We have faced un unprecedented increase in demand for PPE. There have 
been huge challenges both in with the supply and rising costs of supplies.  
The guidance on the use of PPE has continually evolved and as we have 
moved through the pandemic the volume of PPE required has increased.  
There are different arrangements in place for the sourcing, purchase and 
delivery of PPE for the North Ayrshire HSCP.  For Health services the stock is 
supplied directly from the NHS NSS National Distribution Centre free of 
charge.  For social care services there is a separate PPE Hub and a 
Memorandum of Understanding (MoU) in place which outlines that business 
as usual is that care providers (including the HSCP) source their own stock of 
PPE.   The HSCP are currently sourcing around 85% - 95% of our social care 
PPE supply with the remainder coming from the NSS top up supply.   

Sustainability Payments to Providers - £1.6m 

The National Principles for Sustainability Payments to Social Care Providers 
during Covid 19 are currently in place until the end of July.  These payments 
include compensation for reductions in Care Home Occupancy, the Social 
Care Support Fund and also require us to support providers where they 
experience additional costs.  Most commonly these costs include increased 
staffing costs, sickness absence, infection control and PPE and we are 
required to reimburse providers for the increase in these costs where 
appropriate evidence is provided.   The costs of supporting commissioned 
providers remains an estimate at this stage and will not be known in full until 
all claims are submitted and until a decision is taken on when the 
sustainability payment arrangements will end.  

Additional Temporary Staff and Student Nurses - £0.8m 

A number of student nurses were offered short term contracts across Health 
Services to support the Covid response. This was co-ordinated by NES on 
behalf of Health Boards.  Students on their final year were offered Band 4 
positions and will remain in those until the end of September, thereafter they 
will require to be slotted into vacancies within the NHS Board.  We are co-
ordinating this for North Ayrshire to ensure we can align this with vacant posts 
and maximise the opportunity of having the new students recruited in 
advance.  A number of other students on their penultimate year of studies 
were offered Band 3 positions and will remain in those until the end of August 
when they will return to their studies.   
 

In addition, there has been an increased demand on the nursing bank to 
cover shifts for inpatient wards due to staff absence related to Covid.  There is 
a risk that this will require to be sustained over winter to cope with 
unscheduled care pressures.  The nursing costs primarily relate to Mental 
Health wards which are part of the North Lead Partnership services for the 
Ayrshire HSCPs.  
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b. The main three areas of reduced spending: 

It is more problematic to attach values to the areas of reduced spend as it is 
difficult to distinguish within the overall position which elements are purely as 
a result of Covid.  

Permanent Care Home Placements - £0.3m April to June   

We have seen a significant reduction in the number of commissioned care 
home placements, partly as a direct impact of Covid, including outbreaks and 
the requirement for care homes to close to admission and also through 
service users and their families indicating a reluctance to move into a care 
home at this time.   This reduction in demand has financially been offset by 
the requirement to compensate care homes for under-occupancy, including 
for placements not ordinarily funded by North Ayrshire.   

 
Service Pressures and Project Funding - £0.5m April to Sept 
There were £4m of service pressures funded as part of the 2020-21 budget, 
some of those were unavoidable costs that would be incurred without any 
action by services, e.g., inflationary cost increases, however others were 
service developments or plans which would require services to take action to 
commit resources and there has been some slippage in committing this 
funding.   This includes new packages of care for some individuals moving 
care settings, an investment in unscheduled care to develop set aside 
arrangements alongside acute services and also recruitment to some new 
posts to improve service performance.  
 
Travel and Transport - £ tbc* 
 
There has been a significant reduction in both staff travel and travel provision 
for service users, for example to day services or for contact in children’s 
services.  It is expected that these savings may be short-term, as services 
come back on-line the savings will reduce and costs may increase as there 
are restrictions on the numbers of individuals that can be transported 
together.   *This figure is unavailable at present as the Month 3 budget report 
is still being finalised. 
  

6. Of the areas identified in Q5, do you anticipate that any changes in service 
delivery will lead to longer-term changes in spending?  Please provide brief 
details, including details of anticipated annual savings or additional costs 
associated with each change. (200 words max for each change) 
 
(a) Personal Protective Equipment (PPE)  

 
PPE costs pose a significant financial risk as it is likely that the use of 
PPE will remain as part of business as usual for some time to come. 
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There will be an additional cost across all of our services where contact 
with patients, service users and the public is required.  The demand for 
PPE in line with the current guidance leaves the HSCP, for our own 
internal services alone, with a monthly requirement for 171,000 face 
masks and 310,000 aprons and pairs of gloves.  This is an exponential 
increase compared to pre-Covid PPE requirements. 

 
The Memorandum of Understanding (MoU) outlining a partnership 
between Scottish Government, COSLA, NHS NSS, HSCP’s and provider 
organisations was agreed in relation to the operation of the PPE Hubs for 
social care distribution. This agreement is in place until October currently 
and outlines that the default position is that Social Care providers source 
their own stock, including HSCPs.  The costs in future years are likely to 
be similar to the estimates for this year, i.e. £1.6m unless there is a 
significant change to the PPE guidance or a lower cost method of 
procurement and distribution is put in place. 

 
 
(b) Permanent Care Home Placements 

We anticipate that we can sustain an element of the reduction in Care 
Home Placements for older people.  Prior to the pandemic the IJB were in 
the process of co-producing a Care Home Commissioning Strategy with 
our care home providers.   The work was well underway to look at the 
demography and anticipated future demand and how the use of care 
home beds will require to change over the period, alongside the IJB’s 
strategic direction. The Strategy would provide clarity for both the 
partnership and the care home sector on future service need and 
demand, and would articulate the number and type of care home beds we 
will require in the future.  The information gathered as part of the strategy 
development was supporting a future reduction in placements, despite the 
growing elderly population.  This is partly because of excessive length of 
stays of some existing placements and alternative supports available, 
including technology, which will allow individuals to remain cared for in 
their own homes for longer. If we maintain 50% of the current reduction 
we could save £0.8m, to release for re-investment into alternative 
services.  

(c) Sustainability Payments to Providers 
 

Whilst the National Principles for sustainability payments for 
commissioned social care providers are currently only in place until 31 
July, there will be an ongoing responsibly and requirement for IJBs to 
ensure the sustainability of the local care market.  There may be 
increased costs if providers fail and alternatives need to be put in place, 
including providing services in-house.  In the future providers are likely to 
request higher inflationary cost increases to contractual rates to fund 
increased costs they face.  This cannot be quantified as this stage but 
there is a real risk that a level of financial support will be required longer-
term.  
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7. Have any of the changes detailed at Q6 resulted in: 
 

a. A change in the set aside budget in 2020-21? 
 

No.  The set aside budget allocated currently reflects the North 
Ayrshire NRAC share of the cost of services, this is refreshed during 
the year so the allocation will be determined by activity in the hospital 
during this year and the overall costs of the acute wards.  Where this 
changes the IJB would not see a shift in resources as a result.    
Preparatory work is well underway with the support of the Scottish 
Government, NHS AA and the other Ayrshire partnerships to progress 
and develop the set aside arrangements to fully implement the 
legislative requirement.  This includes arrangements in relation to the 
use of Directions, Commissioning Plans and overall progression 
towards Fair Share allocations of resources.     

It was anticipated that 2020-21 would be used as a shadow year for 
these arrangements, however this work was put on hold due to the 
Covid response and the timescales for progressing this have not yet 
been agreed.   This work will also be significantly impacted and need to 
be informed by the recovery phase of the Covid response and future 
plans for acute services and unscheduled care activity. 

b. A shift in the balance of spending between hospital / community / social 
care in 2020-21? 
 
There is a shift in where individuals have been cared for, with a focus 
on discharge from hospital and the removal of financial barriers to care 
for individuals in the community.  However, the response has resulted 
in increased costs in all areas, rather than an overall planned shift.     
 

c. Would these changes be expected to continue into 2021-22? 

Our ambition was always to reduce the overall number of care home 
placements and to reduce delays the hospital by providing more care in 
individuals own homes, including early intervention supports to avoid 
admissions.  We have achieved this over the Covid period and would 
want to maintain this.  The rate of new admissions to care homes has 
been lower and may take some time to recover which gives time to put 
in place alternatives, including asking families and unpaid carers to 
support on a longer-term basis, as they have during Covid.   

 

8. Which of your performance indicators have been most negatively impacted by 
the pandemic, and what is the projected effect on their trajectory for the 
coming year?  Please list three indicators, showing their expected 
performance in 2020-21, compared with pre-Covid plans. 
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Mental Health:  

Children and Adolescent Mental Health Service (CAMHS)  

- Reduction in referrals; expected 4% increase in demand or 197 per month 
 

Health and Community Care 

Reduced Day Care Capacity 

- The temporary closure of Older People’s Day services across North 
Ayrshire as a result of the Pandemic. 

- There are 102 places each day within Older People’s Day services across 
North Ayrshire and with the temporary closure has affected 92 individuals. 

- Performance during 2020-21 is difficult to predict see Q9 for details. 
 

Children and Families 

Face to Face Contacts 

- Reduction in face-to-face contact with children/ young people by Social 
Workers, Universal Early Years, School Nursing, Infant Feeding and 
Immunisation Teams 

- Expected increase in demand; face-to-face contacts 
- Expected increase in Rotavirus immunisations; increase to 97% from 92% 

 

9. When would you expect performance in these areas to recover and what 
action / spending will be required?  (Please provide a brief description for 
each of the indicators listed at Q8.) 

Mental Health: CAMHS - Recovery expected through 2020/21-2021/22 

- The Introduction of an unscheduled care service will bring online a seven-
day service accessible. 

- By managing unscheduled work in this way, it is envisaged that capacity 
will be increased within CAMHS to focus upon Neuro-developmental work, 
treatment and assessment as well as develop care and treatment 
pathways for psychiatric disorders such as psychosis, depression, 
delusional and phobic disorders. 

- There is also the capability to expand the unscheduled care team to work 
with children and young people who might otherwise require hospital 
admission into adult services or when agreeing early discharge to shorten 
in-patient stays, reducing the need for children to be away from home and 
possibly ‘out of area’. CAMHS aspire to return to seeing those children and 
young people who are RAG rated as ‘Green’ 

 
This will require additional funding by way of: 

2x Band 7 Nurse Prescribers £107,742 

Unscheduled Care Pathway £340,000 
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Health and Community Care: Commissioned Care Home Placements 

- For the 92 individuals who have had their day services temporary stopped 
there have a variety of other measures put in place to aid depending on 
the assessed needs of those individuals.    

- The staff who work with Older People’s Day services have been 
redeployed into key worker positions to allow them to deliver increased 
care at home provision to some of those affected individuals and /or have 
delivered home based activity/outreach services to others.    

- This has been effective in ensuring that families/carers also receive 
support from their caring role while the day services have remained 
closed.   

- There have been weekly welfare calls to the individuals who have declined 
either additional care at home or the outreach activity supports to ensure 
that those individuals are continuing to manage within the communities 
without day care provision.    

- It is hard to predict when the re-opening of day services will re-commence 
as, due to risk assessment and outcome management of buildings, social 
distancing and the safety and management of individuals with cognition 
difficulties, these considerations limit individuals’ choices and would not 
meet many users’ outcomes.    

- Individuals who use day services and/or their families carers continue to 
be kept up-to-date with the situation and where there are any changes in 
circumstances of any individuals this is actioned accordingly.  

 
Children and Families: Child Immunisations - expected increase to meet 
new performance target by the end of March 2021 

 
- Increase in face-to-face visits by Social Workers and anticipated increased 

workload with children and families. Currently reviewing our Family 
Support model and targeting staff to early help and prevention work 

- Complete induction programme for staff who took up post during Phase 1 
to allow transfer of Childhood Immunisation from Primary Care to HSCP 
staff as part of the Vaccination Transformation Programme.  

- Increase in virtual contact expected to increase across the service as a 
new way of working (e.g. Near Me appointments) 

- Liaise with Public Health and Education around School Immunisation 
Programme, including childhood flu. 

- Consider how best to deliver at risk Children’s Flu programme: joint work 
with Public Health, Primary Care and Education. 

- Expected increase in PPE expenditure for Universal Early Years Teams 
(including Health Visiting), School Nursing, Infant feeding and 
Immunisation teams. 

- Expected increase in number of Children and Families requiring Social 
Work intervention because of child protection disclosures when schools 
return. Currently trying to recruit into vacant posts. 
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10. The Committee recently published a report on social prescribing.  How much 

do you plan to spend on social prescribing in 2020-21? Please provide details 
of planned spend on community connectors / link workers as well as any other 
community wellbeing initiatives. If applicable, please provide breakdown of 
activity and budget as a table. 

 

 Planned expenditure in 2020-21 
£m 

Community Link Workers 0.419 

Leisure programmes: Mind and Be 
Active 

0.121 

Total spend on social prescribing 0.540 

 

 Our Community Link Workers help to improve mental and physical health by 
providing support and information on a wide range of issues, including 
managing stress, local activities and support groups, employment, a healthy 
lifestyle, alcohol and drugs and living with health conditions, we have 12 
CLWs working between GP practices and the community.  

https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/112371.aspx
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Annexe A 

 

  

2020-21 2020-21 2020-21 2020-21 2020-21

Integrated Authority 

NHS 

Allocation 

(£000)

Council 

Allocation 

(£000)

Total

(£000)

Set Aside

(£000) Interim or Agreed Budget

Aberdeen City 235,996 94,329 330,325 46,416 Agreed

Aberdeenshire 217,595 117,014 334,609 28,524 Agreed

Angus 131,259 49,704 180,963 9,734 Agreed (subject to refinement)

Argyll & Bute 225,662 60,077 285,739 n/a Agreed

Clackmannanshire & Stirling 143,584 56,310 199,894 22,442 Agreed

Dumfries & Galloway 319,887 78,951 398,838 n/a Interim

Dundee City 167,600 80,100 247,700 18,172 Interim

East Ayrshire 185,003 83,074 268,077 24,133 Agreed

East Dunbartonshire 116,349 56,750 173,099 32,944 Agreed

East Lothian 106,477 55,251 161,728 17,831 Agreed

East Renfrewshire 72,135 52,469 124,604 31,674 Agreed (subject to refinement)

Edinburgh 451,898 230,661 682,559 89,176 Interim

Eilean Siar 43,078 20,068 63,146 6,828 Agreed

Falkirk 136,538 68,965 205,503 28,311 Interim

Fife 394,752 157,350 552,102 36,473 Interim

Glasgow City 715,447 444,200 1,159,647 221,914 Interim

Highland 560,000 105,000 665,000 n/a Interim

Inverclyde 91,598 52,289 143,887 23,956 Agreed

Midlothian 91,115 45,027 136,142 15,389 Agreed

Moray 90,596 44,987 135,583 11,765 Agreed

North Ayrshire 180,827 96,963 277,790 30,997 Agreed

North Lanarkshire 474,110 166,422 640,532 63,066 Agreed

Orkney 26,381 20,343 46,724 7,409 Interim

Perth & Kinross 144,200 57,500 201,700 16,280 Agreed

Renfrewshire 175,938 72,626 248,564 57,605 Interim

Scottish Borders 135,417 51,477 186,894 24,476 Agreed 

Shetland 22,283 24,079 46,362 4,374 Interim

South Ayrshire 113,891 77,326 191,217 25,128 Agreed

South Lanarkshire 412,241 134,727 546,968 59,501 Agreed

West Dunbartonshire 124,733 70,650 195,383 28,694 Interim

West Lothian 155,294 76,616 231,910 32,292 Interim

TOTAL 6,461,884 2,801,305 9,263,189 1,015,504

Budgets are subject to routine in-year adjustments


