
 
 

Health & Sport Committee Pre-Budget 2019-20 Scrutiny  
 
Budget Setting Timeframes  
 

What is the process for agreeing the budget? 

 
The process for agreeing the budget as per the Integration Scheme is that the Chief 
Officer (CO) and the Chief Financial Officer (CFO) of the IJB will develop a case for 
the IJB budget and present this to the health board and local authority for 
consideration as part of their annual budget setting process and in accordance with 
agreed timescales.  The reality is more difficult to achieve, however, the CO and 
CFO engage in local authority Members development sessions from summer 2017 
and Corporate Plan Steering Group meetings from October 2017 as they seek to 
address the 18/19 budget position.  Through Dec, Jan, Feb, the CO and CFO also 
meet with the council administration on a regular basis outlining the budget 
requirements by highlighting the pressures being faced in striving to deliver adequate 
care in a climate of increased growth and reducing budgets and restricted 
timescales. 
 
CO and CFO engage in NHS Board Budget Steering Group Meetings held mid-
December and mid-February to ensure awareness of the anticipated budget. 
 
Following approval of the local authority budget in mid-February, the CO of the IJB is 
then formally notified of the approved allocation. 
 
For the health board, budget steering a budget is proposed for approval prior to 
being presented to the Board for formal approval in April. 
 
CFO meets with the Deputy Director of Finance in the health board and the Section 
95 Officer of the local authority on a regular basis to ensure a dialogue is maintained 
with regard to budgetary setting. 
 
 

What are the timescales for agreeing the 2018-19 budget? 

 
Specific Budget Updates presented to the IJB in December and January highlighting 
the potential severity of the budget position heading into 18/19. 
 
Local authority budget presented to full council on 14 February 2018 with a 
recommendation for the IJB budget. 
 
Health board budget steering group proposed a balanced budget position for 
approval on 21 February 2018 prior to being presented to the Board for approval on 
5 April 2018. 
 
CO of the IJB notified of the payments to be made by the partners for the delegated 
functions on 28 February 2018 in-line with the Integration Scheme. 
 
IJB budget to be presented to its Board for approval on 29 March 2018.  The budget 
presented at this meeting was unbalanced with a budget shortfall of £4.596m 



 
 

 

What are the challenges in agreeing the budget? (for example, the Committee 
has previously heard about challenges resulting from different NHS and local 
authority budget setting cycles) 

 
Notwithstanding the challenges surrounding the level of funding from the Partners, 
there have been no other major issues in arriving at an agreed budget position. 
 
Good communication with constant dialogue has assisted the process.  Budget 
setting cycles of the health board, local authority and the IJB have to date provided 
for a relatively unproblematic setting of the budget. 
 
 

 
Set Aside Budgets: 
 

To what extent are set aside budgets operating as intended? 

 
In Moray good progress has been made in quantifying set aside amounts using 
activity and costing information provided by the  Information Services Division of 
NHS Scotland. The legislation and statutory guidance relating to set aside aspires to 
a commissioning type relationship for set aside services with the IJB having strategic 
planning responsibilities over these services.  In Grampian we have focused on 
building a strong collaborative and cross system approach whereby decisions in 
respect of resources across the entire health and social care system are taken 
jointly.  We would envisage continuing to build the on the strong foundations that 
have been developed to date between the three IJBs and NHS Grampian.   

 
A pan Grampian group (chaired by the Chief Officer of Aberdeenshire HSCP) has 
been established to review requirements for bed capacity in the longer term and how 
resources may be redistributed over time to meet predicted growth in demand and 
changing demographics.  The Strategic Commissioning Plans of IJBs are not yet 
sufficiently detailed to enable capacity planning for individual set aside services.  As 
we move to review the Strategic Commissioning Plan for 2019 onwards we are 
seeking to be more specific in relation to the unscheduled pathways and potential 
shifts to be achieved. 
 
 
 

Is the set aside budget seen to be under the control of the IA? 

 
Moray IJB has strategic planning responsibility over the set aside amount.  This 
means that the IJB can  agree the realignment of set aside resources with NHS 
Grampian and Hospital management teams in light of planned changes to patient 
pathways and activity levels. 
 
In line with guidance relating to set aside resources, day to day operational budget 
management of the set aside resource still rests with Hospital management teams. 
 
 



 
 

 
 
 

Has the set aside budget changed since the IA was established?  

 
Yes.  Moray IJB has just completed its second financial year since being established.  
In its first year (2016/17) the set aside budget was based on average activity levels 
for the preceding three financial years and totalled £10.163 million.  Set aside 
amounts were updated in 2017/18 to reflect activity and cost changes in 2016/17.  
The set aside budget for the HSCP now stands at £10.593 million. 
 
 
 

 

How is management of the set aside budget supporting any shift in the 
balance of care?  

 
Having the set aside budget expressed in terms of activity (i.e. occupied bed days) in 
unscheduled care services for the Moray population enables the IJB to track trends 
in the use of services and identify redesign proposals which will provide the 
maximum benefit in avoiding stays in inpatient hospital accommodation when 
suitable alternative care could be provided in a community or primary care setting.  
The work of the pan Grampian Group mentioned above is helping to inform the 
continued development of the IJB Strategic Commissioning Plan. 
  
 
 

 
 
Shifting the Balance of Care  
 

How has your IA been able to achieve any shift in the balance of care? 

 
Moray IJB inherited a positive performance in Scotland terms in relation to a long 
term journey in shifting the balance of care.  Across Scotland, Moray has traditionally 
been one of the lowest in the country for emergency admissions, occupied beds 
days and re-admissions.  Moray has also demonstrated a consistent pattern of low 
numbers of Delays however last year there were challenges in maintaining this 
position. 
 
In Dr Grays, the local District General with the onset of a new Geriatrics Service in 
September 2017 we have moved to a position of an average length of stay for frail 
elderly of 4.9 days, this is the result of having cross system working with General 
Practice, Primary Care and Community teams and a very proactive programme for 
the individual and their families whilst in hospital.  We are now moving this model out 
into community hospitals as we seek to understand how we can reduce length of 
stay in these settings, early work indicates a level of replication is possible, we 
continue to develop the capability and expertise of this team and integration is at the 
heart of this. 
 



 
 

Other approaches currently being tested in relation to older people, people who have 
learning disability and mental health challenges and as a result could be delayed in 
hospital are the use of homely settings as a step down approach to living 
independently back in their own homes.  Jubilee cottages have been refurbished and 
have Technology Enabled Care solutions supporting rehabilitation and confidence 
building testing out alternative intermediate care solutions. 
 
We have a further test of change underway in collaboration with Hanover Housing 
extra care facilities in trying to offer short acute interventions in respect of health care 
at home and if necessary coming into the complex supported by local nursing teams 
and medical care. Testing of this model and the adoption of the Buurtzorg principles 
(Dutch Model of care at home) within the team is showing outcomes to date that are 
retaining more people at home avoiding hospital admissions.  A full review and 
evaluation of this test of change will be presented to the Board in November 2018. 
 
At this point we have not been able to demonstrate any further significant reduction 
in activity as the hospital continues to experience an increasing number of 
attendances.  Dr Grays performance has however continued to be very positive 
continually achieving the 4 hour target at A&E. 
 
Whilst not calculated within the set aside budget it is worth noting that in Moray we 
have a fairly static use of nursing home beds and this pattern is out of step with the 
rest of the country, we have worked well with housing colleagues over the years to 
develop supported accommodation and extra-care accommodation and believe this 
has enabled us to support people to continue to live in their own tenancies with the 
right support and therefore the most likely cause of our trend and a lessening 
requirement for nursing home beds.  This is a positive example of shifting the 
balance of care and no requirement for nursing homes to increase their bed base 
currently in Moray. 
 
We have also successfully moved individuals with significant challenges associated 
with Autism into individual supported tenancies; this model has also allowed us to 
repatriate individuals who were out of area in specialist hospitals at significant cost 
both personally in terms of quality and right to a family life for the individual and their 
families and financially for the organisation.  This has been transformational for those 
involved and academic work is underway to evaluate and learn from this.  Out of 
Area placements come at significant cost to the system and remain a key challenge 
nationally. 
 
 
We have many more small scale changes that can demonstrate what is possible for 
people that can prevent hospital use however this against the growth in the older 
population and the increasing pattern of attendances at A&E with a number of 
people admitted appropriately continues to challenge us. 
 
 

How has this been achieved? 

 
The reduction in Length of Stay within Dr Grays has been as a result of multi-
disciplinary working both in hospital and in the community, the teams have involved 



 
 

Geriatricians, Old Age Psychiatry and community nursing and social work teams 
alongside Primary Care.  Use of validated assessment methods and the right skills 
and knowledge wrapped around the individual and their family has resulted in an 
ability to get people treated and home.   
 
Success in other areas has resulted from greater multi-disciplinary working across 
the system with good communication and clear shared ambitions, working alongside 
the individuals and the families. 
 
 

What factors might inhibit or facilitate a further shift in the balance of care? 

 
 
 
There are risks associated with resources and capacity to meet the growing demand.  
We have a much more frail population with complex needs and as such this requires 
significant capability in being able to support people at home.  Workforce supply is a 
key factor and whilst communities and families will support and engage to a point 
there are many procedures for which the skill health and social care workforce are 
required. 
 
In the current climate for Moray IJB the deficit now facing us has the potential to 
reverse the work achieved over the last 10 years through the Reshaping Care 
Programme and now Integration.  Community models of care are not cost neutral 
and the ability to make change and resource the changes against the demand is 
becoming increasingly challenging.   
 
 

 
Efficiency Savings 
 

What efficiency savings does your IA expect to achieve in 2018/19? 

 
 
£1.060m 
 
 
 
 
 
 
 
 

What proportion do these efficiency savings represent as a proportion of your 
total budget? 

 
1% - Excluding the set aside budget.  The £1.060m represents 1% of the funding 
available from the Partners. 
 
 



 
 

 
 
 

In what main service areas will these efficiency savings be delivered?  

 
 

Service Area Description of Saving £’000 

Community Hospitals  Process Change and 
Management 

100 

Community Nursing  Re-alignment of 
Responsibilities 

125 

Mental Health Purchasing Budget Efficiency 52 

Health Improvement Re-alignment of Post 46 

Care Provided In-House Re-provision of Respite 
Services 

86 

External Commissioning De-commissioning of 
Accommodated Respite & 
Service Review 

391 

Community Services - Dental Relocation of Staff and Activity 110 
 

Administration & Management Increase Vacancy Target 50 

Prescribing  Medicines Management 100 

   

Total Proposed Savings  1,060 

 
 
 
 
 
 
 

 


