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Health and Sport Committee 

2019-20 Budget Scrutiny 

The Scottish Government’s 2019-20 Budget was published on 12 December 
2018.  The Committee will be taking evidence on the Budget from the Cabinet 
Secretary for Health and Sport on 15 January 2019.  This paper highlights the 
main issues emerging from the Budget.  The Committee’s pre-budget report 
of 29 October 2018 is relevant to this session, as is the Cabinet Secretary’s 
response to the Committee’s pre-budget report, which has been included in 
the Committee papers. 

The Committee’s approach to scrutiny of the 2019-20 Budget reflects the new 
approach recommended by Budget Process Review Group (BPRG) and 
adopted by the Parliament.  The new approach is reflected in the written 
agreement between the Finance and Constitution Committee and the Scottish 
Government.  This approach entails addressing budget implications 
throughout the year and bringing this information together to inform a pre-
budget report for consideration by the Cabinet Secretary.  The Cabinet 
Secretary is then required to respond to the pre-budget report within five 
sitting days from the publication of the Budget. 

This paper provides an overview of the health and sport budget, followed by 
comments on a number of issues that have been raised by the Committee in 
recent inquiry work which relates to the budget.   

Overview 

The 2019-20 Budget plans for health and sport are summarised in Table 1 
below in both cash and real terms.  The Budget plans show: 

• The total health budget increasing by £724.1m which represents a
5.3% increase in cash terms, or a 3.5% increase in real terms

• NHS territorial board budgets are showing an increase of £371.9m
(3.8% in cash terms, or 2.0% in real terms)

• By comparison, the total Scottish Government budget is increasing by
4.9% in cash terms and 3.0% in real terms, so the increases for the
health budget are in excess of those for the budget as a whole

https://digitalpublications.parliament.scot/Committees/Report/HS/2018/10/29/Looking-ahead-to-the-Scottish-Government---Health-Budget-2019-20--Is-the-budget-delivering-the-desired-outcomes-for-health-and-social-care-in-Scotland-#Introduction
https://www.parliament.scot/S5_HealthandSportCommittee/Reports/20181221_Cab_Sec_Budget_Response.pdf
http://www.parliament.scot/S5_Finance/Reports/BPRG_-_Final_Report_30.06.17.pdf
http://www.scottish.parliament.uk/S5_Finance/General%20Documents/20180517WA_with_SG.pdf
http://www.scottish.parliament.uk/S5_Finance/General%20Documents/20180517WA_with_SG.pdf
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• Particularly large increases were seen in the community health 
services budget (up 10.5% in real terms) and in the ‘departmental 
allocations’ budget line (up 8.2% in real terms): 
 

o For community health, this largely reflects the inclusion of 
additional social care funding in the health budget this year (last 
year, this money was included in the local government 
settlement); there are also significant increases in the primary 
care services budget (up 5.1% in real terms) and in the budget 
for mental health services (up 19.7% in real terms) 
 

o Within ‘departmental allocations’, the biggest increases are for 
‘health improvement and protection’ (largely driven by increased 
spending on immunisation programmes) and ‘care, support and 
rights’, but the increase in this budget partly reflects the 
inclusion of administration costs previously included elsewhere.   

 

• Health resource spending now accounts for around half of all resource 
spending by the Scottish Government 
 

• The health capital budget continues to decline, with a 3.2% real terms 
reduction in 2019-20 (Table 2) 
 

• The sport budget is now included in the ‘Departmental Allocations’ 
budget line. 

 
Table 1: Health and Sport Budget    

Change 2018-19 to 
2019-20 

Cash, £m 2018-19 2019-20 £m % 

NHS Territorial Boards 9,718.20 10,090.10 371.9 3.8% 

NHS National Boards 1,184.3 1,225.6 41.3 3.5% 

Community Health Services 1,647.7 1,853.6 205.9 12.5% 

Departmental Allocations 1,033.6 1,137.9 104.3 10.1% 

Health 13,583.80 14,307.20 723.4 5.3% 

Food Standards Scotland 15.30 16.00 0.7 4.6% 

Total 13,599.10 14,323.20 724.1 5.3% 

Real terms (2018-19 prices), £m 
   

NHS Territorial Boards 9,718.20 9,912.7 194.5 2.0% 

NHS National Boards 1,184.3 1,204.1 19.8 1.7% 

Community Health Services 1,647.7 1,821.0 173.3 10.5% 

Departmental Allocations 1,033.6 1,117.9 84.3 8.2% 

Health 13,583.80 14,055.7 471.9 3.5% 

Food Standards Scotland 15.30 15.7 0.4 2.7% 

Total 13,599.10 14,071.4 472.3 3.5% 
Source: Scottish Government Budget 2019-20 

https://www2.gov.scot/Publications/2018/12/9450
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Table 2: Health and Sport budget, resource and capital    

Change 2018-19 to 
2019-20 

Cash, £m 2018-19 2019-20 £m % 

Resource 12,874.80 13,603.5 728.7 5.7% 

Capital1 351.20 346.0 -5.2 -1.5% 

Real terms (2018-19 prices), £m 
 

 

Resource 12,874.80 13,364.4 489.6 3.8% 

Capital1 351.2 339.9 -11.3 -3.2% 
1 includes financial transactions  
Source: Scottish Government Budget 2019-20 

 

Barnett consequentials 
 

The 2018 UK Autumn Budget resulted in Barnett consequentials from 
additional NHS England spending totalling £550 million.  These have been 
applied in full to the Scottish health resource budget.  Indeed, the Scottish 
Government increased health resource funding by more than the Barnett 
consequentials, by allocating an additional £723 million to the health resource 
budget. 
 
The Scottish Government stated that it had expected health Barnett 
consequentials to be £55 million higher than actually resulted.  The final 
Barnett consequentials were reduced because some of the additional NHS 
England funding was met through redirection of the existing NHS England 
budget, which does not result in Barnett consequentials.  
 

Detailed budget lines 
 
Tables 3 and 4 show a more detailed breakdown of the health budget in cash 
and real terms.  The most detailed breakdown is Level 4 figures and these 
can be accessed here.   
 
  

https://www2.gov.scot/Publications/2018/12/9450
https://www.parliament.scot/FinancialScrutiny/2019-20_budget_Levels_4.xlsx
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Table 3: Health Budget Level 3 plans, cash    
Change 2018-19 to 

2019-20 

Cash, £m 2018-19 2019-20 £m % 

NHS Territorial Boards 9,718.2 10,090.1 371.9 3.8% 

NHS National Boards 1,184.3 1,225.6 41.3 3.5% 

NHS Health Boards Capital 361.2 356.0 -5.2 -1.4% 

Workforce and nursing 193.1 216.2 23.1 12.0% 

Primary Care Services 870.5 931.2 60.7 7.0% 

Community Pharmaceutical Services 184.8 191.9 7.1 3.8% 

General Dental Services 414.8 416.6 1.8 0.4% 

General Ophthalmic Services 107.4 108.4 1.0 0.9% 

Outcomes Framework 66.2 62.9 -3.3 -5.0% 

Health Improvement & Protection 62.7 78.0 15.3 24.4% 

Mental Health Services  70.2 85.5 15.3 21.8% 

Additional Social Care Support 0.0 120.0 120.0  - 

Quality & Improvement 13.2 18.7 5.5 41.7% 

eHealth 92.9 88.9 -4.0 -4.3% 

Early Years 67.7 72.7 5.0 7.4% 

Miscellaneous Other Services -114.7 -69.8 44.9 -39.1% 

Care, Support and Rights 112.1 128.2 16.1 14.4% 

Sportscotland 31.7 32.7 1.0 3.2% 

Active Healthy Lives 12.8 13.4 0.6 4.7% 

Revenue consequences of NPD 44.7 50.0 5.3 11.9% 

NHS Impairments (AME) 100.0 100.0 0.0 0.0% 

Financial Transactions 10.0 10.0 0.0 0.0% 

Capital Receipts -20.0 -20.0 0.0 0.0% 

Total Health 13,583.8 14,307.2 723.4 5.3% 
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Table 4: Health Budget Level 3 plans, real terms (2018-19 prices) 

  
  

Change 2018-19 
to 2019-20 

Real terms (2018-19 prices), £m 2018-19 2019-20 £m % 

NHS Territorial Boards 9,718.2 9,912.7 194.5 2.0% 

NHS National Boards 1,184.3 1,204.1 19.8 1.7% 

NHS Health Boards Capital 361.2 349.7 -11.5 -3.2% 

Workforce and nursing 193.1 212.4 19.3 10.0% 

Primary Care Services 870.5 914.8 44.3 5.1% 

Community Pharmaceutical Services 184.8 188.5 3.7 2.0% 

General Dental Services 414.8 409.3 -5.5 -1.3% 

General Ophthalmic Services 107.4 106.5 -0.9 -0.8% 

Outcomes Framework 66.2 61.8 -4.4 -6.7% 

Health Improvement & Protection 62.7 76.6 13.9 22.2% 

Mental Health Services  70.2 84.0 13.8 19.7% 

Additional Social Care Support 0.0 117.9 117.9 - 

Quality & Improvement 13.2 18.4 5.2 39.2% 

eHealth 92.9 87.3 -5.6 -6.0% 

Early Years 67.7 71.4 3.7 5.5% 

Miscellaneous Other Services -114.7 -68.6 46.1 -40.2% 

Care, Support and Rights 112.1 125.9 13.8 12.4% 

Sportscotland 31.7 32.1 0.4 1.3% 

Active Healthy Lives 12.8 13.2 0.4 2.8% 

Revenue consequences of NPD 44.7 49.1 4.4 9.9% 

NHS Impairments (AME) 100.0 98.2 -1.8 -1.8% 

Financial Transactions 10.0 9.8 -0.2 -1.8% 

Capital Receipts -20.0 -19.6 0.4 -1.8% 

Total Health 13,583.8 14,055.7 471.9 3.5% 

 
The most significant monetary changes in Level 3 budgets (in real terms) are: 
 

• An increase of £194.5m (2.1%) in the resource budgets for NHS 
territorial boards 
 

• An additional £117.9m (£120m in cash terms) for social care, to be 
directed to local authorities via health and social care partnerships 
 

• A £44.3m increase (5.1%) in the General Medical Services budget, 
which relates to GP practices  
 

• A £19.3m increase (10%) in the workforce and nursing budget 
 

• Increases of just under £14m in each of the budgets for: 
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o health improvement and protection, which largely reflects 
increased spending on immunisation programmes 

o mental health services, which includes new investment of 
£12.5m to support the commitment to increase mental health 
workforce plus the new Programme for Government 
commitment on children and adults mental health services. 

o care, support and rights, but this partly reflects the inclusion of 
administration costs that were previously included elsewhere 
 

• A reduction of £11.5m in health board capital allocations 

The ‘miscellaneous other services’ budget line is negative because it includes 
income of £168.8m (including from from general dental and ophthalmic 
services) and efficiency savings of £148m.  These efficiency savings are to be 
delivered by the health and social care directorate of the Scottish 
Government, not by individual health boards.  By showing efficiency savings 
as a total, rather than against individual budget lines, it is not possible to know 
how efficiency savings will impact on specific budgets.  The increases in some 
budget lines may be lower than shown once efficiency savings are taken into 
account (or budget reductions might be greater than shown in Tables 3 and 
4).  Planned health board efficiency savings will be set out in the individual 
Local Delivery Plans of the health boards in early 2019. 
 

Scottish Government commitments in respect of health 
budget 

Total health resource budget 

 
The Scottish Government is committed to increasing the health resource 
budget by £2 billion between 2016-17 and 2021-22.  The success or 
otherwise of meeting this commitment cannot be judged until the end of the 
period but, over the period 2016-17 and 2019-20, health resource spending 
has increased by £1.5 billion.  A further increase of £0.5 billion is therefore 
required over the period to 2021-22 in order to meet this commitment.  The 
Budget document states that the increase is £754 million over and above 
inflation. 

Community health services 

 
The Scottish Government is committed to spending more than half of 
“frontline spending” on community health services by the end of the 
Parliament.  The Scottish Government’s response to the Committee’s pre-
budget report sets out data in relation to this commitment for 2016-17 and 
2017-18.  This shows the proportion of frontline NHS spending in community 
health services increasing from 49.1% in 2016-17 to 49.6% in 2017-18.  
Community hospitals are included as community spending, not hospital 
spending.  
 

https://www.parliament.scot/S5_HealthandSportCommittee/Reports/20181221_Cab_Sec_Budget_Response.pdf
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According to the Scottish Government, further progress on this target is 
considered realistic.  In its pre-budget report, the Committee had suggested 
that the target was not ambitious enough, given that only a relatively modest 
shift in expenditure is required to achieve the target, but the Scottish 
Government rejected this suggestion in its response, arguing that the target is 
ambitious. 

Primary care spending 

 
The Scottish Government is committed to increasing funding for primary care 
to 11% of the frontline NHS budget by 2021-22.  The Scottish Government’s 
response to the Committee’s pre-budget report confirms that, in 2019-20, total 
spending on primary care is expected to represent 9% of the frontline NHS 
budget.  The response also confirms that: 
 

“Increasing investment by £500 million for primary care over the 
lifetime of the Parliament will take spending on primary care to at least 
£1.28 billion and to 11% of the frontline NHS budget by 2021-22. £250 
million of the increase will be in direct support of general practice. 
 
The next step towards this in 2019-20 will see £941 million to support 
the new GP contract and primary care reform.” 

 

Medium Term Health and Social Care Financial Framework 
 
In October 2018, the Scottish Government published a Medium Term Health 
and Social Care Financial Framework.  This set out the Scottish 
Government’s plans for health and social care expenditure over the period to 
2021-22 (or 2023-24 in some places).  The framework sets out the Scottish 
Government intention to deliver against the headline commitments discussed 
above. Some of the other key messages from this report are outlined below, 
set in the context of the 2019-20 budget. 
 

• The financial framework estimated that a cash terms increase in 
spending of 3.5% per year would be required in order to meet future 
demands for healthcare.  The 2019-20 budget provides a 5.3% cash 
increase in the health budget, so is in excess of the requirement set out 
in the financial framework. 
 

• Over the period 2016-17 to 2023-24, ongoing savings of £1.7 billion are 
required to be delivered in order to meet the Scottish Government’s 
financial projections.  These savings are expected to come through a 
combination of efficiency savings (more than £1 billion), shifting the 
balance of care away from hospitals, better regional working and public 
health measures.  The 2019-20 budget sets out plans for delivery of 
£148 million in savings within the health directorate, but savings of 
health boards and integration authorities are not set out. 
 

https://digitalpublications.parliament.scot/Committees/Report/HS/2018/10/29/Looking-ahead-to-the-Scottish-Government---Health-Budget-2019-20--Is-the-budget-delivering-the-desired-outcomes-for-health-and-social-care-in-Scotland-#Introduction
https://www.parliament.scot/S5_HealthandSportCommittee/Reports/20181221_Cab_Sec_Budget_Response.pdf
https://www.parliament.scot/S5_HealthandSportCommittee/Reports/20181221_Cab_Sec_Budget_Response.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/publication/2018/10/scottish-government-medium-term-health-social-care-financial-framework/documents/00541276-pdf/00541276-pdf/govscot%3Adocument
https://www.gov.scot/binaries/content/documents/govscot/publications/publication/2018/10/scottish-government-medium-term-health-social-care-financial-framework/documents/00541276-pdf/00541276-pdf/govscot%3Adocument
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• Even if these savings are delivered in full, the financial framework still 
identifies a funding gap of £159 million 
 

Health board budgets 

Budget allocations  

 
The budget allocations to individual health boards are shown in Table 5.  
These figures are in cash terms.  The overall cash increase in NHS board 
budgets (territorial and national boards) is 3.8%.  This is equivalent to a 2.0% 
real terms increase.  
 
A further £209.2m budget for ‘improving outcomes and reform’ will be 
allocated to boards during 2019-20, but a breakdown for individual boards is 
not yet available.  According to the Scottish Government, this includes £179m 
for waiting times and improvement, £12m in respect of the Cancer Strategy 
and £18.2m to support new Trauma Centres.   
 
Taking into account the ‘improving outcomes and reform’ funding, the overall 
cash increase for the territorial boards is 3.9%.  Within this there is a range in 
the increases for individual boards, from 3.5% (Borders and Dumfries and 
Galloway) to 4.1% (Grampian and Lothian). 
 
Table 5: Health board allocations, £m / overleaf 
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Table 5: Health board allocations, £m  

2018-19 
Budget 

2019-20 
Budget  

Change 

Territorial Boards    

NHS Ayrshire and Arran 694.9 720.0 3.6% 

NHS Borders 200.6 207.7 3.5% 

NHS Dumfries and Galloway 289.1 299.1 3.5% 

NHS Fife 636.6 661.4 3.9% 

NHS Forth Valley 506.8 527.0 4.0% 

NHS Grampian 920.6 957.9 4.1% 

NHS Greater Glasgow & Clyde 2,154.5 2,231.2 3.6% 

NHS Highland 604.3 627.5 3.8% 

NHS Lanarkshire 1,156.1 1,199.3 3.7% 

NHS Lothian 1,384.3 1,441.5 4.1% 

NHS Orkney 47.7 49.6 4.0% 

NHS Shetland 48.7 50.6 3.9% 

NHS Tayside 734.8 762.9 3.8% 

NHS Western Isles 73.0 75.7 3.7% 

Total territorial boards 9,452.0 9,811.4 3.8% 

Improving Outcomes and Reform 196.7 209.2 6.4% 

Total (incl Improving Outcomes 
and Reform budget) 

9,648.7 10,020.6 3.9% 

National Boards    

NHS Waiting Times Centre 54.0 54.2 0.4% 

NHS Scottish Ambulance Service 237.9 259.9 9.2% 

NHS National Services Scotland 328.2 338.5 3.1% 

Healthcare Improvement Scotland 24.7 24.9 0.8% 

NHS State Hospital 34.8 35.3 1.4% 

NHS 24 66.3 68.6 3.5% 

NHS Education for Scotland 420.0 425.9 1.4% 

NHS Health Scotland 18.4 18.3 -0.5% 

Total National boards 1,184.3 1,225.6 3.5% 

Other Income 69.5 69.5 0.0% 

Total Territorial and National 
Boards 

10,902.5 11,315.7 3.8% 
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According to the Scottish Government: 
 

• Territorial Boards are receiving a minimum baseline uplift of 2.5% 
which includes funding for the 2019-20 pay award 

• Boards furthest from NRAC parity will receive a share of £23 million, 
which will mean that no Board is further than 0.8% from NRAC parity in 
2019-20 (see below). 

 
The national boards receive an overall increase of 3.5% in cash terms (1.7% 
in real terms).  The Scottish Government states that this reflects: 
 

• a 1.7% uplift for patient-facing boards, including funding for the 
2019-20 pay award  

• funding for the 2019-20 pay award for non-patient facing boards  

• an additional £6m for the Scottish Ambulance Service to support 
implementation of their strategy 

 
Further allocations to health boards will also be made in-year from the 
‘departmental allocations’ budget line.  The Committee has previously raised 
concerns about the reliance on in-year allocations made to Boards and the 
challenges that this approach to funding presents in terms of longer-term 
financial planning.  According to the Scottish Government’s response to the 
Committee’s pre-budget report, 11% of board funding in 2018-19 was 
allocated in-year, totalling £1.3 billion. 

Longer term financial planning and brokerage 

 

Alongside the publication of the Medium Term Health and Social Care 
Financial Framework, the Scottish Government announced changes to the 
approach to financial planning for the NHS boards.  The changes will allow 
boards to plan to break even over a three year timescale, rather than one 
year, and offering the flexibility to underspend or overspend by up to 1% of 
budgets in any one year.  In its pre-budget report, the Committee welcomed 
this move, having repeatedly called for such a change.   

At the same time, the Scottish Government announced that it would not be 
requiring repayment of existing brokerage.   According to the Scottish 
Government’s response to the Committee’s pre-budget report, total 
outstanding brokerage to be written off amounts to £151.6 million, spread 
across four boards: 

• NHS Ayrshire and Arran – £43m 

• NHS Highland – £34m 

• NHS Borders – £10m 

• NHS Tayside – £64.6m 

New guidance for boards in respect of the new planning framework is 
expected “early in the new year”. 

https://news.gov.scot/news/new-deal-for-nhs-boards
https://www.parliament.scot/S5_HealthandSportCommittee/Reports/20181221_Cab_Sec_Budget_Response.pdf
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Monthly financial monitoring 

 

In response to repeated requests from the Committee and from individual 
Members, the Scottish Government is now publishing monthly financial 
updates on NHS boards.  The latest of these covers the first half of 2018-19 
and was published in September 2018. 

This latest report shows that 11 of the 14 territorial boards are currently 
forecasting an overspend in 2018-19.  In some cases, these forecast 
overspends are relatively minor as a proportion of the budget, but for seven 
boards, the forecast overspends represent more than 1% of the budget (which 
is the level of flexibility being offered under the new financial planning 
framework for boards).  These are: 

• NHS Ayrshire and Arran – 2.9% overspend forecast, with brokerage 
anticipated to cover most of the overspend 

• NHS Borders – 4.4% overspend forecast, with brokerage anticipated 
to cover the overspend 

• NHS Highland – 2.9% overspend forecast, with brokerage 
anticipated to cover most of the overspend 

• NHS Orkney – 4% overspend forecast, but no brokerage anticipated 

• NHS Shetland – 5.2% overspend forecast, but no brokerage 
anticipated 

• NHS Tayside – 2.2% overspend forecast, with brokerage anticipated 
to cover the overspend 

• NHS Western Isles – 1.7% overspend forecast, but no brokerage 
anticipated 

 

NHS Board Performance Escalation Framework 

 

The Scottish Government also recently provided information on its ‘NHS 
Board Performance Escalation Framework’.  This highlighted that five health 
boards are currently at Stage 3 or above in the Framework, which indicates 
that external support is being provided, with Stage 5 indicating that the board 
is unable to deliver effective care and that Ministerial powers of intervention 
are invoked: 

• NHS Ayrshire and Arran – Stage 3 

• NHS Forth Valley – Stage 3 

• NHS Highland – Stage 4 

• NHS Borders – Stage 4 

• NHS Tayside – Stage 5 

NRAC allocations 

 
The NHSScotland Resource Allocation Committee (NRAC) formula was 
introduced in 2009-10 and is used to calculate target allocations for each 
Health Board area on the basis of factors such as the age/sex distribution of 

https://www2.gov.scot/Resource/0054/00542361.pdf
https://www.parliament.scot/S5_HealthandSportCommittee/General%20Documents/20181218_Ltr_IN_from_Paul_Gray_NHS_Board_Performance_Escalation_Framework.pdf
https://www.parliament.scot/S5_HealthandSportCommittee/General%20Documents/20181218_Ltr_IN_from_Paul_Gray_NHS_Board_Performance_Escalation_Framework.pdf
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the population, geographic factors and other health-related indicators. When 
the NRAC formula was first introduced, the implied distribution of funding 
differed markedly from the allocation that had been in place under the 
previous system (known as the Arbuthnott formula). In order to ensure that no 
individual health board faces a real terms reduction in its allocation in any 
given year, the Scottish Government has gradually been moving towards the 
NRAC allocation, by awarding a standard increase to Boards who are 
currently above their NRAC allocation and an additional uplift to those whose 
allocation falls short of the allocation implied by NRAC.  
 
The Scottish Government had anticipated that, by 2016-17, no NHS board 
would be more than 1% below their NRAC parity level.  According to the 
Scottish Government, this has now been achieved and their assessment of 
actual budgets relative to those that would be implied by NRAC is shown in 
Table 6, with no board more than 0.8% below their NRAC target.  Greater 
Glasgow and Clyde have a budget that is £38.5 million above their NRAC 
target, while the majority of boards have allocations that are below their 
NRAC target, with the biggest financial impact being for NHS Lothian, whose 
budget is £11.6 million short of its NRAC target.   
 
Table 6: NHS Board budgets compared with NRAC targets 

 
Source: Scottish Government 

 
The Scottish Government makes various adjustments to the allocations 
before assessing progress towards NRAC.  This is to adjust for funding 
streams (such as the integrated care fund and social care fund) that are not 
allocated in line with NRAC.  As a result of these adjustments, it is difficult to 
independently verify the Scottish Government’s claims in respect of NRAC. 
 

Capital budget 
 

The health capital budget is reduced by £5.2m in 2019-20, a much smaller 
reduction than in the previous two years.  The Budget notes the following 
priorities for the capital budget: 
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“Capital investment in 2019-20 will amount to £336 million. This will 
include investment in the Baird Family Hospital and the ANCHOR 
Centre in Aberdeen, and will support increasing elective capacity 
across Scotland. A detailed capital investment strategy will be 
published in the coming months, setting out an investment framework 
over the longer term, including primary and community care projects.” 

The Budget shows that the costs associated with revenue-financed non-profit 
distributing (NPD) projects will total £50m in 2019-20.  This relates to the 
centrally-met costs of revenue-financed projects.  Individual health boards will 
also face costs in relation to revenue-financed projects. 

Integration of Health and Social Care  
 
Scottish Government analysis shows that the budgets for which integration 
authorities (IAs) are responsible total £8.5bn in 2018-19, of which £5.9bn was 
from health board budgets.  
 
The Budget states that £120 million will be transferred from the health budget 
to local government during the year for investment in integration and school 
counselling services.  A total of £40 million has already been included in the 
local government settlement in respect of the extension of personal care to 
the under 65s and for the continued implementation of the Carers (Scotland) 
Act 2016. 

In contrast to last year, when the additional funding for social care was all 
allocated directly to local government, this year £120 million is initially 
included in the health budget to be transferred during the year to local 
government.  It is unclear why the approach has changed. 

In its pre-budget report, the Committee raised a number of issues in relation 
to IAs and the Scottish Government’s response provided views on these: 

• IA leadership and lines of accountability – the Committee 
highlighted significant concerns relating to leadership within the IAs 
and the extent to which IAs are being led as distinct bodies directing 
their own budgets, rather than being directed by the decision-makers in 
the partner bodies of the health boards and/or local authorities.  Audit 
Scotland’s recent report on integration also highlighted concerns about 
leadership capacity and governance.  The Scottish Government’s 
response acknowledges the importance of strong and effective 
leadership and identifies this as one of four key themes that will form 
the focus of its review of integration.  A joint statement from the 
Scottish Government and COSLA refers to the “review of integration, 
which is now underway via the Ministerial Strategic Group for Health 
and Community Care”. 

• Availability of IA budget information – the Committee has previously 
raised concerns about the lack of comprehensive information on the 
financial position of IAs, which inhibits the scope for effective scrutiny 

https://www2.gov.scot/Resource/0054/00540997.pdf
https://digitalpublications.parliament.scot/Committees/Report/HS/2018/10/29/Looking-ahead-to-the-Scottish-Government---Health-Budget-2019-20--Is-the-budget-delivering-the-desired-outcomes-for-health-and-social-care-in-Scotland-#Introduction
https://www.parliament.scot/S5_HealthandSportCommittee/Reports/20181221_Cab_Sec_Budget_Response.pdf
https://hscscotland.scot/couch/uploads/file/audit-scotland-health-and-social-care-integration-update-on-progress-nov-2018.pdf
https://hscscotland.scot/couch/uploads/file/audit-scotland-health-and-social-care-integration-update-on-progress-nov-2018.pdf
https://hscscotland.scot/couch/uploads/file/integration-statement-joint-letter-from-cabinet-secretary-and-cosla-26-september-2018.pdf
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of IA budgets and spending plans.  The Scottish Government has 
responded by committing to publish quarterly financial reporting 
information for all IAs and this will provide a helpful basis for future 
scrutiny.  So far, information for the first quarter of 2018-19 has been 
published. 

• Outcome budgeting – the Committee has repeatedly noted concerns 
in relation to the lack of progress by IAs in reporting budgets against 
outcomes, despite the statutory requirement for them to do so.  In its 
response the Scottish Government acknowledges the importance of 
such reporting and the requirement for IAs to report on how 
expenditure has contributed to national outcomes.  However, there is 
no assurance on when such reporting might be expected. 

• Set aside budgets - The set aside budget (sometimes referred to as 
the unscheduled care budget) is the budget which is retained by NHS 
boards for larger hospital sites which provide integrated and non-
integrated services.  Written and oral evidence to the Committee has 
repeatedly highlighted that the set aside budgets are not operating as 
intended by the legislation, and that this is hindering the effectiveness 
of integration.  Audit Scotland has voiced similar concerns.  The issue 
appears to be that health boards are treating the set aside budget as 
under their control, rather than the IA’s. Responding to the Committee’s 
concerns over the set aside budget, the Scottish Government said: 

“We need to step up the pace of integrating health and social care” and 
acknowledged that some partnerships are finding it difficult to lead in 
planning care across the whole unscheduled care pathway. 

Regional planning 
 

In its inquiry work on NHS Governance, the Committee heard concerns over 
the operation of regional planning boards and the way in which these interact 
with NHS boards and IAs and how governance and lines of accountability 
function. 
 
The National Health and Social Care Delivery Plan committed to putting in 
place new arrangements for the regional planning of some services. In 2017, 
an existing NHS Chief Executive was appointed to each of the three regional 
boards (West, East and North). 
 
Each of the three regions were asked to gather expertise and write a regional 
delivery plan for submission to the Delivery Board in 2017, but these plans 
have yet to be made public.  The Committee raised concerns about this in its 
pre-budget report. 
 
At the April 2018 Conveners’ Group, the First Minister was asked about 
regionalisation and the implications for accountability.  She said: 
 

http://www.scottish.parliament.uk/Committeeconvenersgroup/20180418ConvenersGroupTranscript.pdf
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“The building block of regionalisation is still individual health boards, 
and accountability matters with regionalisation just as it does with 
services that are provided within individual health boards. However, we 
are thinking increasingly about whether changes are required.” 

 
In the response to the Committee’s pre-budget report, the Scottish 
Government said in relation to regional plans: 
 

“Each region is engaging with stakeholders on their broad proposals - 
for instance the West region has run large engagement events with 
stakeholders ranging from Health Board and Integration Authority 
Board members to Councillors and staff representatives - in advance of 
the formal endorsement by the individual Boards within the regions 
involved in developing these proposals. This process of endorsement 
helps to provide accountability arrangements for the regional delivery 
plans. It would therefore be premature to publish the final delivery 
plans before the process of endorsement is complete.” 

 

Mental health funding 
 

The 2019-20 budget shows an increase of £15.3 million in mental health 
services within the Community Health Services budget line, bringing planned 
spending in 2019-20 to £85.5 million.  The Scottish Government has 
previously stated that “investment in mental health will …exceed £5 billion 
over this Parliament.”  The majority of this funding will be contained within the 
budgets of integration authorities (IAs).   
 
The Committee has noted before how challenging it is to get comprehensive 
information on spending by individual IAs on specific priority areas, but has 
welcomed the information on mental health spending by IAs provided by the 
Scottish Government to the Committee in May 2018. 
 
In relation to the information provided, the Scottish Government noted that the 
methodology for measuring mental health expenditure consistently between 
IAs was under development.  As such, the information and coverage is likely 
to develop over time, but represents a valuable first step.  The information 
shows total forecast expenditure on mental health services by IAs of £554m in 
2017-18, representing an increase of 3.4% on 2016-17. 

 
The Scottish Government has also committed to funding an additional 800 
mental health workers over five years and promised to provide an update on 
progress towards this goal.  
 

Alcohol and Drug Partnerships 
 

The Committee has previously expressed concerns over the reductions in 
budgets for Alcohol and Drug Partnerships (ADPs).  The funding allocated by 
the Scottish Government to ADPs was reduced from £69.2m in 2015-16 to 
£53.8m in 2016-17.  The expectation was that individual health boards would 
provide funding to make up for the £15.4m reduction in the Scottish 

https://www.parliament.scot/S5_HealthandSportCommittee/Reports/20181221_Cab_Sec_Budget_Response.pdf
http://parliament.scot/S5_HealthandSportCommittee/Inquiries/20180502_NHS_Finance_letter_from_Cab_Sec.pdf
https://news.gov.scot/news/new-mental-health-strategy
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Government allocation.  In 2017-18, £53.8m was been transferred to NHS 
board baselines in respect of ADPs.  Integration authorities (IAs) are now 
responsible for spending on alcohol and drug partnerships. 
 
Level 4 budget information shows that Scottish Government funding for 
alcohol and drugs services will remain unchanged in cash terms at 
£21.5 million in 2019-20.  It is not clear whether or how this will be distributed 
to individual ADPs.  However, as with mental health spending, much of the 
spending on ADPs will be accounted for by individual ADPs.   
 
The Scottish Government has previously provided information on ADP 
spending by IAs to the Committee.  As with the mental health spend data, 
there are some caveats attached to the data and it is seen as a first step in 
reporting in this area.  Nonetheless, it is a helpful step forwards. The 
information showed total spend by ADPs of £101.7m in 2017-18, representing 
a decrease of 1.4% on the previous year 
 
In her letter to the Committee of May 2018, the Cabinet Secretary referred to 
additional resources that were allocated in 2018-19: 
 

“…I would expect a significant increase in spend in 2018-19, reflecting 
the new investment in this area of £20 million.” 

 

Sport  
 

The sport budget is no longer identified separately, but is now shown within 
the overall health budget under two separate budget lines: 
 

• sportscotland 

• Active, healthy lives 
 

Details for these two budget lines in cash and real terms are shown in Table 
7.  This shows a £1m increase for sportscotland and £0.6m increase in 
respect of the ‘active, healthy lives’ budget line.  Overall, this represents a 
1.8% real terms increase. 
 
According to the Scottish Government, the increase in funding for 
sportscotland in 2019-20 reflects the priority of addressing childhood obesity. 
  

http://parliament.scot/S5_HealthandSportCommittee/Inquiries/20180502_NHS_Finance_letter_from_Cab_Sec.pdf
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Table 7: Sport budget lines   
Change 2018-19 to 

2019-20 

Cash, £m 2018-19 2019-20 £m % 

Sportscotland 31.7 32.7 1.0 3.2% 

Active Healthy Lives 12.8 13.4 0.6 4.7% 

Total Sport 44.5 46.1 1.6 3.6% 

Real terms (2018-19 prices), £m 2017-18 2018-19 £m % 

Sportscotland 31.7 32.1 0.4 1.3% 

Active Healthy Lives 12.8 13.2 0.4 2.8% 

Total Sport 44.5 45.3 0.8 1.8% 

 
The Budget states that: 
 

“We will work with sportscotland to protect sport investment and 
mitigate the impact of continued reductions in lottery income. We will 
again underwrite the potential shortfall in funding of up to £3.4 million 
for sportscotland in 2019-20 and will continue to encourage the UK 
Government to take the appropriate action required to address lottery 
reductions.” 

 
The “£3.4m shortfall” relates to an anticipated reduction in lottery funding and 
the Scottish Government will provide additional funding if this shortfall 
transpires.  A similar commitment was made in last year’s budget. 
 
The sport allocations are all within the resource budget, so it is unclear how 
much might be allocated to capital projects within the sportscotland allocation. 
 

Food Standards Scotland 
 

The Food Standards Scotland (FSS) budget has increased by £0.7 million in 
2019-20.  Of this, £0.3 million represents an increase in the resource budget, 
while there is a £0.4 million increase in the UK-funded ‘annually managed 
expenditure’ (AME) budget, although it is not clear what this relates to. 

The Committee took evidence from Food Standards Scotland on 18 December 
2018, primarily in respect of their readiness for Brexit.  The Committee heard 
that the FSS Draft Financial Management Plan 2017/18-21” states: 

“There are several significant risks around Brexit and the impact it has 
on the organisation and its financial sustainability”, 

FSS noted that they expected to spend approximately £1.3 million in 2018-19 
on Brexit preparations 

  

https://www.parliament.scot/parliamentarybusiness/report.aspx?r=11863
https://www.parliament.scot/parliamentarybusiness/report.aspx?r=11863
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The budget document notes that: 

“The [2019-20] budget will also enable FSS, to a very limited degree, to 
initiate some of the work required to manage the impact of EU exit. As 
the central regulatory body for food and feed, FSS will be significantly 
affected by EU exit, due to the current regulatory framework deriving 
from EU law. FSS will also need to help businesses and local 
authorities be ready for legislative and regulatory change as a 
consequence of the UK’s exit from the EU.” 

Performance frameworks  
 

Within the health and sport portfolio, there are a number of performance 
frameworks that exist. These include: 

• The National Performance Framework (NPF), which has recently been 
refreshed, contains 11 national outcomes (including “We are healthy 
and active”) and 81 national indicators which are used to assess 
progress and performance.  Of the targets and indicators, the Scottish 
Government consider that 9 relate to health.   

• Local Delivery Plan (LDP) standards, which replace the former HEAT 
targets.  There are 19 standards, including the treatment time 
guarantee and other waiting time standards. 

• A set of nine ‘National health and wellbeing outcomes’ towards which 
the activities of integration authorities are required to contribute. 

The National Performance Framework website provides the most up-to-date 
position in relation to the indicators.  This includes a section relating to Health 
and shows that, of the 9 measures considered relevant to health: 

• Performance is improving against 2 measures (premature mortality 
and quality of care experience) 

• Performance is being maintained against 6 measures (healthy life 
expectancy, mental wellbeing, healthy weight, health risk behaviours, 
physical activity and journeys by active travel) 

• Information in relation to one measure is still under development (work-
related ill health) 

The Committee has taken evidence from Sir Harry Burns in relation to his 
review of targets and indicators in health and social care in Scotland.  In its 
pre-budget report, the Committee raised concerns about the lack of progress 
in developing a suite of health and social care targets following the Sir Harry 
Burns Review.  In its response, the Scottish Government said: 

“Sir Harry Burns made it clear in his conclusions that indicators and 
targets have been effective in improving performance in a number of 
areas of health and social care in Scotland. It is not the intention to 

https://nationalperformance.gov.scot/
https://www2.gov.scot/Topics/Health/Quality-Improvement-Performance/Review-Targets-Indicators
https://www2.gov.scot/Topics/Health/Quality-Improvement-Performance/Review-Targets-Indicators
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change existing targets, but over the course of the next year, it will be 
important to consider more widely how we measure performance. We 
will further engage with stakeholders to ensure indicators appropriately 
reflect the landscape of health and social care.” 

 
 
Nicola Hudson  
SPICe Research 
10 January 2019 


