
 CLACKMANNANSHIRE COUNCIL 

Report to Audit and Finance Committee, Clackmannanshire Council 

 Date of Meeting: 18 January 2018  

Subject: Health and Social Care Partnership  

Report by:      Chief Officer, Integration Joint Board  

1.0 Purpose 

1.1. This paper provides the Audit and Finance Committee of Clackmannanshire 
Council with current information on the financial performance of the services 
within the Health and Social Care Partnership. The services have been 
delegated to the Chief Officer for operational management since 3 July 2017.  

2.0 Recommendations 

2.1. The Committee is asked to note the projected overspend within the services 
delegated by the Integration Joint Board to Clackmannanshire Council and the 
key financial pressures across the Partnership outlined in Table 1. 

2.2. The Committee is asked to note that, whilst the focus on budget recovery 
requires to continue, it is now clear that this will not fully recovery the position 
in year. Therefore the constituent authorities and the Integration Joint Board 
require to consider, agree and document how the residual financial risk will be 
treated in line with the terms of the Integration Scheme. 

3.0 Considerations 

Health and Social Care Partnership 

3.1. As noted in the previous report considered by the Audit and Finance 
Committee in November 2017, the budget was agreed by the Integration Joint 
Board on 29 March 2017. The budget delegated to Clackmannanshire is 
£15.343m in line with the payment transferred to the Board from 
Clackmannanshire Council as a constituent partner. Services delivered by 
Clackmannanshire Council are in line with the Strategic Plan and the 
Directions.  

3.2. Based on current information on year to date financial performance, and 
projections provided by the finance teams within the constituent authorities, 
the current projected out turn is an overspend on £3.316m. The figure 
previously reported to this Committee in November was £3.246m. Table 1 
shows the latest report to the Integration Joint Board in December 2017. 

THIS PAPER RELATES TO 
ITEM 05 

ON THE AGENDA 
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3.3. Table 1: 

Budgets Delegated to: 
Current 
Projection 

Previous 
Projection Movement 

  £m £m £m 

Clackmannanshire 
Council (1.864) (1.854) (0.010) 

Stirling Council (0.776) (0.860) 0.084 

NHS Forth Valley (0.676) (0.533) (0.143) 

PARTNERSHIP 
TOTAL (3.316) (3.247) (0.069) 

3.4. As can be observed from table 1, whilst the overall position has broadly 
stabilised, the efforts to date to recover the position are not at this point 
showing a significant downward impact on the projections. This reflects a 
position where cost and service pressures, driven by demand appear to be 
effectively nullifying the impact of efficiency and savings programmes. 

3.5. Since the IJB report was written a further update of the Clackmannanshire 
element of the projections has been undertaken and this element has 
reduced to a projected overspend of £1.733m. The effect on the overall 
partnership projection is detailed in Table 2 below. 

Table 2: 

 £m 

Adjusted Partnership Total from Table 1 (3.185) 

Additional Non-Recurrent Measures and 
Review of Partnership Funding Committments 

0.465 

Application of Useable IJB Reserves 1.145 

Residual Financial Risk (1.575) 

Note: Financial Reports to the Integration Joint Board are presented 
such that a negative figure represents an overspend. 

3.6. Whilst the focus on budget recovery requires to continue it is now clear that 
this will not fully recovery the position in year. Therefore the constituent 
authorities and the Integration Joint Board require to consider, agree and 
document how the residual financial risk will be treated in line with the terms 
of the Integration Scheme. 

3.7. Going forward financial reports to the IJB will focus on segmental reporting 
(such as Adult Social Care, Set Aside Budget for Large Hospital Services 
and Operational and Universal Health Services) rather than organisations. 

3.8. With specific reference to the budgets delegated to Clackmannanshire 
Council are forecast to spend £17.074m (including garden Aid), £1.733m 
more than the delegated budget per the extant direction from the IJB to 
Clackmannanshire Council. 

 
Expenditure trends continue to be closely monitored across the service using 
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both data on service commitments and data on actual spend to date to 
provide a sense check and validate the forecasts.    

 
The services experience increased service levels including an 11% increase 
in elderly nursing home placements over last year's activity with costs rising 
by 18% following price uplifts for the national care home contract. This trend 
represents a significant increased cost pressure arising in part from 
delivering challenging delayed discharge timescales, continuing the trend 
seen in the last financial year  

 
Whilst the pressure on Care at Home has not been as high as in residential 
care, service levels have still risen by 2.3% compared to 2016/17.  

 
Since Quarter 1 the forecast overspend has fallen £0.120m. This movement 
is as a result of updated forecast information and an assessment in relation 
to the achievement of savings. 

 
4.0 Significant Financial Pressures and Variances Within the Partnership 

Budget 
 
4.1 This section provides a summary of the significant financial issues affecting 

the various parts of the Partnership budget. The appendices to the report 
show the information from the individual constituent authorities for reference. 

 
Budgets Under the Scope of the Integration Joint Board for Strategic 
Planning Purposes 

 
4.2   Set Aside Budget for Large Hospital Services 
 

The current reporting protocol has been that financial performance against 
the set aside budget is not reported in-year but significant financial issues 
will be highlighted to the Board via the narrative within financial reports 
where required. However, the need to develop reporting arrangements 
around the set aside is acknowledged and under review. To enhance 
transparency the relevant detail of the set aside budget has now been 
included within Appendix III. 

 
Financial performance against the set aside budget using the extant budget 
model would indicate an overspend for the first seven months of the financial 
year of £0.449m mainly driven by financial pressures in Accident and 
Emergency, General Medicine and Mental Health Inpatient Services.  
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Budgets Delegated to the Constituent Authorities for Delivery of In-
Scope Services 

 
4.3 Care at Home 
 

As previously reported growth in demand and cost of Care at Home Services 
across all care groups. The overall cost pressure is projected to total £1.037m 
in the current financial year. 

 
4.4 Residential Care / Long Term Care (Nursing Homes and Residential Homes) 
 

Previous reports have also highlighted demand and cost pressures in relation 
to Care provided in nursing and residential homes. The earlier part of the 
financial year saw a notable increase in admissions to Nursing Homes in the 
Clackmannanshire Locality predominantly relating to older people and the 
support for discharges from hospital. Whilst the level of demand increase has 
levelled out in recent months the net financial pressure in this area is 
projected at £1.076m across the Partnership. 

 
Capacity in the Nursing Home sector locally remains tight. 

 
4.5 Transitions from Children’s’ Services 
 

The cost of care in transition from Children’s’ Services is generally contained 
within the growth in Care at Home and Residential/ Long Term Care rather 
than being additional. The issue is worthy of note in its own right though, 
given the impact it has on the overall financial position of the Partnership.  

 
In the current financial year the financial pressure associated with transitions 
from Children’s Services totals £1.115m, of this £0.480m relates to the 
Clackmannanshire services. This is effectively a year on year unfunded 
demand in Adult Services as no resource follows the care packages under 
current arrangements and people live longer lives often with high levels of 
need. This is because, generally, there is no net decrease in provision of 
Children’s Social Care as new demand consumes the available resource.- 
Work is taking place with Children’s Services to better understand and 
manage young people who will require longer term [whole life] support from 
adult services. 

 
4.6 Respite Care 
 

The financial pressure associated with provision of respite care is projected to 
total £0.541m in the current financial year. Pressures in this area are likely to 
increase in relation to the implementation of the Carers Act from 1 April 2018. 

 
4.7 Complex Care Packages 
 

Costs associated with an increasing demand for high intensity care packages 
are significant.  An overspend of c£1m is currently anticipated across the 
Forth Valley area which at this point has been allocated to the Partnerships 
based per the extant budget model.  The current split between the two 
Partnerships is 53% Falkirk and 47% Clackmannanshire and Stirling, resulting 

50



in a projected overspend of £0.470m for the Clackmannanshire and Stirling 
Health and Social Care Partnership. 

 
This area of service is demand led.  To bring this area into balance may 
require difficult decisions to be taken in relation to criteria for and allocation of 
new packages of care. It is also critical that regular reviews of care packages 
are undertaken across health and social care as part of normal business. It is 
proposed that a complex care group should be established to jointly review on 
a regular basis all current services and new requests for funding.   

 
The Complex Care service also provides care packages to children meaning 
the transitions issue detailed in Section 6.5 also affects this service area. 

 
4.8  Primary Care Prescribing 
 

Prescribing is causing financial pressures on a national basis due to short 
supply issues and increasing uptake of new medicines. The position is being 
monitored nationally and initial analysis suggests that the financial risk 
associated with short supply items may be in the region of £33m to £44m 
during 2017-18 (Figures are for Scotland as a whole).  
 
This translates to a potential worst case scenario of £1.7m to £2.2m across 
Forth Valley. The issue is compounded by the fact that short supply drugs are 
often the first choice of drug for a patient and in many cases there are no 
alternative medicines to switch to during the short supply period. It is hoped 
that there will be some easing of prices if market conditions improve, however 
this is difficult to predict and prices rarely go back to where they were before 
the short supply period. 
 
This latter issue is being reviewed by the national Short Life Working 
Group on short supply. The nature of a number of the issues in prescribing 
means that action will be required on a national, rather than local basis. 
 
Based on actual prescribing information received up until August 2017 an 
overspend of £0.669m is projected in relation to the Clackmannanshire and 
Stirling Partnership. 

 
Prescribing information for September 2017 has recently been received and is 
currently being analysed. Receipt of actual prescribing information runs 
approximately 2 months behind the current point in time. 

 
Given the scale of the Prescribing Budgets and the risk to the overall financial 
position of the Partnership a presentation on Prescribing has been arranged 
as part of the development session prior to the 13 December 2017 meeting. 

 
4.9  Community Hospitals 
 

There is a cost pressure in relation to Community Hospitals which amounts to 
£0.145m for the year to date. This relates to the cost of 16/17 Winter 
Contingency capacity being open till mid April and ongoing challenges around 
sickness absence levels and maintaining safe nurse staffing levels. 
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5.0 Budget Recovery Management Actions  
 

Budget Recovery: Management Actions Including Non-Recurrent Measures 
 

A budget seminar was held in November 2017 with the voting members of the 
Integration Joint Board, senior officers and professional advisors to discuss 
the financial position, budget recovery actions and additional non-recurrent 
actions, outlook for 2018/19 and potential options for more sustainable service 
delivery going forward.  

 
 The short term management actions which were discussed are detailed in the 

table below: 
 
Table 3 
 
Reference Management Action Description  Evidence of 

Impact / Other 
Commentary 

MA1 Management of Absence Ensuring 
appropriate 
management of 
absence is in place 
and human 
resources policies 
followed.  
 

Reduced staffing 
cost projections 
including temporary 
and agency staffing 
(e.g. @ Menstrie 
House) 

MA2 Reconciliation of Client 
Based Information with 
Financial and Payment 
Systems 

More than 5000 
individual case 
records reviewed 

Reduced risk of 
duplication, 
evidence of review 
and better 
management 
information 
 

MA3 Engagement with Internal 
Audit to Support Systems 
Review 

Identification of 
opportunities for 
improvement and 
streamlining of 
business 
processes. (see 
section 8) 
 

Improved 
management 
information and 
forecasting. 

MA4 Vacancy Management Any non essential 
vacancies held 

Projected Cost 
Reductions in 
across elements of 
Partnership Budget 
 

MA5 Eligibility Criteria and 
Service Standards 
 

Service Standards 
reviewed and 
review of 
application of 
eligibility criteria 

Application of 
Eligibility Criteria to 
top two tiers of 
service ‘critical and 
substantial’ will 
mean that only 
people with the 
greatest level of 
need will receive 
services. Not likely 
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to be sustainable on 
longer term basis. 
 

MA6 Scrutiny of Other In-Scope 
Budgets for Non-Recurrent 
Opportunities to Reduce 
Costs 
 

Non recurrent 
opportunities for 
expenditure 
avoidance in NHS 
Community 
Services 
Directorate and 
Primary Care 
Budgets (2c 
Practices and 
Enhanced 
Services) 
 

Much of non-
recurrent 
opportunities are 
either fortuitous 
and/or relate to 
preventative 
activities. The 
associated impact is 
manageable in 
short-term these 
cannot be assumed 
to be available 
recurrently. 
 

MA7 Review of Partnership 
Funding Commitments 

As described in 
Separate Paper 

Non Recurrent 
Resource Release 
(subject to approval 
of paper) 

  

6.0. Conclusions 

Health and Social Care Partnership 

6.1 This report sets out the significant areas of challenge for the Health and 
Social Care Partnership services. While the projections have the potential to 
improve through efforts to deliver the savings and efficiency programmes and 
improved management of processes it is evident that the projected overspend 
will not be fully recovered in year. Therefore the Integration Joint Board and 
constituent authorities require to consider, agree and document how the 
residual financial risk will be dealt with in line the terms of the Integration 
Scheme. 

6.2 There are limited options for the service to reduce costs further in year set 
against increasing evidence of demand and increased complexity. This, 
coupled with the anticipated financial outlook for future years, indicates the 
need for a far more radical approach to service design and delivery than has 
been taken thus far. The traditional approach to savings and efficiencies taken 
in recent years is having a diminishing return and, whilst still of some value, 
will not in itself deliver sustainable service models in the face of reducing 
resources, increasing demand and complexity. 

6.3 It is critical that efforts continue to further examine and design sustainable 
service delivery models continues to take place and in a collegiate manner 
across the Partnership while supporting and maximising further opportunities 
for integration of services. 

6.4 The Integration Joint Board considered Options for Service Delivery at it’s 
meeting of 16 December 2017. These options, were agreed to be taken 
forward, but will require significant further work and consultation over the 
coming weeks before the Integration Joint Board consider the 2018/19 budget 
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in March 2018. Details of the Options for Service Delivery, quantified where 
possible, are attached at Appendix 3 to this report. 

7.0 Sustainability Implications 

7.1. As noted within the body of the paper. 

8.0 Resource Implications 

8.1       Financial Details 

8.2 The full financial implications of the recommendations are set out in the report.  
This includes a reference to full life cycle costs where 

appropriate.            Yes X 

8.3      Finance have been consulted and have agreed the financial implications as 

set out in the report.            Yes X 

8.4     Staffing- not applicable 

9 Exempt Reports          

9.1      Is this report exempt?      No X  

10      Declarations 
 
The recommendations contained within this report support or implement 
our Corporate Priorities and Council Policies. 

(1) Our Priorities (Please double click on the check box) 

The area has a positive image and attracts people and businesses   
Our communities are more cohesive and inclusive  
People are better skilled, trained and ready for learning and employment  
Our communities are safer  X 
Vulnerable people and families are supported X 
Substance misuse and its effects are reduced  X 
Health is improving and health inequalities are reducing  X 
The environment is protected and enhanced for all   
The Council is effective, efficient and recognised for excellence   
 

(2) Council Policies (Please detail) 

11.0 Equalities Impact 

11.1 Equalities and Human Rights Impact Assessment is not required at this stage 

in relation to the report, which is for noting.  Yes  X    No  

12.0 Legality 
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12.1 It has been confirmed that in adopting the recommendations contained in this 

 report, the Council is acting within its legal powers.   Yes  X 

  

13.0 Background Papers  

13.1 Have you used other documents to compile your report?  (All documents must be 

kept available by the author for public inspection for four years from the date of meeting at 
which the report is considered)    

Yes  X (please list the documents below)   No  

Integration Joint Board Financial Report 18 October 2017 

 

 

Author(s) 

NAME DESIGNATION TEL NO / EXTENSION 

Shiona Strachan Chief Officer Signed: S Strachan 
 

Celia Gray Head of Service & CSWO  

Approved by 

NAME DESIGNATION SIGNATURE 

Nikki Bridle Depute Chief Executive Signed: N Bridle 
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APPENDIX 1 - BUDGETS DELEGATED TO CLACKMANNANSHIRE COUNCIL 

  

Annual 
Budget 
2017/18 

Full Year 
Projected 

Expenditure 

Projected 
variance 

  £'000 £'000 £'000 

Employees 
Expenditure 7,683  7,409  -274 

Premises Expenditure 11  19  8  

Transport Related 
Expenditure 48  46  -2 

Supplies and Services 535  657  122  

Misc Third Party 
Payments 516  314  -201 

Transfer Payments 442  588  147  

Nursing Homes 7,049  7,882  833  

Residential Homes 2,903  3,160  257  

Housing with Care 257  218  -39 

Respite 0  197  197  

Care at Home 6,664  7,442  778  

Day Care 327  366  39  

Garden Aid 123  123  0  

Resource Transfer 
(Health) -6,733 -6,733 0  

Income -4,484 -4,614 -130 

        

Grand Total 15,341  17,074  1,733  

 

Note: Positive variance indicates an overspend, Negative variance indicates an underspend 
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Appendix 2 – Budget Recovery Plan  

The following is an extract from the wider Budget Recovery Plan for the 
Integration Joint Board. The longer term actions are part of the Transforming 
Care programme, which are reported to the Board. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  

IJB 
Ref 

Action Svce 
Manager 
/owner 

Sub Action MCB 
Ref 

Notes 

1b Review of 
needs 
[general] 

Linda 
Melville 

Review all care 
packages for older 
adults over 7 hrs per 
week [excluding LD 
& MH]  

SW 
008 
172 

Review 
programme 
underway.  

2b Care at Home Janice 
Young 

Review of Care at 
Home model 
including 
reablement 

- Transforming Care 

3b Commissioned 
Services 

Jim Robb Review 3
rd

 Sector 
Services- LD & MH 

-  

4b Learning 
Disability 

Jim Robb Review all LD care 
packages  

  

5b All Care 
Groups 

Jim 
Robb/Janice 
Young 

Review respite   

6 Learning 
Disability 

Jim Robb Review operational 
model for LD service 

 Transforming Care 

8a Mental Health Jim Robb Review operational 
model for MH 
service 

 Transforming Care 

8b Mental Health Jim Robb Review all MH care 
packages 

  

10 Menstrie 
House 

Janice 
Young 

Review baseline 
budget, building 
review  & model of 
care 

 Transforming Care 

11b Ludgate Janice 
Young 

Day Care review   Transforming 
Care- with NHS 
services 

12a ADL & 
Equipment 

Linda 
Melville & 
Janice 
Young 

Review standards & 
eligibility with 
Stirling 
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Appendix 3 – Options for Service Delivery 

 

Maximising our Joint Assets  
Service  Note  2017/18  Options 2018-20  2018/19 

Indicative 
Savings Where 
Available (£m) 

Residential Care Home – 
internal – Menstrie House 

Clackmannanshire - Low use 
of beds in the Partnership 
when compared nationally; 
positive use of care at home 
Running costs @ c£900 per 
week per resident following 
base budget review (As a 
comparative benchmark 
current National Care Home 
Contract Rates for Nursing 
Care is £667.09) 

Recovery Actions: 
1. Review of shift patterns 
2. Reduced agency spend 

from £20K to £2K / Month 
3. Focused  Absence 

Management  within 
policy  

Options: 
1. Stay as is – high cost; valued 

local resource  
2. Retain services over 2018-20 

– will require investment in 
building; review of staffing 
model to support needs of 
client group [this will move to 
nursing level]; increased costs 
and retain bed capacity  

3. Dependent on suitable 
community based alternatives 
being in place and sustainable. 
Would be possible over time to 
review use of building as a 
long  term care facility, with 
commitment to the current 
residents who will continue to 
live within the home  

Full Year Effect of 
17/18 Actions 

c£0.120m 
 

Longer Term 
Options TBA 

Residential Care Home – 
internal - Strathendrick 

Rural Stirling care home. 
Costs c£1000 per week per 
resident, no income from short 
term beds 
 

Options: 
Mix of long term residents and  
intermediate care provision  

Options: 
1. Option paper currently being 

developed [due Dec 2018] – 
link to the care village and 
models of care retain as part 
intermediate care provision 
and part alternative service 
hub base 

2. Dependent on alternative 
community based alternatives 

Unlikely to Have 
Material Financial 
Impact in 2018/19 
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being in place and sustainable. 
Would be possible over time to 
review use of building as a 
long  term care facility  

3. Current resident group will 
continue to live within the 
home 

Ludgate - 2018  Day care & Respite   • Carry out individual 
reviews of service users 
using Self-directed 
Support framework 

• Voluntary redundancy 
offer to staff group already 
in place following previous 
Council decisions – 
deliver with policy/HR 
framework  

• Work with third sector and 
community on  early 
intervention and 
preventative alternatives  

• Review use of beds within 

Ludgate – with movement 

towards respite provision 

[Link to option on 
Clackmannanshire 
Community Hospital]  

Review use of beds within 
Ludgate – due Jan 2018  

£0.197 (Full 
year effect 
of 17/18 
savings) 

Clackmannanshire Community 
Healthcare Centre – 2018  

Option to establish joint 
service for older people with 
highest level of need  

Complete review of option to 
feed into budget proposal, due 
in January 2018 – delivery of 
recommendations in part 
dependent on ihub support. 

[Linked to option relating 
to Ludgate]- review due 
January 2018 

TBA 
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Service Modernisation and Digitalisation  
Service  Note  2017/18  Options 2018-20  2018/19 

Indicative 
Savings Where 
Available (£m) 

Digital 2017 • Invest in Care Monitoring [CM] 
2000 across the Partnership – 
currently used internally only in 
one area of Stirling 

• Planned corporate re 
commissioning of client 
information systems will 
support this investment and 
improve accuracy of 
information for planning and 
delivery 

• Use of telecare/telehealth 
options for individual care [run 
alongside SDS]  

Option: Use of telecare/health 
options for individual care 
[running alongside SDS]. 

 Further embed and use as first 
offer of service; expand use of 
CM2000 across the 
partnership area to external 
care providers 

 Potential to deliver significant 
savings in first full year  

 

£0.150 

Rapid Acceleration of Implementation of Self - directed Support  
Service  Note  2017/18  Options 2018-20  2018/19 

Indicative 
Savings Where 
Available (£m) 

Self-directed Support 2017-19  • In line with Accounts 
Commission report – rapid 
improvement approach to drive 
use of SDS & embed into 
services  

• Carry out review using full SDS 
framework [including pilot of 
RAS] 

• Pilot in LD and MH services  
building increased  efficiency 
target  

• Use eligibility criteria to 
establish service offer to meet 
needs  

• Continue to apply SDS framework  
using full Resource Allocation 
System (RAS) across the 
Partnership which will cap service 
offer to meet personal outcomes. 

• Target mid range of care provision 
in older peoples services of 3 -7 
hours of care per week 

£1.100 (per LD and 
MH review paper) 
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Implementation of New Models of Care  
Service  Note  2017/18  Options 2018-20  2018/19 

Indicative 
Savings Where 
Available (£m) 

Model of Neighbourhood Care 
2018-19  

• Establish pilot service and 
evaluate with view to roll out 
across Partnership area 

•  

Develop team and worker 
roles. Initial implementation 
date March 2018  
Develop support 
worker/healthcare posts 
across Forth Valley 

Embed and evaluate community 
facing approach 18/19  

Unlikely to have 
material impact on 
costs in 2018/19. 

Requires monitoring 
of whole system 

impact/costs. 

Stirling Care Village – 2018  Establish care village – 
intermediate care services  

• Project running slightly ahead 
of time 

• Complete review of model of 
care 

• Retraction of residential care 
homes 

• Implement Autumn 2018 
•  

• Care model in place and supporting 
community based service delivery 
and acute services  

•  

c£0.5m full year effect. 

• £0.142 (Part Year 
Effect) 

Market Testing  
Service  Note  2017/18  Options 2018-20  2018/19 

Indicative 
Savings Where 
Available (£m) 

Commissioning & Market 
Testing  
2018-19  

• Single lead for commissioning 
across the social care service – 
efficiency from single approach  

• Options work for alternative 
care at home provision 

• Review contractual 
arrangements and  tender 
services – ADP; complex care 
[beds]; equipment provision  

• Agree single lead for 
commissioning across the 
social care aspects of the 
Partnership – implement by 
March 2018 [any efficiency will 
be corporate]  

• Care at home revised options  for 
service delivery  

• Consistent approach to 
commissioning across the 
Partnership ensuring best use of 
volume – focus on Alcohol and 
Drugs Partnership; complex care 
[beds]; equipment provision and 
those services due for renewal of 
contracts 

TBA 
 

Dependent on 
Market Response – 

Require Service 
Specifications to 

‘Build-in’ Efficiency 

  

64



Establishing Single Partnership Management Structure  
Service  Note  2017/18  Options 2018-20  2018/19 

Indicative 
Savings Where 
Available (£m) 

Establish single management 
structure 2018 & realign  
Clackmannanshire services on 
interim basis  

Dependent on delegation of 
services  [including support 
service agreement] by all 
constituent partners  

• Interim - realign social care 
services in  Clackmannanshire 
to improve sustainability and 
reduce risk– care at home to 
move to provisions; single  
commissioning point [as 
above]; review of intake 
complete; remove Assistant 
Team Manager grade level 
within Assessment & Care 
Management  

Consider fully integrated 
management structure 
across Partnership  

TBA 

Mental Health Services  • Integrated service provision  
• Redesign work for Mental 

health services taking place 
[due March 2018] 

• Remove Assistant Team 
Manager post 

• Reduce MHO compliment by  1 
post across Partnership  

• Supported employment 
provided  via community 
access team  

• Apply review of need via SDS 
framework   

• Commissioning Plan in place to 
support tendering and provider 
development.  

• Review of commissioned high cost 
long term placements, retuning 
people to Partnership area. 
Working with housing services and 
local providers to develop capital 
programme and new models of 
care and support  

£0.248 
 
 

Review of Need 
Included in SDS Item 

Learning Disability  Re design work for learning 
disability services taking place 
[due March 2018]  

• Develop proposal for high cost 
care residential provision – 
return out of area placements 
to Partnership  

• Focus day services provision 
within Clackmannanshire to 
people with highest level of 
need – with people with less 
complex need reviewed using 
SDS approach [as above] – 18 
service users building based 

• Embed SDS approach  
• Ensure full implementation  

• Included in SDS item 
(Building savings will 
be at corporate level) 
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service using 1 building rather 
than 4 

• Review without walls service 
and apply SDS options, 
retaining  building based 
service for people with higher 
levels of need  
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Prescribing and Primary Care  
Service  Note  2017/18  Options 2018-20  2018/19 

Indicative 
Savings Where 
Available (£m) 

Pharmacy / Primary 
Care Prescribing 

Significant Market 
Risks Continue re 
Short Supply. 

 

Future Macro-
Economic Risks re 
Supply and Demand 
in Global 
Pharmaceuticals 
Market 

 

Links to Realistic 
Medicine and 
Pharmacy First 

 Consider appropriateness 
and potential value of a 
Prescribing Incentive 
Scheme on pan Forth 
Valley Basis 

 
 
 
 
 
 
 

 Review the effectiveness 
and value of the Local 
Enhanced Services 
Programme in Primary 
Care. 

 Implement and monitor effect of 
Prescribing Incentive Scheme (if 
agreed) 

 Initiatives to reduce 
Prescribing Waste and Over-
ordering 

 Reduction of avoidable 
variation and support 
appropriate technical switches 
through use of Pharmacy 
Support and other tools such 
as Scriptswitch.  

 Implement any agreed 
changes to Local Enhanced 
Services Programme linked to 
proposed new General 
Medical Services contract 
implementation  
 

 

 

 TBA (as a indication 
- to counter 
inflationary 

pressures in 18/19 
£1.451m of savings 
would be required) 

 
 
 
 
 
 
 

TBA 

  

67



Unscheduled Care  
Service  Note  2017/18  Options 2018-20  2018/19 

Indicative 
Savings Where 
Available (£m) 

Unscheduled Care   Review performance 
linked to Ministerial 
Steering Group 
(MSG) indicators and 
6 Essential Actions 
(6EA) and agree 
objectives for 2018/19 
taking cognisance of 
estimated effect on 
set-side budget 

Monitor performance 
against trajectories 

TBQ based 
on 

assessment 
of 18/19 

trajectories 

Service Prioritisation and Disinvestment  
Service  Note  2017/18  Options 2018-20  2018/19 

Indicative 
Savings Where 
Available (£m) 

Need to ensure 
consistent and robust 
approach to service 
prioritisation and 
disinvestment. 

The Partnership are 
involved in a project 
with Glasgow 
Caledonian University 
(GCU), sponsored by 
the Chief Scientists 
Office, examining 
using Prioritisation 
Based Frameworks to 
inform decision 
making including 
ethical and legal 
considerations. This 
process will not assist 
with 18/19 budget 

• Consider disinvestment 
opportunities for non-
statutory or non-essential 
services using the 
Partnership Vision, 
Strategic Plan Priorities and 
National Health and Social 
Care Outcomes as a 
reference. 

• Proposal will be brought 
forward to February 18 
SPG and March 18 IJB 
strengthen and formalise 
the strategic and financial 
planning alignment process 

• Direct available resources to 
identified priorities and outcomes 
taking account of legal and ethical 
implications. 

• Disinvest in areas not identified are 
core priorities. 

• Approach will be 
developed during 
2018/19 to inform 
2019/20 onwards 
budget settings. 
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setting however it is 
intended to use it to 
assist in medium term 
planning and future 
decision year’s 
decision making linked 
to the 2019 to 2021 
Strategic Plan. 

going forward.  This will 
ensure proposals are 
subject to same process 
and rigour. 

Income maximisation  
Service  Note  2017/18  Options 2018-20  2018/19 

Indicative 
Savings Where 
Available (£m) 

Charging is already in 
place for intermediate 
care services after the 
week assessment 
period, which can take 
up to 6 weeks. 

Charging is not 
delegated to the 
Integration Joint Board 
and is a function of the 
local authorities to set 
within the budget 
setting process 

 Further work required: 
Consider how we 
maximise income through 
existing or potentially 
revised charging policies 
and their implementation. 

[Note that charges are 
already high for services] 

 

TBA 
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Access to Services  
Service  Note  2017/18  Options 2018-20  2018/19 

Indicative 
Savings Where 
Available (£m) 

Effectively Capping 
Service Levels to 
Available Resource 
Levels 

Consider how, through 
use of capacity 
planning, waiting lists 
and eligibility criteria 
services can be 
delivered to eligible 
clients with allocated 
budgets. 

N/A Further work required 
including consideration of 
ethical and legal 
implications and the risk of 
cost shifting to other parts 
of the Partnership Budget 
or Health and Social Care 
System. E.g. if Admissions 
to Nursing Homes were 
restricted there would be 
an impact on system 
capacity, delayed 
discharge which could 
lead to requirement to 
open contingency bed 
capacity. 11 bed ward at 
SCH costs c£0.065m per 
month to staff. 

TBA 

 

Key=  

 

TBA = To be Assessed 

TBQ = To be Quantified 

SDS = Self Directed Support 

RAS = Resource Allocation System 

SPG = Strategic Planning Group 
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