
 
 
 
    

 

Greater Glasgow and Clyde NHS Board 
 
Board  
Tuesday 17 April 2007 

Director of Finance      Board Paper No. 07/18 
 
 

FINANCIAL MONITORING REPORT TO 31 JANUARY 2007 
 
 
 

RECOMMENDATIONS: 
 

The NHS Board is asked to note the Financial Monitoring Report for the ten month period to 
31 January 2007.  
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Douglas Griffin 
Director of Finance 
0141 201 4612 

 1



NHS Greater Glasgow & Clyde

Finance Report 
for the 10 
month period to 
31 January 
2007



2

Introduction

The financial monitoring report which follows has been developed to mirror the new

organisational structure which was introduced with NHSGG&C during the latter part of

2005/06.  It is designed to provide an overview of financial outturn across all the Board’s

main operating Divisions and Directorates, replacing the summary analysis which was

provided during the transitionary period.

The new financial monitoring report comprises the following:

1) General overview, including key figures and key comments.

2) Overall income and expenditure summary. 

3) Summary of Acute Services expenditure.

4) Summary of CHCP/CHP expenditure. 

5) Summary of expenditure within other NHS partnerships.

6) Overview of “Clyde” financial outturn.

7) Overview of capital expenditure outturn. 

8) Glossary of terms.

The overview of Clyde financial outturn is a “supplementary” report, which has been

prepared by extracting the “Clyde” elements from each of the different Divisional and

Directorate reports to form a consolidated picture of outturn for this geographical area of

the Board’s activities.  This will continue to be provided for an initial period of 3 years and

will assist with tracking progress in resolving the recurrent financial gap of around £30m

which currently exists between funding and expenditure within the “Clyde” area of the

Board’s operations.

The summary of CHCP/CHP expenditure will be further adapted in future reports to

incorporate a “memo” report of CHCP expenditure for those services managed by CHCP’s

which sit within Local Authority Service budgets.  This will then enable a picture of CHCP

expenditure outturn across all directly managed services, both NHS and Local Authorities,

to be provided.
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1. Key Figures and Comments

The outturn for the 10 month period to 31 January 2007 shows the level of overall expenditure 
running within available funding.  This confirms that the Board continues to manage its expenditure 
levels in line with budget.

The year end forecast position is currently expected to be a surplus of £26m.  This will arise as a 
result of the impact of property disposals that are expected to be concluded by the end of the 
financial year.  It has been agreed with SEHD that this “one off” benefit can be carried forward into 
2007/08 and deployed on a non recurring basis to support the achievement of national waiting times 
targets by the required date of 31 December 2007.  

Expenditure on Acute Services has continued broadly in line with budget throughout the year with  
a small underspend of £1.6m reported for the year to date.  All operational Directorates are 
operating to within £1.0m of budgeted expenditure levels.  The main cost pressures continue to be 
expenditure on instruments and surgical sundries which are showing an overspend of £1.5m at this 
stage of the year.  This is linked with additional activity to achieve waiting times targets. 

Expenditure in NHS partnerships was also within budget for the year to date, with overall 
expenditure some £4.1m less than budget.  This can largely be attributed to timing factors, 
combined with the impact of price changes to a range of generic grugs, reducing prescribing 
expenditure below budget. This became particularly apparent in January, resulting in a significant 
underspend in month.  A forecast underspend of around £4.8m is now projected for Primary Care 
prescribing costs in 2006/07.  This will be taken into account in setting baseline budgets for 
2007/08. 

The financial outturn for the “Clyde” area of the Board’s activities has remained closely in line with 
expectations, with overall expenditure within £0.7m of budget.  This meant that the “Clyde” area 
continued to operate at an expenditure level some £28m to £30m in excess of available recurrent 
funds. Discussions with SEHD colleagues have concluded arrangements for addressing the 
previously reported residual funding gap of £7.4m in 2006/07.  As a result it is now expected that 
“Clyde” will record an in year breakeven position for 2006/07.

Work is ongoing to complete a full three year cost savings plan, aimed at addressing the full 
targeted amount of £30m.  This will now be completed during 2007/08 as the various strands of 
work aimed at establishing future clinical service strategies reach their conclusion. 

Annual 
Budget

YTD 
Budget

YTD 
Actual

YTD 
Variance

£m £m £m £m

Income 2,448.5 1,957.7 1,955.1 (2.6)

Expenditure 2,448.5 1,957.7 1,952.2 5.5

Surplus/(Deficit) for period 0.0 0.0 2.9 2.9

Capital Expenditure 167.6 59.9 59.9 0.0
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2. Income & Expenditure Report

At 31 January 2007 NHS Greater Glasgow and Clyde is reporting a financial position close to 
breakeven with a small overall underspend of £2.9m against a year to date budget of £2,448m.

Service agreements with other Health Boards have now been finalised with income and expenditure 
budgets adjusted to reflect the agreed uplifts for inflation and service developments. Accordingly, 
annual income budgets can be regarded as realistic and achievable.  The reduction in income of 
£2.4m was identified within the mid year review and reflects the outcome of the process of updating 
the West of Scotland cross boundary patient model to reflect 2004/05 patient activity.

Work to finalise the cost of providing services to Argyll & Bute CHP following disaggregation of the 
former Argyll & Clyde Health Board budgets is nearing completion and will be taken into account in 
reaching agreement with SEHD on NHSGG&C’s financial plan for 2007/08.  Work completed to date 
also provides assurance that this area will not create any financial exposure for NHSGG&C in 
2006/07.  Looking forward to 2007/08, it is likely that SLA values for services provided by NHS 
Highland will provide an increased level of income than had been originally anticipated when Argyll 
and Clyde service budgets were initially disaggregated to NHSGG&C and NHS Highland.

Notes: 
1. Corporate departments include budgets for Corporate Services.  Also included are budgets for a range of 

functions relating to the former Argyll & Clyde Health Board where work to disaggregate budgets to Acute, 
CHPs and the Mental Health Partnership has yet to be fully completed.

2. In addition to budgeted Resource Transfer of £91.1m for Greater Glasgow, a further £22.2m is directly 
managed within Clyde CHPs and the Mental Health Partnership in respect of Clyde giving a total Resource 
Transfer annual budget of £113.3m.

Income Resources
Annual 
Budget

YTD 
Budget

YTD 
Actual

YTD 
Variance

£m £m £m £m

SEHD Income 2,044.8 1,622.5 1,622.5 0.0

Other Health Boards 272.9 227.7 225.3 (2.4)

National Services Division (NSD) 52.9 43.3 43.3 0.0

Additional Cost of Teaching (ACT) 18.8 17.4 17.4 0.0

NHS Education 12.3 10.2 10.2 0.0

Other Income 46.8 36.6 36.4 (0.2)

Total Income 2,448.5 1,957.7 1,955.1 (2.6)

Expenditure
Annual 
Budget

YTD 
Budget

YTD 
Actual

YTD 
Variance

£m £m £m £m

Acute 1,296.5 1,068.8 1,067.2 1.6

CHCPs/CHPs 764.3 623.5 619.4 4.1

Other NHS Partnerships 139.5 113.9 114.0 (0.1)

Corporate Departments (Note 1) 46.5 36.2 36.5 (0.3)

Resource Transfer (Note 2) 91.1 75.9 75.9 0.0

Other Healthcare Providers 46.8 39.4 39.2 0.2

Approved Funding for Expenditure 
Commitments not yet underway 63.8 0.0 0.0 0.0

Total Expenditure 2,448.5 1,957.7 1,952.2 5.5
Surplus / (Deficit) for the Period 0.0 0.0 2.9 2.9
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3. Acute Services

At 31 January 2007, Acute Services are reporting expenditure overall in line with 
budget with a year to date underspend of £1.6m on a year to date expenditure 
budget of £1,296m.  The overall position relative to budget has continued to 
improve slightly in recent months.  The Acute Division is currently forecasting an 
overall breakeven position for 2006/07.

There are a number of significant cost pressures within non pay budgets (Drugs 
£0.2m, Dressings £0.7m and Instruments & Sundries £1.5m) currently being offset 
by the impact of vacancies within pay budgets.

The most significant area experiencing cost pressures within GG&C continued to be 
the Surgery and Anaesthetics Directorate where expenditure on surgical instruments 
and dressings has continued to run above budgeted level(s).  The increased spend 
can almost certainly be attributed to additional patient activity associated with the 
achievement of waiting times targets.

Expenditure incurred on energy costs…managed within the Facilities Directorate…has 
continued to remain relatively close to budget, reflecting the new contract 
arrangements put in place by NSS on behalf of NHS Scotland. Full year expenditure 
on energy is forecast to exceed budget by some £1.8m, with this additional 
expenditure being contained within the overall envelope of the Acute Services 
budget.

Overall expenditure within Clyde Acute Services has continued to run closely in line 
with budget with an underspend against expenditure budgets of £0.9m being 
reported for the year to date.

Annual 
Budget

YTD 
Budget

YTD 
Actual

YTD 
Variance

Directorate £m £m £m £m
Surgery & Anaesthetics 186.3 155.1 155.0 0.1
Emergency Care & Medical 136.9 114.1 114.2 (0.0)
Rehabilitation & Assessment 92.4 76.9 76.7 0.2
Diagnostics Directorate 124.4 102.3 102.3 (0.0)
Oral Health 14.1 11.6 11.6 (0.0)
Regional Services 113.7 95.7 94.8 0.9
Women & Childrens Services 113.3 94.8 94.3 0.5
Facilities Directorate 99.1 82.5 83.2 (0.7)
Capital Charges and Rates 61.7 57.3 57.3 0.0
Acute Divisional Services 72.4 62.7 62.7 0.0
Approved Funding for Expenditure Commitments not yet 
underway 23.2 4.6 4.9 (0.3)

Greater Glasgow Acute Services 1,037.5    857.6        857.0        0.6            

Clyde Acute Services 258.9 211.1 210.2 0.9

Total Acute Services 1,296.5    1,068.8     1,067.2     1.6            
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4. CHCPs and CHPs - NHS Budgets

Expenditure levels within CHCPs and CHPs are now showing a total underspend of £4.1m against 
expenditure budgets at 31 January 2007.  In addition, all individual partnerships are continuing to 
report expenditure levels close to or better than breakeven. This emerging trend can largely be  
attributed to the impact of updated national tariffs for generic drugs on prescribing expenditure in 
the third quarter of the financial year.

The columns for virement and supplementary approvals are consistent with the agreed format 
which will be used to report both NHS and Local Authority expenditure against budget over the 
course of the year. In time, changes to initial approved budgets will be tracked through these 
columns.  However, at this stage we are only reporting NHS expenditure and we do not expect to 
be in a position to report Local Authority Expenditure until 2007/08.  In due course, these reports 
will show both NHS and Local Authority expenditure separately and in a consolidated format.

Within Greater Glasgow, expenditure on GMS contract is running at an annual level of £0.5m in 
excess of available funds and is being managed within the envelope of available funding in 
2006/07. Comments on GMS expenditure and funding issues related to Clyde are included in a 
separate section covering the Clyde financial position on page 8.

In the first half of the year Primary Care prescribing expenditure remained closely in line with 
budget.  Actual expenditure information for the first nine months is now available and confirms 
that as a result of changes to the tariff for generic drugs, it is reasonable to anticipate an overall 
underspend of £4.8m in prescribing expenditure relative to budget in 2006/07.  This will be taken 
into account in setting base expenditure budgets for 2007/08.

The financial implications of implementing the new Pharmacy contract remain to be fully 
understood.  It was anticipated based on Scottish Executive Health Department projections that 
implementation would be cost neutral for the service in 2006/07. Updated expenditure projections 
are now available which confirm that a cost neutral outturn is likely for 2006/07, and so this 
remains our assumption.  Our experience of managing the implementation of the GMS Contract 
where costs exceeded initial expectations, suggests that we require to carefully monitor progress 
with the implementation of the new payment arrangements for Pharmacists as these unfold.  We 
will continue to do this during the remainder 2006/07 and into 2007/08.

Initial      
Approved   

Budget £m
Virement       

£m

Supplementary 
Approvals        

£m

Revised 
Annual Budget 

£m

YTD Budget 
Total        
£'m

YTD Actual  
£'m

Variance YTD 
£'m

East Glasgow CHCP 104.7 104.7 85.1 84.6 0.6
North Glasgow CHCP 62.2 62.2 51.5 51.3 0.2
South West Glasgow CHCP 65.8 65.8 54.3 53.9 0.3
South East Glasgow CHCP 68.9 68.9 57.5 57.2 0.3
West Glasgow CHCP 106.7 106.7 87.8 87.3 0.6
Total Glasgow CHCPs 408.3 408.3 336.2 334.3 1.9
East Renfrewshire CHCP 39.6 39.6 32.8 31.7 1.1
East Dunbartonshire CHP 45.6 45.6 38.0 37.7 0.2
South Lanarkshire CHP 29.9 29.9 24.9 24.8 0.1
North Lanarkshire CHP 7.6 7.6 6.4 6.4 (0.0)
West Dunbartonshire CHP 61.4 61.4 50.1 49.5 0.6
Inverclyde CHP 51.3 51.3 41.8 41.8 (0.0)
Renfrewshire CHP 100.5 100.5 81.8 80.8 1.0
Total CHPs/CHCPs 744.3 744.3 612.0 608.0 4.0

Shared Support Services (Note1) 20.1 20.1 11.6 11.5 0.1

Total Partnerships Expenditure 764.3 764.3 623.5 619.4 4.1
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5. Other NHS Partnerships

Expenditure levels within other NHS Partnerships are continuing to run close to 
financial breakeven at this stage of the financial year.  

The reported overspend of £0.5m for Mental Health Services is mainly related to 
expenditure on Clyde Services. This can be attributed to expenditure on a range of 
care packages exceeding available budgets, also to a number of cost pressures 
within Dykebar Hospital including increased agency and bank nursing costs to 
provide special observation cover.  The Partnership is actively reviewing these areas 
of expenditure as part of the ongoing work to develop the Clyde Cost Savings Plan 
and the Mental Health Strategy for Clyde.

At this stage the financial out-turn is not highlighting any other significant cost 
pressures with compensating overspends and underspends generally levelling out to 
a close to breakeven position across the Partnerships.  The reduced level of spend 
relative to budget on services for homeless people can be attributed to the timing of 
expenditure items relative to plan.

Partnership
 Annual 

Budget £'m

YTD 
Budget  

£'m

YTD 
Actual  

£'m

YTD 
Variance  

£'m

Mental Health Services 100.4 82.0 82.5 (0.5)

Learning Disabilities Services 14.6 12.1 12.4 (0.3)

Addictions Services 15.0 12.0 11.8 0.2

Services for Homeless People 4.3 3.5 3.2 0.3

Other Partnership Budgets 5.2 4.3 4.2 0.1

Total Partnerships 139.5 113.9 114.0 (0.1)
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6. Clyde Financial Position

At 31 January 2007 Clyde continued to report income and expenditure in the line with 
budget and has reported an overall underspend for the year to date of £0.7m

The total Clyde expenditure budget for 2006/06 is set at a level between £28m and 
£30m in excess of available recurring funding.  The Board is currently developing a 
cost savings plan to address this gap on a recurring basis.  The annual income budget 
assumed that transitional funding would be available to achieve a breakeven position 
for 2006/07.  Discussions have now been successfully concluded with Scottish 
Executive Health Department colleagues and transitional arrangements for 2006/07 
have now been finalised. As a result it is expected that Clyde will report a balanced 
financial position for the year.

Within Clyde expenditure on GMS Contract is running at £1.5m per annum in excess 
of available funds.  This is attributable to the approach taken by Scottish Executive 
Health Department in making available additional funding for enhanced services 
provision in 2006/07.  The additional funding has been targeted specifically at DES 
(Direct Enhanced Services) limiting any flexibility for this to be used to cover cost 
pressures associated with GMS Contract implementation in Clyde. This particular 
issue has been considered in discussions with Scottish Executive Health Department 
colleagues in addressing the gap which exists between recurring funding and 
expenditure.

The underlying level of additional expenditure on GMS relative to budget is being 
offset by reduced expenditure in other areas principally against pay and prescribing 
budgets within the Clyde CHPs at this stage of the year.  

Following the dissolution of NHS Argyll & Clyde it has been necessary to develop 
Service Level Agreements (SLAs) with NHS Highland to recover the costs of services 
provided for Argyll & Bute patients.  This work is nearing its conclusion and it is 
expected that the financial details will be agreed by 31 March 2007. Based on work 
completed to date, it is apparent that this will not result in a financial risk to the Clyde 
position for 2006/07.  

Annual      
Budget       

£m

YTD 
Budget  

£m

YTD   
Actual    

£m
Variance 

£m

Income 535.3 425.5 425.2 (0.3)

Acute (including Facilities) 270.7 220.8 220.0 0.8

CHPs 200.5 162.6 161.8 0.8

Other NHS Partnerships 31.8 26.4 26.9 (0.5)

Corporate Departments and Approved Funding 
for Expenditure Commitments not yet underway 32.4 15.7 15.8 (0.1)

Total Expenditure 535.3 425.5 424.5 1.0

Surplus / (Deficit) for the Period 0.0 (0.0) 0.7 0.7
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7. Capital Expenditure Summary

The Board’s available capital funding for 2006/07 is £167.6m.  Allocations 
totalling £166.2m have been approved for expenditure on schemes during 
2006/07.  It is anticipated that there will be slippage of £25.0m and therefore 
the expected expenditure on capital schemes is £141.2m for 2006/07.  This 
results in a in a forecast capital underspend of £26.4m.

After the first 10 months of the financial year total expenditure is £59.9m 
against anticipated expenditure of £141.2m, leaving £81.3m forecast 
expenditure in the remaining two months of the year. 

The Capital Planning Group has completed a review of the current and forecast 
position and SEHD Colleagues have been advised of the position to enable them 
to manage the overall capital expenditure funding allocation for NHS Scotland.  
Weekly meetings are being held between Finance and Capital Planning Officers 
to ensure that the year end out-turn is achieved.

Greater 
Glasgow Clyde Total

Capital Resources £m £m £m

Resources Available for 2006/07 134.6 33.0 167.6

Greater 
Glasgow Clyde Total

Capital Allocations and Expenditure £m £m £m

Allocated for Expenditure 143.4 22.8 166.2

Forecast Slippage -19.6 -5.4 -25.0

Anticipated Capital Expenditure for 2006/07 123.8 17.4 141.2

Forecast Capital Underspend for 2006/07 10.8 15.6 26.4

Actual Capital Expenditure to 31 January 2007 54.0 5.9 59.9

Expected Expenditure February & March 2007 69.8 11.5 81.3
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8. Glossary of Terms

Income:

SEHD Income - This represents the funding allocation received directly from the SEHD for the treatment 
of Greater Glasgow & Clyde patients and is based on the Arbuthnott formula. This can also be described as 
the Greater Glasgow & Clyde NHS Board’s Revenue Resource Limit (RRL).

Income from other Scottish NHS Boards - This represents income received from other Scottish Health 
Board areas for the treatment of their patients in Greater Glasgow & Clyde hospitals. 

National Services Division – This represents income received for national services provided by Greater 
Glasgow & Clyde hospitals.

Additional Cost of Teaching (ACT) - This represents funding received from the SEHD to recognise the
additional costs incurred by Boards that have responsibilities for training junior doctors.

NHS Education - This represents funding received from NHS Education to cover the basic salary of 
doctors in training.

Other - This includes all other Hospital and Community Services income sources and miscellaneous 
income.

Expenditure:

Acute – This represents expenditure on the Acute Division clinical and management support services.

CHCPs/CHPs – This represents expenditure on services provided within CHCPs including services provided 
by Primary Care practitioners.

Other NHS Partnerships – This includes expenditure on Mental Health and Learning Disabilities inpatient 
services and also services for patients with addictions and for homeless persons.

Corporate Departments – This represents expenditure on area wide and support services and other costs 
where budgets are not devolved to operational service areas, for example Payroll, Corporate Planning and 
Public Health.

Other NHS Providers - This represents expenditure on services provided by hospitals within other Health 
Board areas for the treatment of Greater Glasgow & Clyde patients where service agreements are in place.

Unplanned Activity (UNPACS) - This is a provision for expenditure on services provided by hospitals 
within other Health Board areas for the treatment of Greater Glasgow & Clyde patients, which are not 
embraced within service agreements.

Resource Transfer - This represents funding transferred to local authorities under partnership 
arrangements for the provision of care in the community and related services.

Other Healthcare Providers - This represents the cost of services provided by other healthcare providers 
to Greater Glasgow & Clyde patients, including Independent Hospices and HIV/AIDS & Drugs Misuse.

Approved Funding for Expenditure Commitments not yet Underway - This represents the total of 
provisions made within the Board’s Revenue Plan where expenditure estimates remain to be firmed up. It 
is anticipated that this will reduce over the remainder of the year and expenditure estimates are firmed up 
and funding is released to service providers.


