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1. Introduction 

 
 

1.01 This document presents the Board’s 5 year Financial Plan (the Plan). The 5 year projections 
are an indicative summary of the anticipated new resources that will be available and a 
forecast of the change in expenditure over the same period.  It should be noted that these 
are indicative only and require further validation and revision as part of ongoing work on the 
Five Year Plan.  

 
1.02 The Plan outlines the key elements of income and expenditure underpinning the financial 

challenge, together with explanation of financial pressures and costs savings required. 
 
1.03 The Plan also outlines key risks to be managed and tangible actions to be implemented for 

the Board to have a chance of financial break-even. 
 
1.04 In terms of 2017/18, the Plan highlights the significant financial challenge facing the Board.  

Directors and Management have worked extensively to identify and design savings schemes 
to address the financial gap identified.  

 
1.05 Whilst significant progress had been made to identify the full savings required, there remains 

a financial gap of £18.5m (FYE).  In addition, the savings schemes identified to date contain 
a high level of “red rated” risk and a number will not be realised until the later part of the 
financial year.  

 
1.06 As such, the Board is currently unable to predict a break-even position for 2017/18, although 

work is continuing to try and address this. 
 
1.07 The purpose of this paper is to present the Financial Plan to the Board.  The Board is asked 

to; 
 

• Approve the overall Plan and its underlying assumptions; 
• Note the progress made to date in identifying initiatives  to close the financial 

gap;                                                                                 
• Note the remaining financial gap and the proposed actions to address it; and 
• Note the proposed approach for further budget negotiations with IJBs. 

 
1.08 The Board is also asked to note the plan for a change in financial planning, working towards 

the development and embedding of a more collegiate, continuous improvement environment 
that delivers savings on a more consistent basis.  

 
  

 
 
 

Mark White 
Director of Finance 
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2.  Strategic National Context and Executive 
Summary

 
2.01 In terms of the scale of the financial and services challenges facing the NHS the recent NHS 

in Scotland overview report for 2015/16 published by Audit Scotland highlighted the 
following: 

 
• Demands on health and social care services are increasing and people are living longer 

with multiple long-term conditions and increasingly complex needs.  
• NHS funding is not keeping pace with increasing demand and the needs of an ageing 

population. 
• NHS boards are facing an extremely challenging financial position and many had to use 

short-term measures to break even and there is a risk that some will not be able to 
achieve financial balance.  

• Boards are struggling to meet the majority of key national standards and the balance of 
care, in terms of spending, is still not changing. It is difficult balancing the demand for 
hospital care, alongside providing more care in the community.  

• Boards need to ensure they maintain high-quality hospitals, while investing in more 
community-based facilities. 

• Workforce planning is lacking for new models of care to deliver more community-based 
services. There is uncertainty about what these models will look like and the numbers 
and skills of the workforce required. NHS boards’ spending on temporary staff is 
increasing and this is putting pressure on budgets.  

 
2.02 The Audit Scotland reports also refers to the wide-ranging strategies proposing significant 

change, including the National Clinical Strategy, Realistic Medicine, integration of health and 
social care services and a new GP contract in April 2017. The NHS Scotland Delivery Plan 
was subsequently published in December 2017, which further promoted the focus on shifting 
care from an acute medical setting with a mandate to reduce acute bed days..   

 
2.03 The direction provided in the national clinical strategy is clear: 
 

• Increased diversion of resources to primary and community care, with primary care 
funding to increase from 7% to 11% of total NHS spending by the end of the current 
Parliamentary term.   There is a commitment to increase funding for primary care by 
£500m by 2020/21 to build greater capacity in primary care, centred around practices, by 
enhancing the recruitment of doctors to general practice, by increasing the adaptation of 
technological solutions to increase access and improve decision making, and by 
developing newer, extended, professional roles within primary care, such as Advanced 
Nurse Practitioners, Pharmacists and Allied Health Professionals. 

 
• The strategy acknowledges the challenges in employing the numbers of highly skilled 

staff required to deliver sustainable healthcare services, replacing experienced people 
and increased demand from an older population requiring innovative technological 
solutions. 

 
• The strategy proposes that for many specialties, services should be planned for a 

population, and delivered across a network of hospitals.  Within Scotland, it is possible to 
see how networks of specialty services could be arranged within a grouping of say five 
to six hospitals.  Within that network, one or more hospitals would provide inpatient care, 
and access to specialised or complex treatment. Other hospitals in that network would 
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not provide inpatient services, but in order to provide local access to services, would 
provide out-patient clinics, diagnostics and day-case surgery.  

• The need for a new clinical paradigm that will ensure that healthcare delivery is 
proportionate and relevant to individual patient’s needs and uses minimally disruptive 
interventions (including lifestyle choices). 
 

2.04 Implementation of the strategy now needs to be underpinned by clear plans for change at a 
national, regional and local level. Some progress is being made in developing new models of 
care, but this has yet to translate to widespread change. 

2.05 NHSGGC also needs to embrace the national/regional level change through a local 
Transformational Change Programme. This change programme will encompass the various 
strategies and plans currently in place, particularly The Acute Services Strategy and The 
Mental Health Strategy. 

2.06 Fundamental to this change will be the new system of care; to shift the balance of care away 
from treatment in hospitals, to enable people to be looked after in a homely setting. 
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 3. Overview of the NHSGGC financial position – 
five years ending 31 March 2022  

 

3.01 In terms of financial flows to 2022, the table below highlights an indicative summary of the 
anticipated new resources that will be available and a forecast of the change in expenditure 
over the same period.  It should be noted that these are indicative only and require further 
validation as part of ongoing work on the five year plan.  

3.02 It is also important to note a key assumption that all savings will be achieved recurrently by 
the end of 2017/18. 

 Table 1 – 5 year Indicative Financial Projection 

 2017/18 2018/19 2019/20 2020/21 2021/22 
 Indicative Indicative Indicative Indicative Indicative 
New Resources £m £m £m £m £m 
Baseline increase 31.1 37.6 38.2 38.9 39.5 
New Medicines Fund (7.9) - - - - 
Income (other Boards) 2.4 6.0 6.0 6.0 6.0 
      
Total  25.6 45.1 45.7 46.4 47.0 
      
Forecast expenditure: 
NHSGGC direct services 

     

Less: Rates Revaluation 11.0 - - - - 
Over/under commitment 
b/f 

29.6 - - - - 

Cost uplift – pay (including 
increments) 

20.0 20.9 21.3 20.7 20.6 

Costs (other Boards 
services) 

6.0 6.0 6.0 6.0 6.0 

Cost uplift - supplies 6.0 8.5 8.6 8.7 8.7 
Prescribing – Primary Care 8.5 17.8 18.5 19.2 19.9 
Prescribing - Acute 21.0 17.7 19.7 21.9 24.4 
Cost uplift - Energy - 3 3 3 3 
Cap Charge 1.0 1 1 1 1 
Other inflation - 3.6 3.6 3.6 3.7 
Provision for future 
developments 

- 10 10 10 10 

Apprentice Levy 8.0 - - - - 
Pensions Cost - RRL to 
AME 

3.5 3.5 3.5 3.5 3.5 

National services 1.5 0.5 0.5 - - 
Yorkhill costs  3.2     
OOH/ Beatson 5.0     
Total (124.3) 87.5 89.7 91.6 94.8 
      
Additional cash 
efficiency challenge 

     (98.7)      (42.4)     (44.0)     (45.2)     (47.8) 

Less: projected base 
uplift allocation to IJBs  

(23.7) (11.3)      (11.8) (12.0) (12.7) 

Net additional cash 
efficiency challenge 
for NHSGGC Direct 
Services 

    (122.4)      (53.7)     (55.8)     (57.2)     (60.5) 
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3.03 In setting out the above projections, no funding is assumed for any further service 
investments within those services under the direct control of NHSGGC. In addition, no impact 
of Regional Planning has been accounted for. 

Assumptions  

3.04 In terms of the planning assumptions, the following risks could further impact the level of 
savings required: 

• The Acute Division continues to struggle to operate within budget. Whilst improvements 
have been evident towards the end of 2016/17, it is imperative the Acute Division 
operate within budget throughout 2017/18 and beyond.  
 

• The basis on which current and future earmarked funding could be subject to change.  
The areas most impacted by any change in earmarked funding are the Public Health and 
eHealth directorates. 
 

• The approach to approval for new medicines is under review. The figures above do not 
include provision for meeting the costs of any further expensive drugs approved by 
SMC. 
 

• We have assumed that there will be no impact during the three year period of this plan 
related to legislation for the application of professional workforce tools.  

  
• We have assumed that the financial impact of the implementation of the new GP 

contract will be met through the additional primary care funding announcement by the 
Scottish Government. 
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 4. Financial Projection in 2017/18 

 

 

4.01 The Scottish Government draft budget was announced on 15th December 2016.  This 
announcement revised the baseline uplift to 1.5% for territorial boards, of which 1.1%. Local 
Authorities have been given the flexibility to reduce their contribution to the IJB by their 
relative share of £80m, to offset the national allocation of £100m from the NHS uplift. 

Projections - Funding 

4.02 The Chief Executive has written to each IJB Chief Officer outlining the settlement from the 
Board. The Board remain in discussions with our six IJB partners to finalise the 2017/18 
budget allocation. 

4.03 In addition, funding of £50m for NRAC parity across Scotland was identified (NHSGGC does 
not receive any of this allocation) along with £127m of transformational funds, in the main for 
Primary Care and Mental Health services.   

 

 

Table 2 – 2017/18 Funding  

All 
Boards 

£m 

 NHS 
GGC 

£m  

 Para 
Ref 

Base Uplift @ 1.5% 149.0  31.1  3.1 
Social Care “Pass Through” (100.0)  (23.7)  3.1 

NHS Board Uplift (net) 49.0  7.4   

      

Income from Other Boards   2.4  3.4 

Reduction in New Medicine Fund   (7.9)  3.5 

Total Uplift   1.9   
 

4.04 By applying an agreed general inflationary uplift to the value of service level agreements with 
other NHS Boards related to patient services provided by NHSGGC, NHSGGC can 
reasonably expect to receive further income of around £2.4m in 2017/18. 

4.05 National PPRS receipts which are used to support the New Medicine Fund are estimated to 
reduce from £60m to £30m in year.  This corresponds to a reduction of £7.9m in the 
NHSGGC allocation. This Fund has reduced from a distributable amount of £90m in 2014/15. 

4.06 The Scottish Government has challenged Boards to deliver a 5% savings target and drive 
efficiencies underpinning principles of Value and Sustainability.   There is a requirement to 
produce detailed plans to minimise waste, reduce variation, standardise and to share 
including: 

• Implementation of the Effective Prescribing programme; 
• A quality & cost assessed improvement plan to respond to Productive 

Opportunities identified from benchmarked performance; 
• Reducing medical & nursing agency and locum expenditure as part of a 

national drive to reduce this spend by at least 25% in-year, and; 
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• Implementation of opportunities identified by the national Shared Services 
Programme. 

 
4.07 The Board will receive £7.4m uplift after the “pass through” adjustment for the Social Care 

Fund. Adjusting for the increase in income from other Boards and the reduction in the New 
Medicines Fund, the total increase in income is £1.9m for 2017/18. 

 

4.08 A summary of the projected savings carry forward, inflation and financial pressures is 
highlighted in the Table below. Each of the items is explained in more detail in Appendix 1.   

Financial Plan Summary 

4.09 The Board is anticipating a recurring deficit of £29.6m carried forward from 2016/17. 

 Table 3 – 2017/18 Carried forwards, Pressures and Investments 

  
£m 

Appendix 
1 Ref 

   
 Carry Forward from 2016/17  

Forecast recurring over/under commitment (29.6)  
   

 Cost Drivers  
Pay Cost Growth (20.0) 1 
Costs for Other Boards Services (6.0)  
Prescribing Cost Growth (29.5) 2 
Rates Revaluation (11.0) 3 
Apprenticeships Levy  (8.0) 4 
Pension Costs - Recurring effect of 2016/17 
AME 

(3.5) 5 

Capital Charges Growth (1.0) 6 
Cost Inflation and Contractual Uplifts (6.0) 7 
Commitments Funded Non-recurrently (9.7) 8 

   

Cash Releasing Financial Challenge (122.4)  
   
Cash Releasing Financial Challenge 5.6%  
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4.10 The IJB budget allocation of £23.7m means the remaining financial gap must therefore be 
allocated across the remaining parts of the Board – the Corporate and Acute Divisions.  

Distribution of the Financial Challenge 

4.11 This has been split based on brought forward pressures and proportionate shares of in-year 
pressures, and is demonstrated in Table 4 below. 

 Table 4 - Distribution of the Financial Challeng

  

e 

 
£m 

 

Cash Releasing Financial Challenge (122.4)  

Less “pass through” to IJBs 23.7  
(98.7) Board Financial Challenge   

   
Proportionate Allocation     
Acute Division  (61.7) 10.0% 
Corporate Division  (37.0) 5.8% 
Total (98.7) Board Financial Challenge  
   

 

 4.12     Further detail of the allocated IJB budgets is presented in Table 5. 

 

 

Table 5 – IJB Budgets 2017/18 

 

 
 

Glasgow City 
HSCP

East 
Dunbartonshire 

Hscp

East 
Renfrewshire 

Chp
Inverclyde 

Hscp
Renfrewshire 

Hscp

West 
Dunbartonshir

e Hscp Total 
£'000

Community Services 279,746 25,031 21,797 32,378 64,836 34,716 458,505
Set Aside 120,803 17,381 14,561 16,439 29,582 17,066 215,832
FHS 169,572 24,147 21,246 21,530 42,990 23,043 302,529
Prescribing 127,351 18,961 15,451 18,135 35,007 19,294 234,199
Share of 250m 33,280 4,309 3,621 4,449 8,774 4,921 59,354
Delayed Discharge Funding 3,987 510 429 528 1,047 597 7,098
Integrated Care Funding 12,023 833 1,457 1,443 3,499 1,634 20,890
Social Care Funding 17/18 14,170 1,840 1,540 1,880 3,720 2,090 25,240
Prior Year Savings -2,083 -245 -212 -261 -519 -280 -3,600 
Total Proposed Budget 758,850 92,767 79,890 96,522 188,937 103,081 1,320,047
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4.13  IJBs were given an indicative budget settlement in line with the Scottish Government 
instruction - “NHS contributions must be maintained at least at 2016/17 levels”.  This offer 
was made formally in January 2017 and equates to £23.7m. The Board remain in 
discussions with our six IJB partners to finalise the 2017/18 budget allocation.   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

11 

 

 5. Addressing the Financial Challenge in 2017/18 

 

5.01  The 2017/18 financial position presents a significant challenge to NHSGGC. It is critical the 
Board identifies and actions the removal of costs from the business in early 2017/18. The 
Boards reliance on non-recurring funding and reserves in 2016/17 to achieve financial break-
even means the Board has entered 2017/18 with minimal reserves or funds and as such, 
savings must be made in the early part of the financial year. 

5.02 The 2017/18 Financial Planning process began mid way through 2016/17. The Corporate 
and Acute Directors continue to identify and quantify savings schemes, and the Board is fully 
engaged in national initiatives.  

5.03 In the previous draft LDP, submitted in March 2017, the Board had identified £40m of 
potential savings, with a remaining gap to be found of £50m. Since 1st April, a new Chief 
Executive has contributed to increased focus, drive and vigour around the identification of 
additional savings initiatives. 

5.04 As a result, Table 6 highlights the updated and current financial position and projection for 
2017/18. Each line is identified further below. 

5.05 In line with previous years, savings schemes were identified within the Board and allocated a 
“risk rating” (green, amber or red) in terms of; 

• its achievability/likelihood; 
• accuracy of the projected saving; 
• extent of impact and consequences; 
• requirement for Board approval / public consultation.  

 

Table 6 - 2017/18 Savings Identified to Date 
 
 £m FYE 
Corporate Budgets 23.0 
Acute Budgets 21.0 
Additional Organisational Initiatives; 

- Procurement and Supply Chain 
- Prescribing and Drugs 
- Locum and Agency 

 
5.0 
5.0 
2.5 

Productivity and Efficiency 5.0 
Additional Income and Accounting Adjustments  19.0 
TOTAL  80.5 
Remaining Gap  18.5 
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• Corporate and Acute - further detail of the Corporate and Acute savings schemes are 
provided in Appendix 2 and 3. A summary including the relevant risk ratings is outlined 
below in Table 7. 

 
 
 Table 7 – Corporate and Acute Savings Identified to Date  

  

• Additional Organisational Initiatives – whilst the CRES identification process 
predominantly involves a “bottom-up” approach, a range of organisational wide schemes 
have been identified which will require a more collegiate approach to deliver in year. 
Whilst individual Directors are responsible for their overall delivery, cross sectoral multi 
disciplinary teams will be involved. These can be further explained as; 
 

• Procurement and Supply Chain

 

 - NHSGGC has a number of ongoing initiatives 
such as the “standardisation and rationalisation” project, price reduction savings 
projects and has been working collaboratively with National Procurement and 
West of Scotland Boards to share best practice and gain improved commercial 
leverage.  

These will be augmented with initiatives around the purchase, management and 
distribution of medical consumables and pharmaceutical medicines, framework 
and re-tendering reviews, product and demand management initiatives, re-
cycling/re-using equipment and rebates and discounts for negotiated contract and 
payment terms. 
 

• Prescribing and Drugs

 

 - Acute medicines will experience a £21m price and 
volume pressure in 2017/18, taking the overall budget to circa £200m. Working 
closely with clinicians, the pharmacy team have a range of initiatives around 
restricting to recognised formulary, increasing range and rate of bio-similar use, 
waste and duplication reduction programmes and improved stock management 
and re-ordering controls. 

• Reducing Locum and Agency Spend

 

 – the Board spent £26m in 2016/17 on 
agency and medical locums, covering hard to fill vacancies, maintaining services 
across all sites and additional sessions. Improved management information, 
investment in the internal bank, examining differing staffing models etc should  
drive a 10% reduction in spend in 2017/18. 

• Productivity and Efficiency – a national Sustainability and Value Board has been 
established to identify and co-ordinate improvements across the NHS in Scotland. This 
focuses on a range of national initiatives such as the findings of the Carter Review and 
Realistic Medicine, and a range of more local ideas around clinical transformation.  
Analysis of relevant NHSGGC data indicates a number of areas where productivity and 
efficiency improvement are possible, e.g DNA rates, return to clinic ratios, theatre 
utilisation and throughput etc. 

 



 

13 

 

• Additional Income and Accounting Adjustments – these initiatives will seek to 
continue to build on the work completed in 2016/17 of the national Balance Sheet 
Flexibility Group.  

 
5.06 Whilst significant progress had been made to identify the full savings required, there remains 

a financial gap of £18.5m (FYE).  

5.07 All savings schemes have been risk rated based on achievability, timing and estimate of 
saving. A number of the schemes identified have been classed as ”red risk”. In addition, 
many of these schemes may not be realised until the later part of the financial year, which 
may create additional pressure in the early part of the financial. As such, the Board is 
currently unable to predict a break-even position for 2017/18. 

5.08 The Board are continuing work to; 

• Identify additional savings schemes (both locally and nationally); 
• Bring savings schemes forward into the earlier part of the financial 

year; 
• Focus on the delivery of currently identified schemes and reduce the 

risk rating; 
• Identify additional sources of income and balance sheet management;  
• Manage our capital allocation to ensure an optimal out-turn for the 

Board; 
• Identify options and propositions to negotiate the budget settlement 

with IJBs. 
 

5.09 The Board are also in continuing dialogue with the Scottish Government around our financial 
position, and the possibilities of additional in-year support. 
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6.    Longer Term Financial Planning–Beyond 2017/18 

 
 

6.01 As outlined above, the Board has acknowledged the need for a more collegiate and 
collective approach to financial planning, based on a transformational programme and 
involving clinical and operational buy-in. This approach should also make greater use of data 
and benchmarking. 

6.02 This should enable the Board to draft and deliver a 3-5 year overarching Strategic Plan, 
drafted in conjunction with IJBs, to ensure a model of affordable service delivery and quality 
patient care up to, and beyond, 2020.     

6.03 The Scottish Government have also signalled their intent for a move to more regionally 
delivered models of service. As such, the Board will work closely with other West of Scotland 
Boards to undertake a clinically driven assessment on a West of Scotland basis on a 
population basis of the health requirements across the region and to assess forecast need in 
relation to the resources that are predicted to be available.   

6.04  This review should also take into consideration an investment / disinvestment programme in 
relation to the hospital estate with a view to agreeing what is affordable and sustainable. 
Such a review should be prioritised and linked to the overall Clinical Strategy being 
developed.  
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APPENDIX 1 - Notes to pressures & investments 
1. Pay cost growth: 

Pay cost growth comprises:  

 £m 
Provision for 1% uplift 15.0 
Provision for additional low pay costs 4.0 
Provision for discretionary points 1.0 
Provision for incremental progression – AfC 0.0 
Provision for incremental progression – Consultants 0.0 

 20.0 

Pay provision:  Current indications are that a provision of 1.0% for pay uplift in 2017/18 
is reasonable.  On top of the 1.0%, provision has been made for a minimum payment 
of £400 for staff earning up to £22,000. 

Discretionary Points:  A provision of £1.0m has been made for the on-going impact of 
funding additional discretionary points. 

Incremental pay progression – AfC:  The experience of monitoring Agenda for Change 
(AfC) related pay trends has helped the Board develop a detailed understanding of the 
effect of incremental pay progression.  This has enabled us to carry out a detailed 
forecast of pay growth for 2017/18, using current staff turnover ratios by staff category.  
The pay modelling has indicated incremental pay progression for AfC will not be a cost 
pressure in 2017/18, so no provision has been made for additional costs. 

Incremental pay progression – Consultants:  Pay modelling has indicated incremental 
pay progression for Consultants will not be a cost pressure in 2017/18, so no provision 
has been made for additional costs. 

2. Prescribing:  The prescribing cost growth includes provision for likely cost increases 
related to growth in new and existing drug treatments within Acute Sector, including 
new drugs approved by SMC, and makes a realistic level of provision for likely growth 
in volume / prices, based on current trends, related to drug treatments prescribed 
within Primary Care.  The results of this work are summarised below. 

 £m 

Primary Care 11.5 
Acute 24.0 
Hepatitis C (0.0) 

Gross Uplift 35.5 
Primary Care Savings (3.0) 
Acute Savings (3.0) 

Total 29.5 
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The existing recurring budget for Hepatitis C drugs is £10.9m.  As new drugs come on 
the market, prices continue to fall.  However it is likely that SG targets for patient 
numbers will increase in 2017/18, so at present it has been assumed that price 
reductions will allow more patients to be treated.  

3. Rates Revaluation: This is the effect of the 5 year revaluation. 

4. Apprenticeships Levy: The first year of the UK Government Initiative. The charge is 
levied at 0.5% of gross pay costs. 

5. Pensions Cost: A provision was released in 2016/17 that related to reclassifying the 
funding source of pre-2010 provisions, particularly in relation to Pension and Injury 
Benefit provisions. This amounted to £32.5m and involved a charge to the RRL as the 
liabilities crystallise over an estimated 10 years.  

6. Capital charges:  Indexation of asset values is anticipated to add £1.0m to capital 
charges. 

7. Other costs inflation:  1.0% general provision has been set aside for inflation on non-
pay costs excluding prescribing costs, energy costs, and capital charges costs.  1.7% 
has been set aside for uplifts to Resource Transfer, inflation on legal / contractual cost 
commitments and inflation on amounts payable to other NHS Boards, Local Authorities 
and Voluntary Organisations, related to SLAs.   

8. Commitments Funded Non-recurrently:  £9.7m has been set aside to fund the 
following pressures and investments: 

 £m  

Cancer Performance 0.7 Per business case 
National Services 0.2 Increase renal activity 
Insulin Pump Therapy 0.2 Per business case 
Robotic Prostatectomy 0.2 Per business case 
Out of Hours 3.2 Increased costs in employer costs 
Beatson 2.0 Additional costs to maintain service 
Yorkhill 3.2 Site costs 

 9.7  
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APPENDIX 2 – Corporate Savings  
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APPENDIX 3 – Acute Savings  

 

Acute Savings – Directorate Basis 

 

Red Amber Green
Diagnostics 1,510 958 50

Regional 1,280 1,311 1,243
South 0 1,750 1,378
North 3,280 2,396 95
W&C 0 2,291 300
Clyde 0 3,030 480

6,070 11,736 3,546
21,352
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Acute Savings – By Category 

 Service 
Redesign 

£m 
Productivity 

£m 

Bed 
Model 

£m 
Workforce 

£m 
Prescribing 

£m 
Procurement 

£m 
Income 

£m 
Standardise/Rationalise 

£m 
TOTAL 

£m 

Diagnostics 1.47 0.00 0.00 0.27 0.00 0.53 0.25 0.00 2.52 

Regional 0.15 0.00 0.98 0.64 1.72 0.10 0.24 0.00 3.83 

South 0.00 0.00 0.00 0.35 2.13 0.15 0.00 0.50 3.13 

North 4.03 0.70 0.00 0.77 0.66 0.24 0.00 0.00 6.40 

W&C 0.56 0.34 0.35 0.29 0.38 0.30 0.00 0.35 2.56 

Clyde 0.44 0.50 0.73 0.12 1.58 0.20 0.00 0.40 3.96 

TOTAL 6.64 1.54 2.05 2.44 6.46 1.53 0.49 1.25 22.40 
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Capital Plan 2017/18 – 2019/20  

 
Recommendation:- 
 

The Board is recommended to approve the proposed Capital Plan. 

 
Purpose of Paper:- 

 

The purpose of the paper is to seek Board approval for the proposed and 
enclosed Capital Plan 2017/18 – 2019/20. 

 
Key Issues to be considered:- 

 

The proposed Capital Plan has been reviewed by the Chief 
Executive, Director of Finance, CO (Acute) and Director of Property, Procurement & Facilities 
Management. 

The Capital Plan was presented to the Capital Planning Group on 12th

 

 June 2017 and any issues 
of concern will be advised accordingly to the meeting of the Board. 

 
Any Patient Safety /Patient Experience Issues:- 

 

The projects will lead to improved patient and 
staff service, safety and experience. For example, the proposed replacement of medical 
equipment, the provision of new facilities at Rowanbank, the refurbishment of theatres in the INS. 

 
Any Financial Implications from this Paper

 

:-  The Board will be approving capital expenditure to 
a value of £242M over the three financial years. 

 

 
Any Staffing Implications from this Paper:-  None 

 
Any Equality Implications from this Paper:- 

 

It is intended that where reasonably practicable, 
capital projects will include provision for the Changing Places initiative. 

 
Any Health Inequalities Implications from this Paper:- 
 

None 

 
Has a Risk Assessment been carried out for this issue?  

 

Risk assessments are developed for 
all significant capital projects as part of the governance process. Projects which exceed £5m are 
subject to the Scottish Government Capital Investment SCIM process and project risks are 
scrutinised over various stages of the process. Internal Project Boards are also required to prepare 
and review a Risk Register. 
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Highlight the Corporate Plan priorities to which your paper relates:-  

- early intervention and preventing ill-health; 

- shifting the balance of care; 

- reshaping care for older people; 

- improving quality efficiency and effectiveness; 

- tackling inequalities. 
 
 
 
 
Author - David Loudon 
Tel No – 0141 211 0270 
Date – 9th

 
 June 2017 
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Capital Plan 2017/18 to 2019/20 
 

1 INTRODUCTION 
 
1.1 Funding for 2017/18 has been agreed with Scottish Government and will include:  

 
• ring-fenced funding for specific projects; 
• the return of amounts brokered with Scottish Government during 

2016/17;  
• the Board’s share of new national capital funding for 2017/18, which is 

made available on a formula basis to all Health Boards; 
• the capital (NBV) element of those asset disposals where it has been 

agreed that the Board can retain proceeds for local use. 
 
1.2 Schemes classified as “ring-fenced” mainly comprise funding in respect of the 

national Radiotherapy Equipment Replacement Programme. This is specific funding 
that is provided via a direct allocation from Scottish Government.  

 
1.3 The Board has agreed with Scottish Government that the capital element of 

property disposals planned for the next couple of years can be retained locally to 
support essential elements of its capital programme. A summary of the sites 
concerned and the forecast disposal programme is included within the attached 
tables. The Board continues to receive support from, and work closely with, 
colleagues from the Scottish Futures Trust in delivering the disposal programme.  

 
1.4 The current forecast core capital resources available to the Board for investment in 

2017/18 amounts to just over £59.5m. This figure includes an allocation of £54.6m 
from Scottish Government in respect of core capital expenditure together with an 
estimated amount of just under £5m in respect of Capital Receipts generated 
through property disposals.  

 
1.5 A non-core Capital Allocation is also made available by Scottish Government to 

enable the Hub DBFM (Design, Build, Finance, Maintain) revenue schemes that are 
underway to be reported in the Board’s Financial Statements in line with Accounting 
Standards.  The element of non-core capital funding to be made available in respect 
of the Hub schemes is forecast to be £30.8m in 2017/18. 

 
2 PROPOSED CAPITAL EXPENDITURE 
 
2.1 Detailed reviews of the Board’s existing capital programme for 2017/18 have been 

undertaken across the organisation and these reviews have resulted in a plan that 
addresses key priorities, whilst ensuring that expenditure levels match available 
resources and also retains a level of flexibility for future planning. 

 
2.2 The plan proposes a number of refurbishment schemes across the Board’s estate 

with investment targeted to improve service provision and to address priority 
infrastructure issues highlighted within the Property and Asset Management 
Strategy. This includes proposed investment at the theatre suite in Gartnavel 
General Hospital (GGH) together with the refurbishment of Ward 6C at GGH. At 
Glasgow Royal Infirmary, the programme of ward refurbishments continues with 
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Wards 20 and 21 and provision for initial design work commencing in 2017/18 on a 
further phase of ward refurbishments to commence early in the 2018/19 financial 
year. 

 
2.3 Rationalisation of the Board’s estate will also be achieved by the demolition of 

redundant buildings that are no longer fit for purpose. 
 
2.4 Investment in the main Boilerhouse at GRI is also planned, which will involve the 

installation of combined heat and power plant to assist the Board in the 
achievement of energy targets. Similarly, at Inverclyde Royal Hospital, provision 
has been made in the proposed plan to complete work on the installation of new 
heating plant in the main Boilerhouse that commenced during 2016/17. 

 
2.5 The proposed capital plan includes provision for various schemes at the Institute of 

Neurosciences (INS) and the Neurology Building at the QEUH Campus. Following 
the completion of the new theatres within the ICE building, commencement of a 
longer term refurbishment of the retained theatres together with major work to 
upgrade the buildings’ infrastructure is planned. Plans are also being developed by 
the Diagnostics Directorate to refurbish areas of the INS Building for Interventional 
Neuro-radiology.  

 
2.6 Provision has been made within the proposed plan for the upgrading and 

redevelopment of the Intensive Care Unit at the Royal Alexandra Hospital (RAH). 
 
2.7 Another significant new project that will continue to be progressed this year is in 

respect of the provision of additional medium secure forensic accommodation at 
Stobhill, through extending the existing Rowanbank facility at the site. 

 
2.8 Work on the Stobhill Campus, also includes the refurbishment of Wards 43 and 44, 

together with the Broadford Ward, as part of the Adult Mental Health programme 
that commenced during 2016/17. The proposed Capital Plan also provides for the 
completion of refurbishment works at the Tate Ward at Gartnavel Royal Hospital as 
part of the same Adult Mental Health programme. 

 
2.9 An amount of £8.2m is currently included under Corporate schemes for local minor 

works projects in 2017/18. As was the case in 2016/17, this allocation will be 
delegated to the Director of Property, Procurement and Facilities Management to 
address the top Building Infrastructure and Backlog maintenance priorities recorded 
in the Board’s Estate Asset Management System (EAMS), in line with Scottish 
Government expectations.  

 
2.10 The proposed 2017/18 Capital Plan also includes an allocation of £1.6m in respect 

of Medical Equipment replacement, together with an allocation of £1.5m to replace 
the MRI scanner at the RAH. 

 
2.11 An amount of £3.4m has been incorporated within the 2017/18 Plan for investment 

in e-Health priorities.  
 
2.12 Provision has been made within the plan for the capital expenditure requirements of 

the Board’s Hub Schemes that are either underway or under development. This 
includes investment in Subordinated Debt and a provision for initial equipping 
requirements. 
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2.13 As part of the detailed reviews of the Capital Plan, work on certain previously 

planned schemes that were noted in the proposed 2017/18 Capital Plan submitted 
to the Board meeting in June 2016, have been paused to allow an opportunity to 
revalidate the original assumptions underpinning the schemes and to confirm that 
these schemes remain Board priorities in line with current strategies. These include 
works at the Ambulance Bay at GGH and some schemes at the retained estate on 
the QEUH Campus, including certain works at the Neurology Building and at the 
former Acute Medical and Central Medical Blocks and the Langlands Unit. 

 
2.14 The proposed 2017/18 Capital Plan currently reflects unallocated capital of £7.2m in 

2017/18 pending confirmation that all known priorities have been identified and to 
retain an element of flexibility going forward. The draft plan highlights unallocated 
capital of £5.5m and £3.1m in 2018/19 and 2019/20 respectively.  
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NHS Greater Glasgow & Clyde 
Capital Plan 

 
2017/18 to 2019/20 

NHS Greater Glasgow & Clyde
Capital Programme 2017/18 - 2019/20

Capital Resources and Expenditure 2017/18 2018/19 2019/20
£'000 £'000 £'000

Sources of Capital Funding
SGHSCD - Capital Funding £37,423 £37,423 £37,423
SGHSCD - Carried forward from 2016/17 £14,650 £0 £0
SGHSCD - Radiotherapy Equipment Replacement £2,545 £12,058 £6,667
Total Core Capital Funding £54,618 £49,481 £44,090

Asset Sales
SGHSCD Asset Sales Retained £4,927 £7,925 £0
Total Asset Sales Retained £4,927 £7,925 £0

Total Core Capital Resources £59,545 £57,406 £44,090

Non Core Capital Funding
SGHSCD - Hub DBFM Asset Additions £30,800 £37,500 £28,600
Total Non Core Capital Funding £30,800 £37,500 £28,600

TOTAL CAPITAL RESOURCES £90,345 £94,906 £72,690

Planned Capital Expenditure
Strategic and Regional Priorities
QEUH - Remaining Works, including s.75 Payments £1,289 £706 £276
Refurbishment and Redevelopment Schemes
 - Gartnavel Hospital Campus £2,907 £0 £0
 - Glasgow Dental Hospital £1,254 £500 £0
 - Glasgow Royal Hospital £6,333 £2,719 £2,820
 - Inverclyde Royal Hospital £1,015 £1,500 £0
 - QEUH Campus Retained Estate £6,424 £5,453 £5,380
 - Yorkhill Hospital £50 £0 £0

Completion of Theatre Floor at ICE Building, QEUH Campus £1,109 £0 £0
Interventional Neuro-radiology at INS, QEUH Campus £100 £3,275 £625
Retained Theatres at INS, QEUH Campus £92 £150 £5,125
RAH - ICU £3,386 £648 £0
Extension of Rowanbank Clinic, Stobhill Hospital £1,438 £8,336 £0
Radiotherapy Equipment and PET Replacement £5,090 £9,513 £6,667
GGH Ward 6C £450 £0 £0
Total Strategic and Regional Planning £30,937 £32,800 £20,893

Primary and Community Services
Adult Mental Health Programme
 - Stobhill Hospital Wards 43,44 and Broadford £3,136 £0 £0
 - Gartnavel Royal Hospital, Tate Ward £2,158 £0 £0
Hub Schemes Core Capital Spend (Enabling and Equipping) £150 £1,951 £3,005
Total Primary and Community Services £5,444 £1,951 £3,005

Area Wide Expenditure
eHealth Schemes £3,400 £2,000 £2,000
Medical Equipment £1,571 £5,000 £5,000
Diagnostic Equipment Replacement Programme £1,500 £0 £0
Minor Works (Fire Safety, Statutory Standards,Prioritised 
Backlog Maintenance) £8,193 £10,000 £10,000
Minor Works - Acute £500 £0 £0
Minor Works - HSPC £500 £0 £0
Development of Boardwide Estate Masterplan £178 £0 £0
Carbon Management £100 £100 £100
Total Area Wide Expenditure £15,942 £17,100 £17,100

Total Core Capital Expenditure £52,323 £51,851 £40,998

Hub DBFM Asset Additions (Non Core Capital)
 - Inverclyde Care Home £8,500 £0 £0
 - Gorbals Health Centre £9,900 £5,500 £0
 - Woodside Health Centre £12,400 £6,900 £0
 - Greenock Health Centre £0 £10,100 £12,300
 - Clydebank Health Centre £0 £9,200 £11,200
 - Mental Health, Stobhill Hospital £0 £5,800 £5,100
Total Non Core Capital Expenditure £30,800 £37,500 £28,600

TOTAL CAPITAL EXPENDITURE £83,123 £89,351 £69,598

BALANCE AVAILABLE/ (REQUIRED) £7,222 £5,555 £3,092
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Forecast Property Disposals 2017/18 2018/19 2019/20

£'000 £'000 £'000
Acorn Street £22 £0 £0
Bogglestone Clinic, Port Glasgow £140 £0 £0
Broomhill Surplus Land £0 £4,250 £0
Clarkston £200 £0 £0
Drumchapel £0 £675 £0
Eastwood £40 £0 £0
Irh - Gateside Laundry £300 £0 £0
Johnstone Hospital £150 £0 £0
Lennox Castle Hospital (Ph 2) £350 £0 £0
Lenzie £2,000 £0 £0
Maryhill Health Centre £200 £0 £0
Possilpark Health Centre (Glenfarg Centre) £275 £0 £0
Ruchill £1,250 £0 £0
Stoneyetts Surplus Land £0 £3,000 £0
Total Property Sales £4,927 £7,925 £0   
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