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NHS GREATER GLASGOW AND CLYDE 
FINANCIAL PLAN : 2007/08 – 2009/10 

 
 
A draft financial plan has been submitted to SEHD, as required, during March 2007.  This comprises a 
firm plan for 2007/08, with indicative figures for subsequent years.  The key elements of the financial 
plan and the main underlying assumptions are explained below. 
 
1. Overview 
 

(i) Funding 
 

The Board’s total funding budget for 2006/07 was £2,448M.  This is forecast to increase 
to £2,765M during the 3 year period to 2009/10.   
 
The most significant factor influencing this increase is the forecast growth in the level of 
general funding made available by SEHD….the “general funding uplift”.  For 2007/08, 
SEHD have confirmed a funding increase of 6%.  For 2008/09 and 2009/10, the financial 
plan assumes a reduced level of funding increase of 4%.  This is informed by recent 
SEHD communications aimed at lowering expectations regarding future funding growth.  
The position for 2008/09 and 2009/10 will become clearer during 2007/08 when the 
outcome of the current PES becomes known and SEHD are able to advise of the impact 
this is expected to have on future overall funding levels for NHS Scotland. 
 
Additionally, the outcome of the recently completed review of the Arbuthnott formula and 
its use in informing the distribution of funding between Health Boards will be known during 
the course of 2007/08.  Dependent upon the outcome of this review and how SEHD 
decides to apply it in setting future funding levels for individual NHS Boards, there is the 
potential for a significant negative impact on NHSGG&C’s future financial position.  In 
compiling this financial plan, it is assumed that SEHD will continue with their current 
practice of managing the application of the Arbuthnott formula in a way which avoids 
creating financial turbulence within NHS Scotland. 
 
In summary, the financial plan, of necessity, projects levels of additional funding for future 
years beyond 2007/08, however the projections for NHSGG&C remain highly uncertain 
until the outcome of the aforementioned review processes becomes known. 
 

(ii) Expenditure 
 

In terms of expenditure, the Board is required to set an expenditure budget which 
matches its available funding.  In 2006/07, its expenditure budget of £2,448M matched its 
overall funding budget, and was underpinned by individual expenditure budgets 
established for each of its operational Directorates and corporate functions.  During the 
course of the three year period to 2009/10, the Board’s draft financial plan forecasts that 
total expenditure will be contained within its overall funding envelope thereby enabling it 
to secure the achievement of its revenue financial target by managing within its “revenue 
resource limit” or “RRL”. 
 
Each of the main drivers which influence expenditure have been reviewed to assess and 
project the level of provision which requires to be made for additional expenditure over the 
3 year period, including anticipated growth in pays, supplies and services, prescribing, 
energy costs, etc.  The timing of a range of already approved service commitments (e.g. 
Acute Waiting Times targets, commissioning of Beatson/ACAD’s, Medium Secure Unit, 
other Mental Health commitments including new Gartnavel Royal Hospital) has similarly 
been reviewed.  In addition provision has been made for a number of proposed new 
service commitments anticipated for 2007/08 and beyond, where expenditure can be 
regarded as unavoidable, albeit the precise level of expenditure remains to be confirmed. 
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In projecting future expenditure trends, the area of greatest uncertainty, and potentially 
highest risk in terms of financial impact is pay costs.  It has been assumed that the current 
rate of growth in pay costs will subside following Agenda for Change implementation, and 
that the overall annual rate of growth will fall back to 2%, tracking the anticipated 
reduction in the level of general funding uplift from 6% to 4%.  In the light of recent 
experience, with a general pay uplift of 2.5% emerging as the “norm” for 2007/08, it may 
be that the future growth of pay costs proves uncontainable within a 2% growth provision.  
This can be regarded as a further area of significant financial risk to the Board. 
 

(iii) Cost Savings Plan 
 

The Board’s costs savings plan for the forthcoming 2 year period is dominated by the 
requirement to address a £30M gap which exists between recurring funding and 
expenditure related to the Clyde area of its management responsibilities.   
 
For 2007/08, recurring savings of £7M are targeted, underpinned by a detailed cost 
savings plan.  In addition, a further £4M contribution is forecast to come from non-
recurring savings, equivalent to the level of savings generated in previous years.  
Discussions have commenced with SEHD regarding how the residual gap of £19M might 
be bridged in 2007/08, with SEHD indicating that a provision of around £10M of 
transitional funding has been set aside at this stage.  Following the experience of 
2006/07, the Board has agreed to work with SEHD during the course of 2007/08 to 
explore how the remaining gap of £9M might be closed through a combination of 
additional cost savings and/or additional transitional funding relief to be provided by 
SEHD. 
 

(iv) Proposed new service commitments 
 

An integral part of our planning and priorities guidance for 2007-2010 sought to create a 
clearer relationship between planning and resources, including the requirement  to 
articulate recurring and non-recurring investment priorities and potential sources of 
funding. 
 
The Board’s PPPG has considered the outputs from this years planning process and has 
now agreed an approach to funding new service commitments in (1) 2007/08 and (2) 
2008/09 and beyond, recognising the fact that the financial “headroom” remaining to 
address new service development priorities is extremely limited.  (After providing for 
additional expenditure commitments as described within (ii) above, there remains no more 
than £9M - £10M of recurring “free funds” available during the 3 year period to 2009/10). 
 
1) 2007/08 

 
For 2007/08, it is planned to make available a further £1M of recurrent funding in 
addition to a £1M recurrent provision already earmarked for addressing 
inequalities.  This will provide a total resource of £2M, which will be allocated as 
follows: 
 
-  £750K to be allocated by formula distribution between CH(C)P’s for use at local 

discretion consistent with the planning and priorities guidance framework…with 
particular emphasis on addressing inequalities. 

 
-   £1.25M, to be allocated to priorities identified from within the disability, 

substance misuse and vulnerable children themes, using a rapid process to 
determine final allocations. 
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In addition, it is planned to make available a further £2M of non-recurrent funding  
in 2007/08.  This will be allocated, to proposals which either redesign around a key  
service priority or deliver medium term cost reduction, and will include Laboratory 
services redesign (lead – West Glasgow CHCP): £120,000; Health Visitor Team 
infrastructure (lead – East Glasgow CHCP): £450,000; Physical Disability 

Redesign lead – North Glasgow CHCP): £1m; and CH(C)P Administration 
Redesign (various CH(C)Ps): £200,000.   Each proposal will require to be genuinely 
non-recurrent or offer the potential for funding from specific development resources 
in later years. 
 

2) 2008/09 and beyond 
 
          For 2008/09 and beyond, it is planned to further develop initial PPPG discussion 
          of outputs from this year’s planning process with the objective of achieving   
          a clearer medium term financial strategy by the autumn of 2007.  This will  include  
          output from the process described above for the allocation of non-recurring  
          resources in 2007/08 on the basis that this can be expected to impact on resource 

allocation in 2008/09 and beyond. 
 

            The planned approach for allocating funding for investment in new service 
commitments has been based on the following key points: 

 
•     mental health services already have a substantial investment and redesign  
      programme; 
•     the overall shift in the balance of spending towards acute services over the  

          last five years; 
•     our financial plan already includes provision for substantial additional acute 

waiting times expenditure. 
     

(v) Conclusions 
 

The forthcoming three year period presents a series of very difficult financial challenges to 
NHSGG&C in terms of preparing a financial plan which balances funding and expenditure 
to secure the achievement of the Board’s revenue financial targets.  The uncertainty 
which surrounds the Board’s future funding levels together with the potential for pays 
expenditure to move outwith the limit(s) of affordability, creates a volatile environment for 
financial planning.  Against this backdrop, the Board requires to secure the achievement 
of financial breakeven while addressing two very significant financial challenges….the 
commissioning of 2 new ACAD’s in 2009/10 and restoring recurrent financial balance 
within the Clyde area of its management responsibilities. 

 
2. Specific points and key assumptions - funding 
 

 A detailed financial summary setting out the planned use of new recurring and non-recurring 
resources which are forecast to become available to NHSGG&C over the 3 year period to 
2009/10 is presented within Section 6.  Section 6 also contains includes a series of explanatory 
notes describing the main assumptions on which the figures within the financial plan have been 
based. 
 
Section 2 provides a summary of the key points related to the funding assumptions.  These are: 
 
-     The financial plan assumes that the general funding uplift % for the 3 year period to 2009/10 

will be: 
 
      2007/08 2008/09 2009/10 
 
 General funding uplift       6%      4%       4% 
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        The assumed reduction to 4% reflects SEHD comment that the annual increase in funding 
can be expected to be no more than “inflation plus 1%” for the period covered by the 2007 
PES (i.e. the 3 year period to 2010/11).  On this basis the level of future projected funding 
increase is scaled back from 6% to 4%. 

 
-   The financial plan incorporates provision for the estimated funding requirement to secure 

achievement of an 18 week waiting time for all patients (including those with ASC codes) by 
December 2007, including assumed funding contributions from NWTU (£5.5M) and other 
Health Boards (£3.4M) for non GG&C patients. 

 
- The financial plan incorporates provision for the latest forecast of additional funding required 

to support implementation of the Acute Services Review (ASR) (i.e. Beatson and ACAD’s), 
together with other currently identified service commitments, including implementation of a 
new medium secure forensic psychiatry unit on the Stobhill Hospital site. 

 
The scale of new investment required to support implementation of both ACAD’s and cover  
the unitary charge(s) for both buildings as they come on stream in 2009/10 will influence both 
the scale and timing of new funding allocations which the Board is able to make in other 
service areas over the 3 year period to 2009/10. 
 

- The change in rules governing the accounting treatment of land disposals means that from 1st 
April 2007, these will feature as a source of funding exclusively for use on capital projects and 
so will no longer feature as part of the Board’s revenue funding plans.  The proceeds of 
disposal of the former Woodilee Hospital site feature as a source of revenue funding for use 
in 2007/08 as this disposal took place before 1st April, with the funds being carried forward 
within the Board’s revenue surplus for 2006/07.  The availability of this non-recurring funding  
in 2007/08 is highly significant in the light of the volume of non-recurring expenditure 
commitments facing the Board in 2007/08, including expenditure associated with the 
achievement of waiting times targets. 

 
- The financial plan incorporates provision for a step up to £7.0M in the level of income 

anticipated from West of Scotland Boards in 2007/08 related to general cross boundary 
patient flow, reflecting the most recent (2006/07) iteration of the financial model. 

 
- A national tariff was introduced within NHS Scotland during 2005/06, its use limited initially to 

the calculation of the values of patient flows across Health Board boundaries for a restricted 
range of specialties.  During 2005/06 and 2006/07, its implementation has had little financial 
impact on NHSGG&C, largely due to the fact the West of Scotland financial model has 
continued to take precedence in determining values associated with cross (Health Board) 
boundary patient flow, but also because the range of specialties to which the national tariff 
has been applied was fairly limited.  Looking forward, as the range of specialties to which 
national tariff is applied further expands, it is possible that this may begin to impact on the 
level of income received by the Board from other Health Boards, and vice versa.  For 
2007/08, it is realistic to assume that the existing West of Scotland model will continue to 
apply in determining the funding flows related to cross boundary patient flows.  Beyond 
2007/08, with the national tariff potentially gaining more prominence, there is the possibility 
that it may begin to have some impact on income levels, and so its future development will be 
closely monitored. 

 
-  The financial plan assumes that £10M of additional non-recurring funding can be sourced in  

2007/08 to contribute towards a significant level of non-recurring expenditure commitments in 
year.  It is realistic to assume that this level of funding can be identified during 2007/08. 

 
3. Specific points and key assumptions - expenditure 
 

 A detailed financial summary setting out the planned use of new recurring and non-recurring 
resources which are forecast to become available to NHSGG&C over the 3 year period is 
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provided within Section 6.  Section 6 also contains a series of notes explaining the main 
assumptions on which expenditure provisions have been based. 
 
Section 3 describes a number of key points related to the expenditure assumptions.  These are: 
 
- The provision for pay costs incorporates the cost impact of the recently announced 2.5%  

general pay uplift for 2007/08.  For 2008/09 and 2009/10, a 2% general pay uplift is provided 
for tracking an anticipated reduction in the rate of general funding uplift.  This is consistent 
with recent UK government submissions to the national pay review bodies regarding future  
pay uplifts.  In the light of very recent experience, specifically the nursing pay uplift which was 
only recently announced for 2007/08, it may prove difficult to contain general pay growth 
within an envelope of 2% annual growth, and so this can be regarded as an area of high risk 
within the Board’s financial plan. 

 
- The provision for pay costs growth takes account of the forecast impact of Agenda for 

Change on pay progression in 2007/08 and 2008/09.  It also includes a general provision of 
£1M per annum, for each of 2007/08, 2008/09 and 2009/10 related to the potential cost 
impact of MMC implementation on clinical staffing costs.   At this stage, there is insufficient 
information on which to base a firm estimate of the potential costs of MMC implementation, 
however a rough estimate of possible additional costs for NHSGG&C has been prepared, 
based on assumptions regarding the potential number and mix of future junior doctors posts 
over a period of years.  This indicates the potential for additional costs within a range of £4M-
£8M per annum building up over a 7-8 year period.  It is on this basis that a general provision 
for a step up in costs of £1M per annum is made within each year of the next 3 years. 
 

- The forecast growth in prescribing spend for 2007/08 is based on projections provided by our 
prescribing advisors for both Acute and Primary Care for 2006/07, and has been approved by 
the Board’s Prescribing Management Group.  An overall cost increase of 6.2% is projected for 
2007/08, comprising a 6% cost increase in General Practice prescribing and a 6.6% increase 
within Acute Care.  In the light of current expenditure trends, an overall provision of 6.0% is 
made for future years.  This will be reviewed in the light of expenditure trends as these unfold 
in 2007/08, also in the light of the influence which CHCPs and CHPs will bring to the 
management of prescribing practice within primary care, through the involvement of a wider 
range of practitioners across the Greater Glasgow area. 

 
- It is assumed that energy prices will continue at present levels during 2007/08.  A proportion 

(50%) of the significant growth in energy costs experienced in 2005/06 – 2006/07 continues 
to be funded non-recurrently for the duration of the 3 year plan, allowing continued scope for 
monitoring price trends before reaching a final decision on whether to make a recurrent 
allocation of funding. 

 
- Impairment of buildings will be a significant issue during 2007/08 with the commissioning of 

the ACAD’s becoming closer and the requirement to accelerate the writing down of the values 
of some of our older buildings, particularly those located on the Stobhill site.  An “upside” of 
the recent change in accounting treatment for property disposals is that full funding of 
impairments by SEHD is assured from 1st April 2007 and so this area is not expected to 
present a financial challenge to NHSGG&C from 2007/08 onwards. 

 
- Local Health Plan 

 
Provision is made for all current commitments.  Expenditure on the Acute Services Review 
programme has been rescheduled to reflect the current programme for commissioning the 
ACAD’s. 
 
Management of the scale and timing of implementation of service commitments will remain 
key to maintaining NHSGG&C’s overall financial plan in balance over the three year period. 
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The potential requirement to make provision for further commitments to secure the 
achievement of waiting times targets, in particular within areas such as cancer treatment, and 
diagnostic testing, and to fund new priorities which emerge across all programmes from 
2007/08 onwards will present a real challenge to the Board in the light of the forecast of 
available new resources and will demand continued close scrutiny of how existing resources 
are deployed to identify opportunities which might potentially release further resource for 
reinvestment. 
 
A summary of planned investments related to unavoidable service commitments where 
expenditure is already underway is provided within section 6, note 16. 
 
A summary of those proposed new service commitments anticipated for 2007/08 and beyond, 
where expenditure can be regarded as unavoidable, albeit precise expenditure levels remain 
to be confirmed, is provided within section 6, note 18. 
 

4. Cost Savings Plan 
 

(i) 2007/08 
 

2007/08 is the final year of the three year period in respect of which the Board is required 
to submit a cost savings plan as part of SEHD’s response to the “Efficient Government – 
Efficiency Savings Initiative”.  The targeted recurring savings level is 1% of the Board’s 
revenue resource limit (RRL) as set by SEHD...note that RRL excludes income received 
by the  Board from other Health Boards, National Services Division, NHS Education, ACT 
etc, and is based on funding received directly from SEHD….”SEHD income”.  For 
2006/07, the Board’s RRL was around £1.9billion and is projected to increase to around 
£2.0billion in 2007/08, giving a cost savings target of £20M. 
 
The Board’s plan for securing recurring savings of £20M in 2007/08 is as follows: 
 

a) Clyde cost savings plan : £7M 
 
The Board is required to develop a comprehensive cost savings plan aimed at addressing 
a recurrent gap of £30M which exists between recurring funding and expenditure related 
to the “Clyde” area of its management responsibilities, over a 3 year period.  For 2007/08, 
the cost savings target is set at £7M.  A summary identifying the individual projects which 
combine to achieve the planned savings target for 2007/08 is provided at Appendix 1.  
Directorate budgets will be adjusted to incorporate finalised cost savings targets for 
individual projects during the course of 2007/08.   
 
The Board is also targeting the achievement of non-recurring savings of £4M related to 
Clyde in 2007/08, to generate a total savings figure of £11M in 2007/08. 
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b) Greater Glasgow cost savings plan : £13.3M 

 
A summary of the individual areas targeted to generate cost savings in 2007/08 is 
provided below: 
 

 
Area £’M Notes 

 
General procurement 1.8 Equivalent level to previous years.  
Prescribing 2.8 Specific targets identified. 
Sickness absence reduction 1.5 Overall targeted saving…to be 

allocated to Directorates. 
Service reconfiguration initiatives (Beatson, 
MH, PACS implementation)  

1.5 Specific targets identified. 

Local schemes 1.6 Indicative target, to be allocated to 
Directorates. 

Carried forward from 2004/05  4.1 “Credit” claimed for proportion of 
“excess cost savings” generated 
by Greater Glasgow cost savings 
plan in 2004/05. 

 13.3 
=== 

 

 
The savings targets identified within the above summary are already embedded within 
service budgets or have been taken into account in arriving at proposed funding uplifts for 
2007/08. 
 
The above summary includes an element of “excess savings” carried forward from 
2004/05, reflecting the scale of savings generated by NHSGG in 2004/05 as part of its 
Corporate Recovery Plan process which restricted the scope for generating savings in 
future years. 
 

(ii) 2008/09 – 2009/10 
 

 The current Clyde cost savings plan identifies total potential recurring savings of £22M, to 
be achieved over a period of 3 years commencing 2007/08.  The Board’s financial plan 
phases the achievement of these savings evenly over the 3 year period, and assumes 
that a further £4M of savings can be achieved non-recurrently in each year.  This is an 
equivalent level of non-recurring savings to that achieved in 2006/07.  At the end of the 
three year period an outstanding recurrent savings target of £8M remains.  The profile of 
savings achievement over the 3 year period together with the approach to resolving the 
residual gap of £8M remains to be negotiated/agreed with colleagues at SEHD. 

 
Finalisation of work to cost those clinical and non-clinical services provided via Service   
Level Agreement by NHSGG&C to NHS Highland following the disaggregation of the 
former NHS Argyll and Clyde Health Board, is expected to result in a realignment of the 
recurring financial deficit of £30M inherited from the former NHS Argyll and Clyde Health 
Board.  While there is no change to the overall deficit, realignment of expenditure budgets 
between NHSGG&C and NHS Highland to reflect the finalisation of SLA values can be 
expected to result in NHS Highland taking management responsibility for addressing 
approximately £5M of the total financial challenge inherited from the former NHS Argyll 
and Clyde, with NHSGG&C retaining responsibility for addressing the residual amount of 
£25M.  
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 When the initial split of the total expenditure budget of the former NHS Argyll and Clyde 
Health Board was carried out at the start of 2006/07, expenditure budgets of in excess of 
£600M were divided between NHSGG&C and NHS Highland, with indicative estimated 
values made for the costs of those services now provided between the two Boards via 
SLA’s.  This was necessary to enable each Board to prepare its financial plan for the 
2006/07 financial year.  It was recognised that SLA values would require to be fully and 
properly calculated and that this would be done during the course of 2006/07.  This 
exercise is now approaching completion and is confirming that a refinement to the initial 
split is required, to reflect finalised SLA values. 

 
 NHSGG&C and NHS Highland have agreed that in planning for 2007/08 it is appropriate to 
adopt the revised values on the basis that these represent a more accurate cost of the 
services being provided between the Boards.  SEHD have been alerted to this and to the 
financial impact on each Board so that they can take account of this in developing cost 
savings plans and in discussions to establish appropriate transitional funding 
arrangements with each Board for 2007/08. 

 
5. Risk Assessment 
 
 The 3 year financial plan is based on a number of assumptions which are described within 

sections 1-4 above, with additional supporting detail provided within section 6.  Sections 1-4 
similarly identify the key areas of risk which may impact on the Board’s ability to achieve financial 
breakeven on a recurring basis. 

 
 The most significant individual risk continues to be the Board’s capacity to fund new service 

commitments, including unavoidable commitments such as implementation of its ASR programme 
at the stage when the new ACAD’s are commissioned.  This is accentuated by the potential for a 
reducing level of general funding uplift combined with upward pressure on pay costs. 

 
 To assess the potential impact of this risk, the following sensitivity testing has been carried out. 
 

Scenario 1 : Assume general funding uplift of 4% in 2008/09 and 2009/10, with general pay 
uplift remaining at 2.5%. 

 
Scenario 2 : Assume general funding uplift reduces to 3.5%, with general pay uplift remaining 

at 2.5%. 
 
If scenario 1 were to unfold, the impact on the Board’s three year financial plan and its ability to 
achieve financial breakeven across the three year period could be as follows: 
 
      2007/08 2008/09 2009/10 
         £’M     £’M     £’M 
 
Current surplus/(deficit)        -        -        - 
Increased pays uplift of 2.5%        -      (8)       (8) 
      _______________________________ 
            -                     (8)                    (8) 
      ============================ 
 
Scenario 1 would have the effect of eliminating all remaining “headroom” within the Board’s 
financial plan, leaving no scope for funding new service commitments beyond those currently 
identified within the financial plan.  This would not be a tenable position given the inevitability of 
new unavoidable service commitments arising and requiring to be addressed, in 2008/09 and 
2009/10.  To address these commitments, and also provide some leeway to restore some 
balance to the Board’s future planned investment programme, there would be little alternative but 
to pursue the achievement of cost savings additional to those which will be generated by the 
Clyde cost savings programme and to those which will be played in to contribute towards 
implementation of CHCP/CHP/MH partnership development plans and those contributing towards 
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funding ACAD’s.  In this light, a cost savings plan targeting ½% per annum, restricted to the 
Greater Glasgow part of the Board’s overall budget, might be expected to generate cost savings 
of around £8M per annum, thereby plugging the gap identified above. 
 
If scenario 2 were to unfold, the impact on the Board’s three year financial plan and its ability to 
achieve financial breakeven across the three year period would be even more significant: 
 
      2007/08 2008/09 2009/10  
         £’M                  £’M                 £’M 
 
Current surplus (deficit)       -        -                  - 
Reduced funding uplift of 3.5%      -                     (11)                 (11) 
 Increased pays uplift of 2.5%       -                       (8)                   (8) 
      ______________________________ 
           -     (19)                  (19)   
      =========================== 
 
Scenario 2 would not only have the effect of eliminating all remaining “headroom” within the 
Board’s financial plan, but would require the Board to implement a further cost savings 
programme equivalent to 1.1% per annum, in addition to its existing cost savings programmes, 
during 2008/09 and 2009/10, to cover its unavoidable spending commitments.  In this scenario, it 
appears inevitable that the Board would move into a position of financial deficit which would be 
expected to increase as implementation of its ASR programme progressed. 
 
The main challenges affecting the Board’s ability to achieve its financial targets in 2007/08 – 
2009/10 have been identified within sections 1-4 above.  These are managing the achievement of 
waiting times targets, managing expenditure on prescribing to maximise cost effectiveness across 
primary and secondary care, containing growth in pay costs, achieving cost savings targets within 
the Clyde cost savings plan, funding its new unavoidable service commitments, including 
commissioning 2 new ACAD’s in 2009/10….and all within available funding.  In addition the 
financial plan assumes that the planned transfer of Cardio-thoracic services to the Golden Jubilee 
can be achieved on a cost neutral basis. 
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6. FINANCIAL SUMMARY 
 

A detailed financial summary setting out the planned use of new recurring and non-recurring resources 
which are forecast to become available to NHSGG&C over the 3 year period to 2009/10 is presented 
within Section 6.  Section 6 also contains includes a series of explanatory notes describing the main 
assumptions on which the figures within the financial plan have been based. 

 
 2007/08 

Total 
£’M 

2007/08 
Rec. 
£’M 

2007/08 
Non-
Rec. 
£’M 

 

2008/09 
Total 
£’M 

2008/09 
Rec. 
£’M 

2008/09 
Non-
Rec. 
£’M 

2009/10 
Total 
£’M 

2009/10 
Rec. 
£’M 

2009/10 
Non-
Rec. 
£’M 

Notes 

Opening (Deficit) (30.0) (30.0) - (24.8) (24.8) - (8.2) (8.2) - 1. 
Additional Funding 
 

          

General Funding Uplift 98.2 98.2  69.4 69.4  72.2 72.2  2. 
Other Funding Uplifts (SEHD) 8.2 8.2  6.5 6.5  6.7 6.7  3. 
Other Funding Uplifts (Other 
Health Boards 

17.4 17.4  12.9 12.9  13.2 13.2  4. 

PCS NCL 4.6 4.6  3.6 3.6  3.7 3.7  5. 
Surplus/ (deficit) c/fwd from 
06/07 

26.5 - 26.5       6. 

 154.9 128.4 26.5 92.4 92.4 -  95.8 95.8 -  
           

General Inflation/growth etc 
 

          

Pays 47.6 47.6  31.6 31.6  32.5 32.5  7. 
Supplies and Services 4.9 4.9  5.2 5.2  5.4 5.4  8. 
Prescribing 19.0 19.0  20.3 20.3  21.7 21.7  9. 
Energy 3.5  3.5 3.5  3.5 3.5  3.5 10. 
Capital Charges 2.0 2.0  2.0 2.0  2.0 2.0  11. 
Other Boards SLA’s 8.4 8.4  6.3 6.3  6.6 6.6  12. 
GMS (provision) 6.1 6.1  4.7 4.7  4.9 4.9  13. 
PCS – NCL 4.7 4.7  3.6 3.6  3.7 3.7  5. 
“Capital to Revenue” 9.0 4.5 4.5 4.5  4.5 4.5  4.5 14. 
 105.2 97.2 8.0 81.7 73.7 8.0 84.8 76.8 8.0  
           
Unavoidable Service 
Commitments 
 

          

Prior year b/fwd 15.2 15.2  7.0 7.0  3.0 3.0  15, 17 
Acute Waiting Times 5.9 2.1 3.8       16, 17 
Acute ASR Programme 4.1 3.1 1.0 3.4 2.4 1.0 16.0 15.0 1.0 16, 17 
Acute Other 5.7 5.7 - 1.6 1.6  1.5 1.5  16. 17 
CHCP/CHP/MH/Other 8.3 5.8 2.5 0.8 0.8  1.0 1.0  16, 17 
Current year c/fwd (7.0) (7.0)  (3.0) (3.0)  (3.0) (3.0)  15,17 
 32.2 24.9 7.3 9.8 8.8 1.0 18.5 17.5 1.0  
           
Proposed Service 
Commitments 
 

          

Acute Waiting Times 21.8 4.4 17.4       18. 
Acute Other 0.6 0.6        18. 
CHCP/CHP/MH/Other 5.1 3.1 2.0 0.3 0.3     18. 
 27.5 8.1 19.4 0.3 0.3 - - - -  

           
Cost Savings Plan Clyde (11.0) (7.0) (4.0) (11.0) (7.0) (4.0) (12.0) (8.0) (4.0) 19. 
Closing (Deficit)/Surplus (29.0) (24.8) (4.2) (13.2) (8.2) (5.0) (3.7) 1.3 (5.0) 20. 
           
Analysis of Closing Deficit           
Greater Glasgow (10.0) (1.8) (8.2) (1.2) 7.8 (9.0) 0.3 9.3 (9.0) 20. 
Clyde (19.0) (23.0) 4.0 (12.0) (16.0) 4.0 (4.0) (8.0) 4.0  

 (29.0) (24.8) (4.2) (13.2) (8.2) (5.0) (3.7) 1.3 (5.0)  
To be addressed by: 
 
Non-recurring funding (TBA) – GG&C 
Transitional Funding (TBA) –SEHD 
 
Forecast Outturn 

 
 

10.0 
19.0 
29.0 
0.0 
== 

 

      
 
 

   
 

20. 
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Section 6 : Explanatory Notes 

 
1. Opening deficit in 2007/08 is £30M gap between recurring funding and expenditure related to 

“Clyde”.  Figures shown for 2008/09 and 2009/10 simply reflect the outcome of the assumptions 
which have been made at this stage in constructing a draft financial plan for 2007/08 and 
2008/09.  As the inherited “Clyde” deficit is assumed to be fully covered in each year by a 
combination of cost savings and transitional funding provided by SEHD, it is the residual 
surplus/(deficit) pertaining to Greater Glasgow which is added to the recurring Clyde deficit to 
produce the overall opening deficit at the start of each year. 

 
2. General funding uplift is 6% in 2007/08, and is assumed to be 4% thereafter. 
 
3. Other funding allocations where notification remains outstanding, mainly GMS contract….4% 

uplift assumed for 2007/08, 3% thereafter. 
 
4. Assumed funding uplift on all other funding streams, of which most significant is SLA income from 

OHB’s.  Also includes NWTU funding.  4% assumed for 2007/08, 3% thereafter. 
 
5. Additional NCL funding – cost neutral. 
 
6. Surplus c/fwd from 2006/07 – relates to disposal of former Woodilee Hospital site.  This is carried 

forward for deployment in 2007/08.   
 
7. Pay uplift for 2007/08 is set at 3.6%.  This covers a general pay uplift of 2.5% plus the forecast 

impact of Agenda for Change progression plus £1M provision for impact of MMC implementation 
in 2007/08.  Thereafter a general uplift of 2% per annum is assumed with an incremental 
contingency of 0.25% to provide some cover for the tail of Agenda for Change implementation.  A 
£1M general provision is also included in 2008/09 and 2009/10 for impact of MMC 
implementation. 

 
8. Provision for a 1% uplift in supplies and services costs, excluding prescribing, energy and capital 

charges. 
 
9. Based on prescribing advisers detailed cost projections for acute and primary care services for 

2007/08.  An equivalent rate of growth is assumed for future years. 
 
10. Continuing approach taken to funding energy costs in 2006/07 whereby 50% of increase was 

funded non-recurrently, allowing scope for monitoring price trends before reaching final decision 
on whether to make a recurrent allocation.  Awaiting final clarification of scope for renegotiating 
prices under new national contract arrangements before determining need for recurrent funding 
allocation. 

 
11. Provision for increase in capital charges costs associated with increase in asset values linked 

with revaluation. 
 
12. Provision for uplift to SLA’s with OHB’s related to Greater Glasgow & Clyde patients. 
 
13. Provision for increased spend on GMS contract is equal to assumed increase in funding 

allocation so cost neutral impact. 
 
14. Continuing approach taken to funding “capital” schemes of revenue nature in 2006/07, albeit with 

50% of provision now made permanent.  This approach is repeated across the three year period.  
This offers some scope for restricting funding allocations in future years in the event that cost 
pressures leave insufficient headroom to permit an ongoing allocation of £9M. 
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15. Funding commitments where funding received/set aside in previous years but expenditure not 

fully underway.  A significant proportion of this has arisen within Mental Health, where 
implementation of the “modernising mental health” programme has been extended beyond 
original planned timescales (e.g. LFPU, GRH replacement, funding for supported accommodation 
etc). 

 
 A summary of the main items making up the total of £15.2M is provided below. 
 

 £’000 
2005/06 Commitments  
Sexual Health 140  
Community Addictions 190  
Brownlee Centre 230  
Other 2005/06 commitments 250  
2006/07 Inflation  
AfC Regrading at Lower End of Scale 1,500  
Modernising Medical Careers 300 (*) 
2006/07 Commitments  
Acute  
PACS 200 (*) 
Beatson 600 (*) 
Decontamination 750 (*) 
Coronary Heart Disease & Stroke 1,200  
Mental Health  
Mentally Disordered Offenders (Forensic 
Services) 

2,000 (*) 

Alcohol Related Brain Damage 700  
Eating Disorders 200  
Other Mental Health, inc. Reprovision of GRH 2,200 (*) 
Children's Services  
Eating Disorders Service 400  
Primary Care & Other  
Palliative Care Strategy 230  
Osteoporosis & Fall Prevention 200  
Cardiology 210  
Pain Management 100  
LES - Weight Management 200  
LES – Rheumatology 400  
LES – Epilepsy 200  
LES – COPD 670  
GDP Support to CHPs 200  
Severely Challenging Behaviour Services 300  
Other Primary Care 200  
General  
Other (various) Minor Value Commitments 1,430  

Total Prior Year Commitments c/f 15,200  
 
 It is clear that many of these expenditure commitments, particularly the MH items, will crystallise 

in 2007/08 (*) meaning that the associated resources will no longer be available to contribute to 
the achievement of overall financial balance from 2007/08 onwards.  This, together with the 
anticipated reduction in the level of general funding uplift from 2008/09 onwards, means that it is 
no longer realistic to assume that a level of deferral amounting to £15.2M will continue on an 
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annual basis, and so this is now reduced to £7M.  In simple terms, £7M represents the total level 
of deferred expenditure which we can now reasonably expect to occur related to funded 
commitments in 2007/08. 

 
 Look forward to 2008/09 and 2009/10, the level of anticipated deferred expenditure is scaled back 

further to £3M.  This reflects the scale and nature of the major new service commitments which 
we will enter into at this stage, particularly ACAD’s, where the scope for slippage/deferring 
expenditure in year will be practically non-existent. 

 
16. This grouping includes all other unavoidable service commitments….where expenditure 

commitments are already underway and full year funding requires to be set aside or where the 
Board has entered into firm commitments through, for example regional or national service 
planning processes or entered into contracts for the provision of services (e.g ACAD’s).  This 
includes the following main items…Acute waiting times for 18 weeks waits (non-ASC codes); 
Acute ASR programme (new Beatson and ACAD’s); Pet Scanning (£1.0M), various NSD 
Initiatives (£0.5M), agreed Regional Service developments (£0.5M); introduction of Macugen – 
staffing resource, as additional prescribing costs provided for within “prescribing” uplift (£0.3M); 
Interventional Neuroradiology (£0.2M), WOSXBF Clyde step up (£2M); CRT (£0.5M); Bowel 
Screening Programme (£2M); Pallative Care (£0.25M), Osteoporosis and Fall Prevention 
(£0.5M), implementation of new medium secure unit (£2.8M); Adolescent Psychiatry (£1.5M), 
Local Enhanced Services…weight management and rheumatology (£0.5M), step up in 
interpreting costs (£0.4M), financial support for CHCP services (non-recurrent in 2007/08 : £2M). 

 
17. “Unavoidable service commitments” identify those recurring and non-recurring commitments 

which require to be made by the Board from general funding allocations.  It should be noted that 
this does not include those non-recurring commitments which it is required to make from 
earmarked “ring fenced” funding made available by SEHD for a fixed term basis.  This funding is 
managed separately to ensure that it is deployed in line with the conditions on which it is made 
available and to ensure that it is deployed non-recurrently.  The level(s) of funding which are 
currently managed by the Board on this basis is c. £24.7M, analysed as follows 

 
Greater Glasgow  : £19.4M 
Clyde        : £  5.3M 
   £24.7M 
     === 
 

and includes a wide range of funding allocations.  Examples of major funding allocations 
presently being managed under this umbrella include funding received for Homeless Services, 
Drug and Alcohol Services, Have a Heart Paisley etc. 
 

18. This grouping includes a number of proposed additional service commitments identified at this 
stage as priorities for investment in 2007/08.  Main items include: 

 
    Acute Waiting Times (ASC codes)                          : £21.8M 
    Renal Services (IRH/RAH)                          : £  0.5M 
    Addressing Inequalities (provision)                         : £  1M 
    Additional provision for addressing service priorities (TBA)  :           £  1M 
    LES development (GG) : Hypertension and Hear Failure     :           £ 0.6M 
    Oral Health : Special needs Dental Health Services            :            £ 0.4M 
    Other                 :             £  0.5M 
                                   £25.8M 
                                     === 
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19. Clyde cost savings plan identifies total potential recurring savings of £22M, to be achieved over a 
period of 3 years commencing 2007/08.  The financial plan phases the achievement of  these 
savings evenly over the 3 year period, and assumes that a further £4M of savings can be 
achieved non-recurrently in each year.  This is an equivalent level of non-recurring savings to that 
achieved in 2006/07.  At the end of the three year period an outstanding recurrent savings target 
of £8M remains.  The profile of savings achievement over the 3 year period together with the 
approach to resolving the residual gap of £8M remains to be negotiated/agreed with colleagues at 
SEHD.  The savings target of £7M for 2007/08 will be achieved from a range of projects including 
improvements to VFM of prescribing practices, securing additional patient service income from 
A&AHB, service re-engineering across a range of different services, both clinical and non-clinical, 
and improved service efficiencies.  Funding adjustments will be made to draw back savings from 
Directorates where appropriate.  A copy of the savings plan is attached at Appendix 1. 

   
20. The resultant closing deficit is shown and is analysed into its “Greater Glasgow” & “Clyde” 

components.  It is assumed that SEHD will provide transitional funding to cover the “Clyde” 
component of the deficit as this reduces over the course of the three year period.  During this time 
Greater Glasgow requires to progressively build financial headroom, in particular during 2007/08 
and 2008/09, so that it is in a position to afford to commission its 2 new ACAD’s as they come 
fully on stream by 2009/10. 
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Updated Cost 
Savings Estimate 

No Service Area Description of Review Possible 
Cost Saving 
(initial 
estimate)  
£’M 

Designated 
Lead 

Project 
Initiated 

PID 
Completion 
Date 

Anticipated 
Start Date 

Impact on 
Job Nos. 

Year 1 Year 3 

Supplementary 
Notes 

1(a) Maternity 
Services 

Review use of CMU’s at IRH/VOL within 
context of wider GG Maternity Services 
planning process 

TBC D Den Herder TBC TBC TBC TBC TBC TBC  

1(b) 
 

Acute Services 
 

Review configuration of Dermatology  
in-patient services 
 

D Den Herder TBC TBC 
 

TBC 
 

TBC 
 

TBC 
 

TBC 
 

1(c) 
 

Acute Services 
 

Review configuration of Ophthalmology  
in-patient services 
 

D Den Herder TBC TBC 
 

TBC TBC TBC 
 

TBC 
 

1(d) Acute Services Review of configuration of vascular 
surgery 

D Den Herder TBC 
 

TBC 
 

TBC 
 

TBC 
 

TBC 
 

TBC 
 

1(e) Acute Services 
 

Review configuration of Medical 
Paediatric Services 
 

 
 
 
 
0.3 

D Den Herder TBC TBC TBC TBC TBC TBC 

 
 
 
Under consideration 
within context of 
public engagement 
process for South 
Clyde area. 

2(a) Primary Care Review of Clyde prescribing practice(s) 
comparing with existing GG practice(s) 

5.3 K McKean YES DEC ‘06 JAN ‘07 N/A 2.5 5.3 

2(b) Acute Services Review of Clyde prescribing practice(s) 
comparing with existing GG practice(s) 

0.5 K McKean YES DEC ‘06 JAN ‘07 N/A 0.13 0.5 

2(c) M H Services Review of Clyde prescribing practice(s) 
comparing with existing GG practice(s) 

0.1 K McKean YES DEC ‘06 JAN ‘07 N/A 0.05 0.1 

 
 
Detailed action 
plans currently 
being prepared 

3 Management 
Costs 

Review management costs to confirm 
savings arising from merged corporate 
functions 

0.25 D Griffin/ 
J Hobson 

YES DEC ‘06 N/A N/A 0.25 0.25 Estimate of final 
outturn after 
providing for costs 
of new integrated 
management 
structures 

4 Mental Health  Development of proposals to modernise 
Mental Health services in Clyde area 
(including Elderly Mental Health) 

1.9 A Hawkins YES MID ‘07 TBC TBC TBC TBC  

5 Older People’s 
Services 

Review balance of Older People’s Care 
& services including use of in-patient 
accommodation at Johnstone Hospital 

0.5 D Leese YES MAR ‘07 TBC TBC TBC TBC  

6 Physical 
Disability 
Services 

Review use of in-patient accommodation TBC A Harkness YES MAR ‘07 TBC TBC TBC TBC  

7(a) Financial 
Services 

Development of proposals to establish 
service on single site 

0.3 P Ramsay YES JAN ‘07 MAR ‘07 YES 0.2 0.3 

7(b) Internal Audit Development of proposals to establish 
single service 

0.2 J Hobson YES JAN ’07 MAR’07 YES 0.1 0.2 

Suitable alternative 
office 
accommodation 
requires to be 
provided 
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No Service Area Description of Review Possible 

Cost Saving 
(initial 
estimate)  
£’M 

Designated 
Lead 

Project 
Initiated  

PID 
Completion 
Date 

Anticipated 
Start Date 

Impact on 
Job Nos. 

Updated Cost 
Savings Estimate 

Supplementary 
Notes 

7(c) 
 

Payroll Services Development of proposals to establish 
service on single site 

0.2 P Ramsay YES JAN’07 MAR ‘07 YES 0.1 0.2  

8 HR Services Development of proposals to establish 
single service 

0.5 I Reid YES JAN ‘07 MAR ‘07 YES 0.25 0.5  

9 Estates Review valuation of Land & Buildings at 
Mar ‘06 

0.55 T Campbell YES DEC ‘06 DEC ‘06 NO 0.55 0.55  

10 Laundry 
Services 

Develop proposal to merge GG&C 
Laundry Services 

0.6 A McIntyre YES DEC ‘06 APR ‘07 NO 0.6 0.6  

11(a) Laboratories Review scope for (short-term) 
operational cost efficiency 

0.2 D Den Herder YES JAN ‘07 TBC TBC TBC TBC  

11(b) Laboratories Review configuration of Laboratory 
Services across GG&C 

TBC J Crombie TBC TBC TBC TBC TBC TBC  

12(a) Hotel Services Develop proposals for introducing parity 
with GG catering charges 

0.2 A McIntyre YES DEC ‘06 TBC NO TBC TBC 

12(b) Hotel Services Review configuration of production 
kitchen facilities across GG&C 

TBC A McIntyre YES JAN ‘07 TBC TBC TBC TBC 

 

13(a) Estates 
Maintenance 

Develop proposal for management 
structure 

0.08 A McIntyre YES DEC ‘06 JAN ‘07 NO 0.08 0.08  

13(b) Estates 
Maintenance 

Review maintenance contracts and 
supply contracts to establish scope for 
cost improvement within single system 
approach 

TBC A McIntyre YES MAR ’07 APR ‘07 NO TBC TBC  

14 Telecom 
Services 

Develop proposal for establishing single 
switchboard service 

TBC A McIntyre/ 
A McLean 

YES DEC ‘06 TBC TBC TBC TBC  

15(i) General 
Procurement 

Develop proposal for securing improved 
prices on national/local contracts 

0.6 A McIntyre/  
G Beattie 

YES DEC ‘06 APR ‘07 NO 0.2 0.6 

15(Ii) General 
Procurement 

Develop proposal for single 
organisational structure 

0.12 A McIntyre/ 
G Beattie 

YES DEC ‘06 APR ‘07 YES 0.12 0.12 

 

16(i) Mental Health/ 
Learning 
Disabilities 

Align management of ECR’s with 
existing GG practice/protocols 

1.0 L Watt YES SEP ‘06 SEP ‘06 NO 0.5 1.0 

16(ii) Other Service 
Areas 

Align management of ECR’s with 
existing GG practice/protocols 

0.12 L De 
Caestaker 

YES SEP ‘06 SEP ‘06 NO 0.05 0.12 

 

17 SLA with 
Ayrshire & 
Arran HB 

Explore scope for increasing recovery of 
funding related to patient activity levels 

1.0 A Daly YES NOV ‘06 APR’07 NO 0.4 1.0  

18(i) Acute Services Review use of Agency Nursing/Overtime TBC D Den Herder YES JAN ‘07 TBC NO TBC TBC 
18(ii) Mental Health Review use of Agency Nursing/Overtime TBC A Hawkins YES JAN ‘07 TBC NO TBC TBC 
18(iiI) All Services Review scope for improving 

management of sickness absence 
TBC I Reid/ 

D Griffin 
TBC TBC TBC TBC TBC TBC 
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No Service Area Description of Review Possible 

Cost Saving 
(initial 
estimate)  
£’M 

Designated 
Lead 

Project 
Initiated  

PID 
Completion 
Date 

Anticipated 
Start Date 

Impact on 
Job Nos. 

Updated Cost 
Savings Estimate 

Supplementary 
Notes 

19(i) Out of Hours 
Services 

Initial review of Out of Hours services to 
identify scope for early cost improvement 

0.25 G Archibald YES JAN ‘07 TBC TBC TBC TBC  

19(ii) Out of Hours 
Services 

Develop proposal for single integrated 
organisational structure 

TBC G Archibald YES FEB ‘07 TBC TBC TBC TBC  

20 Learning 
Disability 
Services 

Review reinvestment programme for 
Clyde Learning Disability Services 

0.5 A Hawkins YES FEB ‘07 TBC TBC TBC TBC  

21(a) Surgical/ 
Anaesthetic 
Services 

Review scope for improving existing 
theatre utilisation (short term) 

D Den Herder YES JAN ‘07 TBC TBC TBC TBC 

21(b) Surgical/ 
Anaesthetic 
Services 

Review scope for improving theatre 
utilisation, including theatre configuration 
and anaesthetic rotas (longer term) 

 
 
 
 
0.5 

D Den Herder YES APR ‘07 TBC TBC TBC TBC 

 

21(c) Surgical/ 
Anaesthetic 
Services 

Review surgical appliance services 
within context of GG&C  

 D Den Herder YES JAN ‘07 TBC TBC TBC TBC  

22 Junior Doctors Implement plan to introduce HAN/new 
bandings 

0.775 D Den 
Herder/  
J Gebbie 

YES DEC ‘06 APR ‘07 NO 0.775 0.775  

23(a) North Clyde 
Services 

Conduct health needs assessment L de 
Caestecker/  
K Redpath 

TBC TBC TBC TBC TBC TBC  

23(b) Vale of Leven 
Hospital 
Services/Integr
ated Care Pilot 

Review sustainability of anaesthetic 
services at Vale of Leven linking with 
North Clyde needs assessment 

 
 
TBC 
 H Byrne TBC TBC TBC TBC TBC TBC  

   
TOTAL 

 
16.545 

      
6.855 
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