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Partnership  
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Agenda Item: 9 

Title: 
Budget Monitoring Period 6 – 30th September 
2023 

Summary: 
 
The purpose of this report is to advise the IJB of the projected financial outturn for the 
financial year as at 30th September 2023. The report will also provide an update on 
progress made against approved savings and movements on the annual approved 
budget for 2023-24. Request for approval on use of reserves, and requests for funding 
from the Improvement and Innovation reserve fund, and budget virements for approval 
are also included.  
 

Author:  Lisa Duncan, Chief Finance Officer  

Recommendations: 
 
It is recommended that the Integration Joint Board 

i Note the projected financial outturn as at 30th September 2023; 
ii Note the projected outturn in relation to Lead Partnership services; 
iii Note the projected outturn within the Acute Services budget and Set 

Aside budgets; 
iv Note the progress made towards savings in Appendix D; 
v     Note the Improvement and Innovation Fund projects approved to date in 

Appendix G  
vi Note the key financial issues and risks for the IJB in Section 4.15 

 

Route to meeting: 
 
 

Directions: 
1. No Directions Required  

 
2. Directions to NHS Ayrshire 

& Arran 
 
3. Directions to South 

Ayrshire Council 
 
4. Directions to both SAC & 

NHS  
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BUDGET MONITORING PERIOD 6 – 30TH SEPTEMBER 2023 
 

 

1. PURPOSE OF REPORT 
 
1.1 The purpose of this report is to advise the IJB of the projected financial outturn 

for the financial year as at 30th September 2023. The report will also provide an 
update on progress made against approved savings and movements on the 
annual approved budget for 2023-24. Request for approval on use of reserves, 
and requests for funding from the Improvement and Innovation reserve fund, and 
budget virements for approval are also included.  

 
2. RECOMMENDATION 
 

2.1 It is recommended that the Integration Joint Board 
 

i. Note the projected financial outturn as at 30th September 2023; 
ii. Note the projected outturn in relation to Lead Partnership services; 
iii. Note the projected outturn within the Acute Services budget and Set Aside 

budgets; 
iv. Note the progress made towards savings in Appendix D; 
v. Note the Improvement and Innovation Fund projects approved to date in 

Appendix G; 
vi. Note the key financial issues and risks for the IJB in Section 4.15 
vii. Agree/note/consider 

 
3. BACKGROUND INFORMATION 
 

3.1 The projected year end outturn as at the end of September 2023 is an overall 
underspend of £0.481m. This includes the partnerships’ share of the Lead 
Partnership’s projected outturn. The projected outturn is broken down as follows: 

 

• Social care services delivered by South Ayrshire Council are projected to 
be underspent by £0.356m,  

 

• Managed services delivered by NHS Ayrshire and Arran are projected to be 
underspent by £0.236m,  

 

• Lead Partnership arrangements are projecting an overspend of £0.111m, 
this includes our share of East Ayrshire’s underspend and North Ayrshire’s 
overspend combined with their contribution to our lead partnership services 
overspend.  

 
3.2 The projected underspend of £0.481m, represents an adverse movement of 

£1.306m from period 4. Main changes to the projections are noted below. 
 
 

Adverse movements in the following areas: - 
 

• Payroll projections adverse movement of £0.344m within Council services 
payroll projections include an additional increase of 0.5% compared to 
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budget of 5.5%, this pay offer has not been agreed and any increase over 
and above the 6%, will incur further costs.  

• The balance of payroll movement relates to payroll management target 
£1.4m under recovery. However, the underspends related to staff turnover 
in care at home and reablement remaining in community care and health 
£1.651m and not allocated to payroll management target allocation. Full 
review of payroll management target will be included in budget planning for 
24-25.  

• Care Home placements adverse movement of £0.143m an net increase in 
17 new placements since period 4.  

• Transport costs within care at home and reablement team’s adverse 
movement of £0.266m more employees taking up use of fleet cars that are 
more expensive to the service than paying staff mileage.  

• Biggart and Girvan Hospitals adverse movement of £0.380m due to staffing 
cover for sickness absence and increased levels of frailty requiring higher 
levels of staffing to ensure patient and staff safety.  

• AHPS adverse movement of £0.180m due to vacancies filled earlier than 
expected in prior projection. 

 
3.3 The above partially offset with favourable movements in the following areas: - 

 

• Children and families favourable movement of £0.906m on less than 
budgeted family placements and out with authority placements. Prior 
projection did not include a full review of placements due to finance resource 
issues.  

• Unaccompanied Asylum-Seeking Children £0.295m underspend due to 
income excess of staffing and supports in place. This underspend will be 
earmarked to ensure funding available to support children when income 
reduces with age. 

• Staff slippage in NHS Intermediate Care Team and Health Visiting 
favourable movement of £0.201m 

 
4. FINANCIAL COMMENTARY  
 

4.1 The integrated budget for 2023-24 is £291.342m, has a projected underspend 
of £0.465m as at period 6.  

 
Appendix A provides the projected financial position for the partnership and 
highlights the variances in service expenditure. Appendix B provides detail per 
partner. 

 
The following sections will provide an overview of the projected financial outturn 
and underlying assumptions. An explanation of budget movements in year 
along with use of uncommitted reserves and budget virements seeking 
approval. Progress on savings to be achieved. 
 
 

4.2 Community Health and Care – projected underspend of £0.100m   
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Against a full year budget of £83.828m, there is a projected underspend of 
£0.100m (0.12%). The main reasons for the underspend are: 
 
Purchased Care at Home Service projected underspend of £0.162m. The 
budget can afford 6,111 hours per week with projection based on current 5,791 
hours commissioned per week. A reduction of 12% or 800 hours per week since 
April 23.  
 
Demand for care at home services at present exceeds the capacity available, 
with weekly information on unmet need collected, reviewed, and presented to 
Scottish Government. The service continues to invest in the in-house service to 
increase capacity to meet demand, along with regular reviews of care packages 
and a focus on early intervention and prevention services to reduce demand on 
care at home.  
 
Care at Home Employees including reablement team projected underspend 
of £1.651m, based on budget virement and vacancies filled part year. Projection 
assumes current 36 vacancies in care at home will be filled on a phased basis 
between October 23 and March 24.  
 
Appendix E highlights the trend in purchased care at home over the last twelve 
months along with the demand for care at home and the capacity available.  
 
Allied Health Professionals – projected underspend of £0.968m, due to 
vacancies in year. Projection based on estimated start dates for vacant posts 
approved for recruitment.  
 
Intermediate Care and Rehab – projected underspend of £0.239m, due to 
slippage in filling vacant posts, currently only one vacancy. 
 
The above underspends have been offset with overspends in the following 
services: - 
 
Care Homes – projected overspend of £0.943m. Based on 888 residents, budget 
can afford 865 at an average cost of £24,635 per annum. In 2020 Pre-Covid care 
home placements were 67% Nursing and 33% residential. This ratio has now 
changed to 75% nursing and 25% residential, this has resulted in an overspend 
as cost of nursing is greater than residential care. This overspend has also been 
compounded by a decrease in self-funders and an increase in people receiving 
funding from the Council. In 2020 self-funders accounted for 43% of placements, 
this has reduced to 40%. Council is therefore funding 60% of placements 
compared to 57% in 2020. There is also a number of placements also being 
charged at costs over and above the NCHC due to complexity of needs and 
additional care required. A review of costs increases and change in demand 
patterns will be undertaken and factored into budget pressures for 2024-25.  
 
Interim Care Beds – projected to spend in line, budget of £0.819m non-recurring 
from carry forward of Interim Care Scottish Government allocation and reserves. 
As at 30th of September there are 7 interim beds in use and 10 Discharge to 
Assess Beds. Projection assumes an increase in beds over the winter period.  
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Transport – projected overspend of £0.375m, due to increase in care at home 
staff using council fleet vehicles. Review of use of current vehicles being 
undertaken to assess ongoing financial impact.  
 
Biggart Hospital – projected overspend of £0.450m, despite an additional non-
recurring £0.835m allocated this year to fund additional 17 beds. Overspend is 
due to increased levels of long term and short term sick and increased needs of 
patients requiring one to one support or at times 3 to one support. As at 13th of 
October there were 27 delayed discharges in Biggart Hospital.  
 
An update on the future model for Biggart Hospital was presented to the IJB on 
the 14 of June 23. This is dependent on an increase in community capacity 
allowing for reduction in Delayed Transfers of Care (DTOC). The bed reduction 
can be achieved on a sliding scale as DTOC reduce to 70, beds can close on a 
phased basis. As at 27th of October there was a total of 105 Delayed Transfers 
of Care.  
 
From a financial perspective any overspends in 2023-24 will be offset by 
underspends in community care staffing and if required reserves, this will be 
continually monitored during the year. A short life working group is exploring and 
developing the Advanced Nurse Practitioner (ANP) and Allied Health 
Professional (AHP) led medical support to meet the Biggart model going forward, 
this will include an agreed plan for reduction in beds to fully realise the model.  
 
Community Nursing – projected overspend of £0.417m mainly due to increased 
use of bank staff to cover maternity leave, long and short-term sick. Review of 
staffing establishment and contracts has commenced to identify potential areas 
to reduce financial pressure and increase efficiency of staff cover. Plans are to 
be developed to ensure costs are aligned to budget from 1st April 2024. 

 
4.2 Children and Justice Services – projected underspend of £1.715m 
 

Against a full year budget of £26.912m, there is a projected underspend of 
£1.715m (6.37%), the main variances include underspends in: 

 
Family Placements – projected underspend of £0.548m. The budget for 2023-
24 included savings of £0.350m from this budget, reflecting the focus on early 
intervention and prevention approaches through Signs of Safety and the Belmont 
First project the need to accommodate children has reduced significantly. 
Adoption placements and orders are projecting an underspend of £0.204m, 
kinship carers an underspend of £0.154m, Fostering £0.121m and support carers 
and carers in the community £0.037m. 

 
The Scottish Government announced investment of £16m to introduce a 
standard national allowance for foster and kinship carers to support them in 
caring for the children and young people they look after. This payment means 
every foster and kinship carer will receive at least a standard, national allowance. 
The new allowance is to be backdated to 1 April 2023.  

 



 
 

 

6 | P a g e  
 

Since 2020, the HSCP has increased fostering and kinship allowances by 13.1%. 
The Standard National Allowance will mean a further increase to foster and 
kinship carers who care for children aged 0 to 11 years old. The investment from 
the Scottish Government has been allocated to South Ayrshire Council who will 
pass through the allocation to meet this financial year’s cost.  

 
Outwith Authority Placements - projected underspend of £0.829m, there are 
currently 37 young people being supported compared to a budget of 50 
placements, projection includes the three new secure placements at a cost of 
£0.300m to end of December.     

 
Health Visiting – projected underspend of £0.072m due to staff vacancies 
following retirements.  

 
Unaccompanied Asylum-Seeking Children (UASC) – projected underspend 
of £0.295m due to less spend compared to income received. Currently there are 
16 young UASC, and funding is provided based on age range, with higher age 
children receiving less income. Approval is requested to earmark the underspend 
to ensure funding availability to continue to provide support when income levels 
will fluctuate.  

 
4.3 Mental Health Services – projected underspend of £0.359m 
 

Against a full year budget of £36.586m, there is a projected underspend of 
£0.359m (0.98%). The main reasons for the overall underspend are: - 

 
Mental Health Community Care Packages – overall projected underspend of 
£0.275m in relation to all three self- directed support options, at end of 
September there was 112 packages of care. The underspend is mainly due to 
ability to commission mental health services in the community.  

 
Learning Disability Community Care Packages - overall projected 
underspend of £0.521m in relation to all three self-directed support options, at 
end of September there was 303 packages of care.  

 
Learning Disability Health Team – projected underspend of £0.100m due to 
slippage in filling vacancies.  

 
Mental Health Community Team – projected underspend of £0.0.30m due to 
slippage in filling staff vacancies 

 
Addictions Team – projected underspend of £0.074m due to slippage in filling 
staff vacancies. 

 
Above underspends offset with overspends in: - 

 
Learning Disability Residential Care – projected overspend of £0.600m based 
on current 47 placements.  

 
4.4 Support Services projected overspend of £1.318m 
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Within the Council there is total projected overspend of £1.420m mainly due to 
payroll turnover, this is due to budget allocation of payroll turnover in support 
services with underspends in care at home included in community care and 
health services - £1.813m.  

 
Within Health there is a projected underspend of £0.102m, of which £0.329m 
relates to admin support vacancies offset with £0.050m overspend on 
Apprenticeship Levy costs, £0.074m overspend in supplies for various items 
including travel, telephones, and laptops.  

 
4.5 Hosted Services projected overspend of £0.360m 
 

The Continence Team have a projected overspend of £0.107m based on current 
volumes of spend continuing at new contract prices. Budget increased for 
contract pressures.  

 
Community Equipment store is projecting an overspend of £0.243m based on 
current volumes of spend continuing at new contract prices. Budget was 
increased for contract pressures.  
 
The Locality Manager presented an update on the store operations to SPOG on 
23rd of October. This included impact of increase in demand, improvements 
made in response times to meet end of life care needs, replacement of 
equipment required rather than continued expensive repairs. A Test of change 
reviewed the process of repairs allocated to provider, this involved the Team 
Manager screening repair requested, this has reduced the repair bill, however 
increased the purchases on replacement equipment, this will be beneficial over 
time as equipment in circulation will not be obsolete and require less repairs. 
Further improvements are planned including digitising referral pathway, access 
to moving and handling equipment, end of life pathway to be developed, 
management of children and young people’s equipment. Chief Officers 
welcomed the further improvements and were comfortable with increased costs 
at present going into the winter period. 

  
Family nurse partnership are projecting an overspend of £0.010m, this is due to 
Scottish Government school nursing funding allocation less than intimated, 
resulting in one FTE additional to establishment and no budget received for 
travel expenses, offset with 1.58FTE vacancies projected to continue to end of 
the year. 

 
4.6 Lead Partnerships projected overspend £0.111m 
 
 The table below shows recharges to East and North for services we host, with 

an expected income of £0.248m projected, being their share of our £0.360m 
overspend, as noted in Section 4.5 Hosted Services.  

 
The recharges from other Partnerships is our share of East’s projected 
underspend of £0.141m and North’s projected overspend of £1.408m. 

 



 
 

 

8 | P a g e  
 

  
 
 The table below shows how the over and underspends have been allocated to 

each partner based on the NRAC shares noted in the table. These figures have 
been agreed by Ayrshire Finance Leads. 

 
 

 
  
 
 East Ayrshire Health and Social Care Partnership lead on Primary Care 

services, the current projected underspend is £0.141m. The main underspends 
are due to: 

 

• Primary Care and Out of Hours Services are projected to underspend by 
£0.189m and includes a projected underspend in Dental services totalling 
£0.267m, where staffing numbers are running at less than establishment. 
Recruitment over the remainder of the financial year has the potential to impact 
on the projected outturn position at month 4. In addition, there are projected 
reduced costs within Primary Care contracting and support £0.343m, largely 
due to staff turnover. These reduced costs are partially offset by additional costs 
in the GP element of Out of Hours services, as well as additional costs in the 
overnight nursing service, totalling £0.469m, as well as a small overspend on 
projected staff costs in Primary Medical Services £0.057m. Work is ongoing to 
address the Out of Hours increased costs as far as possible over the course of 
the 2023/24 financial year. This projected outturn position assumes funding will 
be allocated to fully offset Urgent Care Pathway projected costs £1.254m, as 
well as Covid-19 Therapeutics projected costs £0.240m 

 

• The Prison and Police Healthcare services are projected to overspend by 
£0.048m, largely due to costs associated with the new national medical 
contract.  
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North Ayrshire Health and Social Care Partnership lead on Mental Health 
Services and are projecting an overspend of £1.408m as at period 6. Within this 
position are the following variances: 

 

• A projected overspend in Adult Inpatients of £0.553m, due to the use of 
supplementary staff, staff in redeployment, staff cover due to sickness 
(including covid outbreak) and reduced bed sale income.  

 

• UNPACS (Unplanned Activities) is projected to overspend by £1.407m based 
on current placements and enhanced costs remaining until the year end. These 
placements are for individuals with very specific needs that require a higher 
level of security and/or care from a staff group with a particular skill 
set/competence. There are no local NHS secure facilities for women, people 
with learning disability or people with neurodevelopmental disorder. This can 
necessitate an (UNPACs) placement with a specialist provider which can be 
out-of-area. The nature of mental health UNPACS spend is that it is almost 
exclusively on medium or long term complex secure residential placements 
which are very expensive so a small increase in placements can have a high 
budgetary impact. Due to the complexity and risk involved, transitions between 
units or levels of security can take many months. Applications to approve a 
placement are made to the Associate Medical Director for Mental Health who 
needs to be satisfied that the placement is appropriate and unavoidable prior 
to this being agreed. 

 

• A projected overspend in mental health pharmacy of £0.114m due to an 
increase in substitute prescribing costs.  

 

• Learning Disability services projected to overspend by £0.326m. This is mainly 
due to high usage of supplementary staffing, cross-charging for a LD patient 
whose discharge has been delayed and redeployment staffing costs. 
Supplementary staffing costs relate to backfill for sickness, increase, and 
sustained enhanced observations and vacancies. The enhanced observations 
are reviewed daily.  

 

• Elderly Inpatients are projected to overspend by £0.181m mainly due to the use 
of supplementary staffing. 

 

• The Innovation Fund is projected to underspend by £0.275m due to slippage 
within some of the projects and not all the funding was allocated. 

 

• The Apprenticeship Levy is projected to overspend by £0.067m for the Lead 
Partnership. 

 

• Addictions in patients are projected to overspend by £0.014m due to the use of 
supplementary staffing.  

 

• The turnover target of £0.873m for vacancy savings is held within the Lead 
Partnership as this is a Pan-Ayrshire target. There is a projected over-recovery 
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of the vacancy savings target of £1.063m. Main areas contributing to this over 
achievement are noted below:  

 
• CAMHS £0.592m 
• Mental Health Admin £0.36]6m 
• Psychiatry £0.375m 
• Associate Nurse Director £0.064m 
• Psychology £0.539m 

 
 

South Ayrshire Health and Social Care Partnership lead on the community 
equipment store, family nurse partnership and the continence team. Included in 
the partnership managed budget is a projected overspend of £0.360m. Our share 
of this is £0.112m with the balance £0.248m received from the other 
Partnerships, reflected in the Recharges to other Partnerships line in the IJB 
financial report on Appendix A 

 
4.7 Acute Hospitals 
 

The 2023-24 annual budget for Acute Services is £420.6m, which includes areas 
covered in the set aside budget. The current overspend at period 6 is £14.5m, 
with £5.37m spent on unfunded beds, the balance on pay and supplies and 
unachievable savings. Overspend is contributed to pay overspend of £11.1m, 
within nursing £6.5m, medical £4.0m, nursing agency within acute was £4.06m 
and medical agency £2.4m. Non Pay was £3.2 million overspent with £0.6 million 
over on taxis, private ambulances etc., £0.6 million on prescribing and £0.8 
million on equipment, £0.4m on laboratory supplies and £0.3m on radiology 
reporting which is off-set by an underspend on salaries.  Unallocated savings of 
£2.4m contribute to £0.2m adverse variance each month until savings are 
identified.  
 
As at 30th September, there are now 220 delayed discharges, a reduction of 29 
from July. Of the Delays 123 were on the two main acute hospital sites, (East 24, 
North 42, South 57) and 49 were in Community Hospitals (East 4, North 4, South 
41) and with a further 48 in Mental Health facilities (East 7, North 33, South 8). 
 
The “Set Aside Budget” as it is referred to in the Integration Scheme, represents 
the direct cost of six specialities and is focussed on unscheduled activity. The six 
areas of are Accident and Emergency, General Medicine, Geriatric Medicine, 
Respiratory Medicine, Rehabilitation Medicine, and certain GP non-elective 
activity. The Integration Scheme makes provision for the Set Aside budget to be 
managed in year by the Health Board with any recurring over and underspends 
being considered as part of the annual budget setting process.  
 
The set aside allocation within the 2022-23 annual accounts was an allocation of 
£30.3626m. This indicative allocation is used for the purposes of this financial 
monitoring report.  
 
Work was undertaken last year to establish a system to calculate the baseline of 
resources for each partnership based on actual activity and actual cost. This 
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information will be reviewed on a quarterly basis as part of the Pan Ayrshire fair 
share pilot project and the use of directions to ensure that the delegated set aside 
budgets can be fully implemented from 2024-25. 
 
The table below highlights South Ayrshire’s use of resources with the latest 
information available as at Qtr 1 2023-24, this shows we are using more than our 
“fair share” as determined by NRAC and based on average prices to remove the 
price differential between locations. 
 

 
  
4.8 Budget Movements 
 

The budget was approved on the 15th of March 23, appendix C highlights the 
movement in the overall budget position from initial approval. Section 8.2.5 of the 
Integration Scheme states that “Either party may increase its in year payment to 
the Integration Board. Neither Party may reduce the payment in-year to the 
Integration Board nor Services managed on a Lead Partnership basis without the 
express consent of the Integration Board.”   
 
Explanation on main budget movements: 
 
1. Non-Recurring Budget allocation of Earmarked Reserves to this year’s 

annual budget  
2. Recurring Scottish Government allocation for Council Pay and NHS Pay 

award  
3. Prescribing Uplifts  
4. SG Allocations – ADP, School Nursing uplift, Agenda for Change uplifts, 

Family Nurse Partnership, Drug Tariff increase 
5. South ADP budget transfers to North for Addiction services 
6. Apprenticeship Levy allocation from NHS 
7. IJB funding to Acute for Hospital at Home Service 

 
 
 
 
4.9  IJB Reserves Balance 
  

In the IJB annual accounts for 2022-23 reserves balance of £19.830m were 
approved, as noted in table below. Appendix F Details shows reserves position 
for each of the reserve allocations in the table below. Following approval last 
month to use £0.854m of reserves to meet current year pressures. There is a 
balance of £6.447m of uncommitted general reserves. Budget planning for 2024-
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25 alongside a refresh of the medium-term financial plan this will include savings 
plans and review of reserves.  

 
  

 £000’s 

Earmarked Reserves 7,983 

General Reserves for previous 
approved improvements 

546 

Improvement and Innovation Fund  4,000 

Uncommitted General Reserves  7,301 

TOTAL RESERVES BALANCE 19,830 

 
4.10 Request to Use General Reserves 
 
 No requests this period. 
 
4.11 Improvement and Innovation Fund 
 
 At the year-end, an improvement and innovation fund of £4m was approved to 

be used for services to access resources to redesign services, invest in test of 
change to improve services. Guidance in how to access the fund including how 
to measure quality improvement from the Ayrshire and Arran Improvement 
Foundation Skills training has been distributed to staff. To date £0.764m of 
projects have been approved with a wide range of improvements anticipated in 
supporting outcomes for South Ayrshire residents through increasing capacity in 
medication reviews, Mental Health officers, developing staff through training and 
leadership, additional funding to be provided to improve wellbeing of children and 
families. Appendix G provides a note of all commitments to date with description 
of improvements expected.  

 
4.12 Virements for Approval  
 
 No virements for approval this period. 
 
4.13 Savings Targets 
 

Savings targets of £2.328m were approved in the budget for 23-24 and £0.116m 
of savings remain from prior years, as noted in Appendix D.  
 
The table below, summarises the savings by BRAG status, defined as B – Saving 
is complete, R – Not on Track requires action, A – Minor issues mitigation 
required, G – savings on track for completion. 
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The only saving within the red status requiring action is the review and 
implementation of a revised charging policy outstanding from prior year. Due to 
the pandemic this work was paused in 2020-21, as consultation process could 
not have been facilitated with ease. However, the Independent Review of Adult 
Social Care was published in February 2021 and includes recommendations to 
remove charging for non-residential social care support. Until we are clear on the 
recommendations to be taken forward this work will continue to be deferred.  

 
4.14 Financial Risks 
 

The financial risks within the IJB’s delivery of health and social care services over 
the financial year are:  

 

• The levels of non-recurring funding for specific policies are reducing the level 
of flexibility in managing the finances locally and directing to areas of specific 
need; 

• Ability to financially plan in medium to longer term is hindered by the levels of 
non-recurring funding and the financial settlement from Scottish Government 
on an annual basis; 

• Implementation of the National Care Service, uncertainty over how this will be 
structured including the use of corporate shared services in both NHS and 
Council;  

• Implementation of fair shares for the Set Aside budget, South Ayrshire are 
using more than their current NRAC share;  

• Delayed Transfers of Care within the acute hospital result in additional costs 
to NHS Ayrshire and Arran without an agreed fair shares Set Aside budget, 
there is a risk that the HSCP will be requested to fund additional costs where 
delays relate to lack of community capacity;  

• Pay Awards in both Council and NHS have not been agreed, risk these may 
be greater than budgeted and cost may have to be met by HSCP reserves 
reducing further opportunity to invest in improving services. 

 
The above risks will continue to be monitored during the year through the budget 
monitoring process and operational performance reports. The IJB is in a position 
this year that reserves are available to help mitigate any financial challenges that 
arise, however there is a balance that needs to be achieved in utilising reserves 
to support transformation and to assist in longer term financial sustainability.  
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5. STRATEGIC CONTEXT 
 
5.1 The IJB is expected to operate within the resources available. This report 

contributes to the IJB Strategic Priorities “we are an ambitious and effective 
partnership,” and “we make a positive impact beyond services we deliver.”  

 
6. IMPLICATIONS 
 
6.1 Financial Implications 
6.1.1 The financial implications for the IJB Integrated Budget are outlined within the 

report including financial risks.  
 
6.2 Human Resource Implications 
6.2.1 There are no human resource implications arising from this report.  
 
6.3 Legal Implications 
6.3.1 There are no legal implications arising from this report.  
 
6.4 Equalities implications 
6.4.1 There are no equalities implications arising from this report. 

 
6.5 Sustainability implications 
6.5.1 There are no environmental sustainability implications arising from the contents 

and recommendations of the report. 
 
6.6 Clinical/professional assessment 
6.6.1 The report has been completed by the IJB Chief Finance Officer in their 

professional role as officer to the IJB.  
 

7. CONSULTATION AND PARTNERSHIP WORKING 
 

7.1 The details and commentary included in the report were collated through 
partnership working with South Ayrshire Council Finance and Ayrshire and Arran 
Finance Colleagues, as well as Chief Finance Officers from East Ayrshire and 
South Ayrshire IJB’s. 

 
8. RISK ASSESSMENT  
 
8.1 The report details the financial risks. 
8.2 The IJB Risk Management Strategy categories the level of financial risk as high 

and notes mitigating actions taken to address the level of risk. 
 
REPORT AUTHOR AND PERSON TO CONTACT 

 
Name: Lisa Duncan  
Phone number: 01292- 612392 
Email address: lisa.duncan2@south-ayrshire.gov.uk  
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APPENIDX A 
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APPENDIX B 
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APPENDIX C PARTNERHSIP BUDGET MOVEMENTS 
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Council

Permanent 

or 

Temporary £'000

Approved Budget P 96,349

Aids and Adaptations T

Justice Grant (1,685)

Transferred from Reserves:-

Earmarked Reserves Transferred to Budgets T 4,465

Imorvement Reserves Transferred to Budgets T 546

SG Pay Allocation for 23-24 P 953

Fleet Management - Insurance T 36

Budget as at Period 6 100,664
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APPENDIX D SAVINGS SCHEDULE 
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APPENDIX E CARE AT HOME ACTIVITY 
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APPENDIX F RESERVES 
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APPENDIX G 
 

 


