NORTH AYRSHIRE COUNCIL

3 December 2024

Cabinet

Title: Integration Joint Board Financial Position

Purpose: To provide Cabinet with an update on the financial position
of the IJB.

Recommendation: That Cabinet notes the financial position of the IJB and the

action being taken to manage the overspend position.

1.1

1.2

1.3

2.1

2.2

Executive Summary

The |JB faces a significant financial challenge and is currently projecting a year-
end overspend position of £5.611m (as at Month 6).

A financial recovery plan has been developed in line with the requirements of the
Integration Scheme and full delivery of this would improve the position to an
overspend of £2.905m (£2.462m Social Care and £0.443m Health).

There remain further financial risks to the |JB driven by factors including in-year
reductions in funding and significant demand pressures on services. The
financial challenges also have implication for the delivery of the Council’s social
work duties.

Background

2023/24 Final Outturn Position

The North Ayrshire 1JB reported a year-end overspend position of £7.464m
(2.4%) for financial year 2023/24. The overspend did not have a financial impact
on either North Ayrshire Council or NHS Ayrshire and Arran, as the |JB held
sufficient unearmarked financial reserves to absorb the full overspend. However,
this left the unearmarked reserve standing at only £0.357m moving into 2024/25.

The main areas of pressure were residential placements for children, care at
home, use of supplementary staff across community wards, and unplanned
activities (UNPACS) within the lead partnership for mental health. These
underlying areas of overspend are recurring costs and therefore continued into
2024/25.

2024/25 Revenue Budget




2.3

2.4

2.5

2.6

2.7

2.8

2.9

The IJB, like the Council, is required to set a balanced budget and met in March
2024 to formally agree the budget for 2024/25. Additional cost pressures of
£16.131m were identified and, with only additional funding of £5.841m for specific
Scottish Government priorities, savings of £10.290m were approved by the 1JB
to achieve balance. Both the Council and the Health Board provided a flat cash
settlement. The majority of the savings which were approved as part of the
2024/25 budget are on track to be delivered.

The graphs in Appendix A illustrate the main spending areas of the 1JB budget
for 2024/25.

2024/25 Projected Outturn

The finance team within the Health and Social Care Partnership carry out regular
budget monitoring in conjunction with Heads of Service and their Senior
Management Teams, and update reports are provided to the IJB on 6 occasions
during each financial year.

The most recent report was based on information at Month 6 (September) for
social care expenditure and Month 4 information for health expenditure, and this
was presented to the IJB in November. The report noted a projected overspend
of £5.611m for the current financial year (Month 4 £6.697m overspend).

Where a projected overspend is identified, the IJB is required to agree a financial
recovery plan. Initial actions were agreed by the IJB in June based on the
2023/24 outturn position, and further work has continued to develop the recovery
plan with additional actions agreed by the IJB. The full financial recovery plan is
part of the IJB financial report, which is attached at Appendix B. Full achievement
of the actions identified so far would reduce the projected overspend to £2.905m
(Month 4 £2.995m overspend).

The cost reduction targets include:

A reduction in children’s residential placements

A reduction in the number of older people’s care home placements
Delaying approval of new care packages for adults

Reduced capacity in the Care at Home service

Less usage of supplementary staff in community wards

Additional vacancy turnover targets

The recovery plan also reflects the use of the remaining unearmarked reserve
balance and a review of earmarked reserves which has released some funding
to support the in-year position.

The IJB has not approved a Financial Recovery Plan which meets the full
projected overspend and there remains a significant risk of a year-end actual
overspend position. It is challenging to identify short term opportunities to
improve the financial position against the performance expectations for services,
the increase in demand for social care supports across all client groups, the



inflationary impact on the cost of care including pay and the majority of the
delegated budget being committed to front line care delivery, either through staff
costs or commissioned providers. The IJB has limited discretionary spend areas
and limited scope to generate income or stop services. These challenges are
alongside a significant number of financially high-risk areas including continued
uncertainty over funding, through late notification and in-year changes to Scottish
Government funding.

2.10 The IJB agreed to the establishment of a Finance Working Group (FWG),

2.1

consisting of IUB members and senior officers, and chaired by the IJB Vice Chair.
This meets monthly with the main remit being:

Detailed scrutiny of in-year financial projections

Monitoring the delivery of the financial recovery plan

Monitoring the progress with delivery of the Transformation Plan
Reviewing the 3-year Medium-Term Financial Outlook

Detailed scrutiny of budget planning for the next financial year.

The FWG is not a decision-making group and all decisions in relation to the
budget which require formal agreement will continue to be made by the IJB.

The first 3 meetings have already taken place. The group has focussed on the
most significant areas of cost pressure and has so far undertaken deep dives
into the recovery plans in the following service areas:

Financial Risks

Care at Home

Brighter Pathways (Children’s Residential Placements)
Older People’s Residential Care Services

Financial Inclusion

Charging income and opportunities

2.12 Further meetings are scheduled to the end of the year and will include follow-up

work on some of the areas above, as well as further areas identified:

Medium Term Financial Outlook

Complex Care including out of area placements
Addictions Prescribing

Supplementary Staffing

2.13 Building on the work of the Finance Working Group, proposals are being

developed for agreement by the IJB, in advance of the budget setting in March,
which will generate future recurring savings. Examples include Financial
Inclusion services and the setting of fees and charges.

2.14 Other management actions which have been implemented include:

e Review of expenditure authorisation levels across the Partnership and
escalation of specific decisions to senior officers. In particular, a new



governance group has been introduced, involving the Director and Heads of
Service, to oversee the agreement of higher value packages of care (above
£40,000 per annum).

e Staff communication in relation to discretionary/non-essential spend.

e Review of temporary posts and robust vacancy management/approval. The
vacancy scrutiny group now has representation from all of the Heads of
Service and a recruitment freeze has been implemented for all but essential
frontline posts.

¢ Restrictions on all but essential overtime working.

2.15 Any remaining overspend will have a financial impact on the Council and NHS
Ayrshire and Arran. The Integration Scheme sets out at paragraph 8.2.1 that:

“The Chief Officer will deliver the Outcomes within the total delegated resources
(paid and Set Aside) and where there is a forecast overspend against an element
of the operational budget, the Chief Officer, the Chief Finance Officer of the
Integration Joint Board and the appropriate finance officers of the Parties must
agree a recovery plan to balance the overspending budget, which recovery plan
shall be subject to the approval of the Integration Joint Board. If the recovery plan
is not successful the Parties will consider making interim funds available based
on the agreed percentage contribution for joint responsibilities, as outlined above,
with repayment in future years on the basis of a revised recovery plan agreed by
the Parties and Integration Joint Board. If the revised plan cannot be agreed by
the Parties or is not approved by the Integration Joint Board, the dispute
resolution mechanism in clause 14 hereof, will be followed.”

2.16 There are a number of ongoing risks to the financial position of the 1JB; these
include but are not limited to:

e The recent announcements by Scottish Government in relation to public sector
finances and in-year spending reductions will impact on current and future
funding.

e Uncertainty around the level of funding for 2024-25 pay awards, which have
very recently been settled for local government and NHS.

e The significant financial challenge within NHS Ayrshire and Arran and an
expectation that 1JBs will support this through the transfer of risk around
primary care prescribing overspends and by contributing to the cost of delayed
discharges from the acute hospitals.

e Continued growing demand for services

e The expectation that performance will continue to be maintained or improved
despite the significant resource challenges, for example the joint mission for
delayed discharge improvement.

e High risk areas of low volume / high-cost services areas e.g. Children’s
residential placements, Learning Disability care packages and complex care
packages, where any additional packages happen on an unplanned basis and
would have a significant financial cost.

2.17 Integration Joint Boards across the country are reporting similar financial
challenges, with many having exhausted their unearmarked reserves during
2023/24, and the majority having financial recovery plans in place for 2024/25 to



address a projected overspend position. This situation is driven by the well-
documented increases in demand for health and social care services, the high
levels of cost inflation in recent years and a lack of investment in additional
capacity over a number of years.

2025-26 and beyond

2.18 Work is underway in relation to the development of the 2025/26 budget, which
will be agreed by IJB in March 2025, and to refresh the 3-year Medium-term
Financial Outlook for the period 2025-2028.

2.19 The most recent MTFO, which was reported to IJB earlier in 2024, noted that
there is likely to be a significant budget shortfall which will required to be
addressed in each financial year:

2025-26 2026-27
. Health- | joaith - . Health- | Health-
Social Lead Social Care
Care (NAC)| (NHS Non Lead | Total (NAC) Lead Non Lead | Total
(NHS A&A)| £m (NHS A&A) | (NHS A&A)| Em
£m A&A) £m
£m £m £m

£m

POTENTIAL BUDGET GAP (DIFFERENCE BETWEEN ALL COSTPRESSURES AND POTENTIAL FUNDING)

- Based on Best Case Scenano 0.352 (1.125) (1.063) (1.836) 7.008 (1.192) (1.136) 4.680

- Based on Medium Case Scenario 0.989 {0.559) {0.501) | (0.071) 7.676 {0.398) (0.346) | 6.934

: Based on Worst Case Scenario 2784 1.159 1.208 5.149 9.561 1.183 1.223 11.967

2.20 The IJB has agreed a Transformation Plan which will contribute to meeting the
financial deficit. This is attached at Appendix C for information.

Social Work Duties

2.21 The Chief Social Work Officer presented a report to the 1JB in November to
outline the context around Social Work Duties, Available Resource and Ethical
Considerations.  Social Work encompasses a diverse range of services. In
Scotland, local authority Social Work departments or Health and Social Care
Partnerships deliver these services with the aim of supporting some of the most
vulnerable people in society and improving the quality of their lives. Most Social
Work and social care resources are directed towards adult services, mostly on
care services for older people (65 years+). Social Work services also provide
services to children and young people to help support and protect vulnerable
children and their families. Criminal justice Social Work involves a range of
services to the criminal justice system. In North Ayrshire all social work services
are delivered via the Health and Social Care Partnership.

2.22 The cross-cutting nature of Social Work means that it is regulated by a complex
and constantly evolving statutory framework. The 1968 Social Work (Scotland)
Act recognises the central role of the local authority in determining where there
is a need for the provision of community care services and how such need should
be met. The legislation, as amended in 1990, describes assessment as a two-
stage process: first the assessment of needs and then, having regard to the
results of that assessment, the local authority shall decide whether the needs of
that person call for the provision of services, services can only be provided where
the resources are available to do so.



2.23 The use of eligibility criteria applies to the second part of the assessment
process. National eligibility criteria for social care were agreed by the Scottish
Government and COSLA in 2009 and the criteria were explicitly designed to
apply consistently across all adult care groups. NAHSCP has a locally agreed
eligibility criteria that it uses, set by the 1JB which defines service access at the
substantial or critical level only. These are defined as follows:

e Critical Risk: Indicates that there are major risks to an individual's
independent living or health and well-being and likely to call for the immediate
or imminent provision of social care services.

e Substantial Risk: Indicates that there are significant risks to an individual's
independence or health and wellbeing and likely to call for the immediate or
imminent provision of social care services.

2.24 Since the adoption of substantial and critical assessed need as the threshold for
accessing services in North Ayrshire there have been a number of significant
changes in relation to the operating context and the financial context along with
the emergence of a more progressive approach to service design and delivery
based around people and place.

2.25 There has been considerable demographic change with an ageing local
population, greater numbers of people living with multiple long-term conditions,
increasing numbers of children with an identified disability along with an
increased complexity of need across all age groups. This is further exacerbated
by the broader societal impact of austerity, Covid and the broader effects of
poverty which has compounded the range of difficulties society is facing.

2.26 Alongside this social context available resources have also become more
constrained with demand far outstripping both financial and human capacity.
Managing infinite human need within finite resources has always been part and
parcel of balancing Social Work demand and capacity. Financial settlements
have resulted in significant pressures on budgets, both as a result of the changes
noted above and inflationary pressures and has resulted in residents waiting for
access to services.

2.27 Projected figures show no signs of the health and social care system being in a
place to resource itself to meet society’s needs, and within the North Ayrshire
context it is not impossible to imagine a time in the near future, where like others,
we find ourselves in a position where we will not be able to meet our statutory
duties.

Accounts Commission report

2.28 A recently published Accounts Commission report, ‘Integration Joint Boards
Finance and Performance’, provides a useful summary of the position. It notes
the highly challenging landscape faced by IJBs in delivering community health
and social care services, including increasing demand for support, insufficient
funding, recruitment and retention challenges across the workforce and the
uncertainty caused by the plans for a National Care Service. Although the report



presents the national position, most of the challenges highlighted clearly reflect
the position in North Ayrshire and the key points are noted in the following
paragraphs.

2.29 The report notes that Integration Joint Boards (IJBs) face a complex landscape

of unprecedented pressures, challenges and uncertainties. These are not easy
to resolve and are worsening, despite a driven and committed workforce. The
health inequality gap is widening, there is an increased demand for services and
a growing level of unmet and more complex needs. There is also variability in
how much choice and control people who use services feel they have, deepening
challenges in sustaining the workforce, alongside increasing funding pressures.

2.30 The Accounts Commission report that there isn’t significant evidence of the shift

2.31

in the balance of care from hospitals to the community intended by the creation
of IUBs. IJBs operate within complex governance systems that can make
planning and decision making difficult. They cannot address the issues across
the sector alone. Whole system collaborative working is needed as part of a clear
national strategy for health and social care that will promote improved outcomes
across Scotland but reflects the need to respond to local priorities.

The workforce is under immense pressure reflecting the wider pressures in the
health and social care system. Across the community health and social care
sector there are difficulties in recruiting and retaining a skilled workforce. The
Covid-19 pandemic, the cost-of-living crisis, and the impact of the withdrawal
from the European Union have deepened existing pressures. Unpaid carers are
increasingly relied on as part of the system but are also disproportionately
affected by the increased cost-of-living. Without significant changes in how
services are provided and organised, these issues will get worse as demand
continues to increase and the workforce pool continues to contract.

2.32 Uncertainty around the direction of the plans for a National Care Service and

continued instability of leadership in IJBs across the country have also
contributed to the difficult context for planning and delivering effective services.
There are many examples of I1UBs trying to work in new and different ways, but
there is a lack of collaboration and systematic shared learning on improvement
activities.

2.33 The financial outlook for IJBs continues to weaken with indications of more

challenging times ahead:

* In common with other public sector bodies, financial pressures arising from
rising inflation, pay uplifts and Covid-19 legacy costs are making it difficult to
sustain services at their current level and, collaborative, preventative and person-
centred working is shrinking at a time when it is most needed.

* The financial outlook makes it more important than ever that the budget process
involves clear and open conversations with IJB partners, workforce, people who
use services and other stakeholders around the difficult choices required to
achieve financial sustainability.



* Overall funding to IJBs in 2022/23 decreased by nine per cent in real terms or
by one per cent in real terms once Covid-19 funding is excluded. The total
reserves held by |JBs almost halved in 2022/23, largely due to the use and return
of Covid-related reserves. The majority of IUJBs reported notable savings, but
these were largely arising on a non-recurring basis from unfilled vacancies.

* [IUBs have had to achieve savings as part of their partner funding allocations for
several years. The projected funding gap for 2023/24 has almost tripled, in
comparison to the previous year, with over a third anticipated to be bridged by
non-recurring savings, with a quarter of the gap bridged using reserves. This is
not a sustainable approach to balancing budgets.

3. Proposals

3.1 ltis proposed that Cabinet notes the financial position of the IJB, the work being
undertaken to improve the in-year position and the ongoing risks.

4. Implications/Socio-economic Duty

Financial

4.1 There is a financial risk to the Council if the 1JB remains in an overspend position

at the end of the financial year.

Human Resources

4.2 None.

Leqgal

4.3 The preparation of a Financial Recovery Plan by the IJB complies with the

requirements of the Integration Scheme.

Equality/Socio-economic

4.4 None.

Climate Change and Carbon

4.5 None.

Key Priorities

4.6 None.

Community Wealth Building

4.7 None.



5. Consultation
5.1 No consultation has been required in the preparation of this report.

Caroline Cameron
Director (Health and Social Care)

For further information please contact Caroline Cameron, Director (Health and
Social Care), on carolinecameron@north-ayrshire.gov.uk.

Background Papers

None.
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NORTH AYRSHIRE
Health and Social Care
Partnership

Integration Joint Board
14" November 2024

Subject :

2024-25 — Month 6 Financial Performance

Purpose :

To provide an overview of the IJB’s financial performance as at
Month 6 (September).

Recommendation :

It is recommended that the 1JB:

(a) notes the overall integrated financial performance report for
the financial year 2024-25 and the current overall projected year-
end overspend of £5.611m, reduced to £2.905m through already
identified financial recovery actions;

(b) notes the progress with delivery of agreed savings;

(c) approves the actions which are being taken to progress
financial recovery and that a further recovery plan will be
presented to the next 1JB;

(d) notes the remaining financial risks for 2024-25; and

(e) approves the budget reductions which are detailed at
paragraph 2.10

Direction Required to

COUﬂC”, Health Board or 1. No Direction Required X

Both

Direction to :-

North Ayrshire Council

2.
3. NHS Ayrshire & Arran
4. North Ayrshire Council and NHS Ayrshire & Arran

Glossary of Terms

NHS AA

NHS Ayrshire and Arran

HSCP Health and Social Care Partnership

MH Mental Health

MDT Child & Adolescent Mental Health Services

BRAG Blue, Red, Amber, Green

UNPACS UNPACS, (UNPlanned Activities) — Extra Contractual Referrals
NRAC NHS Resource Allocation Committee

PAC Performance and Audit Committee

MHOF Mental Health Outcome Framework

MDT Multi-Disciplinary Team
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11

1.2

1.3

1.4

Partnership

EXECUTIVE SUMMARY

The report provides an overview of the financial position for the Partnership and
outlines the projected year-end outturn position informed by the projected
expenditure and income commitments; these have been prepared in conjunction with
relevant budget holders and services. It should be noted that, although this report
refers to the position at the end of September further work is undertaken following
the month end to finalise projections, therefore the projected outturn position is as
current and up to date as can practicably be reported.

It should also be highlighted that the NHS Ayrshire and Arran finance department
have not been able to provide updated financial projections for month 6 and the
position for Health delivered services reflects the month 4 position. There is a risk
therefore of movement in the projections from Health for month 7, noting that with
restrictions on spend in place this may be a welcomed favourable movement.

The projected outturn is a year-end overspend of £5.611m (1.7%) for 2024-25,
reduced to £2.905m through already identified financial recovery actions. There is
an increasing risk to achieving financial balance during 2024-25, the projected
outturn position is summarised below with the residual risk following already
identified financial improvement actions:

Split
TOTAL Health/ Social
NHS AA | Care/NAC
Projected Overspend @ mth6 £5.611m £0.812m £4.799m
Less Financial Recovery Plan Projections | £2.706m £0.369m £2.337m
Residual Risk £2.905m £0.443m £2.462m

From the core projections, overall, the main areas of pressure are: care at home,
residential placements for children, physical and learning disability care packages,
supplementary staff in wards, staff costs in Montrose House and Unplanned Activities
(UnPACs) within the lead partnership for mental health.

The main movements in the overall projected position and recovery plan are
summarised below:

Improvement:
e Payroll turnover — social care £1.336m
e Care at home £0.562m
e LD care packages £0.126m
e Integrated Island Services £0.214m

Deterioration:
e Children’s residential places (inflationary increases) £0.486m



ot

NORTH AYRSHIRE
Health and Social Care
Partnership

e Care Home places (inc interim places) £0.513m (including £0.156m in relation
to the increase in the National Care Home Contract rate for the Agenda for
Change pay award).

15 The Integration Scheme describes the required approach where there is a projected
overspend on the IJB integrated budget, which includes the requirement to agree a
recovery plan to balance the overspending budget. Only if the recovery plan is
unsuccessful will the Health Board and Council consider making available interim
funds. NHS Ayrshire and Arran and North Ayrshire Council are not in a financial
position to make interim funds readily available, therefore it is imperative that the IJB
continues to support the process of development of the Financial Recovery Plan and
the actions required to work towards financial balance by the year-end.

1.6 The projected 1B outturn position has been adjusted to reflect the impact of Lead
Partnership services. The overspend in relation to North Lead Partnership services
for Mental Health is not fully attributed to the North HSCP as a share has been
allocated to East and South HSCPs, similarly the impact of the outturn on East and
South led services has been shared with North, both on an NRAC basis in line with
the agreed risk sharing mechanism. There is a requirement for the 3 1JBs to be
aware of the position for Lead Partnership services and plans to deliver services from
within allocated budget, on that basis further information will be brought forward with
further detail on Lead Partnership services.

1.7 The 2024/25 financial position is being adversely impacted by several factors outwith
the control of the 1JB.

e Formal confirmation by The Scottish Government of the 2024/25 funding for
the Mental Health Outcome bundle saw a 3.5% reduction from 2023/24 which
equates to £0.350m and the service are currently working through the
implications of this reduction. It is expected that this can be managed within
the carry forward reserves from 2023/24 so there is no impact on 2024/25 but
the service is exploring the implications of bringing spend within budget in
2025/26.

e Children’s residential placement contract inflation — Scotland Excel negotiate
rates for several national framework contracts and the rates agreed to date
are significantly higher than the 5.94% increase assumed as part of the
Scottish Living Wage increase. Rates which are agreed to date are included
in the projection and those still to be agreed are assumed to have an increase
based on the average of rates agreed to date. Overall, the estimated impact
is an increase to the projection of £0.486m.

Local Government Pay Award Shortfall — the additional cost of the 2024/25
local government pay award is estimated to be £0.900m. It is unknown at this
stage of this will be fully funded and the potential cost is not included in the
month 6 projected outturn.
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2.

2.1

2.2

2.3

Partnership

CURRENT POSITION

The report includes an overview of the financial position including commitments
against the available resource, explanations for the main budget variances and an
update on progress in terms of savings delivery.

FINANCIAL PERFORMANCE - AT MONTH 6

At month 6 against the full-year budget of £321.135m there is a projected year-end
overspend of £5.611m (1.7%). The Integration Scheme outlines that there is an
expectation that the 1JB takes account of the totality of resources available to balance
the budget in year. Following this approach, an integrated view of the financial
position should be taken, however it is useful to note that this overall position consists
of a projected overspend of £4.799m in social care services and a projected
overspend of £0.812m in health services.

Appendix A provides the financial overview of the Partnership position. The sections
that follow outline the significant variances in service expenditure compared to the
approved budgets.

The projections for some areas will be subject to fluctuations as they depend on
recruitment plans for new funding and also the capacity of providers to take on work.

Appendix F provides information on the costs of bank and agency staff as requested
at the August I1JB.

Health and Community Care Services

Against the full-year budget of £89.939m there is a projected overspend of £6.143m
(6.8%) (£0.094m adverse movement) and the main variances are:

a) Care home placements - the budgeted number of permanent placements was
765 and at month 6 there were 793 placements. The projected overspend is
£1.072m (£0.458m adverse) on permanent placements (including £0.156m in
relation to increased NCHC rates to reflect the recently agreed nursing pay
award), £0.208m (£0.208m adverse) on interim placements and respite
placements are projected to be online (no change). The plan to manage down the
number of permanent placements to reach the target is challenging due to the
need to minimise delayed discharge from hospital and to continue to support
those in critical and substantial need in the community.

Income recovered from charging orders is projected to be £0.703m over
recovered (£0.153m favourable movement). This income is challenging to predict
as it depends on the length of the legal process and time taken to sell the property
that the charging order is registered to.
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b)

d)

Care at home is projected to be £2.672m overspent (£0.582m favourable
movement). The position reflects the cost of meeting the significant demand and
level of provision for care at home support. The favourable movement is due to
the impact of the care at home recovery plan including the holding of vacancies
and improved sickness absence rates. Earlier in the financial year it was more
difficult to accurately project the cost of the in-house service due to the phased
move of services in-house, more recent months provide a settled financial
baseline from which more accurate projections can be estimated, providing
greater confidence in the projected outturn position.

Physical Disability Services — projected overspend of £0.790m (£0.108m
adverse) split as follows: £1.116m over in residential placements, £0.050m over
in direct payments and £0.376m under in community care packages.

Integrated Island Services is projected to overspend by £0.539m (£0.214m
favourable movement). The most significant variance is a projected overspend
at Montrose House of £0.422m (£0.136m favourable movement) which relates to
the net overspend on agency staff (i.e. net of underspend on employee costs). A
new contract to procure agency nursing staff commences in November which will
reduce the hourly costs moving forward and this is reflected in the projection.

Specialist Rehab wards — projected overspend of £0.126m (nho movement)
(Redburn ward £0.152m overspend and Douglas Grant £0.026m underspend).
The overspend is due to cover costs for vacancies as well as supplementary
staffing for patients who require one to one support.

Wards 1 and 2 — Projected overspend of £0.762m (no movement) due to use of
supplementary staffing.

Mental Health Services

Against the full-year budget of £107.398m there is a projected overspend of £0.968m
(0.9%) (favourable movement of £0.101m) prior to the re-allocation of the Lead
Partnership variance to East and South HSCP. The main variances are:

e Learning Disabilities are projected to overspend by £0.788m (£0.126m
favourable movement) across community care packages, direct payments
and residential placements. This improvement reflects the positive impact of
assertive reviews of care packages.

e Community Mental Health services are projected to underspend by £0.380m
(£0.031m favourable) across community care packages, direct payments and
residential placements. The main reason for underspend is the availability and
capacity of adult community providers to deliver new packages of care.
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e There is a projected underspend of £0.106m (no movement) in relation to the
cost of Hospital Based Complex Continuing Care (HBCCC), this reflects the
impact of change in provision for these services.

e The Lead Partnership for Mental Health is projected to be £0.658m overspent
(no movement) and the main variances are as follows:
e Adult Inpatients — overspent by £0.442m due to overspends in
supplementary staff for enhanced observations (1:1 and 2:1) and use
of bank staff.

e The UNPACS (Unplanned Activities) budget — projected overspend is
£0.679m based on current placements and an allowance for one further
placement. The actual cost of the future placements may be different
from the estimated cost assumed in the projection. 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 a 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
UNPACSs spend is that it is almost exclusively on medium or long term
complex secure residential placements which are very expensive so a
small change 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 new group has been established to review
the UnPACS budget and placements with a wider service
representation.

e Learning Disability Services — projected to underspend by £0.538m.
This position is after recharging other areas on a cost basis for two
outwith authority placements which have incurred additional costs in
relation to usage of supplementary staffing due to sustained enhanced
observations. There is a risk in relation to recovering this income as the
two areas receiving the charges are currently refusing to pay and legal
advice is being sought.

o Elderly Inpatients — projected overspend of £0.415m due to the use of
supplementary staffing. The elderly mental health wards continue to
operate at full occupancy and at times with waiting lists, with several
patients who are on enhanced observations and bank costs remain
high.
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MH Pharmacy — is projected to overspend by £0.585m due to
increased demand and cost of medicines.

Innovation Fund — projected underspend of £0.112m due to slippage

within some of the projects and not all of the funding has been
allocated.

The turnover target for vacancy savings for the Lead Partnership is held
within the Lead Partnership as this is a Pan-Ayrshire target. There is a
projected over recovery of the vacancy savings target of £0.819m in
2024-25. Further information is included in the table below:

Vacancy Savings Target (£1.116m)
Projected to March 2025 £1.935m
Over/(Under) Achievement £0.819m

Children and Justice Services

Against the full-year budget of £43.839m there is a projected overspend of £1.688m
(3.85%) (£0.554m adverse movement) and the main variances are:

a) Care Experienced Children and Young People is projected to overspend by
£2.051m (£0.682m adverse movement). The main areas within this are noted

below:

¢ Following budget investment of £4m the children’s residential placements are
overspent by £1.898m (£0.359m adverse movement) based on 31
placements at month 6. This demonstrates a reduction of 6 places since the
start of the financial year. There are a number of factors leading to this
challenging position:

We have 32 places available in our internal children’s houses, due to
demand these have been operating at 100% occupancy for some
time, leading to increased use of external placements where
residential care is required.

The requirement to support Unaccompanied Asylum-Seeking
Children (UASC) under the National Transfer Scheme and to support
trafficked young people who have been identified in North Ayrshire.
A number of young people in residential care have requested
Continuing Care, whereby a young person can remain in their
placement until age 21.

Where appropriate young people are placed to meet their educational
needs, the cost of Residential School Placements in the most cases
is shared 50/50 with Education services.
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e Contractual inflation has increased the projected costs of residential
places by £0.339m which is outwith the control of the service.

Children’s Services are continuing to work with other services including Education
and Housing to address the challenges through the work of the ‘Brighter Pathways’
Programme Board and associated workstreams. This forms part of the
Transformation Plan which was approved at the March 1JB and an update on this
programme of work is included separately on the agenda.

Looked After and Accommodated Children (fostering, adoption, kinship etc)
is projected to be £0.761m underspent (£0.033m adverse movement).

Children with disabilities — there is a net projected overspend of £0.582m
(£0.326m adverse movement) across residential placements, direct
payments and community packages. The adverse movement is largely linked
to inflation (£0.147m) and increased package costs (£0.101m) where
estimated costs were used in previous periods.

Residential respite — placements are overspent by £0.135m (£0.077m
adverse movement). These short-term placements are used to prevent an
admission to full time care or to avoid placement breakdown.

Employee costs — are projected to overspend by £0.172m (adverse
movement of £0.044m), largely due to staffing levels in the children’s houses.

b) Head of Service — is projected to underspend by £0.675m (£0.151m favourable
movement). This consists of a projected overspend due to the planned saving of
£0.233m in relation to the staff reconfiguration in the children’s houses which was
not achieved in 23-24 and this is offset by the grant funding in relation to
Unaccompanied Asylum-Seeking Children, which is projected to amount to
£0.964m (£0.145m favourable movement) and which contributes to costs incurred
across a number of C&F service areas.

c) C&F Health Team —is projected to overspend by £0.246m (no movement) mainly
in relation to the Band 6 to 7 regrade for Health Visitors and the progression of
posts up the Band 7 scale.

ALLIED HEALTH PROFESSIONALS (AHP)

The non-employee costs element of the AHP services are projected to be on-line.
All underspends in employee costs have contributed to payroll turnover.

CHIEF SOCIAL WORK OFFICER

This is projected to be on-line.
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MANAGEMENT AND SUPPORT

Management and Support Services are projected to underspend by £2.787m
(E1.494m favourable) and the main areas of underspend are:

e There is projected slippage on the LD and MH transition funding of £0.786m
(£0.186m favourable) due to delays in children transitioning into adult services
and actual costs being less than estimated. This involves complex planning
by services with service users and families and can change over time based
on assessed need when moving into adult services.

e The 2024-25 budget included a budgeted deficit on the social care side of
£0.437m which is offset by a budgeted surplus of £0.437m on the health side
of the budget. The net impact is neutral, but Appendix A shows this position
for each element.

e An over-recovery of payroll turnover of £1.836m (£1.336m favourable) for
social care services and an over-recovery of payroll turnover of £0.296m (no
movement) for health services as outlined in the table below.

The turnover targets and achievement for the financial year for Health and Social
Care services outwith the Lead Partnership is noted below:

Social Care Health
Vacancy Savings Target (3.301m) (1.522m)
Projected to be achieved by 5.137m 1.818m
March 2025
Over/(Under) Achievement 1.836m 0.296m

The areas contributing to the health and social care vacancy savings are spread
across a wide range of services with vacancy savings being achieved in most areas.

As part of the recovery plan, the vacancy scrutiny group has been enhanced with the
Heads of Service and professional leads attending. Each post is scrutinised and
filled only where deemed necessary with a recruitment freeze now implemented for
all non-essential posts. This has led to a significant increase in the level of turnover
when projected to the year end. The Health element of vacancy savings will be
updated in month 7.

The turnover target for the North Lead Partnership for Mental Health services is
detailed separately within the Lead Partnership information at section 2.4.

Savings Progress

a) The approved 2024-25 budget included £10.290m of savings.

BRAG Status Position at Position at
Budget Approval Month 6
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2.10

2.11

£m £m
| - 0.111
0.523 0.475
| 9.767 -
| - 9.704
TOTAL 10.290 10.290

b) The main area to note is that the red savings have increased since month 4
as the saving in relation to Montrose House looks unlikely to be achieved.

Appendix B provides an overview of those service changes which do have financial
savings attached to them and the BRAG status around the deliverability of each
saving.

Budget Changes

The Integration Scheme states that “either party may increase it’s in year payment to
the Integration Joint Board. Neither party may reduce the payment in-year to the
Integration Joint Board nor Services managed on a Lead Partnership basis....
without the express consent of the Integration Joint Board.” Appendix C highlights
the movement in the budget position following the initial approved budget.

Reductions Requiring Approval:

Ref | Description Amount (£000)
1 ICT Budget transfers (5)
2 | Transfer to FM services re cleaning post at West Road (10)

Pan Ayrshire Lead Partnership services and Large Hospital Set Aside

Lead Partnerships: - The IJB position is adjusted to reflect the impact of Lead
Partnership services. The outturn for all Lead Partnership services is shared across
the 3 Partnerships on an NRAC basis.

The outturn in relation to North Lead Partnership services is not fully attributed to the
North IJB as a share is allocated to East and South Partnerships; similarly, the impact
of the outturn on East and South led services is shared with North. At Month 6 the
MH lead partnership is projected to overspend by £0.658m (£0.215m NRAC share
for East and £0.188m for South).

South HSCP - projected overspend of £0.581m of which £0.215m will be allocated
to North. The variance is mainly due to an overspend of £0.512m in the community
store. This includes the costs of replacing mattresses, repairs and maintenance
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contract and equipment costs. There is also a projected overspend of £0.074m in the
continence service and an underspend £0.006m in the Family Nurse Partnership

East HSCP - projected underspend of £0.360m in total (of which £0.133m will be
allocated to North). The main variances are:

Allied Health Professions (Lead Partnership)

There is a projected underspend of £0.302m (£0.431m at month 4) on AHP services
hosted by East Ayrshire for the current year, which mainly relates to staffing savings
in Physiotherapy / MSK and Podiatry services and is partially offset by increased
Orthotics costs.

Primary Care and Out of Hours Services (Lead Partnership)

There is a small projected underspend of £0.064m (£0.023m projected overspend at
month 4) on the Primary Care Lead Partnership budget, with additional costs in Out
of Hours services £0.321m (£0.371m at month 4), with work ongoing to mitigate
increased costs as far as possible over the course of the 2024/25 financial year and
going forward, as well as additional Primary Care contracting and support costs
£0.027m (£0.024m at month 4). These additional costs are offset by a projected
underspend in Dental services totalling £0.344m (£0.219m at month 4), where
staffing numbers are running at less than establishment. Recruitment over the
remainder of the financial year has the potential to impact further on the projected
outturn position at month 6. In addition, there is a small saving on Primary Medical
Services costs £0.058m (£0.152m at month 4).

Prison and Police Healthcare (Lead Partnership)
The £0.101m (£0.043m at month 4) projected underspend at month 6 is largely due
reduced staffing costs.

Other Services (Lead Partnership)

The £0.106m (£0.243m at month 4) projected overspend is due to increased Area
Wide Evening Services costs, mainly due to additional staffing costs including high
use of bank staff, which will require to be further addressed going forward.

Set Aside: - Work has been undertaken with partnerships to progress and develop
set aside arrangements to fully implement the legislative requirement. This includes
arrangements in relation to the use of Directions, Joint Commissioning Plans and
overall progression towards fair share allocations of resources.

Further work has been undertaken through the Ayrshire Finance Leads group to
establish baseline resources for each partnership and how this compares to the
NRAC “fair share” of resources. Ayrshire Finance Leads have now agreed a
baseline methodology for set aside budgets which involves using the four full years
prior to the pandemic, 2016/17 — 2019/20 inclusive.
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The 2023/24 usage is now available as is Q1 of 2024/25 and these has
been presented to Ayrshire Finance Leads for validation. The HSCPs require to
agree their final share of the baseline with each other, however the aggregate will
remain unchanged.

Baseline at
1JB 2022/23
prices (£)
East 26,215,888
North 35,007,962
South 28,371,789
Total 89,595,639

The annual budget for Acute Services is £435.0m. The directorate overspent by
£16.8m after 6 months. This was caused by overspends on agency medical and
nursing staff, together with drug expenditure including the New Medicines Fund,
equipment and supplies. These have been required due to the level of operational
pressure being experienced, in common with many other areas in Scotland.
164 additional unfunded beds remained open across both main hospital sites during
September.

There is a material underlying deficit caused by:

« Unachieved efficiency savings

o Length of Stay (LoS) and emergency admission rates in NHS Ayrshire and
Arran acute hospitals are above the Scottish average.

« High expenditure on medical and nursing agency staff, high rates of absence
and vacancies causing service pressure.

o Delayed transfers of care and high acuity of patients.

The 1JBs and the Health Board work closely in partnership to maintain service and
improve performance. Initial work has commenced to develop a joint strategic
commissioning plan for the provision of unscheduled care services, which will outline
these services will be delivered over the medium-term using the set aside resources
available. This will support a shift in the balance of care into the community and
support a reduction in the number of acute beds.

2.12 FINANCIAL RISKS

There are a number of financial risk areas that impact or may impact on the financial
position.

e The recent announcements by Scottish Government in relation to public
sector finances and in-year spending reductions will impact on current and
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future funding, including for 2024-25 pay awards, which have recently been
settled for local government and NHS but the funding position is not yet clear.
Continued growing demand for services.

Staff recruitment and retention challenges across a number of service areas.
The provider market and the ongoing ability to source packages of care for
service users.

The expectation that performance will continue to be maintained or improved
despite the significant resource challenges, for example the joint mission for
delayed discharge improvement.

Ongoing delivery costs of Scottish Government policy directives, particularly
where these are not fully funded or inflation proofed.

The ongoing review of the Integration Scheme.

Progress with the work to develop set aside arrangements and the risk
sharing arrangements agreed as part of this.

The wider system financial challenges, especially the financial position of
NHS Ayrshire and Arran Health Board, their financial deficit and the risks
around further escalation in the national framework for financial escalation.
North Ayrshire 1IJB have already discussed our position in relation to the
request for payment for delayed discharges last financial year.

The recurring underlying levels of overspend which may impact on the
Partnership’s ability to continue to sustain service levels in the future.

The 1JB free general fund reserves are estimated to be fully used during this
financial year, leading to an increased risk of requiring additional in-year
financial contributions from NHS Ayrshire and Arran and North Ayrshire
Council to break even.

High risk areas of low volume / high-cost services areas e.g. Children’s
residential placements, Learning Disability care packages and complex care
packages;

Lead / hosted service arrangements, including managing pressures and
reporting this across the 3 IJBs.

The impact on Lead Partnership and acute services from decisions taken by
other Ayrshire areas.

The use of supplementary staffing for enhanced observations across a
number of service areas.

The use of high-cost agency staff to support frontline service delivery in areas
where there are recruitment challenges.

Agenda for Change Pay Reform programme — including Nursing Band 5-6 re-
grade, protected learning time and reduction to the working week. Non-
recurring funding has been provided to meet costs associated with this but it
is unclear whether this will be sufficient.

Scot Excel inflationary increases for children’s service are significantly higher
than assumed.

These risks will continue to be monitored during 2024-25.
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2.14

RESERVES

The IIB reserves position is summarised in the table below.

General Fund Earmarked Reserves
Reserve
External Total
Unearmarked . HSCP
Funding
£m £m £m £m
Balance — 1 April 2024 0.357 3.379 1.774 | 5.510
Anticipated Drawdown (0.357) (3.379) | (1.202) | (4.938)
Balance — 31 March 2025 - - 0.572 | 0.572

The £1.774m HSCP earmarked reserve relates to the Service Redesign and Change
Fund; of this total only £0.096m currently remains uncommitted with the balance
being committed to investment in an early intervention approach within Children and
Families social work and supporting the delivery of the transformation programme
across 2024-25 and 2025-26.

Further detail on the reserves is given in Appendix D.
Financial Recovery Plan

The 1JB set a balanced budget for 2024/25 on 14" March 2024. This did not require
any draw on reserves but did include the approval of £10.290m of savings to achieve
financial balance.

Following the finalisation of the 2023/24 outturn position, the 1JB agreed some initial
recovery actions at the meeting in June. In line with the requirements of the
integration scheme, work has continued to develop the financial recovery plan and
identify further targets for financial improvements. The current plan is outlined in full
at Appendix E.

There has been progress towards some of the targets, and these are already
reflected in the current projected outturn of £5.611m overspend. Further work is
required to deliver on the balance of these targets as well as the additional targets
which have now been identified.

Services will work towards implementing the recovery plan to deliver on these cost
reduction targets while carefully managing the level of risk. This will include the
preparation of equality impact assessments.

It is recognised that there needs to be further savings identified to move towards a
breakeven position. Any decisions to implement changes which have significant
impact on service delivery and the wider system will be discussed at the Finance
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Working Group before being brought back to the IJB for further approval as part of
the financial recovery plan.

MANAGEMENT ACTIONS/CONTROLS:

Other management actions which have been implemented include:

Review of expenditure authorisation levels across the Partnership and
escalation of specific decisions to senior officers. In particular, a new
governance group has been introduced, involving the Director and Heads of
Service, to oversee the agreement of higher value packages of care (above
£40,000 per annum).

Staff communication in relation to discretionary/non-essential spend.

Review of temporary posts and robust vacancy management/approval. The
vacancy scrutiny group now has representation from all of the Heads of
Service and a recruitment freeze will be implemented for all but essential
frontline posts.

Restrictions on all but essential overtime working.

Ongoing review of future year savings or transformation programmes to
identify scope for acceleration.

Maximise opportunities from the recently reopened Independent Living Fund
(ILF) Scotland.

GOVERNANCE:

In order to facilitate greater scrutiny of the financial position and the delivery
of the financial recovery plan during 2024/25, the 1JB agreed at the June
meeting to establish a ‘Finance Working Group’, chaired by the 1IB Vice Chair.
The Director and Heads of Service will be members of the group. This will
meet monthly to facilitate increased oversight and scrutiny of the financial
position and transformation programme as well as detailed budget planning
for future financial years. Meetings have now been scheduled to the end of
the year.

To date the Finance Working Group has met three times and covered care at
home, care homes, charging income, financial inclusion, an overview of the
budget and the Brighter Pathways project. The next meeting will review
Complex Care, Addictions Prescribing and an update to the Medium-Term
Financial Outlook.

Strengthened support from Finance Team to front line services and increased
engagement with Heads of Service and Senior Management Teams, including
line by line reviews of all budget areas. Review and enhancement of
frequency and level of financial information provided to support oversight and
decision making in line with financial constraints, with an added focus on areas
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of underspend to maximise opportunities to delay or stop spend and contribute
to the overall financial challenge.

INTEGRATION SCHEME

The Integration Scheme describes the required approach where there is a projected
overspend:

The Chief Officer will deliver the Outcomes within the total delegated resources (paid
and Set Aside) and where there is a forecast overspend against an element of the
operational budget, the Chief Officer, the Chief Finance Officer of the Integration
Joint Board and the appropriate finance officers of the Parties must agree a recovery
plan to balance the overspending budget, which recovery plan shall be subject to the
approval of the Integration Joint Board. If the recovery plan is not successful the
Parties will consider making interim funds available based on the agreed percentage
contribution for joint responsibilities, as outlined above, with repayment in future
years on the basis of a revised recovery plan agreed by the Parties and Integration
Joint Board.

There is an increasing risk to achieving financial balance during 2024-25, the
projected outturn position is summarised below with the residual risk following
already identified financial improvement actions and illustrates the current estimated
risk exposure to the 1JBs funding partners:

Split
TOTAL Health/NHS Social
AA Care/NAC
Projected Overspend @ mth6 £5.611m £0.812m £4.799m
Less Financial Recovery Plan Projections | £2.706m £0.369m £2.337m
Residual Risk £2.905m £0.443m £2.462m

PROPOSALS

Anticipated Outcomes

Continuing to closely monitor the financial position will allow the 1JB to take corrective
action where required to deliver services in 2024-25 from within the available
resource, thereby limiting the financial risk to the funding partners.

The transformational change programme will have the greatest impact on the
financial sustainability of the partnership, the [JB require to have a clear
understanding of progress with the delivery of the transformation plan.

Measuring Impact
Ongoing updates to the financial position will be reported to the 1JB throughout 2024-
25.
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4.

4.1

4.2

4.3

4.4

4.5

4.6

4.7

5.1

IMPLICATIONS

Financial

The outturn is an overall year-end overspend of £5.611m (1.7%). The report outlines
the main variances for individual services. There IJBs unearmarked reserve balance
is projected to be zero by the end of the financial year and there is an ongoing risk in
relation to the £2.905m of the overspend where financial recovery improvement
actions require to be identified. This current position poses a financial risk to North
Ayrshire Council and NHS Ayrshire and Arran.

Human Resources

The report highlights vacancy or turnover savings achieved during the year. Services
will review any staffing establishment plans and recruitment in line with normal
practice when implementing service change and reviews as per agreement with the
IJB. Tight vacancy scrutiny management arrangements are in place for the HSCP.

Legal
None.

Equality/Socio-Economic
None.

Risk

Para 2.12 highlights the financial risks.

The report falls in line with the agreed risk appetite statement which is a low-risk
appetite in respect to adherence to standing financial instructions, financial controls
and financial statutory duties and a high-risk appetite in relation to finance and value
for money.

The ‘financial viability of the HSCP’ risk on our strategic risk register has increased
the risk score to reflect the 23/24 outturn and current projected 24/25 overspend.

Community Wealth Building
None.

Key Priorities
The ability to deliver on our strategic priorities may be compromised due to the

greater financial risk faced in 2024-25 and the increased focus required on financial
rather than service improvement. This will be kept under close scrutiny throughout
2024-25. If we are unable to successfully develop a financial recovery plan to achieve
financial balance, consideration may be given to revising the strategic commissioning
plan.

CONSULTATION

This report has been produced in consultation with relevant budget holders and the
Partnership Senior Management Team.
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5.2 The I1IB financial monitoring report is shared with the NHS Ayrshire and Arran
Director of Finance and North Ayrshire Council’'s Head of Finance after the report
has been finalised for the 1JB.

Caroline Cameron, Director

Author — Paul Doak, Head of Finance and Transformation
Eleanor Currie, Principal Manager Finance
[pdoak@north-ayrshire.gov.uk/eleanorcurrie@north-ayrshire.gov.uk]-



PUBLIC INFORMATION

2024-25 Budget Monitoring Report—Objective Summary as at 301" September 2024 Appendix A
2024/25 Budget
Council Health TOTAL Over/
Over/ Over/ Over/ (Under) |Movementin
Partnership Budget - Objective Summary Under Under Under Spend variance
Budget Outturn (Spend) Budget | Outturn (Spend) Budget Outturn (Spend) Varignce at | from Period
Variance Variance Variance Period 4 4
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
COMMUNITY CARE AND HEALTH 71,123 76,174 5,051 18,816 19,908 1,092 89,939 96,082 6,143 6,049 94
: Locality Services 30,440 31,937 1,497 5,366 5,410 44 35,806 37,347 1,541 879 662
: Community Care Service Delivery 36,664 39,469 2,805 0 36,664 39,469 2,805 3,476 (671)
: Rehabilitation and Reablement 2,063 2,390 327 0 2,063 2,390 327 17 310
: Long Term Conditions 917 934 17 9,459 10,373 914 10,376 11,307 931 924 7
: Community Link Workers 338 338 0 0 0 0 338 338 0 0 0
. Integrated Island Services 701 1,106 405 3,991 4,125 134 4,692 5,231 539 753 (214)
MENTAL HEALTH SERVICES 34,206 34,624 418 73,192 73,742 550 107,398 108,366 968 1,069 (101)
: Learning Disabilities 25,694 26,482 788 556 555 (1) 26,250 27,037 787 916 (129)
: Community Mental Health 6,485 6,105 (380) 1,739 1,738 (1) 8,224 7,843 (381) (411) 30
: Addictions 2,027 2,037 10 1,899 1,899 0 3,926 3,936 10 12 2
:HBCCC 0 0 0 353 247 (106) 353 247 (106) (106) 0
: Lead Partnership Mental Health NHS Area Wide 0 0 0 68,645 69,303 658 68,645 69,303 658 658 0
CHILDREN & JUSTICE SERVICES 38,924 40,366 1,442 4,915 5,161 246 43,839 45,527 1,688 1,134 554
. Irvine, Kilwinning and Three Towns 3,021 3,075 54 0 0 0 3,021 3,075 54 32 22
: Garnock Valley, North Coast and Arran 3,123 3,154 31 0 0 0 3,123 3,154 31 43 (12)
‘Intervention Services 1,700 1,704 4 0 0 0 1,700 1,704 4 (2) 5
: Care Experienced Children & Young people 27,131 29,182 2,051 0 0 0 27,131 29,182 2,051 1,369 682
: Head of Service - Children & Families 1,064 389 (675) 0 0 0 1,064 389 (675) (524) (151)
: Justice Services 2,472 2,472 0 0 0 0 2,472 2,472 0 0 0
: C&F Health Team 413 390 (23) 4,203 4,449 246 4,616 4,839 223 215 8
: Lead Partnership NHS Children's Services 0 0 0 712 712 0 712 712 0 0 0
CHIEF SOCIAL WORK OFFICER 1,559 1,558 (1) 0 0 0 1,559 1,558 (1) 12 (13)
PRIMARY CARE 0 0 0 53,109 53,109 0 53,109 53,109 0 0 0
ALLIED HEALTH PROFESSIONALS 0 10,306 10,306 0 10,306 10,306 0 0 0
MANAGEMENT AND SUPPORT COSTS 9,608 7,576 (2,032) 4,407 3,652 (755) 14,015 11,228 (2,787) (1,293) (1,494)
FINANCIAL INCLUSION 970 891 (79) 0 0 0 970 891 (79) 2 (81)
OUTTURN ON A MANAGED BASIS 156,390 161,189 4,799| 164,745| 165,878 1,133 321,135 327,067 5,932 6,973 (1,041)




2024/25 Budget

Council Health TOTAL Over/
Over/ Over/ Over/ (Under) |Movementin
Partnership Budget - Objective Summary Budget Outturn (ggs:cri) Budget | Outturn (ggg:;) Budget Outturn (g:::;) Vaiz(narc]:g at fr;lfnmligfiid
Variance Variance Variance Period 4 4
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Return Hosted Over/Underspends East 0 0 0 0 (215) (215) 0 (215) (215) (215) 0
Return Hosted Over/Underspends South 0 0 0 0 (188) (188) 0 (188) (188) (188) 0
Receive Hosted Over/Underspends South 0 0 0 0 215 215 0 215 215 204 11
Receive Hosted Over/Underspends East 0 0 0 0 (133) (133) 0 (133) (133) (77) (56)
OUTTURN ON AN IJB BASIS 156,390 161,189 4,799| 164,745 165,557 812 321,135| 326,746 5,611 6,697 (1,086)
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2024-25 Savings Tracker

Social Care:

Appendix B

North Ayrshire Health and Social Care Partnership
2024/25 Savings

- B

Community Care & Health

Review of Day Care provision

Sensory Impairment Team

Care Home places

Charging for community alarm provision
to sheltered housing tenants

Montrose House capacity

Support Services and Partnership-wide savings

Voluntary Early Release

Carers Strategy funding

Increase to charging

Remove vacant posts

Employers' superannuation contributions

Payroll Turnover

TOTAL SOCIAL CARE SAVINGS

PUBLIC INFORMATION

Deliverability | Deliverability 2024/25 |Description of the Saving
Description Status at Status at Saving
budget Month 6
setting
Children, Families & Criminal Justice
Service redesign Amber Restructure areas of specialist service provision including

substance use and corporate parenting, embedding the roles and
functions of those teams within our locality-based early intervention
approaches and strategic planning including engagement.

0.100

Carry out a review and streamline day care provision.

0.062

Remove the dedicated management post and realign the team into
core social work teams.

0.375

Reduce the number of funded care home places by 15, leaving
budgetary provision for 765 places at average cost.

0.200

Introduce a charge for community alarm provision in council
sheltered housing units to ensure an equitable approach across all
housing tenures.

0.111

Restrict the capacity at Montrose House care home to the current
level of residency.

0.174

Recurring savings achieved by the release of back-office staff
through the council's voluntary early release scheme.

0.384

Utilise the remaining Carer's Strategy funding to invest in respite
provision and short breaks for carers and to support existing
investments in services which support unpaid carers.

0.131

Increase charges for non-residential care by 10% and charges for
residential care by 5%

0.280

Remove a number of vacant posts across support services.

7.238

Align the budget to the new employer superannuation contribution
rates from 1st April 2024.

0.077

Increase targets for payroll turnover through the recruitment
process.

9.255




Health:

Deliverability | Deliverability | 2024/25 |Description of the Saving

Description Status at Status at Saving
P budget Month 6
setting

Hospital Based Complex Continuing 0.500 [Align the budget to the level of ongoing need for HBCCC provision.

Care (HBCCC) provision

Increase recharge to East Ayrshire for 0.021 |Apply an inflationary increase to the recharge to East Ayrshire

beds at Woodland View HSCP.
Community Recovery and Rehab 0.100 [Review and streamline a range of current provisions to remove
provision duplication.

Enhanced ICT 0.100 |Carry out a review of the service delivery model and release

recurring staffing savings.

0.314 |Increase targets for payroll turnover through the recruitment
process.

Payroll Turnover

TOTAL HEALTH SAVINGS 1.035

TOTAL NORTH HSCP SAVINGS 10.290

PUBLIC INFORMATION



2024-25 Budget Reconciliation Appendix C

Permanent
COUNCIL Period or £'m
Temporary
Initial Approved Budget 156.190
Adjustments to baseline (0.574)
Less Resource Transfer 23/24 (24.640)
Revised Budget 130.976
Resource Transfer 24/25 1-3 P 24.861
Realign Gi_rfec Team To Connected 1-3 p (0.073)
Communities
ICT Budget Transfers 1-3 P (0.006)
CJSW Funding 2425 1-3 T 0.053
Children’s Living Wage Allocation 1-3 T 0.525
ICT Budget Transfers 6 P (0.002)
ICT Budget Transfers 6 P (0.003)
Post Realigned from the Policy, Performan
Transfer to FM Services re Cleaning Services
at West Road ) 6 P (0.010)
Roundings 1-3 0.010
Social Care Budget Reported at Month 6 156.390
Permanent
HEALTH Period or £'m
Temporary
Initial Budget exc set aside 157.894
Add Resource Transfer 23/24 24.640
Month 10-12 Adjustments and adjusting for the
full year impact of part years amounts and (0.033)
temporary funding.
Revised Budget P 182.501
Add resource Transfer 24/25 (24.861)
North Superannuation 24/25 uplift 1 1.134
MH: Anticipate Hollybush Combat Stress 24/25 1 1.424
MH: Anticipate Delivery of Veteran Funding 24/25 1 0.105
MH: Anticipate Perinatal MH, Infant MH (inc MNPI) 1 0.750
24/25
Training grade ADJ — April 1 0.063
Pecos Nurse Post 1 (0.018)
Script Switch To Pharmacy 1 (0.002)
Breastfeeding Pay Award — South 2 0.005

PUBLIC INFORMATION




Nest — South 2 0.066
24-25 Foxgrove North 2 0.033
24-25 Breast Feeding — North 2 0.005
24-25 Huntingtons North 2 0.005
24-25 NEST North 2 0.066
Phlebotomy Admin Returned 2 0.005
f/liaaﬁgdjn?g/;tNorth Share to East - Tier 3 Weight 5 (0.077)
24-25 North Share to East - Tier 3 Weight

Management k 2 (0.022)
Anticipate ADP Afc Pay Uplift 3 0.091
Anticipate ADP Drug Prevalence 3 0.084
Anticipate ADP Lived & Living Exp 3 0.013
Anticipate ADP Mat 3 0.250
Anticipate ADP National Mission 3 0.296
Anticipate ADP Residential Rehab 3 0.134
Anticipate ADP Whole Family Approach 3 0.094
Training Grade Adj — Jun 3 (0.054)
Prescribing (Ambush) North Rx 3 1.573
Prescribing (Ambush) North Rx Cres 3 (1.477)
24-25 North Budget Paper - Office 365 (to East) 3 (0.073)
24-25 North Budget Paper - Prison Pharm Contract 3 (0.093)
(to East)

South Mat Funding — Psychiatrist 3 0.029
Hd198: Early Intervention In Psychosis/ Body 3 0.242
Image And Social Media Resource

Hd203: Digital Mental Health Programme Licence

A Supportg g 3 0.005
Reduction to the Working Week (mth 2 - 4) 4 0.105
Post to medical records 4 (0.037)
HD107: breast Feeding project funds 4 0.056
BBV 4 0.280
3,?\enttigliIp();:\:tae:t(;éloudgets assumed in the report but not 4 5045
Health Budget Reported at Month 6 164.745
TOTAL COMBINED BUDGET 321.135

PUBLIC INFORMATION



24-25 |JB Reserves Position

Appendix D

Balance at | 2024-25 g;f’;ﬁg;egt

Area of Reserves 31 March | Anticipated
2024 Draw Downs 31 March
2025

Earmarked Funds
: Alcohol & Drug Partnership 641 (641) 0
: Mental Health Action 15 57 (57) 0
: Service Redesign / Challenge Fund 1,774 (1,202) 572
: Community Living Change Fund 377 (377) 0
: Family Wellbeing Fund 1,313 (1,313) 0
: Wellbeing Fund 50 (50) 0
: Breast Feeding Network 26 (26) 0
: MH Recovery and Renewal 546 (546) 0
: Buvidal 23 (23) 0
: Brooksby 5 (5) 0
. Cossette Funding 4 (4) 0
: Expansion of Primary Care Estates 55 (55) 0
.ZGP Premises Improvements - tranches 1 and 63 (63) .
: Mental Health Wellbeing in Primary Care 81 (81) 0
: Dental Practice Improvement 29 (29) 0
:Appropriate Adult Scheme 2 (2) 0
:Adult Tier 3 Weight Management Service 19 (19) 0
: Phlebotomy 22 (22) 0
. LD Health Checks 66 (66) 0
Total Earmarked 5,153 (4,581) 572
Unallocated General Fund 357 (357) 0
General Fund 5,510 (4,938) 572

PUBLIC INFORMATION




Financial Recovery Action Plan

Appendix E

FINANCIAL RECOVERY PLAN £m £m £m
Projected Overspend at Month 6 5.611
Cost Achievedin
reduction projected Still to be

SERVICE AREA target outturn achieved Target set?
Health and Community Care
Reduce care home placements in line with
budget saving (0.700) 0.000 (0.700) June 1JB
Reduce CAH capacity/delay recruitment/in-
house efficiencies (0.850) (0.582) (0.268) June IJB
Community Wards - reduce supplementary
staffing and review bed capacity (0.500) (0.247) (0.253) June IJB
MH and LD (North Ayrshire)
Freeze adult community support approvals
outwith transitions 0.000 0.000 0.000 June 1JB
Respite provision - ensure use of in-house
capacity is maximised 0.000 0.000 0.000 June 1JB
HBCCC mitigation plan (0.106) (0.106) 0.000 August 1JB
MH and LD (Lead Partnership)
Ward staffing (adults/elderly inpatients) (0.300) 0.000 (0.300) August 1JB
Psychiatry (use of agency) (0.312) (0.312) 0.000 August 1JB
CEDS/CAMHS (0.202) (0.202) 0.000 August 1JB
North Ayrshire share (38.6%) (0.314) (0.198) (0.116)
Children and Families
Reduce children's external placements - early
reduction from Brighter Pathways work (0.500) (0.500) 0.000 June 1JB
Additional target re-residential placements (0.500) (0.229) (0.271) August 1JB
Additional target re-residential placements (0.225) 0.000 (0.225) September 1JB
Reduce investment in C&F social work via
service redesign fund (0.300) 0.000 (0.300) September 1JB
Cross Partnership
Vacancy management and temporary posts (0.500) (0.500) 0.000 June 1JB
Use of remaining reserve balance (0.357) 0.000 (0.357) August 1JB
Review of earmarked reserves (0.216) 0.000 (0.216) September 1JB

Target Achieved Outstanding

(5.068) (2.362) (2.706)
Remaining projected overspend 2.905

PUBLIC INFORMATION



Bank and Agency Costs to Month 6 Appendix F
Bank and Agency Costs
1) NHS Bank Agency
4863 4864 4853 4854
(Registered) | (Unregistered) | (Registered) | (Unregistered) | TOTAL

AACO074 |INORTH CORE SLT ADULT 8,393 8,393
AAC403 |WARD 1 WOODLANDS VIEW 34,920 225,803 260,722
AAC406 |WARD 2 WOODLANDS VIEW 26,513 155,470 181,983
AAC410 |ACH REDBURN REHAB WARD NRS 4,978 61,525 66,503
AAC412 |ACH DOUGLAS GRANT REHAB WD NRS 8,280 36,613 44,893
AAD401 |WARD 3 WOODLANDS VIEW NURSING 24,023 183,094 1,589 709 209,415
AAD402  |WARD 4 WOODLANDS VIEW NURSING 27,339 154,288 185 181,812
AAH047 |[NEW CLONBEITH NURSING(JURA) 70,510 52,118 122,628
AAH415 |WVIEW THE GLEN ECT 1,797 1,797
AAH417  |WVIEW WARD 10 ACUTE MH NRS 30,213 42,330 72,543
AAH423  |WVIEW WARD 8 ACUTE MH NRS 18,861 431,987 251 451,100
AAH460 |WARD 5 WOODLANDS VIEW 13,856 17,339 31,195
AAH466  |WVIEW WARD 7B REHAB MH NRS 2,103 2,103
AAH492  |INEW DUNURE NURSING(CLONBEITH) 29,391 83,451 112,842
AAT001 |TRINDLEMOSS 38,661 87,076 125,737
AAW047 |ARRAN HOSPITAL NURSING 16,496 21,877 13,091 51,465
ACA405 |CAMHS MANAGEMENT 1,943 1,943
ACNO004 |PACKAGE OF CARE (P) - CY 15,313 15,313
ACNO012 |PACKAGE OF CARE (P) - AMG 36,067 36,067
ACNO013 |PACKAGE OF CARE (P) - LMO 4,884 4,884
ACP002 |NC POC TEAM 2 259 259
ACP003 |NC POC TEAM 3 1,199 1,199
ACA412 |CAMHS UNSCHEDULED CARE 3,287 3,287
ACF002 |EARLY YRS-C/F TEAM 2 290 290
ACFO051  |IMMUNISATION NURSING 11,321 7,237 18,558
ACNO000  |ARRAN HV 316 316
ACNO047 |ARRAN DN 235 235
ADNO0O |THREE TOWNS DN 7,927 161 8,088
ADNO033  |IRVINE DN 13,138 13,138
ADNO042 NORTH WEST COAST DN 4,037 99 4,136
ADNO75 |GARNOCK VALLEY DN 58,839 58,839
ADNO080 |[NORTH DN TEAM LEADERS 4,286 4,286
ALA047 LADY MARGARET NURSING 9,159 4,116 13,275
AMA408 |PREVENTION + SERVICES SPT TEAM 1,481 1,481
AML146 |LD HEALTH CHECKS 73,240 73,240
AML392 |NORTH CLDT 429 429
AML402  |LDS MANAGEMENT 4,190 4,190
AML442  |INORTH PARTNERSHIP ADMIN MH 13 13
AML500 |MHS INPATIENT MGT 16,335 16,335
AMN412  |CMHT NURSING-NORTH AYRSHIRE 8,054 8,054
AMN415 |WVIEW WARD 7C FORENSIC REHAB N 5,340 72,642 77,982
AMN419 |DAY ACTIVITIES TEAM 227 227
AMN425  |INTENSIVE COMMUNITY NURSING TEAM 21,003 21,003
AMN431 |ADULT MENTAL HEALTH LIASION TEAM 2,295 2,295
AMN433 |PCMHT NORTH 1,663 1,663
AMN446  |WVIEW WARD 6 LOW SECURE NRS 37,984 117,628 155,611
AMN454  |WARRIX AVE 12,933 19,271 32,204
ANP074 |[NORTH CORE SLT PAEDS 1,483 1,483
AMN468 |ACTION 15 - ADULT LIAISON 5,410 5,410
ANU632  |ICFN - COMMUNITY PHLEBOTOMY 6,877 6,877
AWV438 |WVIEW WARD 7A LD A+T NRS 11,497 382,852 1,588 5,379 401,316
AXC407  |WVIEW WARD 9 ACUTE MH NRS 22,091 101,402 123,494
AXC418 |WVIEW WARD 11 ACUTE MH NRS 46,675 155,589 257 202,521

TOTAL 723,286 2,498,562 16,442 6,782 3,245,072
2) SOCIAL CARE Month 6

Agency Cost

Montrose House 498,029

Acm - Irvine 1,188

Mh Acm 54,708

Ld Acm 15,852

TOTAL 569,777

PUBLIC INFORMATION




dnoub

AbBajelys JuswdojaaapoinaN | aso|) “Jopuopy J0}IUO\ JoJlUO|\ ‘B)eniu| ‘ueld M S N N N ualpjiyo - spoddng
uedsayr auysiAy yuoN a|doad BunoA pue ualip|iyD Joy uonesyoads ounaN ey} Juswsajduw [ejuswdojaAspoInaN
seyoeoiddy
1S M40 X mmw_mohm_w_u_\”_w_\,_ JojUOW ‘Sl ‘ueld (eo1n438 Buraqia M Allwe ajoypA PUE Junowasoy 69) asuodsal sisuo 0} yoeosdde IS IS N S SISUD pue uojusAIBiu|

: MB3IASI SWEd| UOIUdAIBIU| AlieT ul Juswsaaul pue Buipun Buiaqiapm Ajlwe4 8joypA Uim aui) uj Ale3 - yoddng Ajwe4

¥z pus Aq 8s0|D)
LS 340 X x ‘JoJUOp ‘ejeniu] ‘ueld P wes)
"HNOD JUBYS Mooulewlry] je [opow AISAISP JULIND 8} JO MBIASI € Jno Aued HNOoo 8opsnp aulysIAY YLON
2 pus Aq 8so|D
X X . X K N M
LIS 340 JOJUOY “Ojenu| ‘ueld uoisiroud [xe} Asuinof ajbuis wouy Aeme
Buinow papinoud s| 8o1AI8S Moy ainblyuodal pue 4OSH 8y} 0} uoisiaoid podsuely s,usipjiyo Jajsuel ] uojsinold podsuel )
X St S0 Aa Jojluo ‘ejeniu] ‘ueld i i M
850[D “JOHUON UoJBasal pue S|opoy 991oeId }seg
x 9ZBNAG | o101y penuu “erd p p p
8S0[O "JOHUON 9000 \\/BIEQ/UBWSSOSSY SPadN dlbejens
x 92 eNAY oy o el ueig A A A
8S0[D "IoUON sAemyjed poddns aAisusjul/sISLIO pue uoiuaAajul Ape]

A suondQ aJe:
n»mw,m_ mEEm_m%& x mwwN Lw_w__:w IOHUOY ‘Sjenu] ‘ueld IS r P B SO
shemuyied Jojybug 1D "JOHUoN S8SNOH S,ualIp|iyD Ul 8Ie) JO [9PO\ ainblyuodey S,ualpliyd duljispow-ay

X 9 st_ & IOJIUOI ‘Bjemu| ‘ueld M M

8S0[D "Iojuo UoEONPT Y)IM Sjuswiade|d [00yog [enuapisay o) Aemyyed dojarsq : i
X 9 :,m_\,_ _>n JOJUOI ‘@jemu| ‘ueld uoddns M M

9S0ID oUW pue Aoljod ‘Juswyinioal - s1aled papoddns pue sjuswaoeld Ja}so4 asesaloul pue aINUNU pue MolS)
X 9 _ws_ 49 JOJIUO\ ‘Bjeniu| ‘ueld r 3

9S0[O "JoUoN sJapinoid BuisnoH yym Aoljod aledlayy pue aleaybnouy] dojprsq

S92IAI3S 321)SNP pue Ssaljiwey ‘ualp|iyd
Buradiiom uoddng 9210)I0M
sapiienbauj| pue yjeay sapluNwWwo)
9)N0Y 2UBUIBA0D 12/9202 92/5202 G2/veoe ELGEETTE] poddns

appoel | [eaisAud
pue [ejusy

a|qeu:
190foid Arewud pue AlJeg | pue dojaaaqg 19eu3

0.d }99fo1g weaJsysylopy/uondiosaq 3oafoid sanuold d16ajens ealy 99IA10S




9s0]) ‘JOJIUO J0)luo Jojuo 85IN0D S| SJOLM BU YBnoiuy A [N A A
10 40HUON WO WUOW safjigesiq buiuiea ypm ajdoad Buipoddng - wes | swai)xg wolj suolepuswwodal Juswajduwy ! ! ! ,> /
X 8S0ID “UoHuoN jenu| ‘ueld 90IAI9S | G| Ypm Juswubife Ul pue sjapolu AjunLuwod p P r p r

opisbuole mal/ pue|poopA 1B paseq (W pJep)) [9POW JUBWSSOSSY 91ndy UOISIA0Id MaInSY

‘eje

X 8s0|D ‘JojUOo\ Jojuopy . 1ep A N A N N
|euoneu ojul pasy [lIM Ydiym paulejuiew pue padojaasp aq pinoys Jajsibal olweukp v ‘sjuswadeld ! I

BaJe JO JNO JO Ssjuswssasse Jo ssalboud Joyuow pue wea] poddng aAisusju| g7 8y} youne

S0

x X JouoW ém_wo ul ‘ueld *SJaYJOM Mul] AHUNWWOD pue aJed Azewiud ul yj[esy [ejusw ‘uiody M S M M I

‘ab9]j0D A19A003Y ‘10}09S pIE SSOIOE UOISIACID 9IIAISS qeyal pue A19A0081 AJUNWWOD MBIASY

s (popuny 1)

ABajesys diysiapea] allysiAy X X 3500 ‘0O ‘Syeniu] Buipuny jeuonjeu M M N M N S99IAISS Y)|ESH [BJUS\
:mmhwoﬂ““wwﬂwﬂmﬂ%ﬁ 10} pIq ‘@SB ssaulsnq JISIAa - 82IAJ9S SISoydAsd aposida jsiiy ul uoiuaisiul Ae3 jolid e youne] aleD Alewilg pue sedInes
aq 0}) dnosb m:_mn__m\s 2 uieaH [epusiy Ayunwiwod

Uileay [ejus|y aa1ysiAY YiioN

85010 splepuejs Ajend sedlnIes yjesH [ejusiy
x x ‘Jojuo|y ‘ayeniu] ‘ueld [ Alepuooag }npy Buieaw yum ui sai) "Ayoedeo pue sAkemyied ‘s ssaooe ‘uoljelnbiuod adlAIes p M M P P
HIN 8180 Alewilid/1HIND JO MaIAa] B 8yeHspun sadIAI8S Ajunwwo) yyleaH [ejusiy ul Ayoeded
OHIN PUB AAS Ul JuBW)SaAUl pue aie) Alewld HIA Joj Juswdojaaap ased ssauisng ayj uo Buipjing
dnoib
Jybisiono | YN 2aysiAy .
ueg g dnoib uonejusweldun b ) o010 Jouton “Juswdojansp Aemujed sisouBelp [enp sapnjoul p p M P p
LYW auisyiky yroN “WN Aq pa] siseq aliysiAe ued e uo uni aq |im swwelboid 8y YN SSOIOB SpIepuels | 8y} Ino |0l
pUE SUOIIPPY JO} SPJEPUE])S Juswieal | pajsISsy [edIpaj\ uo Hodal o} palinbas swasAs ayy dn jos SpJEPUE}S | VIN
(ueid (ueid el n
Uo paseq) Dgl | uo paseq) OgL SOVdNN Buipnjoul sjuswaoeld 1800 ybiy mairey '
X X . w.mo_o . S N N
JoNuOp ‘Slenu] ‘veld , ,
|94ED JO S|9pOoW MaU Y)im Juswubije ul ubisapal 821010
X 9s0|D “Jojuoly | Joyuopy ‘eyenu] ‘ueld ‘spJeoq Iayjo
0] s821MI8s HINY Buipnjoul s,y1S uonelausb awooul Jusiiedul Jo swwelboid pus)xe pue mainey
dnoib diysiopes] ABojens X 8S0ID UONUON Ueld spJeog Jayo o} pa deb saoinias Juanedul jsijeioads [euoneu Joj Uolesauab awoou
alysIAy ued pue dnoib (et oL Peq (Nod) : = — _ 2 et I ale) Jo S[epojN
6 ‘ o
wo“hm_ﬂw%w cmxn__\/_uwﬂ_v\”_wm_\,_m X 850[0 ‘I0HUOI ueld uolje}l[igeyaJ OISUSI0} '@ 8INJ8S MO M3IA PUBIPOOM
. - SpJeoq Jayjo 0} Sa9IAIaS dIsualoy Ul deb aojaias isijieoads Alybiy jeuoljeu Joy uopelauab awoou|
. 2 501D “IONUO (841ysiAy 1oy Bune)) ays HOV N A N N
¢ aseyd HINT ‘uoneyjigeyad disuaioy paseq Ajunwwiod ‘uoisinoid oisualo} ‘¢ Jal} SHINYD ‘(efeweq i i
ulelg pajejay [0Yyodly) agyy 104 Sased ssauisng Jo JuswdosAsp apn|oul [|IM SIY L "8NUBAY XILIBAA
woyy Bujules| uo Buip|ing ‘yjieay [ejusw Joj 84D JO S|poW uole|iqeyal Ajunwiwod Jo uoisuedxa
pue uonowold uo sndo} B YIM 8Jed JO S|apow Jusiiedul Jo malaal jo swweiboid panuiuo)
saniqesiq BuiuiesT pue yjesy [ejusiy
Bursaiism yoddng 9210I0M
sanienbau|| pue yjjesy saljlunwwo)
2JN0Y 9d2UBUIBA0D 12/920¢C 92/520¢C 14} 24\ 14 appoeL leaishyd dAIIY3 yoddns a1qeug
199foid Arewud pue ._E_._ms_ pue AlJeg | pue dojanaqg

Buijyoid 399foid

weaJsjsylopy/uondiosaq 3oafoid

saijold d1bajensg

ealy 9JIAI9G




pieoq

uonewuojsuel) 419 LINS Ueld yoeouidde s|gqejinba ue Juswsa|dwi pue soUBEA 3NPaI 0} MBIASI |SpOW p M r M
Buiagjiam ayy ypm juswubije uj s1asn 821AI8S HIN/QT 0} papiroid poddns [e100s [9A3] MO| MBIASY syoddns [e100s HIN/QT
dnoib
Abajess diysiapes): alysiAy =g
ued 8 LWS/LINST ‘dnoib X X . . . S N
diysiapes) |euoissajoid JOHUON “SjeRIul “Ueld
‘aoueuIan0d HIN
sainjonJ)s diysiapes| pue [SpoLL 82I0JI0M SIIAISS JO MBIASY MaInay Asjelyohsd
dnoub ABajens diysiapes]
allysIAy ued pue
dsSsO 03 Buiuodeas dnosb | 8soj) ‘Jopuopy JOJUOI Jojuo|y ‘eyeniu| ‘ueld A IS N N IS
ABajenys JuswdojarspoinaN
uedsaji alysAy YuoN
sisoubelp pue poddns aoinIes synpy - sdoddng
yuswdojanapolnau Bupaas synpy Joj yoddns jo shkemyied juswaidwi wesa] swalix3 ay) ybnoay |lejuswdojaAspoinaN
dnoib ABajesns
diysiepea allysiAy ued ¥ X 8s0|D ‘JOJIUO\ Jojuopy M N M M
©0UBWIBAOB HIN LINS/LINST
MBI/ PUBIPOOAA UI (g7 PIeA) qNH JUBWISSassYy YjeaH [ejusiy Jnpy 4o 1oedwi Jojuow pue uadQ aie) pajnpayosun HA
_@ﬁ“mﬁ_umwzﬂ_uwﬂmﬂmwa X X 2s0[D ‘UoNuoN 'seyeooudde Bupjew uoispap| - ¢ r r r t
o ’ pue abeu ‘00dS yieay ejess jo | aseyd jojid pue sa9iAI18g AJunwiwo) Ul walsAg juswabeue|y
juanjed aiedsed] jo uonejuswsldw| ‘ABajes)s jeuoneu yym juswubie ur s8dIAIas HIA Jopim
10} @se9 ssauisnq e jo Juswdojaaap Buipnjoul uoijewdojsuel] [eybiq jo swwelboud e jo AiaaleQg uojjewuoysuel] |enbiq
950|Q ‘JojUON Jojuop aeniu| ‘ueld IS IS s r r
dnoub
diysiopes] ABsjeng auusify ueld A1anljep pue ABsjelis sispiosiq Bune3 jeuoneN juswaldw) SHAYS
. :w% 8 80UBWIBAOG HIN . . g dos SjusWISSasse A N \ A
‘dnoub aoueusanO ! |
DEINR Aq 8soi9 pue Jojyuoy 1sije0eds 1o 8ue) SAID/SHINYD UBLY PUB 8liysiAy ay) Se peoy 188 ainbiuosey
Jojuoy JOJIUOI JoJIuo\ ‘ejeniu| ‘ueld N N M M
sjuswdojanap 991nI8s pue shkemyjed SHINYD PUB[I0S JO }SaAA @duanyul pue ul abebug
(v2/9/61 peppe) "aaysiAy YyLUOoN ul siasn a1ed xa|dwod Jo spasu buisnoy ay) buijesw
X x . 8soy Aj9A110aYs 104 suondo puswwIodal pue Yoleasay :sjuswalinbay UoEPOWWOo2Y a1e) xajdwo) N N N N N
J0}UO ‘@jeniu] ‘ueld ! i !
X X ¢ w.wo_o . M M N M IS
JoJUO ‘Sleniu| ‘ueld / /
aseq ssowsapuli] Je Bunojd ‘eo1nIeg Japuodsay/Q3 ) Juswajdw|
X X . m.mo_o . N N
JOJUO ‘ejenu| ‘ueld ! !
uollepowwoddy papoddng SSOWS|puULL] e [9pow AISAI[DP BOIAI8S MBIADY
dnoub ABajesss diysiepes)
alysIAy ued 3 pieoq aso|D awoH Buiwo)n
uolewlosuel | g1 ‘dnosb x x “Jonuo ‘areniul ‘ueld p p p M r /18D xa|dwod
8180 x8/dwod S11ySiAy UON 90|AI9S 818D X9|dWOD SSOWS|PULI] IO} [SPOW S2IOPIOM PUB AIBAIIOP 89IAISS B} MOIASY
sor Bursaiiom yoddng 9210)I0M
1ijenbauj| pue yjeay A ddn saljlunwwo)
2)N0Y 9d2UBUIBA0D 12/920¢C 92/520¢C 14} 24\ 14 appoeL leaiskyd dAIIYT Mo s a1qeug
jo8foig Alewng pue jeyueyy | P8 Aue3 | pue dojenag

0.d J99foig

weaJsjsylopy/uondiosaq 3oafoid

sajiold d16ajeng

ealy 9dIAI9G




JOJUOI JOJUOW Jojuop IS N IS IS N
S92IAI9S Y)[eaH [ejus|\ DISUSIOH - MBIASY uolleg
J0JUO JO}UO JOHUOW SpJepUE)S AJlenD SadIAIaS U)eaH [ejus|\ Aiepuodas ynpy N X X N ~
J0}IUO 00| ajeniu| ‘ue A N
dnoi6 ABejens diysiopes| Hion Hon el e spiepuejs g uoneolyoads saidessy | [eobojoyohsd| | » , r r R
aulysiAy ued p dnoib g \ 1
ABejens Buleg|lom ' HA . HEBtel eishiulTLed ABojess wiey-yos p M p i i |eoo] - ABajens
aulysIAy YHON ‘eoueusanod . , \ JUBWIUIBAOS) Usi}od
HIN *LNS/LNS3 ‘onon R i e < AbBerens Buisq|iop pue yjiesH [elusiy M i r i p O Ysinoos
J0)UON Jojluop Jojuo|y ‘syeniu| ‘ueld N N IS IS IS
JAJo)s s,puohiany, - ABajens enuawaq
J0}lUOI JO}UOW JO}UOW N M N M I3
Joylabo] adoH bBuneali), - uonuanaid apoINg , ,
Buraaiiam poddng 920}I0M
saiiienbauj| pue yjesy A9, oddns saljluNwwo)
9)N0Y 99UBUIBAOD) 12/9202 92/5202 s2iveoe apjoeL Jearsyd 139343 M siqeus
joaloid Alewnd pue ._E:ms_ pue Ae3 | pue dojaneq

0.d J99fo1g

weaJs)sylopy/uondiiosaq 3oafoig

sajiold d16ajens

ealy 9JIAI9G




e/ X X (abueyo 10) aso|n . . A N N
pajjelpal usaq sey Juswaaiby [eniu] "SSdIAISS S1eD [e[00S pue yyeay |je 1o} Joejuod jo jujod a|buis ! / Jopow
e Buidojanap pue yiom Ayjiely sy} uo Buip|ing uery uo gnH pajelbaju] Ue SPIEMO] }IOM O} SNUNUOD S92IAI8S pajelbaju] ueuy
LINS O0%H x x Sop e : 6 fyoed “Ayoed r r
£q 9S0[D pUE JONUOW ssassy 0} ableyosiqg pue Ayoedeou| ypm synpy ‘Ajoede)
SUWOH }e 81e) UO SN0} B Y)IM Ueld Juswanoidw| ssaupaledald Jojuip, pue abieyosiq pakejeq
GZ YoieN Aq 8s0j0
X X . B f
LNS 00%H JOIUON ‘SlenIu] ‘Ueld M F swwelbold juswanoidwi
AbBaje.s 1si1) SWOH aJeQ pa|npayosun
2 J0 pud Aq 8s0|D
LNS DO%8H X X . . . IS
JOJUOIN "ejeRIul “Ueld [SNOILYANIWNOD3H ON HLIM d3s010]
*AIBAII8P B|geUIR)SNS 81NNy JBPISUOD pue |apow aled Jo sabexoed juaiind aio|dx3
24l LS 99%H M 25010 JONUO | Jouuop ‘sremu] ‘ueld ‘saijunuoddo yoeasno Buipnojul yoeosdde papusiq N N
uo sn2oj Ypm sjo|id Juadal woJy Bujuies| ayesodiodul pinoys sy “Uelly PUE delquing JO SpPUels] ay}
pUE puejUIeW BY} UO Y}0q S[9pOoW SadIAIeg Ae( Jualind pue Malney SadIAIeS Ae( Juadal ayenjen]
X 3S0 ‘10J1UO] JOJUO|\ ‘ejeniul ‘ue A>>O_®D >>®_>®N_ N N
O8L LS OJ3H 10 "ouIoN HUOIN “S3EiUl "UeId s89IAI8g AB(Q MOJ|04 0}) "8JED JO S|opow d)idsay pue poddng enuawaq 8y} aAoidwi pUE MaIASY ! !
dnois 703/d X 850|D “JOjUOl | Jonuol ‘@reniul ‘ueld *$904n0sal Bulisixa uiypm ‘e1ed aoidsoy Buipnjoul ‘uoisinoid ad1nIes A r
Buisixa Buunbyuooal pue Bulwessy ‘$Z0g Ul 1aye| anp ABajel)s [euoneN pue €20z aunr ul did
poaalbe ‘ase) ssauisng JOI/oANEled 8y} Buimo||o} dlom jo swwelboid aiysiAy ued piemio) aye]
dnoig 4
WbIsI8AQ / Bulssls HED X x Ainp Aq 9s0]D ‘Joyuo *90IAI9S BulIBjSULI) USYM S}SOD [BUOIIIPPE SSIWIUIW 0} PalINbal MBIASY *£Z0Z YoIe Ul r r
dar| Aq paaibe se ‘g0z aunf woly AIsAljop 991A18S SWOH Je a1e) Jo uoleinbiyuodal ay) juswaldw|
Gz yosep ‘Woddns Joy euayuo Ayjiqibie
1NS OO%H X X £ ‘ M M M
q 8S0[D puE JoyUON UM BUI| Ul pasu pue sayoeoidde Juswiajgeal ‘saAljeuls)|e Japisuod 0} a1ed Jo sabexoed Jomo)
Bunebie) - smainas abexoed Ayunwwod Bupsixa pue isi| Buiiiem jo swwelboid :sebexoed aien aJe) Jo s|apo
PHEOG-HORBHHOISHEN L * * pz-ounp-Ag-asety B — M vn_ N N
pieog < N o CHP M CSE D) (AN4ss30ons) N N
1080ud [enfig o) enBojeuy a3SO1D "eo1nes Bulojuow (|9 81e99[9 | PUE W)y AJUNWWOD JO UOISIACId MaIneY f
GZ yosely
pJeog uonewJojsuel | X X (5] CEE) B S S S
‘wea) abpeg an|g ay} UIyyM s9ss920.d BUI[WEBIIS PUB MBIASY
pieog Sz yoien .
Josloid [enBiq o) enbojeuy X X £q 801D pue Joyuop uoiisuel; Auoydaje) [eybip oy enbojeue ay) buunp r r
S9OIAISS 8JEJ9]9] PUE WIElY AJunwwo) 0} ssedde abeuew o0y 3oafoid paseud :|eybiq o0} eanbojeuy
a)en|eA; 8S0ID 'UOUUON X A
LWS 90%8H 1ENIEAT ‘seniul ‘ueld ‘spoddns [ew.oy Buissaooe 1oy uoisiaoid Jo Juiod 1siy Se ABojouyda) Jo 3sh By} SoUBYUD f
ue Ajuapl 0) swaysAs yuswajdwi pue suondo ABojouyos) sgejieAe |e Ajuapl pue aojdx ABojouyos swiaysh
pue Ajpuspl |awi p ! Jouy 19ej! 1le Ajjuspl p 10x3 Jouyoal g S
a1e) Aunwwo?) pue yjjeaHy
Bursaiism yoddng 9210)I0M
sanijenbau)| pue yjesy saljlunwwo)
2JN0Y 9d2UBUIBA0D 12/920¢C 92/520¢C 14} 24\ 14 appoeL |eaiskyd dAIIY3 yoddns a1qeug
199foid Arewud pue ._E_._ms_ pue AlJeg | pue dojanaqg

Buijoid 399foid

weaJsjsylopy/uondiosaq 3oafoid

saijold d16sjeng

ealy 9JIAI9G




GZ Jo pus Aq

(s1818D puE siepircid Bulpnjoul) S80IAIeS JopIM O} UoISIACId JBpISUoD pue spie Bulpuey

9d geysy Aunwwon X osol oyuopy | “OMUOW ‘el ‘Ueld r r
’ pue Buirnow yym poddns ‘yels auipuoly 0} Hoddns ‘ssaooid Juswissasse ysu Jo Aljenb aaoidwi
- JJE]S BJED [EID0S J0J 81)USD Bululel) maIABjISED Ul Jusw)saAul uo Buiping :bulpueH pue Buirop
ogL X X 850[D IOy UO ‘eualo Aypqibia Buipnpoul sisi s r
Bunrem Bulonpal uo snooy oloads e yum uoisinoid aoinias Adessy) abenbue| pue yoaads Jo mainay
oglL X 25010 ‘Joyuoly | Jonuopy ‘ereniu| ‘uelq "BUSIIO s r
16118 Buipnjoul sysi| Buiiem Buionpal uo snooy o1oads e ym uoisiroid 82IAI8S ] O JO MAIASY
odlL X 8s0]D “Jojuopy | Jojuo ‘@reniul ‘ueld “elsyuo Annaibie A r
Buipnjoul sysi| Buiem Buionpal uo snooy o119ads B yym uoisinold aoiA1es Aljelpod Jo MaInSY UoISINOId dHY Aunwwo)
Gz Je|\ pus Aq 8so[)
9d geysy Ajunwwo) X X JONUO ‘BrENy] ‘Uelg M M
‘MaInay BuisnoH yym Bupjul ‘suopeidepy pue sply JOj BLIBYO pUE 0} SS8J9. 10} MalAal Adljod
¥ 40 pus Aq 8s0|0
ad qeysy Ayunwwo) X X oMo ‘S1emu] ‘UBld r r
‘S|opow geyal pue suoiouny piem juaiedul Jualind MaIASY Spiem Ajunwiwo)
Gz Je|\ pus Aq 8s0|D
dd geyay Ajunwwo) X X JOUOM ‘S1eNu] ‘UEly N S
“19Y}ab0} yul| Jopeq 8say} moy
pue sa9iAIas qeyal Ajunwwod jo abuel ay) Bunelodioou) uoisinoid geyal AJunwwod Jo MaINaY
ad geyay Alunwwod X 9s0[D ‘Jojuoly | Joyuoly ‘eyeniu ‘ueld N IS
90IAI9G BB d)eIpaWIs)uU| PaduUBYUT By} JO MAIASY S|I9pPON qeyay Ayunwwod
5z 40 pus Aq ‘yyog pue pJemudxQ ‘eoelis] mai ul
IR Qi X 8s0[Q ‘I0}UO SRR Ajlenul sanssi Ayoedeo sasjwaid ssaippy ‘Spaau xa|dwoo Jsow ay} YjIm asoy) Joj 81ed 8)eulplood M P P sasiwald
99IMI8S dQSH pue saoloeld 4o poddns 0} saljjeoo] sy} Jo yoes ssoioe s] N dOSH uswaidw) dO - s1dn aJe) Arewd
Buradiiom uoddng 9210)I0M
sapiienbauj| pue yjjesay sapluNWwWo)
9JN0Y 2UBUIBA0D 12/920¢ 9Z/520¢ Seiveoe appoeL - dAIIY3 yoddns a1qeug
190foid Arewud puE ._E_._ms_ pue Alyeg | pue dojaaaq

0.d }99fo1g

weaysylop/uonduosaq oafoid

sajiold d16ajens

ealy adIAIaS




‘s)iem Buibeuew pue poddns Buipiroid
LS oaL oalL ueld 0} yoeoidde s|gejinba ue pue paau uj }SOW 8S0Y} 0} pajabie] ale $82IN0sal - 8INSUS 0] SAIIAISS p p p M
ulyyum pasn ainpaosoud pue Aoljod Buipnjour eusluo Ajjigibie a0I1AI8S JO MBIABI B]BOS-9|0YM JapISU0D eusin A3
¥z
1NSd X X 09 Ag 9s0]D‘J0}UO N N
‘ajeniu| ‘ueld ( Gz ley spus joesuod
- 0002IND Apuanind) waysAs Aiaaljep 991A18s Jo Bulojiuow pue BuliNpayds 8210I0M MBIASY 000ZND
9S0[D‘JOJUO|
Lnsd X X “ajenu] ‘veld M
diysiauped ay) ssotoe sainjonuis diysiopes| mainay sainjonuls diysiapes
uojjeAaouul spoddns jey) ainynd usAup-elep e buesid -
suofouny pue swes} ||e ssoioe ejep B [e}bip buippaque -
sdajs eu swanoidwy Joy saunuoddo pue sislueq Buikjuapi -
LS L84 feL:11 odlL PapUBLILICDDI YlM Aunyew / Ayiqedes [eybip jo suljeseq e Bunelsuab - N A r p s
padojensp ueld 90IAISS 8JED [BIO0S
pue yjjeay paseg-anjen pajesBajul AloAISaYOI B Jo sjuswaiinbai ejep % [eybip ayy Bunenope Ajny -
‘saibajess L
ejep pue [e}bip [euoleu o} paubile ‘ueld ejed B [enbia JOSHYN e juswajdwi pue dojoasq aseyd :ueid ereq 3 [epbig
NS 184 X 5202 100 ueld ¥2 100 Aq @jepdn ‘poddns Jo Ayoeded N
B0I0PIOM MBN  [1e9A Z Ueld S2I0PHOM yyeaH [euoniednooQ [euonippe ajdwexs 1o} ‘S|oAd| 80Uasqe Jejs ul uononpal e yoddns pue
ssalppe 0} a2Joiom 0} spoddns aAljeussye apiaold 0y suoldo aiojdxs pue seyoeoldde dojaasq
LS 134 x wwwﬂ_ww cswm LM%N%W_MDMMHM; “UonUS}al PUE JUBW)INIOSI dA0IdWI O} SaIBajess Jayio pue ‘sanunpddo Buysal N
pue Buyysdn ‘skemyjed Buiuses| Buidojaasp Buipnjoul ‘ainny sy ul pue mou ‘sjdoad jo Jaquinu
pue ‘sajoJ ‘s||iys bl 8y} sey diysiauped ay) ainsua 0} sued adiopom dojaAap Jayuny pue ajepdn Buluue|d 92400\
S
pleog mainay sl
Buluiea saolAeg ale) X UOREPUSLILLOOS MBIABI Yjuow Z | . . As! A S IS N
B [0 Oy TRy yuswa)dwi juaund ayebijiw pue Ayoeded asiwixew 0} ‘Joejuod aljgnd o juiod 3sai dpnjoul 0} 8dodS “swa)sAs
’ : 0} Yyuow 9 Ainp Buipnjoul s891AJ8S SSOJOE J0BIU0D JO Julod }Sily JOOP JUOL) JDSH 8} JO MBIABI B 90USWIWOD MBINSY Joo( Juol4
pieog josf0ig Sdio3 x uonenieng 8s0ID oUuoN '9UO M3U 8y} 0} WB)SAS JuBLIND WOJ) BJEp JO Jajsuel) pue sjoo0joid mau Jo Juswdojaaap apnjoul M wajsAs uonewioyul
M SIy ] "1sdid a1e) aoejdal 0} a4ed [B100S J0} Wa)sAs Bulpiodal uonewIoul Mau Jo uolejuswaldw| asdijo3 jo uoneuswsalduw
ar| o1 anq oglL w wMM_Q. ueld ‘Ajun woly poddns A r 3 r ERIINEI
Peseqrogl JO [9pow padueyud mau ypm Jayiaboy £zog 1snbny ui gr| je paaibe Abajess siaie) ay) juswaldw| pue Abajens sialed
1INSd/gOMS X Gz udy 850D JojUOI ‘@remu] ‘MaIney Bululea ay} wody yiom jo aseyd jxau ay) Juswsldw| ‘'SAS 0} yoeoisdde N I8 N MaIney (Sas)
paljuad uosiad pue saeAOuUl diow B 96BIN0dUS M MOY e }OO| 0} SISPIOYaNE]S [|e yim abebug yoddng pajoauq J8s
apIM diysiaupied
Bursqiism yoddng 9210)I0M
sapiienbauj| pue yjjeay sauNWwWo)
9JN0Y d2UBUIBA0D 12/920¢ 92/520¢C P14} 24114 appoeL leaiskyd dAIIY3 yoddns a1qeug
199foid Arewud pue ._E_._ms_ pue AlJeg | pue dojanaqg

0.d }99fo1g

weaJs)sylopy/uondiosaq 3oafoid

salnuold o169jens

ealy 9JIAI8G




	2024-10-29 Cabinet report IJB financial position - cc
	Appendix A - IJB budget breakdown
	2024-25 Budget Monitoring Report Mth6v3
	Appendix C - Transformation Plan

