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Board is asked to note:

e Appendix A, Month 7 financial summary statement shows a £2.3M over spend
year to date, this represents a 5.6% over spend on the year to date plan;

e Appendix B, NHS Shetland confirmed funding allocation as at month 7 is
£72.0M. This includes £4.0m in respect of Covid-19 pandemic response; and

e Appendix A, Month 7 as outlined in Table 3 shows a deficit in efficiency savings
achieved to date of £1.0m.

1. High Level Summary:

1.1. In 2021-22, NHS Boards are still required to achieve a year end balanced
financial position in-line with statutory financial obligation under section 85 of the
National Health Services (Scotland) ACT 1978. The Board met this obligation.

1.2. The Board’s over spend of £2.3m primarily comprises two causes:
1.2.1 Staff costs due to additional costs of locums £1.8m, Table 1; and
1.2.2 Unachieved efficiency savings year to date £1.0m, Table 3.

1.3. For the Board to achieve a balanced financial position in 2021-22, the issue of
sustainable clinical staffing models remains a top priority to address. The locum
and bank staff though are being deployed to maintain safe staffing models in
essential services. Thus ensuring a safe patient centred service exist.

1.4. Until there is recruitment to fill the substantive GP vacancies and Consultant
vacant posts in Mental Health, General Medicine and Anaesthetic Services
there will be continuing cost pressures arising from additional costs incurred.

1.5. The Board and the IJB have an agreed joint objective to achieve a sustainable
financial position by 2023. This requires therefore requires the Board to ensure
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there is continual progress on the delivery of recurrent savings target as a key
management action to address in 2021-22 and future years to meet the
objective to achieve a sustainable financial position by 2023.

1.6. At present there is £2.0m gap in the 2021-22 recurring savings target that is yet
to be fully addressed with schemes. Work will progress on addressing this gap.

Corporate Priorities and Strategic Aims:

This paper address two of the Boards corporate objectives:

e To ensure sufficient organisational capacity and resilience

e To provide best value for resources and deliver financial balance

2. Key Issues:

2.1

2.2

As outlined in Appendix A, at month 7 the Board has a year to date over
spend of £2.3M that will need to contained within the Board’s overall finance
resource allocation from Scottish Government.

There are still staff cost pressures outside Covid-19, as locums and agency
staff, Table 1, are still required to fill substantive medical staff vacancies in
General Practice, Mental Health, Anaesthetics and General Medicine.

Table 1: Additional Cost of Locum and Agency Staff above Base Budget
Medical Staff [Nursing / Other Total
£000’s £000’s £000’s
Acute and Specialist Services 808 18 826
Community Health 795 150 945
Total 1,603 168 1,771
2.3 There is on-going recruitment to these vacancies. Pathway redesign models

2.4

2.5

are also being explored to reduce the reliance on locums and costs being
incurred. These models may require additional funding compared to the
existing approved staff model budget for staff establishment costs.

Chart 1 below illustrates the monthly position of expenditure against the
Board’s resources available as set out in the approved budget. This shows
that expenditure is usually greater than available resources in each month
for the reasons highlighted above. Exceptions are caused by additional
Covid-19 funding received and then allocated to services. The underlying
detail of the actual monetary values is set out in Table 2 in Appendix 1.

The primary cause of expenditure being greater than budget is pay costs.
The underlying cause relates to the use of locums in key vacancies to
sustain key essential services to ensure safe staffing issues.



2.6 In non-pay there is an offset under spend of £0.3m in patient travel costs.
This relates to number travelling off island being lower than historic levels as
services off island not yet fully re-mobilised to pre-covid-19 levels.

2.7 To achieve long-term sustainable financial balance the Board has the
following two principle issues it currently needs to address:

2.7.1 Reducing the reliance upon use of locums, especially for on-call work

2.7.2 Achieving recurring efficiency savings to address the financial gap
through redesign of services that meet quality and access targets
sustainably through innovations that reduce the underlying cost.

Chart 1: Performance Analysis of the Monthly
Actual Expenditure to Budget
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2.8 External Audit again highlighted in 2020-21annual accounts our need to
focus on delivering recurring efficiency savings as essential for longer-term
financial sustainability. However in 2021-22 the Board is following their
suggestion of holding new savings centrally and allocating to projects.

2.9 Although the Covid-19 pandemic has re-prioritise key focus of the Board to
address the immediate response to ensure public health and well-being is
ensured, it still remains essential for longer-term financial sustainability that
a focus to address the underlying gap and the future annual target projected
at 3.0% efficiency savings in-line with Scottish Government policy is not
forgotten.

2.10 However as plans are developed to implement the principles arising out of
the Clinical Strategy review that these schemes take due recognition of
resource constraints in both finance and staff with appropriate skills.




2.11

2.12

2.13

The Covid-19 pandemic has caused a stepped change in attitude to the use
of remote medical technologies for both patient and clinicians that can
provide opportunities for increased repatriation of services. That could
improve the patients experience via the minimisation of patient travel both
on and off island, help address access targets whilst tackling climate change
impact in line with strategies and policies agreed at June Board meeting.

The year to date performance of the Board in delivering efficiency schemes
is set-out in Chart 2 below. The financial analysis of the Board’s year to date
performance in achieving savings against the target required to address the
underlying funding gap in the financial plan is highlighted in Table 3 and
Table 4 in Appendix 1.

To achieve the 2021-22 annual target of just over £2.4m requires just over
£200k to be achieved each month. At the month 7, £435.7k year to date has
been achieved. These savings, year to date, are split as £258.6k on a
recurrent basis and £177.1k non recurrent. This only represents a year to
date achievement rate of 30.9% of the target being met. Recurrent schemes
annual value total currently sits at £428.6k, 17.7% of the annual target.

Chart 2: Monthly Performance Analysis Savings
Achieved against Funding Gap
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Table 4 in Appendix A outlines how the 2021-22 savings year have been
achieved on a Directorate unit level and the split between recurrent and non-
recurrent savings.

Acute and Specialist services principle plan for redesign work in 2020-21 to
deliver savings was impacted by Covid-19 pandemic as elective out-patient
services consultations have been significantly impacted by mobilisation plan
through cancelled clinics that were deemed non-essential. However the use
of e-technology and change in essential clinical pathways in using Near-me
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and telephone consultations may reduce potential barrier to resistance in the
use of technology across all services. The savings identified year to date are
an estimate of the recurrent value of schemes that have been in operation in

prior years. This may be a conservative value of the true impact of these
schemes. The value of existing and new schemes are being monitored to
identify actual savings being delivered via repatriation. However repatriation
model alone will likely not be sufficient to deliver the total in the target.

2.6 Community Health and Social Care has yet to identify projects for 2021-22
against its target. GP prescribing costs have been an historic area were
savings have been achieved however to deliver the target the scope will
need to be wider than just prescribing. Recurring savings in the region of
£180k may be achieved in 2021-22.

2.7 Chief Executive Directorate and Estates are likely to reach their historic
target through non-recurrent actions in 2021-22. However that does address
the underlying gap in recurring savings previously attributed to these

services.

2.8 Inrespect of the new pooled savings for 2021-22 £59.4k has been achieved
on a recurrent basis and £32.7k on a non-recurrent basis.

Implications:

Service Users, Patients and
Communities:

Effective management of the financial
position should be driven by and support the
objective to optimise health gain for the
population through the best use of
resources.

Human Resources and
Organisational Development:

No specific issues identified. However the
delivery of individual savings schemes may
affect individual staff members or teams.
Relevant scheme may be subject to both
Quality Impact Assessment and Equality
Impact Assessment (EIA).

Equality, Diversity and Human
Rights:

This has no implications for the Board’s
overall compliance. However any significant
action plans to address either short-term or
underlying issues will require an EQIA to be
undertaken.

Partnership Working

None identified

Legal: Obligations under section 85 of the National
Health Services (Scotland) 1978.
Finance: Highlights potential financial risks associated

with the revenue position.

Assets and Property:

None directly identified



Environmental:

None directly identified

Risk Management:

Organisation has reputational damage if it
fails to achieve financial balance at year-end.

In future years any over spend will have to
be repaid to the Scottish Government.

Policy and Delegated Authority:

Previously considered by:

Colin Marsland
Director of Finance
November 2021




Appendix A
NHS Shetland

2021-22 Draft Financial Yearend Out-turn

Annual Budget | Year to Date | Expenditure | Variance
Budget as at | at Month 7
Month 7
2021-22 2021-22 2021-22 2021-22
Funding Sources
Core RRL £53,734,735 | £31,345,262 | £31,345,262 £0
Earmarked £8,567,256 £4,997,566 | £4,997,566 £0
Non Recurrent £10,851,885 £3,699,758 | £3,699,758 £0
AME Depreciation £1,683,378 £981,971 £981,971 £0
AME Other £309,000 £0 £0 £0
Other Operating Income £2,657,347 £1,660,109 | £1,645,311 -£14,798
Gross Income £77,803,601 | £42,684,666 | £42,669,868 -£14,798
Resource Allocations
Pay £41,448,606 | £25,145,813 | £26,756,070 | -£1,610,257
Drugs & medical supplies £8,031,043 £4,753,507 | £4,706,474 £47,033
Depreciation £1,683,378 £981,971 | £1,048,622 -£66,651
Healthcare purchases £12,946,517 £7,204,420 | £7,125,822 £78,598
Patient Travel £2,228,829 £1,203,893 £895,810 £308,083
FMS Expenditure £1,274,080 £706,262 £679,724 £26,538
AME Other Expenses £309,000 £0 £0 £0
Other Costs £11,619,907 £3,663,415 | £3,754,332 -£90,917
Gross expenditure £79,541,360 | £43,659,281 | £44,966,854 | -£1,307,573
Funding Gap -£1,737,759 -£974,615 | -£2,296,986




Appendix A continued

WTE 2021-22 Month 7 Position

Shetland NHS Board Financial Budget | Year to | Annual Budget Budget Actual Variance
Position as at the end of November Date (Over) /' Under
2021

Acute and Specialist Services 243.15 247.23 £18,230,599 £10,293,956 | £11,732,080 (£1,438,124)
Community Health and Social Care 256.44 227.26 £24,276,065 £14,409,371 | £15,279,562 (£870,191)
Commissioned Clinical Services 3.43 2.98 £13,443,009 £7,378,621 | £6,982,599 £396,022
Sub-total Clinical Services 503.02 477.47 £55,949,673 £32,081,948 | £33,994,241 (£1,912,293)
Dir Public Health 12.76 53.11 £1,933,232 £1,620,995 | £1,582,938 £38,057
Dir Finance 15.22 46.33 £1,784,187 £1,319,663 | £1,299,140 £20,523
Reserves 0.00 0.00 £5,140,776 (£359,021) (£8,825) (£350,196)
Medical Director 6.64 6.75 £374,155 £232,904 £218,184 £14,720
Dir Human Res & Support Services 34.49 41.38 £2,925,221 £1,522,171 | £1,628,544 (£106,373)
Head of Estates 75.23 76.58 £4,171,812 £2,949,691 | £2,959,560 (£9,869)
Office of the Chief Executive 23.16 20.92 £2,867,198 £1,656,207 | £1,647,762 £8,445
Overall Financial Position 670.52 722.54 £75,146,254 £41,024,558 | £43,321,544 (£2,296,986)




Appendix A continued

Table 2: Shetland Health Board: Monthly Analysis of Expenditure versus Budget for 2021-22—Source data used in respect of Graph 2

April May June | July August | September | October | November | December | January | February | March
£000s | £000s | £000s | £000s | £000s | £000s £000s £000s £000s £000s £000s £000s

Actual

costs 5925| 4,679 | 8,121 | 5,950 6,401 5,919 6,327

incurred

E“dgetset 5562 | 4,320| 7,708| 5.605| 5,951 5755 | 6,124

or costs

Surplus/

Deficit £ (363) | (359)| (413)| (345) (450) (164) (203)

SUpluS /| g 5o | -8.3% | 5.4% | 6.2% | -7.6% 2.8%| -3.3%

Deficit %

Year to

date (363) | (722)| (1,135) | (1,480) | (1,930) (2,094) | (2,297)

variance £

% Year to

date -6.5% | -7.3%| -6.5% | -6.4%| -6.6% -6.0% -5.6%

variance




Appendix A continued

Table 3: Shetland Health Board: Monthly Performance Analysis Savings Achieved versus Funding Gap for 2021-22—Source data used in
Graph 3

April May June | July August | September | October | November | December | January | February | March
£000s | £000s | £000s | £000s | £000s £000s £000s £000s £000s £000s £000s | £000s

Actual

savings 31 31 31 96 90 59 98

achieved

Savings

gap to 201 202 201 | 202 201 202 201

close

Surplus/

Deficit £ (A70) | (171)| (170) | (106) (112) (143) (103)

SUrpIUS 11 g4 696 | -84.7% | -84.6% | -52.5% | -55.2% | -70.8% | -51.2%

Deficit %

Year to

date (A70) | (341)| (511)| (817 (728) (871) (974)

variance £
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Appendix A continued

Table 4: 2021-22 Efficiency Savings Delivery Performance Analysed by Management Service Areas

Shetland Health Board Savings Plan 2021-22

Recurring Savings

Non-Recurring Savings

Area Lead Officer Direc(t)c:;gltre]ilarget Iltajztrimleacli AC$$Sed Acgl\%ed IZZﬁ?i“eacll AC$$Sed
£000’s £000’s £000’s £000’s £000’s £000’s
Acute Services Director of Nursing 1,079.4 407.5 242.5 369.2 160.7 142.7
Community Services Director of Health & Social 5623 0.0 0.0 0.0 0.0 0.0
Care
Off Island Healthcare Director of Finance 0.0 0.0 0.0 0.0 20.0 11.7
Public Health Director of Public Health 0.0 0.0 0.0 0.0 12.4 7.2
Human Resources gggghﬁggg””ma” 26.6 0.0 0.0 0.0 0.0 0.0
Chief Executive Chief Executive 10.6 0.0 0.0 0.0 10.6 6.2
Medical Director Medical Director 0.0 0.0 0.0 0.0 0.0 0.0
Estates Head of Estates 16.0 0.0 0.0 0.0 9.4 9.4
Finance Director of Finance 0.0 0.0 0.0 0.0 0.0 0.0
Board Wide / Reserves Director of Finance 722.9 59.4 16.2 59.4 0.3 0.0
Overall Board Targets for 2021-22 2,417.8 466.9 258.6 428.6 213.4 177.1
Overall Target Achieved in 2021-2 (YTD) 435.7
Overall Target Achieved in 2021-22 (FYE) 428.6
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Appendix A continued

Table 5: Covid-19 Response Plan Financial Summary

YTD Forecast

Health HSCP(s)— | NHS Total | HSCP(s)— | Health HSCP(s)— | NHS Total | HSCP(s)—

Covid-19 Impact Summary Board NHS LA Board NHS LA
£000s £000s £000s £000s £000s £000s £000s £000s
Additional costs 1,825 1,038 2,863 1,177 3,440 1,677 5,117 1,914
Offsetting reductions 0 0 0 0 0 0 0 0
Unachieved savings 0 0 0 0 0 0 0 0
Net Covid-19 impact 1,825 1,038 2,863 1,177 3,440 1,677 5117 1,914
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Appendix B

NHS Shetland 2020-21 Scottish Government Allocation Received

Month Narrative Baseline Earmarked | Non- AME Net Running
recurring Total

April Baseline allocation £54,633,610 £54,633,610
June to August Various other allocations to June 2021 £710,000 | £1,104,415 £4,587,458 £61,035,483
September NSD Risk share top slice - - (E224,246) £60,811,237
September NSSC Business Case - Burns hub (£11,129) - - £60,800,108
September NSSC Business Case - Lynch syndrome (£2,569) - - £60,797,539
September NSSC Business Case - Psychology support (E£1,799) - - £60,795,740
September NSSC Business Case - HPV screening - - (£19,781) £60,775,959
September Primary Medical Services -| £4,656,000 - £65,431,959
September Emergency Covid19 Funding for Eating - - £21,736 £65,453,695

Disorders

Workforce Wellbeing - Primary Care and - - £9,769 £65,463,464
September .

Social Care
September Change Management Fund - - £39.084 £65,502,548
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Month Narrative Baseline Earmarked | Non- AME Net Running
recurring Total

September Electric Speed Adjusting Hand Pieces - - £36,633 £65,539,181

September Support to build recruitment capacity ) ) £4.990 £65.544,171

September Building capacity for international £90,000 - - £65,634,171
recruitment

September CAMHS improvement - Intensive - £8,059 - £65,642,230
Psychiatric Care Units

September CAMHS improvement - Intensive Home - £9,769 - £65,651,999
Treatment Teams

September CAMHS improvement - LD, Forensic and - £3,419 - £65,655,418
Secure CAMHS

September CAMHS improvement - Out of Hours - £5,715 - £65,661,133
unscheduled care

September CAMHS improvement - CAMHS Liaison - £8,548 - £65,669,681
Teams

September CAMHS improvement - - £14,946 - £65,684,627
Neurodevelopmental professionals

September Best Start Board 2021-22 - - £6,110 £65,690,737
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