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Report Author: Elaine Ward, Deputy Director of Finance

2.2

Purpose
This is presented to the Committee for:
e Discussion

This report relates to a:
e Annual Operation Plan

This report will align to the following NHSScotland quality ambition(s):

Safe, Effective and Person Centred

This report relates to the following Strategic Outcome(s)

Start Well Thrive Well Stay Well Anchor Well
Grow Well Listen Well Nurture Well Plan Well
Care Well Live Well Respond Well Treat Well
Journey Well Age Well End Well Value Well
Perform well | X | Progress well All Well Themes

Report summary

Situation

This report is presented to enable discussion on the summary NHS Highland
financial position at Month 3 (June) 2024/2025 with further detail presented on the
HHSCP position.

Background
NHS Highland submitted a financial plan to Scottish Government for the
2024/2025 financial year in March 2023. This plan presented an initial budget
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2.3

gap of £112.491m. With a brokerage cap of £28.400m this meant cost
reductions/ improvements of £84.091m were required. The Board received
feedback on the draft Financial Plan 2024-27 on the 4 April 2024 which
recognised that “the development of the implementation plans to support the
above savings options is still ongoing” and therefore the plan was still
considered to be draft at this point. The feedback also acknowledged “the
significant progress that has been made in identifying savings options and
establishing the appropriate oversight and governance arrangements”.

Since the submission and feedback from the draft Financial Plan confirmation
has been received that the cost of CAR-T, included within the pressures, will be
funded nationally.

There has also been a notification of an additional allocation of £50m nationally
on a recurring basis, specifically to protect planned care performance. The NHS
Highland share on an NRAC basis is £3.3 million. This funding will enable NHS
Highland to maintain the current planned care performance whilst reducing the
distance from the brokerage limit in 2024/25.

Additionally, Argyll & Bute 1JB has confirmed its ability to deliver financial
balance through the use of reserves.

A paper was taken to the NHS Highland Board on 28 February recommending
that the Board agree a proposed budget with a £22.204m gap from the
brokerage limit of £28.400m - this was agreed and will be reflected in
monitoring reports presented to the Finance, Resources & Performance
Committee and the NHS Highland Board.

Assessment

The NHS Highland position for the period to end September 2024 (Month 6) is an
overspend of £42.418m with this forecast to increase to £51.980m by the end of
the financial year. The current forecast assumes that those cost reductions/
improvements identified through value and efficiency workstreams will be
achieved and that further cost reduction/ improvement activity will enable the
delivery of a balanced ASC position at the end of the FY. This forecast is
£23.580m worse than the brokerage limit set by Scottish Government.

The HHSCP is reporting a year to date overspend of £14.792m with this forecast
to decrease to £5.474m by the end of the financial year — this forecast is based
on the assumption that further actions will close the £15.325m gap identified and
deliver a breakeven financial position by FYE. This position currently only
assumes delivery of £2.319m of costs reductions/ improvements within Adult
Social Care Value and Efficiency schemes.
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2.4 Proposed level of Assurance

3.2

3.3

3.4

3.5

3.6

This report proposes the following level of assurance:

Substantial Moderate
Limited X None

Comment on the level of assurance

It is only possible to give limited assurance at this time due to current progress on
cost reduction/ improvement delivery and the ongoing utilisation of locums and
agency staff. During this ongoing period of financial challenge the development of
a robust recovery plan is required to increase the level of assurance — this is
currently being developed at pace with oversight and support from Scottish
Government in line with their “tailored support”.

Impact Analysis

Quality/ Patient Care

The impact of quality of care and delivery of services is assessed at an individual
scheme level using a Quality Impact Assessment tool. All savings are assessed
using a Quality Impact Assessment (QIA).

Workforce

There is both a direct and indirect link between the financial position and staff
resourcing and health and wellbeing. Through utilisation of the QIA tool, where
appropriate, the impact of savings on these areas is assessed.

Financial

Scottish Government has recognised the financial challenge on all Boards for
2024/2025 and beyond and are continuing to provide additional support to
develop initiatives to reduce the cost base both nationally and within individual
Boards. NHS Highland continues to be escalated at level 3 in respect of finance.

Risk Assessment/Management

There is a risk associated with the delivery of the Value & Efficiency programme.
The Board are developing further plans to generate cost reductions/
improvements

Data Protection
N/A

Equality and Diversity, including health inequalities
An impact assessment has not been completed because it is not applicable
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3.7  Other impacts
None

3.8 Communication, involvement, engagement and consultation

The Board has carried out its duties to involve and engage both internal and
external stakeholders where appropriate through the following meetings:

e Executive Directors Group — via monthly updates and exception reporting
e FRPC

e Value & Efficiency Assurance Group

e Monthly financial reporting to Scottish Government

3.9 Route to the Meeting

This has been previously considered by the following groups as part of its
development. The groups have either supported the content, or their feedback
has informed the development of the content presented in this report.

o EDG
o HHSCP SLT

4 Recommendation

Discussion — Examine and consider the implications of the matter.

4.1 List of appendices
No appendices accompany this report.
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