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1.0 PURPOSE  
   

1.1 The purpose of this report is to advise the Inverclyde CHCP Sub-Committee of the 
2010/11 Revenue and Capital Budget position at Period 11 to 28 February 2011. 

 

   
2.0 SUMMARY  

   
   
 REVENUE   

2.1 The total Health and Community Care Partnership revenue budget for 2010/11 is 
£112,187,000 with a further £668,000 brought forward as Earmarked Reserves within 
Social Work.  The current projection is an underspend of £272,000 being 0.24% of the 
total budget. 
 
This is a reduction in projected underspend of £3,000 from that previously reported at 
period 9 (to 31 December 2010).  

 

   
2.2 The Social Work budget is projecting an underspend of £212,000. It should be noted 

that this underspend is after £254,000 mid-year savings have been removed from the 
budget and the £176,000 cost of the 0.65% pay award has been contained by the 
service.  This is a reduction in projected underspend of £3,000 since last reported at 
period 9. 

 

   
2.3 The Health budget is projecting an underspend of £60,000 after containing an annual 

savings target of £230,000 and a projected £56,000 overspend on Family Health 
Service costs. This remains unchanged since last reported at period 9. 

 

   
  

CAPITAL 
 

2.4 The total Health and Community Care Partnership capital budget for 2010/11 is 
£948,000 and is on target. 

 

   
2.5 The Social Work annual budget of £795,000 reflects £250,000 slippage from original 

estimates relating to the Replacement Residential Children’s Unit, as previously 
reported; however this is on target over the life of the project.    

 

   
2.6 The Health budget of £153,000 relates to current year projects only and is on target.  

   
   



   
3.0 RECOMMENDATION  

   
3.1 The Sub-Committee note the current projected revenue underspend for 2010/11 of 

£272,000 as at 28 February 2011.  
 

 

3.2 The Sub-Committee note the current projected capital position for 2010/11 as on 
target as at 28 February 2011.  
 

 

3.3  The Sub-Committee approve the revenue budget virements, relating to Social Work 
budgets, as shown in Appendix 7. 

 

 
Robert Murphy 
Corporate Director  
Inverclyde Community Health & Care 
Partnership 



 
4.0 BACKGROUND  

   
4.1 The purpose of the report is to advise the Sub-Committee of the current position of the 

2010/11 CHCP revenue and capital budget and to highlight the main issues 
contributing to the projected £272,000 underspend within revenue and the current 
capital projection which is on target. 

 

   
4.2 The consolidated revenue summary position is detailed in Appendix 1, with the 

individual elements of the Partnership detailed in Appendices 2 and 3, Social Work 
and Health respectively.   
 
Appendix 4 shows the year to date position for both elements of the Partnership. 

   
5.0 2010/11 CURRENT REVENUE POSITION;  £272,000 PROJECTED UNDERSPEND   

   
5.1 The Social Work projected underspend is £212,000 (0.42% of budget) and is an 

increase in projected costs of £3,000 from that previously reported. The main issues to 
highlight are: 
 

 

a) 
 

Strategy:  a projected underspend of £16,000, an increase in spend of £5,000 since 
period 9. 
 

 

b) Older Persons:  a projected underspend of £323,000 (1.6% of budget) and remains 
predominantly due to underspends in residential placements and income from 
charging orders. This is a reduction in projected costs of £33,000 since last reported. 
 

 

c) Learning Disabilities:  a projected overspend of £65,000 (1.7% of budget), a cost 
reduction of £53,000 since period 9, based on latest respite breaks and client care 
package profile. 
 

 

d) Mental Health:  a projected underspend of £21,000, representing a reduction in 
projected costs of £53,000 since last reported. The previous projection was overstated 
as joint funding for care packages was omitted.  
 

 

e) Children & Families:  a projected underspend of £22,000, a reduction in projected 
costs of £15,000 since last reported.   
 

 

f) Physically & Sensory Impaired / Direct Payments: the projected overspend of 
£140,000 (6.4% of budget) relates to Direct Payment care packages and Independent 
Living Service package costs. It should be noted that all Direct Payment costs 
(irrespective of care group) are currently reported here. This is a reduction in projected 
overspend of £43,000 from that previously reported based on the current cost of 
packages. Direct Payments budgets will be aligned to care groups for 2011/12 
reporting.    
 

 

5) Support/Management: the projected underspend of £280,000 (10% of budget); 
remains predominantly due to employee costs underspends and is a further 
underspend of £94,000 since period 9. This movement is mainly due to the inclusion 
of savings from the Management Restructure, now agreed. 
 
 The  employee cost underspend of £327,000 is mainly due to; 

 Turnover savings - over achievement of £135,000, remaining due to delays in 
filling vacancies and is a cost increase of £33,000 since reported at period 9. 

 Former manual costs – projected underspend of £77,000 as previously 
reported.  

 Management Structure part year savings of £61,000 following agreement on 
the cost sharing protocols. This was previously reported as an issue but not 
quantified financially. 

 Travel and Overtime Costs – an underspend of £54,000 an increase in 
projected costs if £27, 000 since period 9, based on revised costs of overtime. 

 



 
The employee cost projected underspend is partly offset by £51,000 running costs 
including Insurance (£21,000) and Standby Out of Hours costs (£25,000).  
 

h) Homelessness: the projected overspend of £249,000 relates to a £300,000 grant 
income adjustment partly offset by £51,000 reduced spend for furniture and fittings, as 
the number of properties anticipated has not been realised. 
 
As discussed in the previous report to the Sub-Committee, the Hostel Grant prior year 
settlement figures are not yet available therefore the impact on the grant income could 
not be quantified. Officers have been unable to obtain clarification from the 
Government, due to staff turnover within the Government’s Social Housing Division. 
 
The last audited grant settlement information provided by the Scottish Government 
relates to financial year 2007/08 and this level of funding has been extrapolated to the 
current financial year resulting in requirement to accrue £300,000 cumulative 
decrease in funding for the four financial years 2007/08 to 2010/11. With the lack of 
clarity on the funding levels this is a prudent approach to take. 

 

   
5.2 The Health projected underspend is £60,000 (0.1% of budget) and remains 

unchanged from that reported to the Sub-Committee at period 9, with the main issues 
being: 
 

 

a) Elderly Mental Illness: the projected underspend of £71,000 is due to clinical salary 
underspends of £102,000 resulting from vacancies; partly offset by non clinical salary 
costs of £31,000. 

 

   
b) Executive: the projected overspend of £34,000 is mainly due to administration 

supplies such as consultancy, telephone and travel. Budget allocations for such costs 
will be reviewed for 2011/12.  

 

   
c) Family Health Services:  is projected to overspend by £56,000 as previously reported. 

An NHS Greater Glasgow and Clyde wide budget re-alignment exercise was 
undertaken to revise geographical cross charging issues. Whilst this resulted in a 
budget reduction there is a corresponding reduction in costs. This did not impact on 
the underlying overspend.     
 

 

   
d)  Health and Community Care:  projected to underspend by £19,000, predominantly due 

to: 
 £162,000 Clinical salary underspend (District Nursing and Paramedical 

salaries including slippage in setting up the Community Team). 
 £50,000 overspend in non-clinical staff costs. 
 £66,000 overspend in clinical supplies, predominantly continence related. 
 £26,000 overspend in non-clinical supplies including travel and training costs 

 

 

e) Management and Admin: a projected underspend of £54,000 primarily due to non 
clinical salary costs. The savings resulting from the move from Roxburgh House will 
have little impact this financial year. The part year savings from the Management 
Structure cost share have been applied to offset one off costs in this financial year. 
The full year impact is included in savings proposals for 2011/12.  
 

 

f) Learning Disabilities: is projected to underspend by £38,000 mainly due to 
underspends within Nursing and Clinical salaries, partially offset by overspends in non 
clinical salary costs. 
 
 

 

g) Planning & Health Improvement: an overspend of £32,000 is currently projected and 
remains due to underlying pressure from reduced Fairer Scotland Fund allocation.  
  

 

   



6.0 2010/11 CURRENT CAPITAL POSITION – NIL PROJECTED VARIANCE   
   

6.1 The Social Work capital budget of £795,000 reflects £250,000 slippage in 2010/11 
from original estimates relating to the Replacement Residential Children’s Unit; 
however this is on target over the life of the project. 

 

   
6.2 The Health capital budget of £153,000 is on target with no slippage.  

   
6.3 Appendix 5 details capital budgets and progress by individual project.  

   
7.0 IMPLICATIONS 

 
 

7.1 The current projected revenue outturn is a projected underspend of £272,000. 
 

 

7.2 The current projected capital outturn is per budget.  
   

8.0 EARMARKED RESERVES  
   

8.1 Earmarked Reserves, relating specifically to Social Work projects, are detailed in 
Appendix 6.  Spend to date is 87% of the projected spend for 2010/11.  

 

   
9.0 VIREMENT  

   
9.1 The Sub-Committee is requested to approve the Social Work budget virement as 

detailed in Appendix 7.  The resulting impact of the virement is reflected within this 
report. 

 

   
10.0 EQUALITIES  

   
10.1 There are no equality issues within this report.  

   
11.0 OTHER ISSUES  

   
11.1 There is an ongoing review of budget allocations and reporting methodologies to 

ensure alignment to the CHCP management structure. This includes review and 
revision of the: 

 Reporting conventions for employee costs within the Social Work element of 
the budget. 

 Direct Payment analysis between care groups. 
 Supported Accommodation analysis between care groups. 

 

   
11.2 The CHCP Headquarters are now established and the resulting budget re-alignments 

and resultant cost savings have been factored into savings targets for 2011/12. 
 

   
11.3 The cost sharing implications from the joint CHCP Management Structure have been 

agreed and part year impacts are included above. The full year financial impact has 
been factored into savings proposal for both partners for 2011/12. 

 

   
12.0 CONSULTATION  

   
12.1 This report has been prepared by the Corporate Director, Inverclyde Community 

Health & Care Partnership and relevant officers within Partnership Finance have been 
consulted. 
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