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Recommendation 
 
NHS Ayrshire and Arran is £2.3 million overspent for the period to 31 January 2016, which 
is behind target for the planned year end position of breakeven.  The Corporate 
Management Team is asked to consider the report.  
 

 

Summary 
 
Scrutiny of all resource plans (revenue and capital) and the associated financial monitoring 
is considered by the Corporate Management Team, the Performance Governance 
Committee and the Board.  This report summarises the revenue position at 31 January 
2016. 
 
Key Messages: 

 The Board is behind target for the planned year end position of breakeven.  Options 
are  being considered to remedy the position. 
 

 

Glossary of Terms  
WTE 
HSCP 
EDIA 
UHC 
UHA 
A&E 
CAMHS 
VEGF 

Whole Time Equivalent 
Health and Social Care Partnership 
Equality Diversity Impact Assessment 
University Hospital Crosshouse 
University Hospital Ayr 
Accident and Emergency 
Child and Adolescent Mental Health Services 
Vascular Endothelial Growth Factor 
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1. Background 
  
1.1 Scrutiny of all resource plans (revenue and capital) and the associated financial 

monitoring is considered by the Corporate Management Team, the Performance 
Governance Committee, and the Board.  This report summarises the revenue 
position at 31 January 2016. 
 

1.2 A paper to the 30 March 2015 Board meeting set out the plan to achieve a 
balanced recurring budget for 2015/16.  This was based on £28 million of cost 
pressures requiring the Board to deliver £13.3 million of efficiency savings. 
 

2. Revenue resource limit 
  
2.1 NHS Ayrshire and Arran is £2.3 million overspent for the period ended 31 January 

2016.  The overall position is shown in more detail at Appendix 1. 
 

2.2 Revenue allocations received up to 31 January 2016 amounted to £724.8 million.  
There are a further £42.9 million of anticipated allocations. 
 

2.3 Hospital, Community and Family Health Services (Appendix 1/Section 1), is 
overspent by £7.0 million.  Support Services (Appendix 1 / Section 2) excluding 
corporate projects, is underspent by £1.1 million and corporate reserves are 
underspent by £3.6 million.  The position is explained in more detail in section 5. 
 

3. Proposal 
  
3.1 To note the financial position for the period ended 31 January 2016 and consider 

what action can be taken to abate the overspend. 
 

4. Engagement and consultation on development of the proposal 
  
4.1 All budget holders receive monthly financial statements and Corporate 

Management Team members review the monthly summary financial management 
reports. 
 

5. Resource implications and identified source of funding 
 

5.1 Acute Services 
 

5.1.1 The total annual budget for Acute Services is £272 million.  The directorate is 
reporting overspend of £7.0 million (Appendix 2) with the main overspend related 
to University Hospital Crosshouse (UHC).  The overspend in January is 
£0.5 million compared to an average in the quarter to December of £0.9 million; the 
first six months of the year the average was around £0.6 million.  There have been 
some exceptional items of expenditure in the  quarter to December (e.g. high cost 
of externals).  In January there have been some benefits from £150,000 of 
additional non-recurring funding.   There is an increasing rate of overspend in 
medical with additional junior and middle grade staff to meet safety requirements 
and high cost locum consultants.  In January medical agency spend was £534,000 
and overspend against the medical budget for the month was £391,000.  Despite 
efforts to minimise expenditure it is projected that the Acute Services overspend for 
2015/16 will be £8.4 million. 

5.1.2 The main elements of the current overspend are: 
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April 
15 

May 
15 

June 
15 

July 
15 

Aug 
15 

 
£000 £000 £000 £000 £000 

 

Medical 
 

147 299 284 334 196 

Nursing 275 216 309 227 223 

Access 0 0 0 235 204 

Drugs 0 156 -50 -33 -135 

Other 86 94 101 -194 -42 

 
508 765 644 569 446 

 

 

Sept 
15 Oct 15 

Nov 
15 

Dec 
15 

Jan 
16 Total 

 
£000 £000 £000 £000 £000 £000 

 

Medical 
 

277 -16 329 366 391 2,607 

Nursing 186 347 189 -18 76 2,030 

Access 163 545 62 25 33 1,267 

Drugs 22 17 62 78 -58 59 

Other -13 227 250 476 49 1,034 

 
635 1,120 892 927 491 6,997 

 

  
5.1.3 The medical staffing overspend generally arises with the use of locums (at a cost 

greater than funding) to cover absences of various types.  To recognise this 
£1million of non-recurring funding was identified in 2015/16 in addition to recurring 
medical salary budgets.  Looking at the main areas of over-commitments: 

  
  2014/15 

Overspend 
Non-

recurring 
funding 
15/16 

Overspend 
to 31 

January 
2016 

 £000 £000 £000 

Crosshouse Care of the Elderly 455 200 391 

Crosshouse Medicine 538 300 720 

Crosshouse A&E 187 150 235 

Obstetrics/ Gynaecology 90 0 152 

Crosshouse Orthopaedics 114 0 208 

Paediatrics 11 0 189 

Ophthalmology 4 0 118 

Neurology 188 0 172 

Ayr A&E 270 150 228 

Ayr Medicine 500 200 124 
 

  
5.1.4 Despite additional £0.6 million recurring medical salary funding and £1 million non-

recurring funding on 2015/16, the medical staffing overspend is significantly higher 
than at this time last year and reflects agency locum spend of around £0.5 million a 
month. 
 

5.1.5 The main issues are: 
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 Consultant vacancies of around 30 wte covered, in part, by agency locums 
have resulted in an overspend of £1 million.  Some of the vacancies are long 
standing reflecting difficulties in recruitment. There are several very high cost 
geriatrician locums. 

 Requirement to increase the number of staff on the medical rota to provide safe 
services (non consultant grade staff) 

 Increase in the number of vacancies in junior staff resulting in the use of 
locums, at a higher cost, to cover the rotas 

 Middle grade vacancies in A&E with a need to cover with Consultant resident 
on-call. 

  
5.1.6 The nursing overspend is £2.0 million for the ten months to 31 January 2016. 

Agency costs have been high in January as a result of the high activity in January. 
The reports reflect the anticipated receipt of additional Scottish Government 
funding of £150,000 to assist with pressures in January, £68,000 of this has been 
applied against costs incurred in January to open additional beds. 
 

5.1.7 The underlying nursing issues are: 
 

 Occupancy levels are higher than the 85% provided in establishments with 
additional staff required to provide safe levels of service 

 There are routinely six patients who require one-to-one care on a daily 
basis; this level of staff support is not reflected in funded establishments 

 Budgets are funded at slightly more than the pre-penultimate point in the 
pay scale; however staff in some wards are at higher points in the pay 
scale resulting in overspend  

 Sickness absence is high in some wards  
 

5.1.8 Access costs are £1.3 million overspent for the year to date.  This overspend 
arises as the Scottish Government funded £1.2 million for the first half of the year, 
£0.4 million of additional funding for the quarter to December and a further £0.3 
million for the quarter to March.  In addition, Scottish Government gave access to 
national capacity at Golden Jubilee or purchased from Medinet.  The Board has a 
capacity shortfall in Radiology which has to be met by locums, waiting list initiatives 
and use of the private sector.  This will result in a £600,000 overspend on 
radiology.  Additional waiting list initiative sessions have been worked until 
November to avoid increases to the waiting times.  The spend until November on 
waiting list initiatives (excluding radiology) averaged around £0.25 million per 
month.  Following the agreement of the Board in October, expenditure on access 
will reduce in line with funding, however the projected overspend, mainly arising 
from earlier in the year, is £1.5 million.  
 

5.1.9 Earlier in the year the Other Costs were broadly in balance with underspends on 
External services offsetting internal overspends.  However, in the last three months 
there have been a number of unexpected costs in Externals removing the 
underspend in this area.  In addition, the procurement saving which has removed 
budgets in respect of savings being achieved earlier in the year has had an 
adverse impact between November and December. 
 

5.1.10 Reviewing the sources of the overspend in Other Costs of £1 million shows the 
following main causes: 

 General nursing supplies are in an overspend of £451,000.  It has been 
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identified that the funding in Crosshouse is particularly low. There has been 
increased demand for bone anchored hearing aids and lymphoedoema 
products;  

 Diagnostic supplies are overspent due to increased activity notable in 
Radiology but also in Laboratory. 

 
All of these areas of pressure have been identified as requiring additional funding 
for 2016/17 via the on-going budget setting process. 
 

5.1.11  The activity data (for 3 years) shows generally higher activity this year than in the 
first ten months of last year at Crosshouse, and generally lower at Ayr other than in 
out-patients.  Looking at the comparison of activity in January shows an increase in 
Emergency Admissions at Crosshouse of 5% higher than in January 2015. 
 

    2013/14 2014/15 2015/16 

    
April to 

Jan 
April to 

Jan 
April to 

Jan 

Crosshouse Discharges 33,288 33,637 33,815 

  Day Surgery 11,402 11,936 11,868 

  Out-patients 190,624 191,892 193,368 

  A&E 60,234 62,377 61,596 

  Emergency Admissions 25,356 26,560 27,117 

          

Ayr Discharges 15,917 16,891 16,520 

  Day Surgery 15,722 15,468 13,072 

  Out-patients 121,268 144,948 148,618 

  A&E 37,462 37,872 37,097 

  Emergency Admissions 14,016 14,979 14,760 
 

  
5.2 Health and Social Care Partnerships (HSCPs) 
  
5.2.1 The total health budgets for the three HSCPs are £349 million; overspends are 

reported against two of these with the North overspend being the most significant at 
£0.4 million; however this is projected to reduce to a balanced position by the year 
end due to non-recurring slippage. 
 

5.2.2 The HSCP budget includes the budget for Prescribing in Primary Care.  Following 
receipt of funding from the Scottish Government (the New Medicines Fund); local 
funding has been released on a non-recurring basis to cover the shortfall on 
Prescribing in Primary Care.  The  average cost of prescriptions in Primary Care has 
risen in recent months and it is expected that this will generate an overspend of 
£0.5 million in 2015/16.  While the volume of items dispensed is not increasing as 
expected the average cost of prescriptions have risen e.g. higher cost of new anti-
coagulants, drugs in short supply with the most recent drug in short supply 
estimated to cost an additional £0.2 million in the last four months of 2015/16. 
 

5.2.3 The General Medical Services budget is hosted by the East HSCP with certain 
aspects delegated to each of the HSCPs.  The implications of the uplift for 2015/16 
have now been fully worked through and the non-recurring benefit identified against 
the budgets delegated to each of the HSCPs.  This benefit is reflected in the HSCPs 
for the first time in the January reports; the overall benefit is estimated at £450,000. 
 

5.2.4 The overspend in North HSCP mainly arises from the ongoing overspend in adult 
inpatient acute mental health wards where staffing levels exceed funding levels.  
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This is to the extent of 28 WTE staff.  Adult inpatient wards are reporting an 
overspend of £0.9 million.  The increased staffing is mainly related to higher 
numbers of one to one observations of patients however there are also very high 
sickness absence levels in these wards. 
 
 

Year Shifts for enhanced observations 

2013/14 3,631 

2014/15 6,648 

2015/16 projected 7,518 
 

  
5.2.5 The Chief Executive has agreed for the mental health directorate to recruit 33 WTE 

nurses above establishment on a fixed term basis until three months after the move 
into Woodland View premises, at which time the nursing workforce tool will be re-run 
to reflect the improved accommodation.  This is reflected in “Managing a Balanced 
Health and Care System”. 
 

5.2.6 Elderly long stay wards in all partnerships have high sickness absence (averaging 
over 8% for year to date) resulting in the use of bank staff and an overspend. 
 

5.2.7 In South HSCP the main area of overspend is in the Allied Health Professionals 
budget.  The overspend has reduced following action to reduce costs.  The main 
sources of the overspend relate to: 
 

 withdrawal of income for Speech and Language Therapists who remain in 
post;  

 additional staffing to meet access to musculoskeletal services; 

 very high costs for surgical appliances with action being taken to reduce the 
level of over-commitment; and, 

 pressures with staff being on higher scale points than funded. 
 

5.2.8 Other Health and Social Care Partnership budget is now £0.3 million as budgets 
have been realigned for the management structures.  The remaining £0.3 million 
relates mainly to care packages for children; there is on-going dialogue on how 
these budgets will be managed.  
 

  
5.3 Other Clinical Services 

 
5.3.1 The total budget for Other Clinical services is £31.2 million, and is showing an  

underspend of £0.1 million.  These budgets cover the Pharmacy staffing and 
associated supplies, expensive medicines, and central costs of prescribing in 
primary care.  The remaining budget for Unplanned Activity (excluding mental 
health) is also held here. 
 

5.3.2 The expenditure on Hepatitis C is shown in balance as, following application of part 
of the New Medicine Fund, the budget should be adequate.  The original target, set 
nationally, of 80 patients has now been increased to 98.  Confidential national 
agreements have resulted in rebates to be provided to Boards. 
 
 

5.4 Clinical and Non-Clinical Support Services  
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5.4.1 Support service departments have annual budgets totalling £103.9 million, with 
underspends amounting to £1.1 million at 31 January 2016.  The biggest 
contribution to the underspend come from the Director of Public Health and Medical 
Director underspends. 
 

 
5.5 

 
Corporate Resource and Reserves 
 

5.5.1 In January we have identified £300,000 of VAT benefit into corporate income. 
 

5.5.2 Corporate resource and reserves have a favourable variance of £3.7 million.  The 
£4.3 million budget shown in reserves at 31 January consist of the following: 
 

 £000 

Additional allocation from New Medicines Fund 278 

Anticipated allocation to support medical staffing pressures 1,000 

Backlog maintenance 550 

Slippage on revenue consequences of capital schemes 183 

SG funding for NACH double running costs 150 

Prescription for Excellence 182 

Furniture and equipment, energy etc. 249 

New Medicine Fund – Horizon scanning provision 500 

Slippage on CAMHS and VEGF 722 

General Reserves 519 

 4,333 
 

  
 

5.6 Workforce 
 

5.6.1 Against a funded establishment for the whole organisation of 9,225 WTE, hours 
worked in the first ten months of the year, including supplementary such as bank, 
overtime and excess part time, hours amount to 9,084 WTE.  Supplementary 
staffing used in January includes bank nurses of 76 WTE; 285 WTE of additional 
hours worked by part time staff (about half from Clinical Support Services) and 72 
WTE paid at overtime rates (large proportion nurses). 
 

5.6.2 Comparing the average position in 2015/16 with the average monthly position in 
2014/15 shows: 
 

 2014/15 
WTE 

2014/15 
£000 

2015/16 
WTE 

2015/16 
£000 

Contracted Hours 8,673 28,839 8,600 29,306 

Waiting List (Access)  231  230 

Excess Part Time Hours 278 460 287 487 

Overtime 85 280 89 303 

Bank Staff 101 269 97 262 

Agency Staff 35 491 52 758 

Total 9,172 30,570 9,126 31,344 
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5.6.3 Nursing, as the largest component of our workforce (approximately 47.3% of the 
workforce), utilises the highest volume of supplemental staffing in order to maintain 
the 24/7 service they provide.  Supplemental staffing should be utilised for short 
term, unpredicted short term absence or unavoidable peaks in activity e.g. 
enhanced observations for mental health inpatients.  Senior charge nurses and 
clinical nurse managers proactively fill vacancies and recruit staff to cover long term 
sickness absence and maternity which would not be suitably covered by 
supplemental solutions in the long term. 
 
 

 

 
 
 
The establishment increased to reflect the increased funding for winter pressures 
and the agreement on temporary staffing for Mental Health Services. 
 

  
5.6.4 Controls over the use of nursing supplementary staffing are exercised at different 

levels.  For the use of overtime or extra hours these are approved by the charge 
nurse or clinical nurse manager.  Use of bank also requires approval by clinical 
nurse manager.  Use of agency nursing (which should be more exceptional and is 
much more costly) requires approval by a director.   
 
 

5.6.5 Since June 2015 there has been an increase of about 50 doctors which represents 
an increase of about 6%.  A significant proportion of this increase relates to junior 
doctor cover to ensure safe services, however about 40 whole time equivalent 
doctors are employed on an agency basis (which is a 50% increase on the number 
of agency doctors one year previously).  The graph and table below show the 
monthly trend for the last 16 months. 
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5.6.6 

 
  
6. Efficiency savings target 

 
6.1 Efficiency savings of £12.6 million were removed from budgets in April.  The 

remaining £0.4 million relates to procurement savings which will require to be 
removed from budgets as they are realised.  The first contribution to this target is a 
saving on car insurance costs generating a saving of £0.1 million in 2015/16 with 
another  benefit of £0.3 million from price reduction having been taken out of 
budgets in Decemberhas been identified.  A further £0.3 million benefits have been 
identified; these reductions are still to be effected against the relevant budgets; it is 
likely that the deduction from budgets will have an adverse impact on the February 
Acute overspends as the benefits will have been accruing throughout the year.  
 

6.2 There are some delays in delivering certain efficiencies; these are being monitored 
and are reflected in the overspends as appropriate. 
 

 
7. 

 
Risk assessment and mitigation 
 

7.1 Essentially the results for the ten months show a continuation of the issues 
experienced in 2015/16 particularly on: 
 

 Acute overspend - In 2014/15 the rate of overspend on medical salaries 
increased in the latter half of the year and has continued at an even higher 
level in the first nine months of 2015/16.  Medical staffing budget overspends 
in Acute are projected to be around £3 million overspent at the year end after 
taking account of £1 million non-recurring funding identified at the beginning 
of the year.  Projected medical agency spend in 2015/16 is £6.5 million and 
around £1 million of this is VAT which is not recoverable.  Arrangements to 
minimise this irrecoverable VAT will be introduced from mid February.  

 The Board winter plan has been prepared in an integrated manner and  
around £0.8 million of funding has been received from Scottish Government 
which will be used to open 30 extra beds at UHC.  A further £150,000 is 
expected to address the increased pressures experienced in January.  There 
is a risk that winter pressures could be worse than planning expectations. 
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8. Impact assessment and consequential changes proposed to mitigate adverse 

impacts identified 
 

8.1 It is clear that the Acute hospitals overspend will be significant and therefore 
underspends on Corporate directorate budgets (which have given up CRES) will be 
required to offset this.  The scope to do this is limited therefore the scale of the 
Acute overspend has to be minimised. 
 

8.2 Action is required to be taken to bring those wards (both acute and mental health) 
with nurse staffing levels significantly above establishment into line with budget for 
the remainder of the year.  Tighter control also needs to be exercised around spend 
on medical agency locums due to their high cost nature. 
 

8.3 It is hoped that the projected overspend  could be addressed by exercising very tight 
control on recruitment, reviewing uptake of any further allocations and minimise 
discretionary spend where possible. 
 

8.4 In January it was agreed that to meet the high costs in Quarter three in Acute and in 
Primary Care Prescribing that the only possible solution was to adopt a number of 
potential accounting entries which would be accepted as legitimate.  However, this 
would have some direct consequences on the 2016/17 financial position. 
 

8.5 There has been a detailed review of projections in January which has confirmed that 
the accounting entries identified in 8.4 will be required to achieve financial balance.  
The detailed review has identified some additional slippage e.g. Delayed 
Discharges, Integrated Care Fund.  However, there are also some risks with 
assumptions regarding the projections e.g. noncore funding re demolition costs at 
Heathfield. 

  
9. Conclusion 

 
9.1 NHS Ayrshire and Arran is £2.3 million overspent for the period to 31 January 2016, 

which is behind target compared with the requirement for a  planned year-end 
position of break-even.  This net position is after offsetting significant areas of over 
expenditure, such as the Acute, with a variety of sources of underspends.  There are 
recurring pressures being met with non-recurring solutions with an underlying 
recurring over-commitment. 
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Monitoring Form 
 

Policy/Strategy Implications 
 
 

Overspending areas in acute services could adversely 
impact the delivery of the strategic direction for the 
Board in moving investment towards community 
based. 

Workforce Implications 
 
 

Informs the forward workforce plan. 

Financial Implications 
 
 

Corrective action required for the Board to be operating 
in line with the statutory target to operate within the 
revenue and capital resource limits. 
 

Consultation (including 
Professional Committees) 
 
 

Directorates receive monthly financial reports. 
Financial reports are received at Corporate 
Management Team and Performance Governance 
Committee. 
 

Risk Assessment 
 
 

The risk tolerance agreed for investment is “medium” 
which includes “prepared to accept possibility of some 
limited financial loss, but value for money is still the 
primary concern. 

Best Value 
- Vision and leadership 

 
Confirms ongoing, effective use of resources and 
management in year of risks and issues in relation to 
achieving agreed financial performance targets. 

- Effective partnerships 

- Governance and 
accountability 

- Use of resources 

- Performance management 
 

Compliance with Corporate  
Objectives 
 

Delivery of efficient and effective services within 
budget and to develop a culture of continuous 
improvement. 
 

Single Outcome Agreement 
(SOA) 
 

Not applicable. 

Impact Assessment  
This report is a monitoring report therefore does not require an equality and diversity 
impact assessment (EDIA). 
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Full Year Projected

Budget Annual Annual Annual Outturn

 2015/16 Budget Budget Expenditure Variance Budget Budget Expenditure Variance Budget Budget Expenditure Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Hospital, Community and Family Health Services (Section 1)

 

Acute 272,454 193,515 161,071 166,334 (5,263) 78,939 64,623 66,358 (1,735) 272,454 225,694 232,692 (6,998) (8,442)

East Health & Social Care Partnership 136,304 26,323 21,788 21,656 132 109,981 88,580 88,536 44 136,304 110,368 110,192 176 129

North Health & Social Care Partnership 124,966 52,873 43,982 45,326 (1,344) 72,093 57,971 56,989 982 124,966 101,953 102,315 (362) 52

South Health & Social Care Partnership 88,011 34,553 28,727 28,900 (173) 53,458 43,655 43,628 27 88,011 72,382 72,528 (146) (172)

Other Health & Social Care Partnership 333 573 476 440 36 (240) (200) (368) 168 333 276 72 204 251

Other Clinical Services 31,251 7,602 6,334 6,014 320 23,649 19,533 19,750 (217) 31,251 25,867 25,764 103 113

Total Hospital, Community and Family Health Services (Section 1) 653,319 315,439 262,378 268,670 (6,292) 337,880 274,162 274,893 (731) 653,319 536,540 543,563 (7,023) (8,069)

Clinical and Non-Clinical Support Services (Section 2)

Chief Executive's Office 2,199 2,026 1,690 1,396 294 173 149 240 (91) 2,199 1,839 1,636 203 282

Director of Public Health 5,476 4,819 3,956 3,542 414 657 494 453 41 5,476 4,450 3,995 455 486

  

Medical Director 969 3,458 2,889 2,754 135 (2,489) (2,373) (2,544) 171 969 516 210 306 334

  

Nursing Director 4,173 3,910 3,282 3,568 (286) 263 136 (103) 239 4,173 3,418 3,465 (47) (5)

    

Director of Corporate Support Services 83,095 32,539 27,039 26,862 177 50,556 42,083 42,206 (123) 83,095 69,122 69,068 54 100

Finance 3,587 4,074 3,395 3,270 125 (487) (406) (349) (57) 3,587 2,989 2,921 68 79

ORG and HR Development 4,397 3,984 3,320 3,278 42 413 346 291 55 4,397 3,666 3,569 97 86

Total Clinical and Non-Clinical Support Services (Section 2) 103,896 54,810 45,571 44,670 901 49,086 40,429 40,194 235 103,896 86,000 84,864 1,136 1,362

Corporate Income/ Resource other than Revenue Resource Limit (RRL) 6,168 0 0 0 0 6,168 4,020 3,253 767 6,168 4,020 3,253 767 2,347

Corporate Reserves 4,333 0 0 0 0 4,333 2,868 0 2,868 4,333 2,868 0 2,868 4,360

Total Corporate Resource and Reserves 10,501 0 0 0 0 10,501 6,888 3,253 3,635 10,501 6,888 3,253 3,635 6,707

Board Totals 767,716 370,249 307,949 313,340 (5,391) 397,467 321,479 318,340 3,139 767,716 629,428 631,680 (2,252) 0

Year to Date Year to Date Year to Date

INCOME AND EXPENDITURE SUMMARY FOR HEALTH SERVICES IN AYRSHIRE AND ARRAN

FOR THE 10 MONTHS TO 31 JANUARY 2016

SALARIES SUPPLIES

Appendix 1 
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Appendix 2 

 

Full Year

Budget Annual Annual Annual

 2015/16 Budget Budget Expenditure Variance Budget Budget Expenditure Variance Budget Budget Expenditure Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Acute

 

Surgical - Ayr 38,521 30,016 25,081 25,557 (476) 8,506 7,094 7,461 (367) 38,521 32,175 33,018 (843)

Medical - Ayr 24,576 21,788 18,124 18,590 (466) 2,788 2,331 2,620 (290) 24,576 20,455 21,211 (756)

Surgical - Crosshouse 47,236 38,856 32,424 33,629 (1,205) 8,380 6,192 6,493 (301) 47,236 38,616 40,122 (1,506)

Medical - Crosshouse 52,917 41,704 34,586 37,364 (2,778) 11,213 9,282 9,608 (326) 52,917 43,868 46,972 (3,104)

Women & Children 30,095 27,226 22,695 23,034 (339) 2,869 2,332 2,321 11 30,095 25,027 25,356 (329)

Diagnostics 28,584 22,825 19,016 19,302 (286) 5,759 5,001 5,536 (535) 28,584 24,018 24,839 (821)

Acute Access 6,049 5,947 4,945 4,849 96 102 78 122 (44) 6,049 5,024 4,972 52

Other 44,476 5,153 4,200 4,009 191 39,323 32,311 32,193 118 44,476 36,511 36,203 308

Total Acute Services 272,454 193,515 161,071 166,335 (5,264) 78,939 64,622 66,356 (1,734) 272,454 225,693 232,691 (6,998)

Year to Date Year to Date Year to Date

INCOME AND EXPENDITURE SUMMARY FOR HEALTH SERVICES IN AYRSHIRE AND ARRAN

FOR THE 10 MONTHS TO 31ST JANUARY 2016

SALARIES SUPPLIES
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