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Recommendation 
The Board has agreed a financial plan for 2016/17, which is not balanced by £13.2 million. 
 
NHS Ayrshire and Arran is £6.8 million overspent for the five months to 31 August 2016, 
which is behind target to achieve a £13.2 million overspend for the year.  Board members 
are asked to consider the report. 
 

 

Summary 
The trajectory for £13.2 million year end overspend would be £5.5 million overspend at the 
end of August 2016. 
 
Key Messages: 

 The Board is £6.8 million overspent as at 31 August 2016.  This is a variance from our 
budget position. 

 Nursing overspends in acute is mainly due to unfunded beds being opened to meet 
unscheduled care demand amount to £2.1 million.  

 Unidentified efficiency savings continue to be under discussion with all Directorates. 
 

 

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

Accident and Emergency 
Child and Adolescent Mental Health Services 
Cash Releasing Efficiency Savings 
Health and Social Care Partnership 
Integration Joint Board 
University Hospital Ayr 
University Hospital Crosshouse 
Vascular Endothelial Growth Factor 
Whole Time Equivalent 
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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 August 2016. 

  
1.2 
 

At the Board meeting on 21 June, the Board approved the financial plan for 
2016/17, which was on the basis of efficiency savings of £25 million being made in 
the year, and the need for brokerage of £13.2 million from the Scottish Government.  
The brokerage would have to be repaid to the Scottish Government in future years 
and has not yet been agreed by Scottish Government. 
 

1.3 In approving the financial plan for 2016/17 the Board delegated authority to the 
Chief Executive to review the requirements for increases to the nurse staffing 
budgets.  A review of the requirements within Acute services has resulted in an 
approved increase to these budgets totalling £0.7 million.  This increase has been 
reflected in the budget for Acute services. 
 

2. Revenue resource limit 
  
2.1 NHS Ayrshire and Arran is £6.8 million overspent for the period ended 31 August 

2016.  This is in line with the Local Delivery Plan as it was anticipated that there 
would be delays in delivery of efficiency savings.  The overall position is shown in 
more detail at Appendix 1. 
 

2.2 Revenue allocations received up to 31 August 2016 amounted to £752.9 million.  
There are a further £47.1 million of anticipated allocations.  These are mainly family 
health services. The anticipated allocations include an agreed transfer of capital 
funding to be used for revenue purposes of £3 million; this funding will be used to 
offset emerging overspends on a non-recurring basis. 
 

2.3 Hospital, Community and Family Health Services (Appendix 1/Section 1), is 
overspent by £4.4 million.  Support Services (Appendix 1 / Section 2) excluding 
corporate projects, is underspent by £0.7 million and corporate reserves are 
showing an overspend of £3.1 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 August 2016.  Factors 

contributing to the overspend beyond five twelfths of the planned deficit (£5.5 
million) are: 

 over 50 unfunded beds being open to manage high unscheduled care demand; 

 agency nurse spend, and 

 efficiency savings not yet being fully achieved. 
 

4. Acute activity performance 
  
4.1 The table below shows hospital emergency activity in the first five months of 

2016/17, compared to the same period in the previous year. 
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Month 2014/15 2015/16 2016/17 Month 2014/15 2015/16 2016/17

Apr 3,805 3,508 3,667 Apr 6,392 6,061 6,222

May 4,056 3,843 4,061 May 6,491 6,335 6,251

Jun 3,942 3,780 4,073 Jun 6,544 6,213 6,061

Jul 3,924 3,931  3885 Jul 6,388 5,881  5598

Aug 3,720 3,898  3985 Aug 6,040 6,312  5971

Sep 3,818 3,903 Sep 6,279 6,236

Oct 3,661 3,633 Oct 5,845 6,274

Nov 3,402 3,493 Nov 5,905 5,996

Dec 3,432 3,584 Dec 5,936 6,074

Jan 3,435 3,484 Jan 5,962 6,135

Feb 3,077 3,422 Feb 5,420 6,148

Mar 3,607 4,086 Mar 6,227 7,052

Ayr A&E attendances Crosshouse A&E attendances

 

Month 2014/15 2015/16 2016/17 Month 2014/15 2015/16 2016/17

Apr 1,465 1,330 1,462 Apr 2,688 2,647 2,724

May 1,586 1,467 1,486 May 2,708 2,717 2,968

Jun 1,497 1,441 1,516 Jun 2,627 2,644 2,797

Jul 1,509 1,534 1396 Jul 2,590 2,509 2805

Aug 1,546 1,487 1455 Aug 2,555 2,628 2942

Sep 1,470 1,488 Sep 2,649 2,727

Oct 1,512 1,498 Oct 2,524 2,695

Nov 1,398 1,472 Nov 2,677 2,744

Dec 1,523 1,580 Dec 2,825 2,936

Jan 1,448 1,443 Jan 2,704 2,872

Feb 1,238 1,380 Feb 2,539 2,802

Mar 1,412 1,560 Mar 2,742 3,007

Ayr emergency admissions (ALL) Crosshouse emergency admissions (ALL)

 
4.2 Compared to the same period last year, A&E attendances in the first three months 

of 2016/17 were higher in Ayr Hospital, then lower in July and higher again in 
August.  A&E attendances at Crosshouse have reduced since the assessment unit 
opened at the end of April 2016, however if patients treated in the assessment unit 
were included they would show an increase. 
 

4.3 

 
  

Hospital Activity 2015/16 2016/17

Apr-Aug Apr-Aug

Unscheduled care

A&E attendances 49,762 49,789

Emergency admissions (A&E) 19,350 17,544

Emergency admissiosn (ALL hospitals) 20,998 22,169

Planned care

Inpatients (Elective & Transfers) 2,947 2,878

Daycases 12,449 12,649

         Outpatients Attendances (Review) 165,407 182,309

         Outpatients Attendances (New) 62,272 64,336
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4.4 Overall, the A&E attendances are a similar level to last year, however this masks an 
increase in Ayr and a reduction in Crosshouse (due to the opening of the 
assessment unit in late April 2016, which diverted each month about nine hundred  
GP assessed patients away from A&E).  
 

4.5 Emergency admissions in total have risen by over 5% year on year with a higher 
increase being at Crosshouse Hospital, despite the assessment unit.  
 

4.6 Planned care inpatients and daycases by specialty are shown on Appendix 3. 
 

5. Resource implications and identified source of funding 
 

5.1 Acute Services 
 

5.1.1 The total annual budget for Acute Services is £285.1 million.  The directorate is 
reporting overspend of £2.6 million (Appendix 2) with the main overspend related to 
meeting demands for unscheduled care.  The ‘run rate’ is an overspend of around 
£0.5 million per month. 
 

5.1.2 Reviewing the main elements of the overspend ( over / (under) spend) on Acute 
Services: 
 

  
 To July 16 Aug 16 Total 

  
£000 £000 £000 

 

Medical 
 

 
18  75  93  

Nursing 
 

1,816  256  2,072  

Non-pay costs 
 

337  79  416  

Drugs 
 

(277) 74  (203) 

CRES not achieved 
 

167  41  208  

  
2,061  525  2,586  

 
The nursing overspend can be further analysed as: 
 

Contributions to nursing overspend  To July 15 Aug 16 Total 

  £000 £000 £000 

Unfunded beds opened to manage 
unscheduled care demand 807  238  1,045  

Beds unable to close associated with 
combined assessment unit 90  22  112  

Nursing for four extra bays at Ayr accident 
and emergency 174  66  240  

Premium cost of agency staff not included 
above 332  64  396  

Maternity leave 97  17  114  

Other 316  (151) 165  

  1,816  256  2,072  
 

  
The benefit of the additional nursing investment, including the retrospective element, 
is reflected above. 
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5.1.3 The demand for services has resulted in the need to make additional beds available 
despite there being no additional funding, at a cost of £1 million. 
 
During the first five months the additional unfunded capacity has been in place: 
 

 Ward 5B at Crosshouse was opened with 30 beds to meet winter pressures; 
this ward continues to operate with 30 unfunded beds. 

 Ward 6, Crosshouse had an additional 6 beds opened; these beds closed on 
30 June. 

 Ward 5A, Crosshouse had an additional 6 beds opened from 1 April to 16 
May. 

 There were 12 beds closed in ward 3D as part of the CAU plan; these beds 
were reopened during May. 

 There are 6 beds in Station 16, Ayr which should have closed on the 
redesign of hyper acute stroke services. 

 Various temporary solutions e.g. use of other clinical areas. 
 

5.1.4 The CAU at Crosshouse has now opened.  There is additional funding available of 
£900,000 on a non-recurring basis to allow the planned bed closures to occur 
throughout the year.  The funding is not sufficient to allow the beds to remain open 
throughout the whole year.  It has been assumed, given the number of additional 
beds currently opened, that the bed closures associated with the CAU will be later 
than expected resulting in an overspend.  On this basis the overspend reported for 
the first five months is £112,000. 
 

5.1.5 There are an additional 4 bays being operated on a temporary basis at Ayr accident 
and emergency resulting in an overspend of £240,000. 
 

5.1.6 The need to respond to service demand by providing additional in-patient beds in 
relative short timeframes may result in agency nurses being the only option to 
provide nursing cover.  In the first 5 months the costs of agency was £1.0 million; 
approximately 60% of this will be the cost of the premium associated with agency 
nurses; this cost is not funded.  
 

5.1.7 Plans to reduce agency spend include: 
 

 Extra substantive posts for high dependency; 

 Strengthened bank availability; and 

 A test of change having a pool of nurses available for redeployment. 
 

5.1.8 There are a number of wards where nurses in post are in excess of the funded 
establishment.  The underlying issues are: 
 

 occupancy levels are higher than the 85% (routinely above 95%) provided in 
establishments with additional staff being required to provide safe levels of 
service; 

 there are routinely six patients who require one-to-one nursing 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 overall staff are at higher points in the pay scale resulting in 
overspend ; 
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 sickness absence is high in some wards with action being taken to ensure 
adherence to the attendance at work policy, and 

 an overspend of £114,000 against the pooled budget for maternity leave of 
acute nursing staff. 

 
5.1.9 Medical staffing budgets are showing on budget; however this is because £3.3 

million is supplementing the budget non-recurring to reflect the excess costs of 
agency doctors.  Spend on agency doctors continues to rise with spend of £3.7 
million in the first 5 months which is in line with expectations, however is likely to 
result in medical agency spend of around £9 million which is double the level from 
two years ago. 
 

5.1.10 Access costs are reported in balance.  The £1.5 million of funding offered by 
Scottish Government to assist with managing access requirements is reflected in the 
budget.  The intention is to use this funding in the first six months to September.  
There is a risk that there may be no further funding in 2016/17, however discussions 
are ongoing with Scottish Government. 
 

5.1.11 Drugs costs budgets are in an underspend of £203,000, a large element of the 
underspend arises in anti-fungal drugs.  The drug budget has been reduced for the 
underspend which has arisen on multiple sclerosis drugs following reviews by the 
new consultants. 
 

5.2 Health and Social Care Partnerships 
  
5.2.1 The total health budgets for the three HSCPs are £373.6 million; all three have 

overspends after five months.  The HSCP budgets have been reduced by a 5% 
efficiency savings target and unidentified savings are the main reason for 
overspend. 
 

5.2.2 The HSCP budget includes the budget for Prescribing in Primary Care.  The risk of 
overspends and underspends is managed by Health as agreed in the Integration 
Scheme.  In 2015/16 there was an overspend of £1.3 million after applying non-
recurring funding to this budget.  It is anticipated that in 2016/17 there will be a 
growth in the volume of prescriptions of 2% and a rise in the average cost of 
prescriptions of 4.8%.  The primary care prescribing budget increased recurringly in 
2016/17 by £7.15 million net of planned efficiency savings for 2016/17 of  
£2.6 million.  The budget for Prescribing in Primary Care is reported in balance as 
the budget provision is reasonable.  The data for expenditure to 30 June shows a 
cumulative overspend of £178,000 with most of the overspend arising in June.  The 
growth in volume of prescriptions in the first quarter has been 4.0%; however, 
indicative data for July 2016 shows that the volumes will be 6% lower than July 
2015. 
 

5.3 Other Clinical Services 
 

5.3.1 The total budget for Other Clinical services is £33.1 million, and is overspent by £0.2 
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. 
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5.4 Clinical and Non-Clinical Support Services  
 

5.4.1 Support service departments have annual budgets totalling £108.5 million, with 
underspends amounting to £0.7 million at 31 August 2016. 
 

5.5 Corporate Resource and Reserves 
 

5.5.1 Corporate resource and reserves are overspent by £3.1 million at the end of five 
months. 
 

5.5.2 A paper to the 21 June 2016 Board meeting showed cost pressures of £48 million 
(including £3.1 million for nursing which was provisional and subject to further work) 
and less than £10 million of funding uplift available to meet this.  The paper showed 
a target efficiency savings for 2016/17 of £25 million (including £2 million for national 
initiatives); however this still left a £13.2 million funding gap. 
 

5.5.3 The directorate budgets at 31 August 2016 have incorporated all but about  
£6 million out of the £48 million cost pressures (with the biggest amount retained in 
reserves being the remaining £2.5 million of the amount provisionally identified for 
nursing).  There is therefore a negative (overdrawn) balance on reserves, as around 
£40 million has been funded into directorate budgets which are more than the 
funding uplift (£10 million) and efficiency savings (£25 million). 
 

5.5.4 Reserves are further overdrawn in respect of £2.75 million in relation to efficiency 
savings which have not yet been taken from core budgets.  This relates to the 
£750,000 of procurement savings and £2 million anticipated savings from national 
workstreams.  However this is offset within reserves by £2.2 million of allocations 
received but not yet put into budgets (e.g. £853,728 for Primary Care 
Transformation Fund and Mental Health Services Fund 2016 and £836,411 for 
reimbursement of flu, shingles and rotavirus costs) and the £3 million anticipated 
allocation from Capital to Revenue. 
 

5.5.5 The paper to 21 June 2016 Board, identified as a risk, that £10 million of non-

recurring cost pressures in 2016/17 had been identified.  The following have been 

funded non-recurringly into budgets. 

  £000 

Non-recurring funding from Scottish Government to assist 
access targets 

1,500 

ANPs on Cumbrae 321 

Medical staffing police custody shortfall 115 

NACH / Woodland View 808 

Excess costs of locum doctors 3,358 

HR attendance post 50 

Daldorch loss of income 100 

HR system double running costs 27 

Ailsa retained ward 50 
 

  
5.5.6 The largest non-recurring cost pressure is the excess cost of locum doctors beyond 

the recurring medical staffing budget.  For 2016/17 this was estimated to be £1.5 
million for junior doctors and £3.1 million for consultant vacancies.  A number of 
actions have been taken to try to mitigate this cost: 
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 Recruit clinical fellows, clinical teaching fellows and medical training initiative 
posts to fill junior doctor vacancies instead of using locums 

 Direct engagement model which prevents having to pay 20% VAT 

 Redesign of service where cannot fill consultant vacancy posts 
 

5.5.7 £3.36 million has been non-recurringly funded into acute budgets to cover excess 
costs of agency doctors and this is the major reason that medical staffing budgets 
are in balance after the first 5 months. 

  
5.6 Workforce 

 
5.6.1 Against a funded establishment for the whole organisation of 9,131 WTE, hours 

worked in August, including supplementary such as bank, overtime and excess part 
time, hours amount to 9,204 WTE.  Supplementary staffing used in August includes 
bank nurses of 101 WTE; 304 WTE of additional hours worked by part time staff 
(about half from Clinical Support Services) and 100 WTE paid at overtime rates 
(large proportion nurses). 
 

5.6.2 Comparing the average position in the first 5 months of 2016/17 with the average 
monthly position in 2015/16 shows: 
 

 2015/16 
WTE 

2015/16 
£000 

To 
August 

2016 
WTE 

To 
August 

2016 
£000 

Contracted Hours 8,610 29,302 8,595 30,358 

Waiting List (Access) 0 226 0 214 

Excess Part Time Hours 286 479 290 504 

Overtime 89 302 97 333 

Bank Staff 100 271 103 295 

Agency Staff 58 825 81 1,079 

Total 9,143 31,405 9,166 32,782 
 

  
It should be noted the costs in 2016/17 reflect the inflationary pay uplift of 1%; the 
1.9% Employers’ NIC increased costs and the impact of the low pay deal. 
 

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. 
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5.6.4 The following shows the trend in medical staffing since April 2015: 
 

 
 
6. Efficiency savings target 

 
6.1 There are six transformational programmes which aim to rationalise service delivery 

to meet increasing demand with in a reducing financial envelope.  The programmes 
cover : 
 

 Unscheduled Care 

 Older People Services 

 Children Services 

 Primary Care Services 

 Mental Health Services 

 Planned Care - outpatients 
 
Each of these programmes has an indentified lead and plan to identify potential 
benefits over the next three years. 
 

7. Risk assessment and mitigation 
 

7.1 Essentially the results for the first five months show a continuation of the issues 
experienced in 2015/16 and the impact of known cost pressures. 
 

 Continued overspend within Acute Services reflecting increased demand with 
additional beds opened to cope with the pressures, on-going high number of 
vacancies some of which are covered with locums; a need to provide a safe 
level of medical and nursing cover on both sites at a cost higher than funded.   

 Unidentified sources of efficiency savings in Acute, the three HSCPs and 
against national initiatives. 
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8. Impact assessment and consequential changes proposed to mitigate adverse 
impacts identified 
 

8.1 The Chief Executive is driving the identification of potential solutions to meet the 
cost pressures.  There have been a series of individual meetings with Directors to 
consider possible cost reductions and the service impact of these reductions. 
 

9. Conclusion 
 

9.1 NHS Ayrshire & Arran is £6.8 million overspent for the five months to 31 August 
2016 which is behind target for the planned £13.2 million overspend.  
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Full Year

Budget Annual Annual Annual

 2016/17 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

Hospital, Community and Family Health Services (Section 1)

 

Acute 285,064 204,351 85,877 87,957 (2,080) 80,713 32,530 33,035 (505) 285,064 118,407 120,992 (2,585)

East Health & Social Care Partnership 146,130 27,065 11,109 11,057 52 119,065 44,922 45,259 (337) 146,130 56,031 56,316 (285)

North Health & Social Care Partnership 132,649 52,073 21,825 23,448 (1,623) 80,576 32,951 32,483 468 132,649 54,776 55,931 (1,155)

South Health & Social Care Partnership 94,824 36,212 15,059 14,785 274 58,612 24,321 24,768 (447) 94,824 39,380 39,553 (173)

Other Clinical Services 33,081 7,939 3,308 3,191 117 25,142 10,641 11,000 (359) 33,081 13,949 14,191 (242)

Total Hospital, Community and Family Health Services (Section 1) 691,748 327,640 137,178 140,438 (3,260) 364,108 145,365 146,545 (1,180) 691,748 282,543 286,983 (4,440)

Clinical and Non-Clinical Support Services (Section 2)

Chief Executive's Office 2,144 2,079 866 673 193 65 40 57 (17) 2,144 906 730 176

Director of Public Health 5,298 4,642 1,917 1,678 239 656 283 143 140 5,298 2,200 1,821 379

  

Medical Director 432 2,948 1,270 1,218 52 (2,516) (1,236) (1,174) (62) 432 34 44 (10)

  

Nursing Director 4,578 4,193 1,769 1,819 (50) 385 86 (38) 124 4,578 1,855 1,781 74

    

Director of Corporate Support Services 88,253 33,163 13,863 13,909 (46) 55,090 19,818 19,735 83 88,253 33,681 33,644 37

Finance 3,295 3,781 1,450 1,425 25 (486) (203) (173) (30) 3,295 1,247 1,252 (5)

ORG and HR Development 4,468 4,194 1,748 1,687 61 274 135 115 20 4,468 1,883 1,802 81

Total Clinical and Non-Clinical Support Services (Section 2) 108,468 55,000 22,883 22,409 474 53,468 18,923 18,665 258 108,468 41,806 41,074 732

Corporate Income/ Resource other than Revenue Resource Limit (RRL) 3,869 0 0 30 (30) 3,869 1,487 1,473 14 3,869 1,487 1,503 (16)

Corporate Reserves (4,046) 0 0 0 0 (4,046) (3,114) 0 (3,114) (4,046) (3,114) 0 (3,114)

Total Corporate Resource and Reserves (177) 0 0 30 (30) (177) (1,627) 1,473 (3,100) (177) (1,627) 1,503 (3,130)

Board Totals 800,039 382,640 160,061 162,877 (2,816) 417,399 162,661 166,683 (4,022) 800,039 322,722 329,560 (6,838)

Year to Date Year to Date Year to Date

INCOME AND EXPENDITURE SUMMARY FOR HEALTH SERVICES IN AYRSHIRE AND ARRAN

FOR THE 5 MONTHS TO 31 AUGUST 2016

SALARIES SUPPLIES

Appendix 1 
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Full Year 
Budget Annual Annual Annual 

  2016/17 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 39,712 31,011 13,156 13,024 132 8,701 3,624 3,747 (123) 39,712 16,780 16,771 9 

Medical - Ayr 25,497 22,597 9,424 10,355 (931) 2,900 1,146 1,163 (17) 25,497 10,570 11,518 (948) 

Surgical - Crosshouse 49,684 40,463 16,988 17,317 (329) 9,221 2,866 2,986 (120) 49,684 19,854 20,303 (449) 

Medical - Crosshouse 54,557 43,523 18,203 20,357 (2,154) 11,034 4,547 4,460 87 54,557 22,750 24,817 (2,067) 

Women & Children 30,614 27,895 11,645 11,848 (203) 2,719 1,167 1,139 28 30,614 12,812 12,987 (175) 

Diagnostics 30,808 23,728 10,194 10,018 176 7,080 3,176 3,225 (49) 30,808 13,370 13,243 127 

Acute Access 6,182 6,216 2,585 2,498 87 (34) (16) 47 (63) 6,182 2,569 2,545 24 

Other 48,010 8,918 3,682 2,540 1,142 39,092 16,020 16,268 (248) 48,010 19,702 18,808 894 

Total Acute Services 285,064 204,351 85,877 87,957 (2,080) 80,713 32,530 33,035 (505) 285,064 118,407 120,992 (2,585) 

Year to Date Year to Date Year to Date 

INCOME AND EXPENDITURE SUMMARY FOR HEALTH SERVICES IN AYRSHIRE AND ARRAN 
FOR THE 5 MONTHS TO 31ST AUGUST 2016 

SALARIES SUPPLIES  

Appendix 2 
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Ayr Apr-Aug 2015/16 Apr-Aug 2016/17 

Specialty Inpatient 
Day 
Case Inpatient 

Day 
Case 

Cardiology 50 325 76 291 

Clinical Radiology (Diagnostic Radiology) 1 92 1 106 

General Medicine 12 195 20 205 

General Surgery (excl Vascular, Maxillofacial) 154 381 111 493 

Haematology 6 1091 7 924 

Medical Oncology 6 561 3 416 

Ophthalmology 1 1698 1 1908 

Plastic Surgery 0 257 0 298 

Respiratory Medicine 17 63 16 52 

Trauma and Orthopaedic Surgery 299 296 249 329 

Urology 499 991 527 859 

Vascular Surgery 179 160 163 166 

Total 1224 6110 1174 6047 

     

     

     Crosshouse Apr-Aug 2015/16 Apr-Aug 2016/17 

Specialty Inpatient 
Day 
Case Inpatient 

Day 
Case 

Anaesthetics 10 21 1 29 

Cardiology 60 16 38 9 

Community Dental Practice 1 350 0 370 

Dermatology 5 3 11 0 

Ear, Nose and Throat (ENT) 167 490 160 539 

General Medicine 14 120 59 714 

General Psychiatry (Mental Illness) 91 0 27 0 

General Surgery (excl Vascular, Maxillofacial) 339 1610 340 1644 

Geriatric Medicine 9 11 18 12 

Gynaecology 257 648 283 649 

Haematology 71 702 61 685 

Ophthalmology 0 29 0 43 

Oral and Maxillofacial Surgery 94 468 113 359 

Paediatrics 4 112 8 117 

Plastic Surge 0 19 0 20 

Renal Medicine 27 9 5 9 

Trauma and Orthopaedic Surgery 344 624 313 718 

Vascular Surgery 1 48 3 29 

Total 1494 5280 1440 5946 

 
 

 
 
 

 
 

Appendix 3 
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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. 

 


