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Health and Sport Committee: Health Board Survey 2020   

 

Budget Scrutiny: Health Boards 

 

1. Which Health Board are you responding on behalf of? 
 

 NHS Forth Valley 
 

2. Please state your revenue budget as at the start of the financial year 
 

 Initial Baseline Allocation £558.745m 
 

3. Please confirm any revisions to your revenue budget, indicating: 
 

(a) Changes due to additional COVID-19 funding (split between health 
and social care) 
 

(b) Changes for other reasons (please provide details) 

 

 Revenue budget 
£m 

Initial position (as agreed pre-Covid) 
 

558.745 

Additional COVID-19 funding – health 
 

0 

Additional COVID-19 funding – social care 
 

2.756 

Other changes (please detail) 
 
Regional and National Services 
Hospice Loss of Income (pass through) 
Scottish Living Wage Uplift (pass through) 
PASS Contract 
TEC Programme 
Child Healthy Weight 
Ophthalmology EPR 
Neonatal Expenses Fund 
 

 
 

(1.049) 
0.990 
0.579 

(0.031) 
0.084 
0.111 
0.054 
0.036 

Revised budget position 
 

562.275 

 

 The figures above reconcile to the NHS Board resource limit allocation 
letter from Scottish Government dated 8th July 2020. 
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4. Please provide details of how additional COVID-19 funds have been used.  
Please include details of funding transferred to local government for 
integration authorities and additional health board contributions to integration 
authorities. 
 

 No COVID-19 funds have been allocated to meet Health costs at this 
point.  We are working closely with Scottish Government colleagues and 
anticipate that funding allocations will be confirmed by the end of 
September 2020 following the Quarter 1 financial review. 

 Initial funding to support immediate challenges in the social care sector 
was allocated via Health Boards as outlined in the table above. 

 
 

5.  As a result of the pandemic, please indicate: 
 

a. The main three areas of additional spending 

 Temporary workforce costs to support our Covid-19 mobilisation 
plan response and to cover for Covid-19 related staff absence (e.g. 
shielding) 

 Costs associated with community triage and assessment centres 

 Equipment costs including ITU, digital devices to facilitate remote 
working and virtual consultations 

 
b. The main three areas of reduced spending 

 Surgical instruments and theatre supplies costs associated with the 
reduction in scheduled and unscheduled care activity 

 Diagnostic and laboratory supplies costs due to reduced activity  

 Staff travel costs due to increase in remote working arrangements 
 

6. Of the areas identified in Q5, do you anticipate that any changes in service 
delivery will lead to longer-term changes in spending?  Please provide brief 
details, including details of anticipated annual savings or additional costs 
associated with each change. (200 words max for each change) 
 

 Our response to this public emergency was swift and, in collaboration with 
our staff and partners we increased our capacity not only in our hospitals 
but also in our communities, working closely with our two local Health & 
Social Care Partnerships, three local councils and public sector 
colleagues.   

We ensured our staff were resourced and supported to provide care and 
treatment for patients with Covid-19.  We have also made huge inroads 
using technology to support virtual consultations including the widespread 
use of Near Me to help deliver outpatient appointments.   For example, we 
have also extended the use of real time virtual assessments to help 
assess and treat patients with emergency and urgent eye conditions and 
rolled out the use of an app developed by local dermatologists which 
allows patients to self-manage their skin conditions.   
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Our ability to innovate and work differently continues to be evident in our 
everyday practice across a wide range of clinical and support services. 
 For example, we have responded to the Chief Scientist’s call for 
healthcare challenges that need innovative solutions using remote 
spirometry to monitor people with respiratory problems and our Ageing 
and Health Consultants have shifted their location from hospital to the 
community to support local care teams, helping them to assess and 
manage older people in their own homes, in care homes and the wider 
community.   

Our integrated approach to supporting care homes has been outstanding 
helped by our HR team who have through a new staff deployment hub 
helped ensure staff and resources were deployed to where they were 
needed most. We have also put in place a wide range of services and 
resources to support the health and wellbeing of staff across the 
organisation and our psychology team and staff side colleagues have 
been instrumental in supporting our approach.  

We are continuing to review how the changes implemented are maintained 
and future services are configured to ensure safe and effective treatment 
whilst we live alongside this virus.  Financial sustainability is also a key 
feature in our work and a Mobilisation Recovery Programme Board 
chaired by the CEO has been established to drive positive change and to 
promote innovation, recognising there are some historic ways of working 
which may no longer be appropriate in the new context.   

Equally there are new requirements to ensure staff and patient safety 
measures which may give rise to increases in future spending.  These 
include social distancing requirements which impact on available capacity, 
maintaining enhanced infection control measures in place, and ensuring 
that our workforce are adequately supported in terms of PPE and their 
wellbeing.   

We will also continue to identify longer term service delivery models which 
optimise the use of our resources in primary care and community settings 
with a focus on prevention and early intervention and which harness the 
opportunities from health and social care integration. 

 
 

7. Which of your performance indicators have been most negatively impacted by 
the pandemic, and what is the projected effect on their trajectory for the 
coming year?  Please list three indicators, showing their expected 
performance in 2020-21, compared with pre-Covid plans. 
 

 Following the 17 March 2020 announcement that NHS Scotland had been 
placed on an emergency footing due to the COVID-19 pandemic, Health 
Boards were instructed to do all that is necessary to be ready to face a 
substantial and sustained increase in cases of COVID-19. At this time 
many performance targets were suspended, particularly in relation to 
outpatients and Treatment Time Guarantee. However, in line with clinical 
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prioritisation urgent patients and cancer patients have continued to be 
seen throughout. Accident & Emergency Services have continued to see 
patients at ED and at MIU.  

 Access to urgent and emergency care services have continued across 
Mental Health & Learning Disability Services and CAMHS has continued 
to offer interventions to children, young people and families experiencing 
mental health crisis. In addition, Primary Care maintained assessment and 
management of undifferentiated presentations.  

 

8. When would you expect performance in these areas to recover and what 
action / spending will be required? (Please provide a brief description for each 
of the indicators listed at Q7.) 
 

 Services across the system are being stepped up incrementally as 
guidance allows with NHS Forth Valley working with partners across 
Health & Social Care and with Scottish Government colleagues to deliver 
our System-Wide Remobilisation Plan August 2020 to March 2021 taking 
account of guidance and the current situation as it evolves.  

 

 

 

  


