
 

 

NHS Greater Glasgow and Clyde 

A: Budget setting process   

Performance budgeting 

1. Which of the following performance frameworks has the most influence 
on your budget decisions: 

 National Performance Framework 

 Quality Measurement Framework (including HEAT targets) 

 Other (please specify) 

All of the above are translated into our local planning and policy 
frameworks which are used to develop local development plans 
which impact on budgets. 

2. Please describe how information on performance influences your 
budget decisions: 

Where performance improvement to meet key targets requires 
additional investment then in setting the Board’s financial plan 
resources will be allocated where required. 

3. Do you consider the performance framework(s) to reflect priorities in 
your area? 

Yes 

4. Where allocations are made in relation to specific targets, are you able 
to spend this effectively in the required areas? (please provide 
examples where relevant) 

In the main yes. Recently funding has been bundled (ie for dental 
services) where small allocations for specifics has been 
amalgamated into a larger allocation which reduces bureaucracy 
and provides greater flexibility. 

Integration of health and social care 

5. Please set out, as per your integration plans/schemes with each of your 
partner local authorities, the method under which funding for the joint 
boards will be determined?  

Existing CHP/CHCP budgets for directly managed in scope 
services will be rolled over into the integrated budget. 

6. What functions will be delegated via the integration plan/scheme? 
Please explain the rationale for these decisions 



 

 

Within NHSGGC all in scope services set out in the legislation will 
be delegated to the IJBs.  

7. How much is being allocated to the Integration Joint Board for 
2015-16? 

a. by the health board  
b. by local authority partners? 

Final budgets have not yet been determined. 

8. Please provide any further comments on budgetary issues associated 
with integration: 

Specific challenges 

9. Please provide details of any specific challenges facing your board in 
2015-16 in respect of your budget: 

B: Increase the proportion of babies with a healthy birth weight  

Indicator measure: The proportion of new born babies with a weight 
appropriate for gestational age 

1. How does performance in your area compare with the national 
performance? 

 

% of new born babies with a weight appropriate for 
gestational age 

Board Scotland 

2009 90.2% 89.6% 

2010 89.8% 90.0% 

2011 90.2% 90.1% 

2012 90.0% 89.9% 

2013 Validated Data Not Available 90.1% 

Source: http://www.scotland.gov.uk/About/Performance/scotPerforms/indicato
r/birthweight 

2. What factors can help to explain any observed differences in 
performance? 

The differences in performance are marginal. 

3. How does performance against this indicator influence budget 
decisions? 

It does not have any material impact. 

http://www.scotland.gov.uk/About/Performance/scotPerforms/indicator/birthweight
http://www.scotland.gov.uk/About/Performance/scotPerforms/indicator/birthweight


 

 

4. Do you consider this to be a useful performance indicator? (If not, what 
alternatives would you suggest?) 

It is a helpful indicator but would be more meaningful if measured 
by SIMD. The overall performance is likely to mask the variation 
between different SIMD groupings. 

5. What programmes or services are specifically aimed at improving 
performance against this indicator? Please provide details for the three 
main areas of activity in the table below. 

It is not really possible to determine the relevant expenditure with 
any accuracy. 

6. What statutory partners or other partners (if any) contribute towards 
performance in this area? 

This is likely to be a key measure for each of the 6 Community 
Planning Partnership areas across NHSGGC. 

7. Please provide any further comments on this indicator e.g. other areas 
of activity that contribute to performance. 

Other areas of activity likely to contribute to performance include 
public health contributions and social marketing campaigns 
linked to improving healthy birth weights. Also through GPs and 
Health Visitors in the community as often the first contact a 
pregnant women has with health is via the local GP. 

C: Improve end of life care  

Indicator measure: Percentage of the last 6 months of life which are spent at 
home or in a community setting 

1. How does performance in your area compare with the national 
performance? 

 

% of last 6 months of life which are spent at home or in a 

community setting 

Board Scotland 

2008-09 88.4% 90.4% 

2009-10 88.2% 90.5% 

2010-11 88.1% 90.7% 

2011-12 88.5% 91.1% 

2012-13 Validated Data Not Available 91.2% 

Source: http://www.scotland.gov.uk/About/Performance/scotPerforms/i
ndicator/endoflifecare 

http://www.scotland.gov.uk/About/Performance/scotPerforms/indicator/endoflifecare
http://www.scotland.gov.uk/About/Performance/scotPerforms/indicator/endoflifecare


 

 

2. What factors can help to explain any observed differences in 
performance? 

Overall, the Boards performance to date has been slightly and 
consistently below the national position. Not exactly clear on the 
reasons why but would hazard a guess that it is related to the 
absence of resources in the community to support the delivery of 
this measure. 

3. How does performance against this indicator influence budget 
decisions? 

There is no direct link to budget decisions at Board level. 

4. Do you consider this to be a useful performance indicator? (If not, what 
alternatives would you suggest?) 

A useful indicator in relation to the Shifting The Balance of Care 
agenda but clearly would need to be supported with a shift in 
resources to a community or homely setting. 

5. What programmes or services are specifically aimed at improving 
performance against this indicator? Please provide details for the three 
main areas of activity in the table below. 

It is not really possible to determine all of the relevant expenditure 
with any accuracy. 

6. What statutory partners or other partners (if any) contribute towards 
performance in this area? 

The voluntary sector are likely to contribute towards performance 
in this area e.g. hospice care and its availability alongside Social 
Work Services.  

7. Please provide any further comments on this indicator e.g. other areas 
of activity that contribute to performance 

Palliative care and hospice funding 

8. Please provide an estimate of spending on palliative care services (as 
defined by the Scottish Partnership for Palliative Care, here) 

 
Expenditure 

2014-15 
£000 

Planned expenditure 
2015-16 

£000 

Specialist palliative care 
services 

11,800 11,800 (plus 15/16 
uplift) 

General palliative care services Cannot split Cannot split 

http://www.palliativecarescotland.org.uk/content/what_is_palliative_care/


 

 

Note: Includes hospices expenditure. Also, the West of Scotland 
Cancer Centre (Beatson) provided specialist cancer services 
some of which will be palliative but it is not possible to extract 
these specific costs from total running costs. 

In May 2012, the Scottish Government published new guidance for 
NHS Boards and independent adult hospices on establishing long-term 
commissioning arrangements. It stated that funding of agreed specialist 
palliative and end-of-life care (PELC) should be reached by NHS 
Boards and independent adult hospices on a 50% calculation of agreed 
costs. Funding should be agreed for a 3 year period, though this could 
be longer if appropriate. In addition it indicated intent for NHS Boards 
and local authorities to jointly meet 25% of the running costs of the 
independent children’s hospices which provide specialist palliative care 
and respite services for children with life-limiting conditions. 

9. Please provide details of funding agreed by your Board for hospices: 

 2014-15 2015-16 

Agreed funding for hospice running costs for specialist PELC (£’000) 

 £000 9,100 9,100 (plus 15/16 uplift) 

 As % of total hospice 
funding 

50% 50% 

Agreed funding for running costs of independent children’s hospices 
(including local authority funding where relevant) 

 £000 £166k £166k 

 As % of total 
independent children’s 
hospice running costs 

 Please refer to NHS Tayside 

response (who manage service 

agreement with CHAS on behalf of 

NHS Scotland) 

 

10. Please provide any further comments on palliative care / hospice 
funding that you consider to be relevant: 

 

http://www.sehd.scot.nhs.uk/mels/CEL2012_12.pdf


 

 

D: Reduce emergency admissions  

Indicator measure: Emergency admissions rate (per 100,000 population) 

1. How does performance in your area compare with the national 
performance? 

 
Emergency admissions rate (per 100,000 population) 

Board Scotland 

2009-10 11,719 9,849 

2010-11 11,916 9,874 

2011-12 12,133 10,090 

2012-13 11,814 10,130 

2013-14 (p) 11,175 10,188 

Source: http://www.scotland.gov.uk/About/Performance/scotPerforms/i
ndicator/admissions 

2. What factors can help to explain any observed differences in 
performance? 

Key factors are likely to be an aging population and levels of 
deprivation across NHSGGC. 

3. How does performance against this indicator influence budget 
decisions? 

This is an important performance indicator and significant 
recurring and non recurring investment in this area has been 
made in 2014/15 and 2015/16. 

4. Do you consider this to be a useful performance indicator? (If not, what 
alternatives would you suggest?) 

It would be helpful to see measure disaggregated by age and 
deprivation as these factors are likely to influence overall 
performance. 

5. What programmes or services are specifically aimed at improving 
performance against this indicator? Please provide details for the three 
main areas of activity in the table below 

It is not really possible to give a meaningful response as it could 
be argued that significant elements of community services 
expenditure eg District Nursing, Rehabilitation etc are geared to 
achieving this. 

http://www.scotland.gov.uk/About/Performance/scotPerforms/indicator/admissions
http://www.scotland.gov.uk/About/Performance/scotPerforms/indicator/admissions


 

 

6. What statutory partners or other partners (if any) contribute towards 
performance in this area? 

Local authorities e.g. Social Work Homecare services or 
independent homecare services.  

7. Please provide any further comments on this indicator e.g. other areas 
of activity that contribute to performance 

 


