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Key points:
· There is little risk of double counting of expenditure due to the Integration of Care policy, as transfers between LA’s and HB’s can be easily identified;

· Integration of Care policy will introduce a number of issues relating to the reporting and interpretation of social care financial statistics:

· Statistics may not be comparable between authorities due to the variation in approach;

· LFR’s may not provide a complete picture of activity across Scotland due to differing splits of responsibility between LA’s and HB’s;

· There may be a discontinuity over time due to changes in how the services are provided as a result of the Integration of Care policy;

· Net cost per unit and sub-service level analysis may be misleading due to the variation of approach.

· The impact of the Integration of Care policy will not impact all authorities until the 2015/16 financial year.  From 2015/16 onwards a different approach to the data collection will be required;

· Highland is unique and will be affected by these issues in 2013/14:
· The Health Board is acting as the lead authority in Highland.  The council is transferring the majority of the social care budget to the health board to provide the service;
· Expenditure on social care in Highland needs to be included in the LFR’s in order to provide a complete picture of expenditure across Scotland;
· The short-term solution may be for the Health Board to complete the additional information part of LFR 03.

· The long-term solution (2015/16 financial year onwards) requires a consistent data collection covering both LA and HB activity;

· Collecting data on Health Boards is outside of the remit of Local Government Finance Statistics;

· The legal status and reporting requirements of Integrated Joint Boards have still be decided.  If they are classified as Local Government, then they would be required to complete LFR’s and it may be feasible to expect them to complete the LFR 3 additional info;

· A new group consisting of both NHS cost book stakeholders and LFR stakeholders is required to look at these issues.  Once the LFR 3 group has ran its course, its recommended that a number of members join this new group to ensure consistency between collections.


