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CHAIRMAN’S FOREWORD TO THE ANNUAL REPORT

I wrote in my foreword last year that | felt that the
times ahead would be both exciting and challenging.

These thoughts have subsequently been
confirmed with many major initiatives continuing in
Glasgow.

In the field of strategic reviews the two relating to
Mental Health have been completed and several
others are now well under way.

Screening programmes to prevent iliness and to
detect early signs of disease are being actively
pursued and the first centre for routine breast
screening in Scotland was opened by the Board at the
end of May.

The Board has invited competitive tenders for the
provision of catering and cleaning services in some of
its hospitals and other premises and is continuing to
implement and pursue measures to ensure that it
provides services in a cost efficient way and
maximises the proportion of its annual expenditure
spent on direct patient care.

The Board has also taken advantage of the Government’s proposals
for a “Waiting List Initiative” to reduce hospital and out-patient waiting
lists and times.

The Board’s financial position is sounder. Our efficiency
programmes have saved money which has allowed the Board to employ
more nurses and pursue much needed developments in the fields of
mental handicap and mental health.

Our new management structure is settling down well and although
the substructures are not fully established, we have recruited much new
talent during the year.

There have been two important developments during the past year
to which | should like to refer.

The first is the nomination of the City of Glasgow by the World Health
Organisation as a member of the “Healthy Cities Project”. This has
resulted in the setting up of a group representing Glasgow District
Council, Strathclyde Regional Council, voluntary organisations, the two
universities and our Board to devise combined initiatives to promote the
healthy city of Glasgow. | had much pleasure in accepting the
Chairmanship of this group.

The second was the establishment of a Joint Planning Forum, again
consisting of Glasgow District Council, Strathclyde Regional Council,
voluntary organisations and the Board, in order to co-ordinate the work
of these organisations and ourselves. The aim is to promote
collaboration between the bodies to provide care in the community and
improved environmental conditions.

| also have the honour to Chair this Forum.

I should like to congratulate the Local Health Councils in Glasgow for
the work that they continue to do on behalf of patients and relatives in
their respective areas.

Finally my thanks also go to the Board’s Glasgow Garden Festival
Committee for its efforts in organising our three fitness testing and
assessment marquees at that Festival which have proved to be very
successful and popular with the general public.

As far as our work as a Board is concerned the year ahead promises
no relaxation in our efforts.

However, when | recall the commitment and hard work which | meet
at all levels within our organisation and the support which | receive from
a dedicated team of Board members, | am confident that we shall meet

the challenges of the coming year.

THOMAS J. THOMSON CHAIRMAN
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GENERAL MANAGER’S REVIEW OF THE YEAR ENDING 31 MARCH 1988

1. OVERVIEW

The Board has considerably
strengthened its financial position
in 1987/88. The efficiency savings
programmes begun in 1986/87 had
an increasingly beneficial effect on
the year under review. As a result
the Board was able to fund new
developments in the fields of men-
tal health, cervical cytology and
oncology as well as meeting the
extraordinary additional costs aris-
ing from the Woodilee evacuation.
In addition there was heavy invest-
ment in more nursing staff at the
Western Infirmary and at the year
end the Board was employing a
record number of nurses.

This new found strength has also
enabled the Board to provide in
1988/89:

(i) a 1% contingency provision of
£4 million;

(i) a fund of £4 million for further
new developments; and

(ii) a transfer of £4 million from
revenue to capital to boost our
property improvement prog-
ramme.

Efficiency improvement program-
mes have begun to make a major
contribution to health care develop-
ments. The Board will continue for
some years to be a net loser under
the SHARE formula which governs
the percentage of the Scottish
Health Service vote allocated to
each Health Board and our own
good house-keeping measures are
the only way in which the Board can
finance desirable improvements in
health care other than those cen-
trally funded by the Scottish Home
and Health Department.

Total Hospital and Community Services

Hospitals (Table 1)

Direct Treatment

Support Services — Excluding Equipment

Community (Table 4)

Direct Patient Care

Support Services — Excluding Equipme]nt,‘

2. RESULTS FOR THE YEAR
1987/88

Cash Out-turn
The Board’s cash limited alloca-
tions for Hospital and Community
Services and for the Capital and
Estate Maintenance Programmes
were underspent by £4.28 million
on a cash basis. This out-turn will
allow the Board to carry forward, as
last year, the 1% maximum cash
underspending of £4.2 million into a
new financial year as a contingency
provision.
Revenue Expenditure
Hospital and Community Services
for 1987/88 increased by £29.1
million or 9.1% over the previous
financial year. This overall increase
reflects both the effect of general
pay and price inflation and the
impact of the Review Body pay
awards funded during the year.
The impact of our efficiency prog-
rammes and the re-investment of
the savings is clearly shown by the
sharp increases of 11.7% and
15.4% in direct treatment and
patient care services.

1986/87  1987/88 Increase
£m £m %
891 - 2113 117
1042 do7s 4 85
Wl s
69 74 S

320.1




3. CAPITAL ACCOUNT

Total Expenditure on Capital
Account at £16.97 million is
£661,000 or 4% higher than last
year. While investment in the capi-
tal programme is £368,000 lower,
the Estate Maintenance expendi-
ture is £1.03 million or 20.6%
higher.

The underspending on the capi-
tal allocation is a consequence of
the action taken in 1986/87 to halt
forward capital investment as part
of the exercise to control expendi-
ture in that year. New investment
proposals for 1987/88 have not
proceeded as quickly as originally
envisaged. In the new financial
year the capital available for invest-
ment is £25.4 million and an early
start has been made in developing
the schemes making up the invest-
ment programme for the year.

- Catering
Laundry/Linen
Clean i‘ng .

Energy
Medical Records
; Tr:a‘nsp’ort ‘
~ General Services

~ Purchasing

1984/85 Original Savings
Expenditure Target Achieved to
Level SENTCS 31.3.88
£m pa £m pa £m
16.00 120 120
8.50" 0.80 1.10
13.60 1.60 - 2.90

| 12.00 1.20 1.88
7.60 1.00 0.41
1.60 - 0.25 0.21
21.90 1.75 0.87
58.00 3.00 1.04
13.40 0.25 0.26

Rent/ Rates '

1986/87 1987/88 1988/89 plan

£m £m £m

Capital Programme 11.3 10.9 16

Estate Maintenance 5.0 6.0 54

Transfer from revenue for - 40
additional estate maintenance :

£16.3 £16.9 £25.4

4. EFFICIENCY PROGRAMMES

Project Leaders and Unit General
Managers have kept our efficiency
savings programme going firmly in
the right direction.

New projects have begun on

telecommunications, portering, ster-
ile supplies, and travel and sub-
sistence. The projects will contri-
bute further to the savings to be
made in 1988/89. The results
achieved to date are:

Latest

Savings Forecast
Total

Savings

£m

0.48 1.70
0.70 1.80
0.50 3.40
152 3.40
0.59 1.00
0.34 0.55
0.95 1.82
1.96 3.00
0.84 1.10




