ABERDEENSHIRE INTEGRATION JOINT BOARD
AUDIT COMMITTEE
WEDNESDAY, 19 JUNE, 2019, at 2.30 P.M.
Your attendance is requested at a meeting of the ABERDEENSHIRE INTEGRATION JOINT
BOARD AUDIT COMMITTEE to be held in COMMITTEE ROOM 5, WOODHILL HOUSE,
ABERDEEN, on WEDNESDAY, 19 JUNE, 2019, at 2.30 P.M.

13 June, 2019

To:

Adam Coldwells, Chief Officer
Aberdeenshire Health and Social
Care Partnership

Provost W Howatson (Chair), Ms A Anderson (Vice-Chair), Ms R Little and
Councillor D Robertson.

Contact Person:-

Jan McRobbie, Legal and Governance,
Aberdeenshire Council
Tel: 01467 538371
Email:- jan.mcrobbie@aberdeenshire.gov.uk
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(iii)

eliminate discrimination, harassment and victimisation;
advance equality of opportunity between those who share a protected
characteristic and persons who do not share it; and
foster good relations between those who share a protected characteristic and
persons who do not share it.
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PUBLIC SECTOR EQUALITY DUTY
GUIDANCE FOR INTEGRATION JOINT BOARD (IJB) MEMBERS

What is the duty?
In making decisions on the attached reports, IJB Members are reminded of their legal duty
under section 149 of the Equality Act 2010 to have due regard to the need to:(i)
(ii)
(iii)

eliminate discrimination, harassment and victimisation;
advance equality of opportunity between those who share a protected
characteristic and persons who do not share it; and
foster good relations between those who share a protected characteristic and
persons who do not share it.

The “protected characteristics” under the legislation are: age; disability; gender
reassignment; pregnancy and maternity; race; religion or belief; sex; sexual orientation; and
(in relation to point (i) above only) marriage and civil partnership.
How can IJB Members discharge the duty?
To ‘have due regard’ means that in making decisions, IJB Members must consciously
consider the need to do the three things set out above. This requires a conscious approach
and state of mind. The duty must influence the final decision.
However, it is not a duty to achieve a particular result (e.g. to eliminate unlawful racial
discrimination or to promote good relations between persons of different racial groups). It is
a duty to have due regard to the need to achieve these goals.
How much regard is ‘due’ will depend upon the circumstances and in particular on the
relevance of the needs to the decision in question. The greater the relevance and potential
impact that a decision may have on people with protected characteristics, the higher the
regard required by the duty.
What does this mean for Integration Joint Board decisions?
IJB Members are directed to the section in reports headed ‘Equalities, Staffing and Financial
Implications’. This will indicate whether or not an Equality Impact Assessment (EIA) has
been carried out as part of the development of the proposals and, if so, what the outcome of
that assessment is.
An EIA will be appended to a report where it is likely that the action recommended in the
report could have a differential impact (either positive or negative) upon people from different
protected groups. The report author will have assessed whether or not an EIA is required. If
one is not required, the report author will explain why that is.
Where an EIA is provided, IJB Members should consider its contents and take those into
account when reaching their decision. IJB Members should also be satisfied that the
assessment is sufficiently robust and that they have enough of an understanding of the
issues to be able to discharge their legal duty satisfactorily.
For
more
detailed
guidance
please
refer
to
the
following
link:http://www.equalityhumanrights.com/uploaded_files/EqualityAct/psed_technical_guidance_
scotland.doc
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ABERDEENSHIRE INTEGRATION JOINT BOARD
AUDIT COMMITTEE
WOODHILL HOUSE, ABERDEEN, 25 FEBRUARY, 2019
Audit Committee Members:
Provost W Howatson (Chair), Councillor D Robertson; and Ms R Little.
Apologies:

Ms A Anderson.

In attendance:
Mr D Hekelaar.
Officers:

Mr A Sharp, Chief Finance Officer, Aberdeenshire Integration Joint Board;
Mr D Hughes, Chief Internal Auditor, Aberdeenshire Council; Ms A MacDonald,
Senior Audit Manager, Audit Scotland; Mrs A Wood, Partnership Manager
(Central), Aberdeenshire Health & Social Care Partnership; and
Ms J McRobbie, Committee Officer, Aberdeenshire Council.
1. SEDERUNT AND DECLARATION OF INTERESTS

The Chair reported that, in terms of the previous decision to expand the membership of the
Committee, Mr Tony Cox, Mr David Hekelaar, and Ms Inez Kirk had expressed interest in
serving as non-voting members on the Committee. Pending the formal approval of their
appointment by the Integration Joint Board on 27 February, 2019, the Chair welcomed Mr
Hekelaar to the Committee.
The Chair called for Declarations of Interests and no interests were declared.
Apologies were submitted from Ms A Anderson.
2. STATEMENT OF EQUALITIES
In making decisions on the following items of business, the Audit Committee agreed, in terms
of Section 149 of the Equality Act, 2010:(1)

to have due regard to the need to:(a)
eliminate discrimination, harassment and victimisation;
(b)
advance equality of opportunity between those who share a protected
characteristic and persons who do not share it; and
(c)
foster good relations between those who share a protected characteristic and
persons who do not share it.

(2)

where an Equality Impact Assessment was provided, to consider its contents and take
those into account when reaching their decision.
3. MINUTE OF MEETING OF AUDIT COMMITTEE OF 12 SEPTEMBER, 2018

There was circulated and approved as a correct record, subject to clarification of Item 8, that
the appointment of Chair and Vice-Chair would be by the Audit Committee, not the Integration
Joint Board itself, the Minute of Meeting of 12 September, 2018.
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4.

INTEGRATION JOINT BOARD AUDIT COMMITTEE MEMBERSHIP

There had been circulated a report dated 20 February, 2019 by the Chief Finance Officer
providing an update on the proposed extended membership of the Committee, (a) reporting
the name of non-voting members of the Integration Joint Board (IJB) who had expressed an
interest in the role, (b) updating the NHS Grampian membership, following the retiral of Eric
Sinclair; (c) requesting the appointment of a Chair and Vice-Chair; and (d) asking for
consideration of quorum to be recommended to the IJB.
After discussion of the appointment of Chair and the time period extension in cases of
business necessity, the national approach to quorum in terms of non-voting members; and
having noted that, if the Chair were to remain a Council partner, the Vice-Chair would require
to be either Ms Anderson or Ms Little of NHS Grampian, the Committee agreed:(1)

to recommend to the Integration Joint Board the formal appointment of Mr Tony Cox, Mr
David Hekelaar, and Ms Inez Kirk;

(2)

that additional governance information be sought and circulated as a matter of urgency
on the approach taken to non-voting members and quorum, in order that the IJB may
reconsider the Terms of Reference for the Committee; and

(3)

in terms of business continuity in a period of changing membership, that Provost
Howatson be confirmed as Chair of the Committee, and that the Vice-Chair be either Ms
Anderson or Ms Little of NHS Grampian.
5. UPDATED TERMS OF REFERENCE

There had been circulated a report dated 15 February, 2019 by the Chief Finance Officer,
requesting members’ consideration of updated Terms of Reference for the Committee. Having
noted that the issue of quorum had been deferred for additional information on governance,
the Committee agreed:(1)

to approve in principle the revised Terms of Reference, subject to the inclusion of the
phrase “or their designated representatives” in Section 5.1 after “The Chief Officer, Chief
Finance Officer, Chief Internal Auditor”; and

(2)

to defer for further consideration the issue of Quorum in the context of non-voting
members, (Section 2.1).
6. MEETING DATES FOR 2019

There had been circulated a report dated 15 February, 2019 by the Chief Finance Officer,
requesting the consideration of meeting dates for 2019 which would meet the operational
timescale requirements of the Committee’s function. Having noted that the Committee was
required to meet at least four times a year, and that there had been initial discussion of having
Audit Committees meet on the same days as the scheduled Development Sessions, the
Committee agreed that meetings be scheduled for the undernoted days and times:•
•
•

Wednesday 19 June, 2019 -2.30pm (at the conclusion of the formal Integration Joint
Board of that day);
Wednesday 21 August, 2019 – 10.00 am; and
Wednesday 27 November, 2019 – 2.30pm (at the conclusion of the Development
Session for that day.)
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7. INTERNAL AUDIT REPORTS
There had been circulated a report dated 18 February, 2019 by the Chief Internal Auditor,
requesting the consideration of Internal Audit reports relating to (a) the Integration Joint
Board’s Risk Management Process (Report No. 1931 – February, 2019) and (b) the Council’s
Social Work Financial Assessments (Report No.1920 – November, 2018). Having heard
further from the Chief Internal Auditor that the second report had already been considered by
Aberdeenshire Council’s Audit Committee on 13 December, 2018, there was discussion of the
size of the sample in the Social Work Financial assessment, and the Service justification for
not introducing the periodic review of a sample group; and, in terms of Report No. 1931, the
processes by which the Integration Joint Board was to continue to evolve its risk management
processes. The Committee agreed:(1)

that in respect of Report No. 1920, information be provided to members on the scale of
the sample and the justification for the service proposed course of action, and to
delegate to the Chief Finance Officer, in consultation with the Chair and Vice-Chair, any
further action required; and

(2)

to note, in all other respects, the terms of the report.
8.

ABERDEENSHIRE INTEGRATION JOINT BOARD 2018/19 DRAFT ANNUAL
AUDIT PLAN

There had been circulated a report dated February, 2019 by Audit Scotland, detailing Audit
Scotland’s draft audit plan for the Integration Joint Board for 2018/19, identifying the risks and
planned work within a proposed audit scope and timetable.
Having heard further from the External Auditor, there was discussion of the reporting
thresholds of materiality when looking at financial statements; and the escalating process by
which any concerns would be raised with the Integration Joint Board, the Committee agreed
to note the draft Audit Plan 2018/2019.
9. LETTER FROM AUDIT SCOTLAND ON ANNUAL AUDIT REPORT 2017/18
There had been circulated a letter dated 19 December, 2018 from Fraser McKinlay, Controller
of Audit, commenting on the Integration Joint Board’s performance, considered in a national
context, for 2017/18. The letter highlighted (a) the improvement in managing emergency
admissions, delayed discharge, growing numbers of people being supported to live
independently and the benefits of the Virtual Community Ward and the Joint Equipment Store;
(b) the need for the Board’s next Strategic Plan to clearly identify priorities, outcomes, and
targets in order that progress can be measured and monitored, and include longer term
horizon scanning as well as assessing the impact of service redesign on staff, communities,
and resources; and (c) commending the refresh of the Committee’s remit, membership, and
scope of business in support of providing the Board with assurances on the robustness of
existing governance arrangements.
Having heard further from the External Auditor, the Committee agreed to note the feedback
provided and welcome the national acknowledgement of the success of the Virtual
Community Ward and Joint Equipment Store projects.
10. AUDIT SCOTLAND REPORT ON HEALTH & SOCIAL CARE INTERGRTION
(UPDATE ON PROGRESS)
There had been circulated an Audit Scotland national report, dated November, 2018 by the
Accounts Commission, reporting progress on the Health and Social Care Integration across
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Scotland, recognising progress, challenges to success, and making recommendations at both
a government, Convention of Scottish Local Authorities (CoSLA), and local Board level. The
Committee heard further from the External Auditor of this being the second in a planned
sequence of three national reports on Health and Social Care; the first considering
preparations for the creation of the Integration Joint Boards (IJBs), and the third to focus on
measuring the impact of the IJBs on the delivery of health and social care across Scotland.
There was discussion of the variations in performances between different IJBs, as well as
areas where similar challenges had been identified across all IJBs, and the Committee
agreed:that officers extrapolate and report to the next meeting any specific Aberdeenshire Integration
Joint Board issues.
11. SCOTTISH PARLIAMENT HEALTH & SPORT COMMITTEE REPORT – LOOKING
AHEAD TO THE SCOTTISH GOVERNMENT HEALTH BUDGET 2019/ 20
There had been circulated copy of the Scottish Parliament Health & Sport Committee’s 9 th
report, “Looking ahead to the Scottish Government – Health Budget 2019-20: Is the budget
delivering the desired outcomes for health and social care in Scotland?”.
The Committee heard further from the Chief Finance Officer of the intent of the cross-party
Committee’s report to inform Holyrood’s budget plans and of the high level conclusions that
(a) there was generally a fundamental need for a better relationship between Integration Joint
Boards, Health Boards and Councils, in terms of the developing shifting balance of care; (b)
the need for leadership development opportunities for lead officers; (c) the challenges of set
aside service budgets; (d) outcomes for investment, and (e ) funding for alcohol and drug
partnerships.
There was discussion of the independence of the Health and Sport Committee and its self
determination of the terms of reference for their report; and the list of witnesses who had
provided evidence to the MSPs, and the Committee agreed to welcome the report as a source
of useful information to complement the Audit Scotland report considered in Item 10 above.
12. JOINT INSPECTION OF ADULT SUPPORT AND PROTECTION – CARE
INSPECTORATE/ HMICS
There had been circulated a joint report dated July 2018 by the Care Inspectorate and MHICS,
looking at the provision of Adult Support and Protection in the North Ayrshire, Highland,
Dundee City, Aberdeenshire, East Dunbartonshire, and Midlothian partnerships.
The Committee heard further from the Chief Finance Officer of the specific recommendations
made on Aberdeenshire, which had been deemed “adequate” but with attention required on
(a) timely referral processing; (b) chronologies; (c) appropriate training for officers and from
the Partnership Manager (Central) of the Integration Joint Board’s previous consideration of
Adult Support and Protection, with the adoption of an Action Plan to address performance to
be reported to a future meeting of the Joint Board.
There was discussion of the learning opportunities afforded by the report’s assessment of
other Partnerships performance; and whether the subject should be a small, specialist
resource, or part of everyone’s responsibilities and the Committee agreed:that an update report on the Action Plan previously agreed be provided to the next meeting of
the Committee.

Item: 3
Page: 8

Arising from discussion of the above, the Committee further agreed:that future external reports be pre-faced by an officer cover report, highlighting the issues to
be considered by the Committee.
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REPORT TO ABERDEENSHIRE INTEGRATION JOINT BOARD AUDIT COMMITTEE
– 19 JUNE 2019
QUORUM AND UPDATED TERMS OF REFERENCE
1

Recommendations
The Audit Committee is recommended to:
1.1
1.2

To note that Mr Tony Cox has stepped down from the Committee.
To note that non-voting members cannot count towards the quorum
for the meeting.
To agree that quorum arrangements should remain as three voting
members of the Committee.
To consider the changes in the Terms of Reference at Appendix 1
and recommend to the Integration Joint Board for approval.
To agree to Ms Amy Anderson becoming Vice Chair of the
Committee.

1.3
1.4
1.5

2

Risk

2.1

This paper relates to risks IJB 1 (Sufficiency of Resources).

3

Discussion

3.1

The updated membership and vice-chair arrangements for the Audit Committee
were reported to the Integration Joint Board meeting on 25th February 2019.
The Joint Board agreed:
-

3.2

Since the meeting in February:-

3.3

To approve the appointment of Tony Cox, David Hekelaar and Inez Kirk to
the Audit Committee with immediate effect;
To note that Ms Amy Anderson had replaced Mr Eric Sinclair on the Audit
Committee;
To note that either Ms Anderson or Ms Little will be Vice-Chair of the Audit
Committee.
That officers report in detail to the next meeting on the issue of Audit
Committee quorum and confirmation of the Chair and Vice-Chair.

Mr Tony Cox has stepped down from the Integration Joint Board and
therefore can no longer be a member of the Audit Committee.

With regard to quorum of the meeting, the issue was whether non-voting
members of the Audit Committee could count towards the quorum of the
meeting. The legislation provides that an IJB may establish committees of its
members to carry out such functions as it may determine. The IJB has
convened an Audit Committee. The IJB establish a chairperson however the
arrangements regarding a Vice Chair are silent and so the Audit Committee
may appoint the Vice Chair.
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The legislation states that any committee established by the IJB must have
equal numbers of voting members appointed by both the local authority and the
health board. The legislation clearly goes on to state that any decision must be
agreed by a majority of the votes of the voting members who are members of
the Committee.
It is therefore clear that any decisions related to the carrying out of functions,
including the audit of these, can only be done by voting members. Non-voting
members do not count for the quorum. An option to consider is that the quorum
could remain at 3 members but that there must be at least one from each
organisation.
Another option would be to appoint an additional 2 voting members to the IJB
Audit Committee proportionally between partners.
There is no legislation nor convention which would permit a non-voting member
of the IJB to become a voting member of the Audit Committee.
3.4

In summary:
-

3.5

Non-voting members of the Audit Committee cannot count towards the
quorum of the meeting.
The current Terms of Reference state that “three members of the
Committee will constitute a quorum” and that this should continue to be the
case.

At the last meeting of the Audit Committee it was agreed to approve in principle
the revised Terms of Reference subject to the inclusion of the phrase “or their
designated representatives” in Section 5.1 after “The Chief Officer, Chief
Finance Officer, Chief Internal Auditor”.
A new paragraph (paragraph 3.2) has also been included to reflect the
arrangements for appointing a Vice Chair.
Amended Terms of Reference are at Appendix 1.

3.6

The Integration Joint Board meeting of 25th February 2019 agreed to note that
either Ms Anderson or Ms Little will be Vice Chair of the Audit Committee.
Taking account of the Terms of Reference, the Committee are asked to agree
Ms Amy Anderson being appointed as Vice Chair of the Committee.

4

Equalities, Financial and Staffing Implications

4.1

An equality impact assessment is not required because there are no equalities
implications arising from this report.

4.2

There are no financial or staffing implications arising from this report.

Alan Sharp
Chief Finance Officer
Report prepared 3rd June 2019
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APPENDIX 1
ABERDEENSHIRE INTEGRATION JOINT BOARD (IJB)
AUDIT COMMITTEE
TERMS OF REFERENCE
1

Introduction

1.1

The Audit Committee is identified as a Committee of the Integration Joint Board (IJB).
The approved Terms of Reference and information on the composition and
frequency of the Committee will be considered as an integral part of the Standing
Orders.

1.2

The Committee will be known as the Audit Committee of the IJB and will be a Standing
Committee of the IJB.

2

Constitution

2.1

The IJB shall appoint the Committee. The Committee will consist of not less than
six members of the IJB. F o u r m e m b e r s w i l l b e v o t i n g m e m b e r s o f t h e
I J B a n d t w o m e m b e r s w i l l b e n o n - v o t i n g m e m b e r s o f t h e I J B . The
Committee will include an equal number of voting members from NHS Grampian
and Aberdeenshire Council.

2.2

The term of membership should normally be a maximum of 3 years, other than to
support the Committee’s succession planning and maintenance of experience levels.

2.3

The Committee should include members with a balance of skills, knowledge and
experience including financial awareness and understanding, risk and internal
controls assurance, and corporate governance issues. Members should have the
ability to question, probe, challenge, and seek clarification of complex issues.
Members will be supported through training and development sessions to gain and
enhance these skills.

3

Chair

3.1

The Committee will be chaired by a voting member of the IJB (but not the Chair or
Vice-Chair) and will rotate between NHS Grampian and Aberdeenshire Council on
an 18 month basis, in line with the term for the Chair of the IJB, selected from the
organisation which does not currently Chair the IJB.

3.2

The Committee shall appoint a Vice Chair from their membership and will rotate in
line with the term for the Chair of the Audit Committee and should be selected from
the organisation which currently chairs the IJB.

4

Quorum

4.1

Three Voting Members of the Committee will constitute a quorum.
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5

Attendance at meetings

5.1

The Chief Officer, Chief Finance Officer, Chief Internal Auditor or their designated
representatives and other Professional Advisors and senior officers will be required
to attend meetings as a matter of course. External Audit or other persons shall
be expected to attend meetings at the invitation of the Committee. The Chair and
Vice-Chair or any other IJB member may attend meetings if they wish.

5.2

The Chief Internal Auditor should normally attend meetings and the external auditor
will attend at least one meeting per annum.

5.3

The Committee may co-opt additional advisors as required.

6

Meeting Frequency

6.1

The Committee will meet at least four times each financial year. There should be at
least one meeting a year, or part thereof, where the Committee is given the
opportunity to meet the External and Chief Internal Auditor on an informal basis
without other senior officers present.

6.2

The Committee may arrange additional workshops and training sessions to support
its work and development of members.

7

Authority

7.1

The Committee may carry out investigations and call upon officers to give evidence,
explanations, or provide written reports as appropriate for the purpose of providing
information to assist the Audit Committee in fulfilling its role of advising the IJB and
Accountable Officer.

7.2

The Committee has explicit authority to investigate any matter within its remit, and
set its own work programme. It shall be provided with the resources it needs to do
so, and shall be given full and timely access to information relevant to its function.
The Committee may obtain external professional advice where considered
necessary.

8

Duties

8.1

The purpose of the Committee is to assist the IJB to deliver its responsibilities for the
conduct of public business, and the stewardship of funds under its control. In
particular, the Committee will seek to provide assurance to the IJB that appropriate
systems of internal control are in place to ensure that: business is conducted in
accordance with the law and proper standards; public money is safeguarded and
properly accounted for; Financial Statements are prepared timeously, and give a true
and fair view of the financial position of the IJB for the period in question; and
reasonable steps are taken to prevent and detect fraud and other irregularities.
The Committee will review the level of assurance provided over the internal control
and corporate governance arrangements (e.g. Standing Financial Instructions) of the
IJB and make recommendations to the IJB regarding the signing of the Annual
Governance Statement.
The Committee will also review the Strategic Planning arrangements of the IJB.
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8.2
8.3

The Committee will approve the selection and appointment of the IJB’s Internal
Audit function.
The Committee will receive and consider the annual internal and external audit plans
on behalf of the IJB, and shall receive reports on work planned, progressed, and
completed by Internal and External Auditors.

8.4

The Committee shall consider matters arising from Internal and External Audit
reports and any investigations into fraud or other irregularities, and shall review on a
regular basis the implementation of actions planned by management in response to
these matters.

8.5

The Committee will monitor the effectiveness of the risk management arrangements
implemented by the IJB, including strategy, assessment, monitoring and reporting of
risk.

8.6

The Committee will consider and approve the annual financial accounts of the IJB. The
Committee will then inform the IJB that the annual financial accounts have been approved.

8.7

The Committee will obtain assurance that the Senior Management Team, maintain
effective controls within their services which comply with financial procedures and
regulations.

8.8

The Committee shall develop and oversee arrangements for reporting the assurance
gained from its activities for the information of the relevant Scrutiny and Audit
Committees within NHS Grampian and Aberdeenshire Council, and obtaining the
assurance it requires from these bodies, including sharing relevant audit reports
where appropriate.

8.9

The Committee may at its discretion set up short term working groups for review
work. Membership of the working group will be open to anyone whom the Committee
considers will assist in the task assigned. The working groups will not be decision
making bodies or formal committees but will make recommendations to the Audit
Committee.

8.10

The Committee may make recommendations regarding improvements to the
activities, internal controls and governance of the IJB and its services.

8.11

The Committee shall maintain awareness of relevant Audit Scotland and other
national audit, inspection and regulatory advice, and consider the potential
implications of the outcomes of this work for the IJB’s internal control and governance
arrangements.

8.12

The Committee may at its discretion review arrangements pertaining to Health &
Safety, Information Security, Performance or specific Project Work of the IJB in order
to obtain assurance of the adequacy of arrangements in these areas.

9

Review

9.1

The Terms of Reference will be reviewed once in the first year and then on an
ongoing basis to ensure their ongoing appropriateness in dealing with the business
of the IJB.

9.2

The Committee will review its effectiveness, and consider its development and
training needs at least annually.
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UPDATE REPORT TO ABERDEENSHIRE INTEGRATION JOINT BOARD (IJB)
AUDIT COMMITTEE - 19 JUNE 2019
ABERDEENSHIRE ADULT PROTECTION ACTION PLAN
1. Recommendations
The Audit Committee is recommended to:-

2

1.1

acknowledge and note that all action points on the plan are progressing or
completed;

1.2

acknowledge and commend the work done by the Aberdeenshire Adult
Protection Partnership, in relation to the plan; and

1.3

agree that the Action Plan Exception Report should be included with the
papers supplied to the Social Work and Clinical Governance Group, as
part of current scrutiny and governance arrangements:

Purpose
To provide Audit Committee Members with an updated position, in relation to the
Adult Protection Action Plan for Aberdeenshire Adult Protection Committee
(APC).

3

Background
The Adult Support and Protection (Scotland) Act 2007 was introduced to provide
support and protection to Adults in Scotland who are at risk of harm. As part of
this legislation Adult Protection (AP) Partnerships were formed, made up from a
variety of public bodies and third sector members. These Partnerships are
overseen by Adult Protection Committees and are chaired independently. The
legislation outlines primary functions of this committee (in relation to the public
bodies and office holders who are included in the AP Partnership), as follows:
(a)

keep under review the procedures and practices of the public bodies and
office-holders

(b)

give information or advice, or make proposals, to any public body and
office-holder

(c)

make or assist in or encourage the making of, arrangements for improving
the skills and knowledge of officers or employees of the public bodies and
office-holders

As IJB Audit Committee Members will be aware, in November 2017
Aberdeenshire Adult Protection Partnership were subject to a Joint Thematic
Inspection.
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Aberdeenshire Adult Protection Partnership received an evaluation of adequate
against all quality indicators and was given the following, specific
recommendations for improvement:
•
•
•
•
•

The partnership should set specific timescales for the prompt completion of
each phase of the adult protection process.
The partnership should make sure it applies adult protection key processes
consistently across the entire partnership.
The partnership should make sure that all adult protection referrals are
processed timeously.
The partnership should make sure that social workers prepare well-balanced
valid chronologies for all adults at risk of harm who require them.
The partnership should make sure that council officers and other staff are
appropriately trained to carry out adult protection work.

From this the Aberdeenshire Adult Protection Committee (APC) developed an
Adult Protection Action Plan for improvement. This document is detailed in
Appendix 1.
4

Current Position
The Action Plan was reviewed at the APC Meeting on June 6 2019. It was noted
that out of 29 actions:
• 14 are completed
• 13 are in progress and on time
• 2 are in progress with slight delays in progress
An Exception Report to the Action Plan will be submitted to the Aberdeenshire
Public Protection Group in June, by the Chair of the APC and thereafter on a 6monthly basis. Only one action has been highlighted as an exception and is
detailed in Appendix 2.
The IJB Social Work and Clinical Governance Group act receive a regular Adult
Support and Protection update, including the minutes of the APC meetings as
part of the standing agenda. This group could also receive the 6 monthly
exception report, if required.

Lindsey Flockhart, Lead Social Worker
Aberdeenshire Health and Social Care Partnership
Briefing prepared by Lindsey Flockhart, Lead Social Worker
Ann-marie Bruce, Strategic Development Officer,
Date 06.06.2019

APPENDIX 1
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Aberdeenshire Adult Protection Action Plan 2018 -2020

Recommendation 1 - All adult protection referrals are processed timeously
SOURCE - 2018 ASP Inspection - Aberdeenshire recommendations
ACTION OWNER - Team Manager APN - HSCP
No

Required

How

Evidence of improvement

Task Lead

Referrers will be reminded of their
duties to report concerns where they
believe an adult is at risk of harm.

The APC will send an update letter to all
relevant organisational leads for cascading.
The letter will remind organisations of their
duty, under the act, regarding making
referrals where there are ASP concerns.

Through quality assurance file
reviews undertaken monthly, the
APN team manager will monitor
the timing between incident and
referral received.

Clear process and timescales
regarding referrals are in place to
prevent any delays to adults believed
to be at risk of harm

We will review the referral process at the
APN, through a process mapping workshop.
The process will include timescales for
making and recording outcomes of referrals.

A referrals outcome decision will Team Manager
occur within 2 working days. The APN
Aberdeenshire Operational
Practice Group will audit the
effectiveness of the process. This
will be a performance indicator
reported to the APC.

1.1

1.2

APC Convenor

Timescale

Progress

Risk - Financial/resource
Implications

Mitigation against risks

Jul-19

Letter drafted, discussed at
APC June 2019.

Financial and resources
available in HSCP budget
for ASP.

Not required.

Process
mapping Oct 18
New process in
place Nov 18
Evaluation
March 19

Complete - Process
workshop completed and
new process in place.
Evaluation to occur at the
AOPG in March 19.

Financial and resources
available in HSCP budget
for ASP.

Not required.

Recommendation 2 - The partnership should make sure that ASP key processes are applied consistently across the partnership
SOURCE - 2018 ASP Inspection - Aberdeenshire recommendations
ACTION OWNER - SDO HSCP
No

Required
ASP process will be fit for purpose.
The processes will be clear and well
defined and be understood by all staff
across the partnership.

2.1

How

Multi-agency practice improvements
Case file audit will occurr every
workshops will review the ASP process to
two years and will evidence
simplify where required. All processes will be compliant with guidance.
agreed on a multi-agency basis. Any
improvements to the process will be
communicated to all staff across the
workshop and included in guidance and
training.

The partnership will assess awareness All ASP partnership staff will be asked to
and confidence of staff to consistently complete a survey to assess knowledge,
undertake their duties under ASP.
confidence and compliance of ASP
processes.
2.2

Evidence of improvement

Task Lead
SDO - HSCP

Following the training and policy SDO - HSCP
review there is a increase in staff
confidence, knowledge and
compliance. This will be
evidenced through the staff
survey results.

Timescale

Progress

Risk - Financial/resource
Implications

Mitigation against risks

Workshops
Initial workshops occurred in Financial and resources
occur through
18, additional workshop
available in HSCP budget
18/19. Process dates set.
for ASP.
developed and
implemented by
Aug 2019

Not required.

Survey issued in
Dec 18
Provision of
Report to APC Sept 2019
Repeat survey –
annually

Consideration that the survey
beomes a manditory task of
staff annually.

Survey developed to be
approved at APC in Dec.
Good level of responces
received. Analysis and
reporting to be undertaken
by Sept 19.

Financial and resources
available in HSCP budget
for ASP. If the completion
rate of the survey is low,
results would not be a
sufficient indicator
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ASP training will be fit for purpose

ASP training to be reviewed to assure that
information regarding the following is clear
and consistent with legislation, policy and
guidance:
Capacity/unable to protect
Involvement of the adult and their carer
Role of police
Role of chronologies
Risk assessments
Role of advocacy
Cross over of legislation

Improved feedback from training. Chair L&D Group

Mar-20

The ASP Trainers from
across Grampian covering
Aberdeen City,
Aberdeenshire, Moray, NHS
Grampian and Police
Scotland met March 2019.
Modules 1, 2 and 4 were
reviewed to ensure
consistency. Module 3 will
require updating following
the completion of the
development of
procedures/policy relating to
chronologies and risk
assessments - March 20.
Representatives from Police
Scotland and advocacy
services give presentations
in module 2 programme.

Financial and resources
available in HSCP budget
for ASP and through Joint
training co-ordinator post
NHSG.

Not required.

ASP guidance will be fit for purpose
and applied consistently across the
partnership.

ASP guidance to be reviewed to assure that
information regarding the following is clear
and consistent:
Capacity/unable to protect
Involvement of the adult and their carer
Role of police
ASP processes
Role of chronologies
Risk assessments
Role of advocacy
Cross over of legislation

Feedback from Team managers, SDO - HSCP
and case file audits will show that
staff are compliant with guidance.

The guidance to
be reviewed in
conjunction with
the process
planning
workshops - to
be completed in
March 20.

Completeion of this work
Financial and resources
likley to be delayed. Agreed available in HSCP budget
the work requires to be
for ASP.
undertaken after all practice
improvements around
proceses have been agreed.
A work plan for this action to
be agreed at the GAPWG in
Aug 19, work to be
completed by March 20.

Not required.

2.3

2.4

Assessment if the following guidance will be
reviewed:
Council Officer Guidance
Information Sharing Protocol
Large Scale Investigation Policy
Threshold Policy

Recommendation 3 - The partnership should set specific timescales for the prompt completion of each phase of the adult protection process
SOURCE - 2018 ASP Inspection - Aberdeenshire recommendations
ACTION OWNER - APN Team Manager
No

Required

How

Where possible specific timescales
Discussion to occur at GAPWG.
will be consistent across the Grampian
partnership
3.1

Evidence of improvement

Task Lead
Police rep GAPWG

Timescale

Progress
Complete - Timescales have
been agreed as a Grampian
Priority and are include in the
Grampian Adult Protection
Working Group action plan.

Risk - Financial/resource
Implications
No financial implications.
Resources are available
through current staff that
are members of the
GAPWG.

Mitigation against risks
Not required.
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3.2

3.3

Review of the ASP processes of
Practice improvement workshops occurred to Timescales are established
Aberdeenshire HSCP the through a
map processes.
process mapping workshop. Identify
where timescales should apply and set
appropriate timescales

A clear recording system so that
timescales can be monitored. The
monitoring of timescales should asses
the need for practice improvement and
the need for escalation through
governance systems.

Team Manager
APN

Oct-18

Complete - Process
mapping workshops have
occurred, agreed that referral
outcome completed in 2 days
and period from referral to
case conference (if required)
4 weeks.

Financial and resources
available in HSCP budget
for ASP. Following change
to process there will be
heightened risk around
implementation.

Practice improvement workshop to establish System accurately record
Team Manager
appropriate recording process that will allow timescales and monitoring occurs. APN
timescale monitoring. Monitoring to occur at
Operational Practice Group, with issues being
reported to the APC.

Sep-19

The recording system has
Financial and resources
been completed. Following available in HSCP budget
implentation of new IRD and for ASP.
Investigation paperwork by
Aug 19 all systems will be
operations for monitorring.

Monitoring during the
implementation phase will be
increased. Audit to occur
following the implementation
to assess impact.

Not required.

Recommendation 4 - The partnership should make sure the social workers prepare well-balanced valid chronologies for all adults at risk of harm who require them
SOURCE - 2018 ASP Inspection - Aberdeenshire recommendations
ACTION OWNER - Lead SW HSCP
No

4.1

4.2

4.3

Required

How

Evidence of improvement

Where possible guidance, training and To be discussed at the GAPWG
systems for completing chronologies
will be undertaken consistently across
the partnership

Task Lead

Timescale

Progress

Chair L&D Group

Complete - Chronologies
have been agreed as a
Grampian Priority and are
include in the Grampian
Adult Protection Working
Group action plan.
Aberdeenshire HSCP will develop
Chronologies are recorded within Lead SW – HSCP Guidance
Chronology tools and
guidance and training to support
case files, as appropriate to level
available Aug 19 guidance agreed. To be
professionals to prepare well balanced
of complexity and risk.
implemented follow the
and valid chronologies
introduction of IRD and
Investigation processes in
Aug 19
Chronologies should be shared at
A multi-agency chronology will be completed Case file audit will show a 100% Team Manager
Template for
Template drafted and
ASP meetings to support multi-agency and be part of the Investigation Assessment percentage increase in adults that APN
APCC to include agreed. To be included in
decision making regarding risk and
for an adult at risk of harm and will shared at have a valid chronology. Target
chronologies
Investigation report and
protection. Chronologies should
an ASP Case Conference.
60% of files audited have a
Dec 19,
circulated at APCC.
include information from all ASP
chronology at an acceptable
guidance
Implemented by Sept 19.
partners.
standard.
available Sept
19, case file
audit Feb 20

Risk - Financial/resource
Implications

Mitigation against risks

No financial implications.
Resources are available
through current staff that
are members of the
GAPWG.

Not required.

Financial and resources
available in HSCP budget
for ASP.

Not required.

Financial and resources
available in HSCP budget
for ASP.

Not required.

Recommendation 5 - The partnership should make sure that council officers and other staff are appropriately trained to carry out adult protection work
SOURCE - 2018 National AP Inspection
ACTION OWNER - Lead SW HSCP
No

5.1

Required

How

Self evaluation of staff regarding skills. All ASP partnership staff to be asked to
knowledge and confidence in carrying complete a survey to assess knowledge,
out ASP duties.
confidence and gaps in current training.

Evidence of improvement
Provision of a baseline to
determine additional training
required.

Task Lead
SDO - HSCP

Timescale
Dec-18

Progress
Complete - Survey sent to
staff Dec 18
Provision of a baseline to
APC - Feb 2019
Repeat survey – annually

Risk - Financial/resource
Implications
Financial and resources
available in HSCP budget
for ASP.

Mitigation against risks
Not required.
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Peer support for council officers to
develop skills and knowledge.

Re-establish regular Council Officer forums.
Explore the benefits of making forum multiagency.

5.2

5.3

Ensure staff across the partnership
To be agreed and monitored at the GAPWG
have the appropriate skills and
knowledge to fulfil duties under ASP is
taken forward as a Grampian Priority

CO forums will occur regularly (4 Team Manager
times per year) at convenient
APN
venues across Aberdeenshire
covering a variety of topic as
identified by the CO’s themselves.
Attendance and feedback will be
monitored.

Council Officer Complete - Dates have
forums runs
been agreed for forums to
throughout 2019, occur.
evaluation
occurs Dec 19.

Lack of capacity among
council officers to attend

Team Manager will support
attendance as a priority

Included on the GAPWG action
plan, progress monitored and
reported to the APC.

Mar-20

Financial implications of
events . Resources are
available through current
staff that are members of
the GAPWG.

Where events to increase
knowledge are required
agencies will resources these
from current budgets.

Chair L&D Group

Agreed as priority, process
for monitoring occurring.
Action plan to be
implemented by March 20

Recommendation 6 - The partnership should be assured the independent advocacy is considered, offered and made available where appropriate
SOURCE - 2018 National AP Inspection
ACTION OWNER No

6.1

6.2

6.3

6.4

Required
Advocacy will be considered and
encouraged at appropriate stages of
the adults ASP Journey.

How
Discussion at APN team meeting

Recording consideration of advocacy
involvement will occur for all adults at
risk of harm, reasons for advocacy not
occurring will be recorded.

Evidence of improvement
Immediate.

Joint workshop between HSCP and ANE to
explore any perceived difficulties in the
working relationship and how future issues
should be managed.

Progress

Risk - Financial/resource
Implications

Mitigation against risks

Complete

Financial and resources
available in HSCP budget
for ASP.

Not required

Monitoring regarding advocacy
SDO - HSCP
involvement to occur at OPG and
be reported to the APC.

Jan-19

Not required

SDO - HSCP

Mar-20

Financial and resources
Complete - It has been
agreed that consideration of available in HSCP budget
advocacy involvement will be for ASP.
recorded on the Investigation
form.
Financial and resources
available in HSCP budget
for ASP.

Joint meeting have occurred, Financial and resources
further work required at
available in HSCP budget
Council Officer Forums Dec for ASP.
19.

Not required

Feedback/self evaluation as part
of workshop.

APN Team
Manager

Timescale
Oct-18

Policy and training to be reviewed to
See 2.3/2.4
give assurances that practitioners are
clear about their role of involving
independent advocacy.
Assessment of barriers to effective
working relationship between HSCP
and ANE.

Task Lead

Lead SW - HSCP Mar-19

Not required

Recommendation 7 - The partnership should be assured that there is sufficient capacity in partnership organisation to manage ASP work effectively.
SOURCE - 2018 National AP Inspection
ACTION OWNER - Lead SW HSCP
No

Required

Evidence of improvement

Police Concern Hub has sufficient
capacity to manage concern reports.

Ensure that there are measures in place to
reduce the backlog of concern report at the
Police Concern hub and mitigate against
potential risks.

The APN has sufficient capacity to
manage ASP work

Review the role of the APN to ensure there is Timescales established are met.
capacity for the network to fulfil their role
Audit shows improvements from
the inspection results.

7.1

7.2

How

All ASP concerns are screened
and triaged (based on level of
risk) within 1 day.

Task Lead

Timescale

Progress

Risk - Financial/resource
Implications

Mitigation against risks

DCI - NE Division Sep-18
Police Scotland

Complete - Triage in place
and monitoring occurring.

Financial and resources
undertaken through Police
Scotland

Not required

Lead SW - HSCP Aug-19

Financial and resources
Complete - Review
available in HSCP budget
undertaken following the
for ASP.
practice improvement
workshops. SW post agreed
to increase capcatiy and
improve skill mix.

Not required
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7.3

7.4

7.5

Frontline staff involved in ASP require
regular, high quality, rigorous and
knowledgeable supervision and
support

Supervision and support is available
throughout the partnership. Line managers
have appropriate knowledge in ASP so that
support can be given.

CSWO will be a member of the APC, to
enable minutes and papers to be reviewed.
They will attend at least two meetings per
year.
Required partners should attend adult To be agreed and monitored at the GAPWG
protection case conferences,
particularly police and health is taken
forward as a Grampian priority.

Staff receive good, appropriate
and regular supervision. Staff are
confident and feel well-supported.
Service receive good support and
are protected as required.

Review role of the CSWO to ensure
clarification of their role within ASP.

Included on the GAPWG action
plan, progress monitored and
reported to the APC.

Lead SW - HSCP Dec-19
Lead Nurse HSCP, DI PPU –
NE Division

Supervision Policy group
meet 06/09/18

Financial and resources
available in HSCP, NHSG
and Police Scotland.

Not required

CSWO

Sep-18

Complete

Financial and resources
available through HSCP

Not required

NHS ASP Lead

Mar-20

Agreed as priority, process
for monitoring occurring.
Action plan to be
implemented by March 20

Financial implications of
events . Resources are
available through current
staff that are members of
the GAPWG.

Not required

Recommendation 8 - The partnership will ensure that service users and their carers’ views are used to inform and influence the way in which adult protection and support services are delivered.
SOURCE - 2018 National AP Inspection
ACTION OWNER - Team Manager APN
No

8.1

8.2

Required
Have an appropriate systems for
adults at risk and their carers to give
views on their ASP Journey

How
Review process for gaining views on ASP
from service users and extend this process to
carers involved in the process, with an aim to
improve feedback

Systematically measure outcomes for To be agreed and monitored at the GAPWG
adults at risk of harm and their unpaid
carers' is taken forward as a Grampian
priority

Evidence of improvement

Task Lead

Timescale

Progress

Risk - Financial/resource
Implications

Mitigation against risks

Feedback is requested from
SDO HSCP
Adults at risk (where it is
appropriate) and their carers.
Increased response to request for
feedback.

Mar-19

Complete - Process agreed Financial and resources
and to be implemented June available in HSCP budget
19
for ASP.

Not required

Included on the GAPWG action
plan, progress monitored and
reported to the APC.

Mar-20

Agreed as priority, process
for monitoring occurring.
Action plan to be
implemented by March 20

Not required

Team Manager
APN

Financial and resources
available in HSCP budget
for ASP.

Recommendation 9 - The partnership will support adult at risk and their carers to be included and involved in the adult protection journey
SOURCE - 2018 National AP Inspection
ACTION OWNER - Team Manager APN - HSCP
No

Required
ASP processes will support the adult
and their carers involvement at all
stages.

How
Support to encourage involvement will be
assessed and developed (if required) at the
process improvement workshops.

9.1

9.2

Adults and their carers will be involved Risk assessment will be part of the APCC.
in the risk assessment process .
Adults and their carers will attend APCC.
Where it is not appropriate to attend the
reason will be recorded.

Evidence of improvement

Task Lead

Timescale

Progress

Risk - Financial/resource
Implications

Mitigation against risks

Inspection results noted that
Team Manager
adults were supported to be
APN
involved in the ASP process 93% the support was rate good or
above 77%. Carers were
supported to be part of the
process 88%. These figures will
improve for the next ASP self
evaluation audit.

Aug-19

Financial and resources
available in HSCP budget
for ASP.

Not required

Attendance will be monitored.

Dec-19

Complete - APN staff are
Financial and resources
clear that adults and their
available in HSCP budget
carers should be invited to
for ASP.
APCC's and a clear process
for recording non attendance
is in place. Monitoring
systems still to be
established.

Not required

Team Manager
APN
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Recommendation 10 - The partnership will improve process for Capacity Assessments to minimise delays in ASP cases
SOURCE - 2018 National AP Inspection
ACTION OWNER - ASP Lead - NHSG
No

Required

How

Evidence of improvement

A Grampian model to be implemented Taken forward as a Grampian Adult
for accessing Capacity Assessment
Protection Group priority. Sub group
for
adults
at
risk
of
harm
developing guidance and tools.
10.1

Task Lead

Timescale

ASP Lead - NHSG Aug-19

Progress

Risk - Financial/resource
Implications

Complete - Pathway and
No financial implications.
Decision Specific Tool
Resources are available
implemented in April 19. To through current staff that
be reviewed in Dec 19.
are members of the
GAPWG.

Mitigation against risks
Not required.

11 The APC will ensure that actions are progressed/ completed from ASP Case Reviews
SOURCE - APC remit
ACTION OWNER - SDO HSCP
No
Case review
11.1 Miss A

Decision at APC
Multi Agency Review

Decision Date
09/07/2015

Review complete
05/03/2018

Action Plan reviewed
05/12/2018

Action Plan Complete

Mitigation against risks

12 The APC will support and monitor the subgroups of the APC
SOURCE - APC remit
ACTION OWNER - SDO HSCP
No
Group
13.1 Grampian Adult Protection Group
13.2 Learning and Development
Aberdeenshire Operation Practice
13.3
group
13.4 Capacity Assessment Subgroup

Task Lead
GAPWG Chair - Police Scotland
L&D Chair - NHSG
Lead SW - HSCP
Lead ASP - NHSG
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APPENDIX 2
Exception Report - Adult Protection Action Plan 2018 – 2020
Total Actions
Actions Complete
Actions in progress on time
Action in progress slight delay
Actions in progress significant delay

29
14
13
2
0

Actions where concerns have been raised by APC on 5 June 2019
Recommendation 2 - The partnership should make sure that ASP key processes are applied consistently across the partnership
SOURCE - 2018 ASP Inspection - Aberdeenshire recommendations
ACTION OWNER - SDO HSCP
No Required
How
Evidence of
improvement
2.1

ASP process will
be fit for
purpose. The
processes will be
clear and well
defined and be
understood by all
staff across the
partnership.

Multi-agency practice
improvements
workshops will
review the ASP
process to simplify
where required. All
processes will be
agreed on a multiagency basis. Any
improvements to the
process will be
communicated to all
staff across the
workshop and

Case file audit will
occur every two
years and will
evidence
compliant with
guidance.

Task
Lead

Timescale

Progress

SDO HSCP

Workshops
occur
through
18/19.
Process
developed
and
implemented
by Aug 2019

Initial
workshops
occurred in
18, additional
workshop
dates set.

Risk Financial/resource
Implications
Financial and
resources available
in HSCP budget for
ASP.

Mitigation
against risks
Not required.
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included in guidance
and training.

Although the above recommendation is in progress, the Committee raised concerns regarding the implementation of the Initial Referral Discussions in the
ASP process. The introduction of Initial Referral Discussions is agreed by Police Scotland and the HSCP Senior Management Team. The process has been
developed but implementation has been delayed until August 19 due to concerns on operational ability to participate, specifically in relation to health
representation. The committee agreed that work will continue with medical practices to achieve full engagement into the process, but resource limitations
of some practices may lead to non-participation. Participation will be analysed by the Aberdeenshire ASP Operational Practice Group with
recommendations for improvement being discussed at future APC and HSCP Senior Management Team meetings.
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Business Services

REPORT TO THE ABERDEENSHIRE INTEGRATION JOINT BOARD
AUDIT COMMITTEE – 19 JUNE 2019
INTERNAL AUDIT ANNUAL REPORT 2018/19
1.

Recommendations
The Committee is requested to:

1.1

Note the Internal Audit Annual Report 2018/19;

1.2

Note that the Chief Internal Auditor has confirmed the organisational
independence of Internal Audit;

1.3

Note that there has been no limitation to the scope of Internal Audit
work during 2018/19; and

1.4

Note the progress that management has made with implementing
recommendations agreed in Internal Audit reports.

2.

Discussion

2.1

It is one of the functions of the Integration Joint Board Audit Committee to
review the activities of the Internal Audit function, including its annual work
programme.

2.2

The Internal Audit plan for 2018/19 was agreed by the IJB Audit Committee
on 20 June 2018. The plan consisted of three audits for the IJB with a
number of specific audits agreed by Aberdeenshire Council’s Scrutiny and
Audit Committee relating to Adult Social Care in the Council and by NHS
Grampian’s Audit Committee in relation to audits for that body.

2.3

The resultant outputs are reported as follows:

2.4

•

IJB Internal Audit reports reported to the IJB Audit Committee in the
first instance and thereafter to the Aberdeenshire and NHS Grampian
Audit Committees.

•

Aberdeenshire Council Adult Social Care audits reported to
Aberdeenshire’s Audit Committee in the first instance and thereafter to
the IJB Audit Committee.

•

Audits in NHS Grampian to the NHS Grampian Audit Committee in the
first instance and thereafter to the IJB Audit Committee for relevant
audits.

Appendix A to this report details the position with audits contained in the
2018/19 plans.
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2.5

It is considered that sufficient work was completed during the year, or was
sufficiently advanced by the year-end, on which to base the conclusion
drawn in the annual Internal Financial Control Statement. This is
supplemented by review of other relevant documentation, including
Integration Joint Board and Audit Committee papers, and the assessment
of risk undertaken (by both Internal and External Audit) in updating the
Internal (and External) Audit plan(s).

2.6

Internal Audit’s annual opinion is attached as Appendix B, and concludes
that reasonable assurance can be placed upon the adequacy and
effectiveness of the Board’s framework of governance, risk management
and internal control system in the year to 31 March 2019.

2.7

Aberdeenshire Council’s Audit Committee considered Internal Audit’s
annual report on the Council on 23 May 2019. It concluded that reasonable
assurance could be placed on Aberdeenshire Council’s framework of
governance, risk management and control in the year to 31 March 2019.

2.8

NHS Grampian’s Audit Committee will consider their Internal Auditors
annual report on 25 June 2019. An update will be provided to the Audit
Committee when possible.

2.9

The Public Sector Internal Audit Standards (PSIAS) require that the Chief
Internal Auditor report to Senior Management and the Board on the
outcome of Internal Audit’s Quality Assurance and Improvement Plan
(QAIP). The detail of this is reported to Aberdeenshire Council’s Audit
Committee and, during 2018/19, was based on an external peer review
completed by Dundee City Council’s Internal Audit Section.

2.10

The Standards also require that Internal Audit confirms to the Board, at
least annually, that it is organisationally independent. The organisational
independence of Internal Audit is established through Financial Regulations
(approved by the Board on 31 August 2016). Other factors which help
ensure Internal Audit’s independence are that: the Internal Audit plan is
approved by the IJB Audit Committee; and Internal Audit reports its outputs
to Committee in the name of the Chief Internal Auditor. The Chief Internal
Auditor considers that Internal Audit is organisationally independent.

2.11

There is also a requirement to report any instances where the scope of
Internal Audit’s work has been limited. During 2018/19, there was no such
limitation in either the Integration Joint Board or Aberdeenshire Council.

2.12

Internal Audit Standards require that Internal Audit implement a system to
monitor the implementation of agreed recommendations by management
arising from its reports. Appendix C to this report shows the progress that
IJB management has made with implementing such recommendations.

2.13

The Chief Finance Officer and Monitoring Officer have been consulted in
the preparation of this report. Any comments made have been
incorporated within the report and they are satisfied that the report complies
with the Scheme of Governance and relevant legislation.
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3.

Implications and Risk

3.1

An equality impact assessment is not required because the reason for this
report is for Committee to discuss and comment on Internal Audit’s annual
report and there will be no differential impact, as a result of this report, on
people with protected characteristics.

3.2

There are no staffing or financial implications arising directly from this
report other than those implicit in the tightening of internal controls
recommended in the Internal Audit reports.

3.3

The Internal Audit process considers risks involved in the areas subject to
review. Any risk implications identified through the Internal Audit process
are detailed in the resultant Internal Audit reports. Recommendations are
made to address the identified risks and Internal Audit follows up progress
with implementing those that are agreed with management.

CHIEF INTERNAL AUDITOR
Report prepared by David Hughes, Chief Internal Auditor.
10 June 2019.
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APPENDIX A
Service

Audit Topic

Position

2017/18 Planned Audit Work Completed in 2018/19
Integration Joint Board

Transformational Funding

Complete June 2018
Reported to IJB Audit Committee 22.08.18

Aberdeenshire Council
Adult Social Care

Joint Occupational Therapy Store

Complete June 2018
Reported to IJB Audit Committee 19.06.19

Budget Setting, Monitoring and Financial Reporting

Work in Progress

Business Continuity Arrangements

Work in Progress

Risk Management Process

Complete February 2019
Reported to IJB Audit Committee 25.02.19

Financial Assessments

Complete November 2018
Reported to IJB Audit Committee 25.02.19
Complete March 2019
Reported to IJB Audit Committee 19.06.19
Complete May 2019. Being reporting to
Aberdeenshire Audit Committee on 4 July
2019 and then to the IJB Audit Committee

2018/19 Planned Audit Work
Integration Joint Board

Aberdeenshire Council
Adult Social Care

National Care Home Contract
Very Sheltered Housing

NHS Grampian

Health and Social Care Integration Governance
Structures
Health and Safety Governance
Unscheduled Care Discharge Process

Complete March 2019
Reported to A&PS Committee 19.06.19
Complete March 2019
Reported to A&PS Committee 19.06.19
Complete March 2019
Reported to A&PS Committee 19.06.19

Item: 6
Page: 28

Appendix B
Internal Audit Annual Report for the year ended 31 March 2019
As Chief Internal Auditor of the Aberdeenshire Integration Joint Board, I am pleased
to present my annual statement on the adequacy and effectiveness of the Board’s
framework of governance, risk management and control for the year ended 31 March
2019. The purpose of this statement is to assist the Chief Financial Officer in forming
his opinion in relation to the required annual Governance Statement to be included in
the Annual Accounts.
Opinion
It is my opinion that reasonable assurance can be placed upon the adequacy and
effectiveness of the Board’s framework of governance, risk management and control
in the year to 31 March 2019.
Whilst issues were identified in audits that have been completed, as reported to the
IJB Audit Committee, areas of good practice, improvement, and procedural
compliance were also identified.

Basis of Opinion
My evaluation of the control environment is informed by a number of sources:
•
•
•
•
•
•

The audit work completed by Internal Audit during the year to 31 March 2019 in
relation to the Integration Joint Board and relevant areas within Aberdeenshire
Council;
Progress made with implementing agreed Internal Audit recommendations;
The assessment of risk completed during the updating of the audit plan;
Reports issued by the Board’s external auditors;
Internal Audit’s knowledge of the Board’s and Aberdeenshire Council’s framework
of governance, risk management and performance monitoring arrangements; and
Consideration will be given to the contents of NHS Grampian’s Internal Audit
annual report when available.

Respective responsibilities of management and internal auditors in relation to
internal control
It is the responsibility of the Board’s senior management to establish an appropriate
and sound system of internal control and to monitor the continuing effectiveness of
that system. It is the responsibility of the Chief Internal Auditor to provide an annual
overall assessment of the robustness of the internal control system.

Item: 6
Page: 29

Sound internal controls
The main objectives of the Board’s internal control systems are to:
•
•
•
•

ensure adherence to management policies and directives in order to
achieve the organisation’s objectives;
safeguard assets;
ensure the relevance, reliability and integrity of information, so ensuring as
far as possible the completeness and accuracy of records; and
ensure compliance with statutory requirements.

Any system of control can only ever provide reasonable and not absolute assurance
that control weaknesses or irregularities do not exist or that there is no risk of
material errors, losses, fraud, or breaches of laws or regulations. Accordingly, the
Board is continually seeking to improve the effectiveness of its systems of internal
control.
The Work of Internal Audit
Internal Audit is an independent appraisal function established by the Board for the
review of the internal control system as a service to the organisation. It objectively
examines, evaluates and reports on the adequacy of internal control as a contribution
to the proper, economic, efficient and effective use of resources.
The section undertakes an annual programme of work agreed with Chief Officers and
the Audit Committee. The audit plan is based on a risk assessment process which is
revised on an ongoing basis to reflect evolving risks and changes.
All Internal Audit reports identifying system weaknesses, non-compliance with
expected controls, and / or assurance of satisfactory operation are brought to the
attention of management and include appropriate recommendations and agreed
action plans. It is management’s responsibility to ensure that proper consideration is
given to Internal Audit reports and that appropriate action is taken on audit
recommendations. The Internal Auditor is required to ensure that appropriate
arrangements are made to determine whether action has been taken on internal
audit recommendations or that management has understood and assumed the risk of
not taking action.
David Hughes
Chief Internal Auditor
Aberdeenshire Integration Joint Board
8 April 2019
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Appendix C
POSITION WITH AGREED RECOMMENDATIONS INCLUDED IN INTEGRATION JOINT BOARD
INTERNAL AUDIT REPORTS
AS AT 10 JUNE 2019
Note: This is on an exception basis, where all recommendations in a report have been implemented, the report is not shown.
Report
Number

Report Title

1749

Post Integration Review

Date
Issued

Agreed in
Report

September
11
2017
The position with the overdue recommendations is as follows:
Chief Officer
Overdue Recommendation Grading /
Due Date
Chief Officer
The Board should explore
Significant
the development of a
Scheme of Delegation
December
(2.1.4)
2017

Number of Recommendations
Due for
Confirmed
Not implemented
implementation
Implemented
by original due
by 28.02.19
by Service
date
11

5

6

Grading of
overdue
recommendations
3 Significant
3 Important

Position
The Committee was advised in June 2018 that the H&SCP Management
Team recognise the importance of such a mechanism however, as the
legislation does not provide for a Scheme of Delegation, the Management
Team are now considering the most suitable way to put in place
appropriate governance arrangements which satisfies the principles of
such a scheme. As this is a key piece of work requiring engagement, a
revised completion date of April 2019 was suggested.
The latest update is that progress is being discussed between the Service
and Internal Audit.
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Report
Number

Report Title

Date
Issued

Chief Officer

Overdue Recommendation

Chief Officer

An asset management
plan should be developed
and approved by the IJB
(2.1.7)

Chief Officer

The IJB should agree a
process for the approval
and issue of Directions
(2.1.16)

Agreed in
Report
Grading /
Due Date
Significant
December
2017
Important
April 2018

Number of Recommendations
Due for
Confirmed
Not implemented
implementation
Implemented
by original due
by 28.02.19
by Service
date

Grading of
overdue
recommendations

Position
The Committee was advised in June 2018 that the Service anticipated that
this would be complete by the end of December 2018.
The latest update is that progress is being discussed between the Service
and Internal Audit.
The Committee was advised in June 2018 that the Service had advised
that they are developing an approach to do this locally, but the formal
approval process is not yet complete. This was to be done by October
2018.
The latest update from the Service is that guidance will be completed
following the issue of Directions over several months and the gathering of
feedback on the process. This will now be complete by January 2020.

Chief Officer

A risk management
Significant
strategy including risk
appetite, management,
April 2018
and periodic reporting,
should be developed and
approved by the IJB (2.2.4)

The Committee was advised in June 2018 that the Service had advised
that a development session was completed early in 2018 but further
development work is required before a formal position is reached. This
was be complete by October 2018.
The latest update is that progress is being discussed between the Service
and Internal Audit.
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Report
Number

Report Title

Date
Issued

Chief Officer

Overdue Recommendation

Chief Finance
Officer

The CFO, in conjunction
with the Partners’ Finance
Teams, should develop a
budget monitoring protocol
(2.3.2)

Agreed in
Report
Grading /
Due Date
Important
April 2018

Number of Recommendations
Due for
Confirmed
Not implemented
implementation
Implemented
by original due
by 28.02.19
by Service
date

Grading of
overdue
recommendations

Position
The Committee was advised in June 2018 that, as stated in the Internal
Audit report, the interim monitoring arrangements are satisfactory.
However, discussions are now in place with the Director of Finance at NHS
Grampian and the Head of Finance at Aberdeenshire Council about
aligning financial reporting timelines across the organisations and also
viewing the monitoring information more strategically across financial years
so that any year end movements can be dealt with corporately. Timeline:
throughout 2018/19 and concluded by April 2019.
The latest update is that progress is being discussed between the Service
and Internal Audit.

Chief Officer

The IJB should review how
data can be presented to
demonstrate the
operational impact of
financial resource
decisions (2.3.6)

Important
January
2018

The Committee was advised in June 2018 that progress with this issue was
being discussed through a current audit of Transformational Funding.
The latest update is that progress is being discussed between the Service
and Internal Audit.
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Report
Number

Report Title

Date
Issued

Agreed in
Report

1848

Transformational
June 2018
11
Funding
The position with the overdue recommendations is as follows:
Chief Officer

Overdue Recommendation

Chief Officer

The Partnership should
ensure that progress is
made across all of the
Work Programmes (2.1.8
b)
The Partnership should
ensure that robust budget
monitoring records and
reporting procedures are in
place to demonstrate
adequate budgetary
control at both project and
Work Programme level
(2.4.6)

Chief Officer

Grading /
Due Date
Significant

Number of Recommendations
Due for
Confirmed
Not implemented
implementation
Implemented
by original due
by 28.02.19
by Service
date
11

7

4

Grading of
overdue
recommendations
4 Significant

Position
Progress is being discussed between the Service and Internal Audit.

October
2018
Significant
October
2018

The Service has advised that funding arrangements for agreed
transformational projects are going to be refreshed in 2019/20 with updated
information on projected commitments and associated benefits. This will
enable more robust monitoring procedures at both project and Work
Programme level. This will be complete by the end of October 2019.
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Report
Number

Report Title

Date
Issued

Chief Officer

Overdue Recommendation

Chief Officer

The Partnership should
ensure that the narrative
within Commissioning Plan
progress reports can be
verified to adequately
detailed project delivery
records (2.4.7)
The Service should ensure
that it can demonstrate
clear links between
strategic level performance
indicators and specific
actions taken to date within
each project at operational
level (2.4.13)

Chief Officer

1931

IJB Risk Management

February
2019

Agreed in
Report
Grading /
Due Date
Significant

Number of Recommendations
Due for
Confirmed
Not implemented
implementation
Implemented
by original due
by 28.02.19
by Service
date

Grading of
overdue
recommendations

Position
Progress is being discussed between the Service and Internal Audit.

March 2019

Significant

Progress is being discussed between the Service and Internal Audit.

October
2018

6

2

2

0

0

Item: 7
Page: 35
Business Services

REPORT TO THE ABERDEENSHIRE INTEGRATION JOINT BOARD
AUDIT COMMITTEE – 19 JUNE 2019
INTERNAL AUDIT REPORTS
1.

Recommendation

1.1

The Committee is requested to review, discuss and comment on the
issues raised within this report.

2.

Discussion

2.1

It was agreed by Aberdeenshire Council’s Scrutiny and Audit Committee on
22 September 2016 that outputs from audits relating to Adult Social Care
Services in the Council would be reported, for information, to the IJB Audit
Committee. This report contains the summary of such a report, as reported
to the Council’s Audit Committee previously.

2.2

The Chief Finance Officer and Legal Monitoring Officer within Business
Services of the Council have been consulted in the preparation of this report
and any comments made have been incorporated within the report and they
are satisfied that the report complies with relevant legislation.

3.

Internal Audit Reports

3.1

Joint Equipment Store (Internal Audit Report 1845 – May 2018)

3.1.1

The Joint Equipment Service (JES), provided from the Joint Equipment
Centre (JEC) in Inverurie is a storage and distribution unit for equipment,
adaptations and aids for those with a physical impairment. Individuals are
assessed and where an equipment need is identified, Health and Social
Care Practitioners can access the stores system (ACES) to request suitable
equipment. 2017/18 budgeted expenditure was £2.75 million.

3.1.2

The objective of this audit was to ensure that adequate control is being
exercised over use of equipment, purchasing and cost sharing
arrangements.

3.1.3

Stocks, issues and returns of equipment are logged on a purpose-built
database system. Although there are processes in place, stock movements
are not always well documented, resulting in variations being logged at
each stock count. The system is in the process of being upgraded and
enhanced to automate various processes, including barcode scanning,
which the Service anticipates will increase recording accuracy. The Service
also plans to recruit a dedicated stores controller. In the interim additional
manual checks and authorisations have been implemented.
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3.1.4

The Service maintains, refurbishes and recycles equipment where possible,
and purchases over £1.4 million of supplies and services per annum.
Whilst procurement work plans and contracts are in place for the majority of
expenditure, procurement arrangements for some of the Service’s
requirements have still to be finalised. The Service is working with
Commercial and Procurement Services to obtain relevant approvals and
implement contracts, which are not yet compliant with national procurement
regulations and the Council’s Financial Regulations.

3.1.5

In contravention of Financial Regulations, purchase orders are not being
raised in advance for servicing and repairs of lift equipment. Client services
and service users regularly contact the supplier directly, and the Service is
recharged. Servicing and maintenance schedules have also historically
been prepared by the supplier without input from the Service. The Service
intends to place limits on the cost of direct service requests and re-route
these via the JES where possible, and will implement monthly call-off orders
based on anticipated use of the contract. The Head of Finance will be
consulted to determine whether dispensation from the requirement to issue
a purchase order in advance is required and appropriate.

3.1.6

As the Service is now part of the Health and Social Care Partnership,
service level agreements and cost sharing mechanisms put in place when
the Service was managed by separate Partners are in need of review. The
Service also intends to take the opportunity to review system access levels
and remind prescribers of their responsibility to update records to reflect
changes in equipment use.

3.2

National Care Home Contract (Internal Audit Report 1930 – March
2019)

3.2.1

The National Care Home Contract (NCHC) provides for agreement between
providers of care facilities and Local Authorities for the provision of care
facilities for those who have been assessed as requiring residential care.
The agreement sets out the contractual obligations and responsibilities of
each party and sets out minimum levels of monitoring which must be carried
out on the provider by the Local Authority primarily to ensure quality of care
towards clients who are resident in the provider’s establishment.

3.2.2

The objective of this audit was to ensure that adequate monitoring of
Suppliers is occurring in order to ensure continuity and quality of service
provision and that contingency plans are in place to deal with any event
which may see residents either temporarily or permanently displaced from
the Care Home in which they are resident.

3.2.3

Whilst there is monitoring, and the results of this activity are being used
effectively, it does not currently cover all of the elements set out in the
NCHC, and due to resource pressures does not always adhere strictly to
the Service’s own procedures and schedule. The NCHC itself is due for
review as it predates changes to Procurement Legislation and the
Integration of Health and Social Care. Additionally, in recognition of existing
difficulties a review of monitoring procedures is already being undertaken by
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the Service with changes planned to be implemented by April 2019.
Findings from this audit will be used to inform development of the new
procedures. The Service has also agreed to further develop financial risk
assessment of service providers.
3.2.4

There is currently limited assurance over external providers’ contingency
plans, and therefore the extent to which the Health and Social Care
Partnership may be exposed to risk in the event of a closure. The Service
will develop means of seeking assurance.

4.

Implications and Risk

4.1

An equality impact assessment is not required because the reason for this
report is for Committee to discuss and comment on the findings of Internal
Audit work and there will be no differential impact, as a result of this report,
on people with protected characteristics.

4.2

There are no staffing or financial implications arising directly from this report
other than those implicit in the tightening of internal controls recommended
in the Internal Audit reports.

4.3

The Internal Audit process considers risks involved in the areas subject to
review. Any risk implications identified through the Internal Audit process
are detailed in the resultant Internal Audit reports. Recommendations are
made to address the identified risks and Internal Audit follows up progress
with implementing those that are agreed with management.

CHIEF INTERNAL AUDITOR
Report prepared by David Hughes, Chief Internal Auditor.
31 May 2019.
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2. Activity in the period
Final reports issued in the period
Since our previous Internal Audit Progress Report, we have issued the final reports for six reviews (of which the three of interest to Aberdeenshire IJB
are shown below. These reports have been approved by the sponsoring executive directors and management actions and timescales have been agreed
to address the findings raised. The table below summarises our observations and the report ratings. The detailed Executive Summary and
Background for each of the reviews is included in Appendix A of this report.
Number and nature of
findings

Unscheduled Care
Discharge Process (incl.
interaction with the IJBs)

Internal Audit Progress Report 2018/19
PwC

Low

-

-

2

-

Advisory

Low

Medium

Summary of Observations
High

Report Rating
Critical

Internal Audit

-

The ‘Patient Discharge from Hospital Protocol’ sets out a consistent and
co-ordinated approach with multi-disciplinary, multi-agency input while
maintaining a patient’s interests as central to the discharge planning process.
The Protocol currently exists in draft format (September 2016) and requires to
be updated and published. Every patient admitted to an acute sector hospital
should be given an Estimated Date of Discharge (‘EDD’) in accordance
with the Scottish Government’s ‘Daily Dynamic Discharge Approach’. During
discussions with key individuals within Acute Services it was evident that staff
were interpreting the definition of EDD differently. Management has agreed to
provide clearer guidance for staff in order to set accurate EDDs
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2. Activity in the period
Final reports issued in the period (Cont.)

Low

Medium

High

Report Rating
Critical

Internal Audit

Advisory

Number and nature of
findings
Summary of Observations

Health and Safety
Governance

Low

-

-

1

1

-

Terms of Reference or Constitutions for six key groups or committee
either exist as draft documents or are overdue for review (this findings spans
the three IJBs and NHS Grampian. The role and remit of the NHS Grampian
Senior Leadership Team (‘SLT’) requires to be reviewed to ensure
alignment with the recently agreed Performance, Assurance, Improvement &
Risk arrangements (‘PAIR’) agreed for implementation by the SLT and the NHS
Grampian Board.

Health and Social Care
Integration Governance
Structures (incl. hosted
services)

Low

-

-

1

1

-

There are no formally established communication structures between the IJBs
for the discussion/reporting of issues related to hosted services.
Aberdeenshire IJB has not recognised any risks related to hosted services at
either an operational or strategic level and has agreed to review its risk registers
to determine if this is appropriate given that the other two IJBs and NHS
Grampian all recognise/carry risks related to hosted services.
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Appendix A: Summarised Internal Audit Reports
Unscheduled Care Discharge Process (incl. interaction with the IJBs)
Executive summary
The scope of this audit review was to assess the discharge process in NHS Grampian following the creation of the Integration Joint Boards (IJBs) in Scotland. The review
focused specifically on unscheduled care discharges and the process for managing and changing the flow and pathway of patients within and between NHS Grampian and the
Moray, Aberdeenshire and Aberdeen City IJBs.
Overall conclusions
The current processes and controls in place are designed with a focus on patient rather than bed management and the provision of excellent patient care. Whilst there are
areas for improvement, it is important to note that health and social care integration is relatively new and processes and controls are still being embedded into operations.
Furthermore, with increasing demand for health and social care, both primary and acute care sectors are working to develop the necessary efficiencies in ensuring robust
unscheduled care discharge processes. This is challenging, particularly with the social care sector, against a backdrop of workforce supply, recruitment and retention
challenges with a reducing number in the working age population.

Key findings
In summary we have identified two ‘medium’ risk findings related to control improvement opportunities resulting in this report being classified as ‘low’ risk. The findings are:
•

NHS Grampian ‘Patient Discharge from Hospital Protocol’ prepared in September 2016 as a draft document has not been finalised or updated.

•

Variances in recording and interpreting Estimated Dates of Discharge (EDDs).

The full details of our findings and the agreed actions can be found in Section 3 of this report.
Good practice noted
We attended a Monday 12 noon Multi-Disciplinary Team (MDT) meeting in Dr. Gray’s hospital on 12 November 2018 in Elgin. It was noted that the multi-disciplinary team
(MDT) ran through almost every patient admitted to Dr. Grays and discussed what stage of care they were at and the next stage in their care journey. Clear actions were
assigned to individuals to drive forward each patient's care and to help ensure that they are discharged as quickly as possible. Furthermore, specific attention was paid to those
patients that were already delayed discharges, for a number of reasons. This meeting involved all necessary individuals from both the acute sector and Moray Health and
Social Care Partnership with individuals from social work, occupational therapy, physiotherapy, the Geriatric Consultant from Dr. Grays, hospital operational staff, and senior
charge nurses from each ward within Dr Grays were all present.
Whilst Aberdeen Royal Infirmary (ARI) also has site wide MDT meetings we did not attend and observe such a meeting.
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Appendix A: Summarised Internal Audit Reports
Unscheduled Care Discharge Process (incl. interaction with the IJBs)
Management comments

We are pleased to note that the audit recognises the multi-agency and cross-system participation and as such there are examples of good practice in both Aberdeen Royal
Infirmary and Dr Gray’s Hospital with their respective Health and Social Care Partnerships.
The EDD process relies upon our systems being embedded, which is a current priority, and we welcome the report highlighting this issue.
General Manager (Acute Sector)
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Appendix A: Summarised Internal Audit Reports
Unscheduled Care Discharge Process (incl. interaction with the IJBs)
Background

The Public Bodies (Joint Working) (Scotland) Act 2014 is the legislative framework for the integration of health and social care services in Scotland. It created a number of new
public organisations, known as integration authorities and aims to break down the barriers to joint working between NHS Boards and local authorities. As part of this, the Act
requires the integration of the governance, planning and resourcing of adult social care services, adult primary care and community health services and some hospital services.
Improving unscheduled care across Scotland is a key ministerial priority for the Scottish Government.
There are many things which have the potential to cause delay and unnecessarily prolong a patient’s stay in hospital. Some of these can be categorised as ‘external’ (services or
resources external to the ward or hospital which may not be available when the patient needs them); however, there may also be internal causes of non-clinical delay, and these
can also contribute to poor patient experience. Discharge plans begin on patient admission to acute care. Regardless of the terminology used, a delayed discharge is an
interruption of a clear flow through a system of care and support. Such interruptions tend to be symptoms of systems that are not geared to work together. Therefore,
discharge performance is a clear performance indicator of the effectiveness of integrated health and social services.
In the Performance Report to the NHS Grampian Board Meeting held on 6 December 2018 it was noted that during September 2018, patients spent 4,023 days in hospital due
to delays in discharge in Grampian. The figure for September 2017 was 3,408 so 2018 has seen in increase in delayed discharges of approximately 18%.
Across Scotland patients spent 45,470 days in hospital during September 2018 due to delayed discharges. The national figures for September 2017 was 42,110 so 2018 has
seen an increase of delayed discharges of approximately 8%.
Multi-disciplinary Team Planning
Within NHSG a multi-disciplinary team (MDT) aims to meet within twelve hours of a patient being admitted to either Aberdeen Royal Infirmary (ARI) or Dr. Grays hospital in
Elgin. The MDT is comprised of a number of health professionals from both the acute sector and the individual Health and Social Care Partnerships. The MDT is made up of
professionals or disciplines such as the on-shift consultant, senior charge nurse, staff nurse, social care, occupational therapy and physiotherapy. The MDT will discuss the
patient’s required treatment, specific pharmacy requirements, possible ongoing, external, care at home or in a community care setting. The MDT will identify each dependent
task and will agree when each needs to start and finish to ensure that the patient can be discharged without delay.
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Appendix A: Summarised Internal Audit Reports
Unscheduled Care Discharge Process (incl. interaction with the IJBs
Setting and Reviewing an Estimated Date of Discharge (EDD) and Discharge Planning
At the MDT meeting to discuss a patient’s treatment and possible ongoing care an estimated date of discharge (EDD) will also be set for that patient. Every patient when
entering either ARI or Dr. Grays should be given an EDD. An EDD is the date when the MDT believes the patient can be safely discharged from the acute hospital setting. This
may be to home or another place of care. EDDs are input into the electronic patient management system (Trakcare), the data from which feeds through to an individual
Wardview system that can be viewed by staff nurses and senior charge nurses. The EDD should be updated regularly and should reflect the ongoing progress of the patient care
journey.
Measurement Framework
NHSG conducts Day of Care Surveys with two surveys completed each year. The surveys are conducted at both acute hospitals within NHSG. These surveys are carried out
between 9am and 10:30am across all acute sector wards on the same day. The surveys do not include intensive care, medical and surgical high dependency and coronary care
beds. The surveys will review those patients who are found to be appropriately in hospital and those who are not, the age profile of patients, wards with patients not
appropriate to be in hospital, NHSG length of stay and will also review the main reasons for patients not being discharged – for example, those patients who are waiting for
community beds.
On top of these surveys, there are Delayed Discharge Updates which analyses the delayed discharge performance within each Health and Social Care Partnership. These are
specified, formal, six monthly updates on delayed discharge performance which are prepared for each IJB.
Delayed Discharge Performance Reporting and Action Plans
Each individual IJB will report delayed discharge census (number of patients delayed at a specific point in time during the month) and bed days lost each month using
government criteria. The information is reported to the Information Services Division of the NHS National Services Scotland. Standard delays and complex delays are reported
differently by the IJBs.
The IJBs have actions plans which are put in place to improve delayed discharge performance. These include details of performance and data reporting, discharge pathways
and processes, plans to deal with complex delays, services and other resources required to support discharges. The Delayed Discharge Performance and Improvement
Programme (the six monthly updates) are linked to each Health and Social Care Partnership strategic risk register. The updates explain plans to mitigate the risks identified in
the risk registers.
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Appendix A: Summarised Internal Audit Reports
Unscheduled Care Discharge Process (incl. interaction with the IJBs
Scope and limitations of scope
This review concentrated on the five key sub-processes which together help ensure effective discharging. These were:
•

Multi-disciplinary (MDT) team planning.

•

Setting and reviewing an Estimated Date of Discharge (EDD).

•

Discharge planning.

•

Measurement framework for measuring and reporting on patient discharge flow.

•

Delayed discharge performance reporting and action plans.

Internal control, no matter how well designed and operated, can provide only reasonable and not absolute assurance regarding achievement of an organisation's objectives. The
likelihood of achievement is affected by limitations inherent in all internal control systems. These include the possibility of poor judgment in decision-making, human error,
control processes being deliberately circumvented by employees and others, management overriding controls and the occurrence of unforeseeable circumstances.
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Appendix A: Summarised Internal Audit Reports
Health and Safety Governance (incl. IJBs)
Executive Summary

The objectives of this review were to assess the control design and effectiveness of the Health and Safety governance and oversight structures established by NHS Grampian
(‘NHSG’) and the Health and Social Care Partnerships (HSCPs) and to confirm that the issues identified by the HSE Improvement Notices served on NHSG have been, or are
being, effectively managed through to resolution. In addition we reviewed the Health & Safety governance arrangements within NHSG Acute Services.
In summary we have identified one ‘medium’ risk finding and one ‘low’ risk finding in relation to control improvement opportunities and these result in this report being
classified as ‘low’ risk overall.
The medium risk finding is as follows:


Terms of Reference or Constitutions for six committees with Health and Safety governance and oversight responsibilities as part of their remit either exist as draft
documents or are overdue for review. This finding spans the three HSCPs and NHSG.

Management comments
Management welcomes the report and agrees in principle with the overall findings. Over the past 3 years there has been considerable advancement in the development of
Health & Safety governance structures both within NHS Grampian and our Health & Social Care Partners. This report highlights these achievements and further encourages
the strengthening of these partnerships in relation to Health & Safety governance and the evolution of safe systems of work Pan-Grampian.
Head of Occupational Health and Health & Safety
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Appendix A: Summarised Internal Audit Reports
Health and Safety Governance (incl. IJBs)
Background
The objectives of this review were to assess the control design and effectiveness of the governance and oversight structures established by NHSG and the HSCPs and to
confirm that the issues identified by the HSE Improvement Notices have been, or are being, effectively managed through to resolution.
We noted the following:
1.

NHS Grampian Health & Safety Governance
There are a number of Committees, Teams and Groups with H&S responsibilities that report upwards to the NHS Grampian Board via an established governance
hierarchy. Each of these governance bodies functions in accordance with agreed Terms of Reference or a Constitution. Each body is required to maintain
appropriate records of meetings in order to demonstrate that it is carrying out the business for which it is responsible according to its remit.

2.

Health and Social Care Partnership Health & Safety Governance
NHS Grampian works in partnership with Aberdeen City, Aberdeenshire and Moray Councils to develop and implement arrangements to support health and social
care integration. An Integration Joint Board (‘IJB’) exists for each of the three partnership arrangements to provide strategic leadership for the management and
delivery of integrated services. Within each of the Health & Social Care Partnership organisations there are a number of Committees and Groups that report up to
the IJBs on matters related to Health & Safety governance. As within NHS Grampian, each of these governance bodies functions in accordance with agree Terms of
Reference. Each body is required to maintain appropriate records of meetings in order to demonstrate that it is functioning in accordance with its remit.
There is collaboration and information sharing on Health and Safety matters between the HSCP committees and the counterpart NHS Grampian committees at all
levels.
As a point of good practice it is important that each Committee within a governance framework includes a standing agenda item to determine if there any issues or
reports that require escalation to a higher level Committee. If there are no escalations or referrals then the minutes should confirm so. Alternatively if the meeting
determines that escalations or referrals are required then these should be itemized in the minutes. Whilst these arrangements appear to be in place based on our
limited sample, we take this opportunity to cite best practice as we cannot be certain that it happens in every case.
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Appendix A: Summarised Internal Audit Reports
Health and Safety Governance (incl. IJBs)
3.

Health and Safety Executive Improvement Notices Placed on NHS Grampian
In the past 24 months the Health and Safety Executive (HSE) has placed a total of seven Improvement Notices in different areas of NHSG. These related to:

Falls x 2 Notices
Sharps x 2 Notices
Staff Immunisation x 1 Notice
Skin Health Surveillance x 1 Notice
Ligature Injuries x 1 Notice
Investigation and gap analysis work has been undertaken and documented in order to fully understand the nature of the issues raised by the HSE and to enable the
formulation of plans to remediate gaps and resolve the issues. There are remediation plans in place that have been properly documented and approved and there are
clearly assigned owns responsible to delivering these plans.
Plan progress is being suitably reported to and overseen by the appropriate groups and committees within the H&S governance structure with headline progress
being reported up through the governance hierarchy to the NHSG Board. Policies relating to the areas identified by the HSE have been updated as necessary to
ensure changes and improvements in working practices are sustainable and effectively communicated to staff. As at 30 October 2018 five out of the seven notices
have been lifted. The other two notices have a timeline set by the HSE of 31 January 2019 (Falls - Manual Handling) and 31 March 2021 (Ligature). We understand
that the HSE have ask for a postponement of the 31 January 2019 meeting with regard to the Falls notice with diaries currently being checked with a view to having
the meeting at the end of February 2019. NB: The Falls notice was actually lifted on 31 January 2019 so the envisaged postponement was not required.
4.

NHS Grampian (Acute Services)
There are health and safety policies and procedures in place and these been communicated to and are accessible to staff within Acute Services. These are kept up to
date and reviewed in accordance with the document control procedures. The Board of NHS Grampian is ultimately responsible for ensuring that the organisation
keeps up to date with and complies with Health and Satiety legislation. The Operational Group (Acute) in collaboration with the NHSG Health and Safety Expert
Group and the NHSG Occupational Health & Safety Committee ensures that policies and procedures within Acute Services are updated appropriately and
communicated to Acute Services staff and management. Health and Safety monitoring reviews are conducted within Acute Services and the results reported to
NHSG Occupational H&S Committee. Circumstances when risk assessments should be completed are defined and risk assessments are performed by risk owners as
required. Mandatory and specialists training are done to ensure that Acute Services staff follow the Health and Safety policies and procedures.
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Appendix A: Summarised Internal Audit Reports
Health and Safety Governance (incl. IJBs)
Scope and limitations of scope
Our approach focused on the following four areas:

1.

NHSG Governance

1.

HSCP Governance

1.

HSE Improvement Notices

2.

Acute Services

The scope of our review is outlined above and will be undertaken on a sample basis.
Internal control, no matter how well designed and operated, can provide only reasonable and not absolute assurance regarding achievement of an organisation's objectives.
The likelihood of achievement is affected by limitations inherent in all internal control systems. These include the possibility of poor judgment in decision-making, human
error, control processes being deliberately circumvented by employees and others, management overriding controls and the occurrence of unforeseeable circumstances.
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Appendix A: Summarised Internal Audit Reports
Health and Social Care Integration Governance Structures (incl. hosted services)
Executive Summary
The scope of our review was to assess the design and operating effectiveness of the key controls within the Health and Social Care Integration governance structures. Our
review focused on:


How each of the three Integration Joint Board (IJBs) link to the Board’s governance arrangements



The flow of information between the IJBs and the Board



Consideration of the links between the Board and each of the three IJBs

Our view is that the current arrangements for Health and Social Care Integration governance structures are generally well designed and operating effectively.
In summary we have identified one ‘medium’ risk and one ‘low’ risk finding in relation to control improvement opportunities and these result in this report being classified as
‘low’ risk.

The medium risk finding is as follows:


There is no formally established communication structures between the IJBs for the discussion of issues related to hosted services. There are weekly informal discussion
but these meetings are not documented.

Management comment
The next meeting of the NEPSG is on 15 April and the main topic for discussion is the establishment of a framework to review the performance of the hosted services. It is
regarded as a high priority of all of the organisations i.e. councils, IJBs and NHS Grampian. The main problem has been getting a meeting organised as it is important that all of
the senior stakeholders are present to agree the way forward. Confident that we will have that on 15 April.
Director of Planning & Deputy Chief Executive, NHS Grampian
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Appendix A: Summarised Internal Audit Reports
Health and Social Care Integration Governance Structures (incl. hosted services)
Executive Summary
The scope of our review was to assess the design and operating effectiveness of the key controls within the Health and Social Care Integration governance structures. Our
review focused on:


How each of the three Integration Joint Board (IJBs) link to the Board’s governance arrangements



The flow of information between the IJBs and the Board



Consideration of the links between the Board and each of the three IJBs

Our view is that the current arrangements for Health and Social Care Integration governance structures are generally well designed and operating effectively.
In summary we have identified one ‘medium’ risk and one ‘low’ risk finding in relation to control improvement opportunities and these result in this report being classified as
‘low’ risk.

The medium risk finding is as follows:


There is no formally established communication structures between the IJBs for the discussion of issues related to hosted services. There are weekly informal discussion
but these meetings are not documented.

Management comment
The next meeting of the NEPSG is on 15 April and the main topic for discussion is the establishment of a framework to review the performance of the hosted services. It is
regarded as a high priority of all of the organisations i.e. councils, IJBs and NHS Grampian. The main problem has been getting a meeting organised as it is important that all of
the senior stakeholders are present to agree the way forward. Confident that we will have that on 15 April.
Director of Planning & Deputy Chief Executive, NHS Grampian
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Appendix A: Summarised Internal Audit Reports
Health and Social Care Integration Governance Structures (incl. hosted services)
Background

The Public Bodies (Joint Working) (Scotland) Act 2014 provided a framework for the effective integration of adult health and social care services. Its policy ambition was to:




Improve the quality and consistency of services for patients, carers, service users and their families;
Provide seamless, joined-up quality health and social care services in order to care for people in their own homes or a homely setting where it is safe to do so; and
Ensure resources are used effectively and efficiently to deliver services that meet the increasing number of people with longer term and often complex needs, many of
whom are older.

To realise this ambition NHS Grampian Health Board entered into Health and Social Care Integration Scheme Agreements with:




Aberdeen City Council
Aberdeenshire Council
Moray Council

Three Integration Joint Boards (IJBs) were established through the Body Corporate model by which NHS Grampian and the three Local Authorities delegate a range of
functions and resource to the IJBs who are responsible for the planning of integrated arrangements and onward service delivery.
Accountability and Responsibility
The IJB receives payment from NHS Grampian and the Council, and have:

Responsibility for planning health and care services

Full power to decide how to use resources and deliver delegated services to improve quality and people’s outcomes
The IJB is jointly accountable to Council and NHS board through its voting membership and reporting to the public. In return, the NHS board and Council are accountable to
the IJB for the delivery of services as directed. The IJB is also accountable for overseeing the delivery of services
Reporting framework
In summary there are four lines of reporting involving the IJBs as follows:
Internal Audit Progress Report 2018/19
PwC

March 2019
18

Item: 8
Back
Page: 56
Appendix A: Summarised
Internal Audit Reports

Appendix B: Terms of
reference

Appendix C: Update on high
risk findings

Appendix D: Thought
Leadership

Appendix A: Summarised Internal Audit Reports
Health and Social Care Integration Governance Structures (incl. hosted services)
Background (Cont.)
1) Annual reporting from the IJB to the Council and the NHS board as agreed via the sharing of the IJB Annual Performance Report the main report required to
for IJB Performance demonstrating to the public the achievements to date.
2)



account

Quarterly performance reporting from Chief Officer of each IJB to the Council members.
For Moray the CO and key personnel would address performance through elected member briefings that are held regularly throughout the year. There is not a
performance report that goes formally to council committees, the annual performance report goes as noted previously to full council.
For Aberdeen City service updates are to be provided on the council website quarterly commencing October 2019 following decision by Council.

3)

Quarterly performance reporting from Chief Officer of each IJB to the NHS board members. Quarterly performance is monitored through the quarterly performance
meetings with the NHS CEO and the Council CEO. A report that collates key items noted in the IJB Board Meetings is presented to the NHSG Board meeting each time
and may include performance information or may not depending on what has been noted as key items for noting form the minute.

4)

Ad hoc performance reporting from Chief Officer of each IJB to IJB members.




In Moray the programme of IJB voting member briefings in place, there’s the CO update report that goes to the IJB, also IJB development sessions can to an extent to
discuss performance as well as ad-hoc meeting with the Chair and Vice-Chair.
In Aberdeen quarterly meetings between the IJB Chair and Vice Chair, the Chief executive of NHSG and ACC and the Chief Officer meet to review performance.
In addition monthly joint meetings are held with the Chief Executives of NHSG and ACC and the Chief Officer

NB: The production of the IJB performance reports was reviewed by Internal Audit during 2017/18 and is therefore considered as out of scope for this review.
The Annual report produced and approved by each IJB is shared with NHS Grampian and the Council giving both the opportunity to assess whether the IJB has performed
effectively both operationally and financially. NHS Grampian and the Council cannot request changes to the current year’s Annual Report but can provide input into next
year’s planning and strategic direction.
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Appendix A: Summarised Internal Audit Reports
Health and Social Care Integration Governance Structures (incl. hosted services)
Background (Cont.)
There is limited need for joint decision making across the IJBs and NHS Grampian as each entity has its own governance framework and there is representation on the IJBs
from both the Health Board and the relevant Council. The exception is services that are shared across IJBs known as ‘hosted services’ where there is a need to formalise the
joint decision making and governance frameworks. This has been discussed by the IJB Chief Officers and it has been agreed that this year each IJB CO will produce a report
on hosted services and this will be taken to the IJB. This will improve transparency and provide each IJB with more information on the services hosted by the other IJBs.
These reports will include forward looking elements so that each IJB can comment on the strategy etc., of the others prior to sign-off. See also Finding 1 on Page 8 of this
report as the management reporting/MI regime that needs to be put in place should feed into the proposed system of annual reporting on hosted services.
Hosted Services
Some integration services may be hosted by one IJB on behalf of the other integration authorities. The IJBs collectively consider and agree these hosting arrangements.
Shown below are the services currently hosted across the Partnership areas of the IJBs:
Service
Sexual Health Services
Woodend Assessment of the Elderly (including Links Unit at City Hospital)
Woodend Rehabilitation Services (including Stroke Rehab, Neuro Rehab, Horizons, Craig Court and MARS)
Marie Curie Nursing
Heart Failure Service
Continence Service
Diabetes MCN (including Retinal Screening)
Chronic Oedema Service
HMP Grampian
Police Forensic Examiners
Primary Care Contracts
GMED (Out of Hours Service)
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Current Host
Aberdeen City
Aberdeen City
Aberdeen City
Aberdeenshire
Aberdeenshire
Aberdeenshire
Aberdeenshire
Aberdeenshire
Aberdeenshire
Aberdeenshire
Moray
Moray
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Appendix A: Summarised Internal Audit Reports
Health and Social Care Integration Governance Structures (incl. hosted services)
Background (Cont.)
A North East Partnership Steering Group (NEPSG) was established in 2014 to provide a forum for the emerging Integration Joint Boards and NHS Grampian to consider
issues of joint interest in relation to the implementation of the Public Bodies Act (2014). A key function of the NEPSG is to discuss issues related to hosted services but
formal arrangements for such discussions have not yet been established – see Finding 1 on Page 8 of this report.
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This document has been prepared only for NHS Grampian and solely for the purpose and on the terms agreed with NHS Grampian in our agreement dated 1 August 2017. We accept no liability
(including for negligence) to anyone else in connection with this document, and it may not be provided to anyone else.
In the event that, pursuant to a request which NHS Grampian has received under the Freedom of Information (Scotland) Act 2002 or the Environmental Information (Scotland) Regulations 2004 (as
the same may be amended or re-enacted from time to time) or any subordinate legislation made thereunder (collectively, the “Legislation”), NHS Grampian is required to disclose any information
contained in this document, it will notify PwC promptly and will consult with PwC prior to disclosing such document. NHS Grampian agrees to pay due regard to any representations which PwC
may make in connection with such disclosure and to apply any relevant exemptions which may exist under the Legislation to such report. If, following consultation with PwC, NHS Grampian
discloses any this document or any part thereof, it shall ensure that any disclaimer which PwC has included or may subsequently wish to include in the information is reproduced in full in any
copies disclosed.
© 2019 PricewaterhouseCoopers LLP. All rights reserved. In this document, “PwC” refers to the UK member firm, and may sometimes refer to the PwC network. Each member firm is a separate
legal entity. Please see www.pwc.com/structure for further details.
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Business Services

REPORT TO THE ABERDEENSHIRE INTEGRATION JOINT BOARD
AUDIT COMMITTEE – 19 JUNE 2019
INTERNAL AUDIT PLAN 2019/20
1.

Recommendations

1.1

The Committee is requested to:

1.1.1

Approve the 2019/20 Internal Audit Plan.

2.

Discussion

2.1

It is one of the duties of the Integration Joint Board Audit Committee to
receive and consider the annual Internal Audit plan on behalf of the
Integration Joint Board and, thereafter, receive reports on that planned
work.

2.2

The Committee is also required to develop and oversee arrangements for
reporting the assurance gained from its activities for the information of the
relevant Audit Committees of NHS Grampian and Aberdeenshire Council,
and obtaining the assurance it requires from these bodies, including
sharing relevant audit reports where necessary.

2.3

Aberdeenshire Council’s Audit Committee approved the 2019/20 Internal
Audit Plan relating to Adult Social Care Services in the Council on 20
March 2019 (attached as Appendix B to this report) and the basis on which
the overall plan was developed. The Committee has previously approved
the sharing of outputs from these reviews with the Aberdeenshire IJB Audit
Committee for information.

2.4

Audits undertaken by NHS Grampian’s Internal Auditors will be reported to
the NHS Grampian Audit Committee in the first instance. Where there is a
direct relationship between the work undertaken and the IJB, the reports
will be presented to the Aberdeenshire IJB Audit Committee for information.
The Internal Audit plan for NHS Grampian for 2019/20 will be circulated
when it is available.

2.5

The Internal Audit plan, as it relates to the Integration Joint Board, is
attached at Appendix A. Assurance will also be taken from the wider work
of Internal Audit within Aberdeenshire, specific work relating to Adult Social
Care Services in the Council, and from NHS Grampian Internal Audit
reports, amongst other sources.

2.6

The Chief Finance Officer and Legal Monitoring Officer within Business
Services of the Council have been consulted in the preparation of this
report and any comments made have been incorporated within the report
and they are satisfied that the report complies with relevant legislation.
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3.

Implications and Risk

3.1

An equality impact assessment is not required because the reason for this
report is for Committee to discuss and comment on Internal Audit’s plan of
work for 2019/20 and there will be no differential impact, as a result of this
report, on people with protected characteristics.

3.2

There are no staffing or financial implications arising directly from this
report other than those implicit in the tightening of internal controls
recommended in the Internal Audit reports.

3.3

The Internal Audit process considers risks involved in the areas subject to
review. Any risk implications identified through the Internal Audit process
are detailed in the resultant Internal Audit reports. Recommendations are
made to address the identified risks and Internal Audit follows up progress
with implementing those that are agreed with management.

CHIEF INTERNAL AUDITOR
Report prepared by David Hughes, Chief Internal Auditor.
18 April 2019.
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APPENDIX A
ABERDEENSHIRE INTEGRATION JOINT BOARD
SUBJECT

SCOPE

OBJECTIVE

Last
Review

Indicative
Quarter

Data Legislation

Compliance with data
legislation

To provide assurance that the IJB
has implemented appropriate
arrangements to ensure the
security of data and that they are
being complied with. (Risk ID 1989
/ IJB5)

N/A

Q1

Service Standards

Service Standards

To provide assurance that the IJB
has implemented appropriate
arrangement to manage
performance. (Risk ID 1589 /
IJB10)

N/A

Q2

Partnerships Governance

Arrangements in place
to ensure that partner
organisations are
working effectively
together.

To provide assurance that
appropriate arrangements have
been put in place that ensure the
IJB's partner organisations are
working effectively together (taking
account of national document
“Progress Under Integration”).
(Risk ID 2296 / IJB8)

N/A

Q3
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APPENDIX B
ABERDEENSHIRE HEALTH AND SOCIAL CARE
PARTNERSHIP
(Approved by Aberdeenshire Council’s Audit Committee on 20 March 2019)
SUBJECT

SCOPE

OBJECTIVE

Last
Review

Indicative
Quarter

Purchase Cards

Purchase Cards

To provide assurance that the use
of purchase cards in the
Partnership is adequately
controlled and complies with
corporate procedures.

N/A

Q1

Self-Directed Support

Self-Directed Support
Payments

To provide assurance that
payments made relating to SelfDirected Support are adequately
controlled.

2015/16

Q3

Fostering and Adoption
Allowances

Fostering and Adoption
Allowances

To provide assurance that
adequate procedures are in place
to control the calculation, award
and payments of allowances.
To provide assurance over that
adequate control is exercised over
income and payroll / travel and
subsistence costs. Consider
whether employees have been
issued with adequate guidelines for
dealing with clients.
To provide assurance that contract
monitoring arrangements relating to
Social Care Commissioned
Services are adequate.

2015/16

Q4

Care of the Elderly

Home Care Service

2015/16

Q3

Commissioned Services

Contract Monitoring

N/A

Q4
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Aberdeenshire
Integration Joint Board
Progress Report - 2018/19 Audit

Prepared for Aberdeenshire IJB Audit Committee
June 2019
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Who we are
The Auditor General, the Accounts Commission and Audit Scotland work together
to deliver public audit in Scotland:
•

The Auditor General is an independent crown appointment, made on the
recommendation of the Scottish Parliament, to audit the Scottish
Government, NHS and other bodies and report to Parliament on their
financial health and performance.

•

The Accounts Commission is an independent public body appointed by
Scottish ministers to hold local government to account. The Controller of
Audit is an independent post established by statute, with powers to report
directly to the Commission on the audit of local government.

•

Audit Scotland is governed by a board, consisting of the Auditor General,
the chair of the Accounts Commission, a non – executive board chair, and
two non – executive members appointed by the Scottish Commission for
Public Audit, a commission of the Scottish Parliament.

About us
Our vision is to be a world-class audit organisation that improves the use of public
money.
Through our work for the Auditor General and the Accounts Commission, we
provide independent assurance to the people of Scotland that public money is
spent properly and provides value. We aim to achieve this by:
•

carrying out relevant and timely audits of the way the public sector manages
and spends money

•

reporting our findings and conclusions in public

•

identifying risks, making clear and relevant recommendations.
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Planned work and other
matters
1. This report aims to provide an update of progress with the 2018/19 audit of
Aberdeenshire Integration Joint Board (IJB) including action on agreed
recommendations from the 2017/18 audit.
2. Our roles and responsibilities were set out in our 2018/19 Annual Audit Plan
which was considered by the Audit Committee in March 2019

Progress against 2018/19 audit plan
3. In agreeing our 2018/19 fee of £25,000 for the audit, we agreed to deliver the
outputs set out in Exhibit 1. A significant element of our work relates to
gathering the assurances required to support our opinions on the IJB’s annual
accounts.

Exhibit 1: 2018/19 Audit outputs
Audit Output

Target date Actual
for Audit
date
Committee

Communication of audit matters
to those charged with
governance - Annual Report on
the 2018/19 audit

21 August
2019

Independent auditor's report on
the annual accounts

By 26 August
2019

Complete Comments

Source: Audit Scotland

Review of financial systems
4. International Standards on Auditing (ISAs) require us to consider a body’s key
financial systems and internal financial controls. The IJB’s annual accounts
are produced from the financial systems of its partners, Aberdeenshire Council
and NHS Grampian. Our assessment of these financial systems and key
internal controls is therefore carried out as part of the audits of the partner
bodies and assurances are provided to us as the IJB auditor. In practical
terms, my team is responsible for the audits of the IJB, Aberdeenshire Council
and NHS Grampian which eases the sharing of appropriate information.
5. As with the internal audit arrangements, our findings are reported to the partner
body for action and subsequently shared with the IJB. We have recently
reported to Aberdeenshire Council on the Care First social care case
management system.
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Care First Social Care Case Management system (Care First)
6. Care First records individual care agreements including details of care
packages to be provided, the periods over which support is required,
associated costs and details of the care providers. Approximately £78m,
representing 38,000 invoices, was processed through Care First in 2018/19.
While the focus, quite rightly, is on the provision of appropriate care and
support to a complex caseload including vulnerable people and many who
experience periods of crisis, it is also important that the case management
system provides robust, relevant data at all times.
7. This system also acts as a purchase ordering process against which care
provider invoices are matched as part of the process of approving an invoice
for payment. At the year end, this system should produce the figure for care
provided where the care provider’s invoice is awaited. In practice however, the
finance team have traditionally made manual adjustments to the figures to
exclude cancelled/amended care packages. While we were satisfied with the
amended figure included in the 2017/18 accounts, we highlighted the need for
improvement in managing the system. There are ongoing risks when reliance
cannot be placed on figures it generates.
8. We considered these matters further as part of the current year’s audit and
found that:
•

a significant number of cases had been reversed to remove cancelled and
amended packages bringing the caseload more up to date. More formal
arrangements now need to be put in place to ensure that that the system is
routinely kept up to date.

•

the estimate included in the 2017/18 accounts for unbilled care was
accurate as the total for invoices subsequently received was broadly as
expected.

•

the majority of payments (for amounts accrued at the year end) were made
between August and November 2018, some 5 to 8 months after the year
end and an even longer period after the relevant care had been provided.
Based on a sample of payments, the council received invoices in a timely
manner, but payment was delayed due to differences between the charges
raised on invoices compared with the amounts agreed in care agreements.

9. Given the nature of the services involved and the current economic climate, we
have encouraged the council to review its arrangements to ensure it is not
adversely impacting on the cash flow of businesses it is depending on. We
have made recommendations to improve the arrangements for reviewing and
prioritising outstanding invoices and improving the quality of data held in the
system. A working group is to be established to take these matters forward
and we await further details on the remit and timescales.

2017/18 Follow up
10. On conclusion of our 2017/18 audit, we made 4 recommendations through our
annual audit report. Exhibit 2 provides an update on progress against each of
these recommendations and we will comment further in our 2018/19 annual
report in the summer.
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Exhibit 2: Progress against 2017/18 audit recommendations
Action
Point
1

2

3

Recommendation

Management Action agreed/
Responsible officer

Action taken

A Code of Governance should
be formally approved by the
Audit Committee. Thereafter,
arrangements should be put in
place for an annual selfevaluation of governance
arrangements and for this to be
formally considered by the Audit
Committee as part of the
process of approving the Annual
Governance Statement.

A Code of Governance will be
drafted and reported to the IJB
Audit Committee for approval
and then self-evaluated as part
of the annual accounts process.

A code has not yet been
developed. As last year, the
annual governance statement will
describe the self-assessment
activity undertaken.

The Audit Committee should
consider the results of the annual
review of governance
arrangements before approving
the Annual Governance
Statement. In addition, there is
scope for it to monitor the
effectiveness of risk
management arrangements and
any other matters identified by a
review of its operation to date

Strategic planning needs to be
clearer in terms of priorities,
outcomes and targets to enable
progress against milestones to
be regularly reported and
monitored. This will also assist
the future preparation of the
Annual Performance Report.

Chief Officer
31 December 2018

A review of the scope of
responsibilities is underway by the
IJB Audit Committee. The Audit
Committee will discuss this in
September 2018, arrange a
Workshop (s) as necessary and
report back to the IJB before the
end of the financial year.
Chief Finance Officer
31 March 2019

Work is currently in progress to
develop the Strategic Plan 201922. In addition, development
sessions will consider
appropriate targets and
outcomes.
Chief Officer

Committee members and
officers met for an informal
session in November 2018 to
review the committee’s terms of
reference and consider changes
in membership. The board
approved the committee’s
revised terms of reference in
December 2018.
Membership of the committee
was refreshed and now includes
voting/non-voting members in
the scrutiny process.

The draft 2019-2024 Strategic
Plan was considered by the IJB
in October 2018. It was agreed
to delay final publication until
summer 2019 to allow wider
consultation and action on
feedback received.

31 March 2019
4

Longer term workforce planning
should be progressed alongside
the board’s strategic plan to
support the development of
integrated teams and to inform
plans for service redesign

These matters have been the
subject of a number of
discussions that now need to be
formalised. Work around the
workforce plan and the strategic
plan needs to be aligned.
Chief Officer
31 March 2019

Workforce matters are a
significant element of the
strategic plan but so far, there is
no formal revision of the IJB’s
workforce plan.
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2018/19 annual audit plan
11. In March 2019, the audit committee considered a draft of our Annual Audit
Plan. It was in draft at that stage as the audit committee had yet to agree its
timetable of meetings. The agreement of a timetable with us for the annual
accounts process is an important element of our annual planning process. The
committee has now agreed a timetable which accommodates the statutory
requirements around the preparation and audit of the annual accounts and
Exhibit 3 sets out annual accounts timetable including those relevant
committee dates.

Exhibit 3: Annual accounts timetable
Key stage

Date

Agreement of balances for NHS Grampian's group accounts consolidation

30 April 2019

Consideration of unaudited annual accounts by those charged with governance

19 June 2019

Latest submission date for unaudited accounts and complete working papers package

28 June 2019

Latest date for final clearance meeting with the Chief Finance Officer

5 August 2019

Agreement of audited unsigned annual accounts

9 August 2019

Issue of Annual Audit Report and audited accounts to the audit committee (those
charged with governance) in advance of its meeting on 21 August 2019

14 August 2019

Independent auditor’s report signed

By 26 August 2019

Source: Audit Scotland

12. The 2018/19 unaudited accounts will be considered by the committee on 19
June 2019. Materiality is used in evaluating the effect of identified
misstatements on the audit, of any uncorrected misstatements on the annual
accounts and in forming our opinions in the independent auditor's report.
Exhibit 4 sets out a reminder of our calculated materiality levels for this year’s
audit of Aberdeenshire IJB.

Exhibit 4: Materiality
Planning materiality – This is the calculated figure we use in assessing the overall impact of
audit adjustments on the financial statements. It has been set at 1.5% of gross expenditure for
the year ended 31 March 2018 based on the latest audited accounts .

£4.8m

Performance materiality – This acts as a trigger point. If the aggregate of errors identified
during the financial statements audit exceeds performance materiality this would indicate that
further audit procedures should be considered. Using our professional judgement, we have
calculated performance materiality at 75% of planning materiality.

£3.6m

Reporting threshold (i.e., clearly trivial) – We are required to report to those charged with
governance on all unadjusted misstatements more than the ‘reporting threshold' amount. This
has been calculated at 5% of planning materiality.

£240k

Source: Audit Scotland
13. Exhibit 5 sets out the key audit risks we identified for the 2018/19 audit.
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Exhibit 5: 2018/19 Key audit risks
Audit Risk

Source of assurance

Planned audit work

Financial statements issues and risks
1

Risk of management override of
controls
ISA 240 requires that audit work is
planned to consider the risk of fraud,
which is presumed to be a significant
risk in any audit. This includes
consideration of the risk of
management override of controls to
change the position disclosed in the
financial statements.

2

Risk of incompleteness of
expenditure

• Owing to the nature of
this risk, assurances
from management are
not applicable in this
instance.

•

Detailed testing of journal
entries

•

Review of accounting
estimates

•

Focused testing of accruals
and prepayments

•

Evaluate service auditor
assurances from the auditors
of partner bodies
(Aberdeenshire Council and
NHS Grampian).

• Assurances from partner •
bodies on the
completeness and
accuracy of data.

The transactions for the IJB are
recorded through the partner ledgers of
• Chief Finance Officer is
NHS Grampian and Aberdeenshire
also a senior finance
Council. If robust processes are not in
officer in a partner body.
place there is a risk that expenditure is
• Regular/robust budget
miscoded and IJB accounts are
monitoring.
under/over-stated.

Evaluate service auditor
assurances from the auditors
of partner bodies
(Aberdeenshire Council and
NHS Grampian) with regard to
expenditure incurred, coding
structures and completeness
and accuracy of data.

Wider dimension issues and risks
3

Financial management

• Regular budget
monitoring. Finance
reports are regularly
provided to the board

The IJB is working with partners to
manage an estimated budget shortfall
of £4m. This is in line with the previous
•
year and partners are already
committed to providing an additional
contribution. Owing to the demand led
•
nature of several budgets, there is a
risk that the shortfall is higher and so
increasing the pressure on partners.
4

Involvement of the Board
and management in
budget monitoring

• Confirmation of funding
agreements, payments made,
and any balance left.
• Evaluate service auditor
assurances around
completeness of income and
expenditure.

Budget settlement and
split regarding the
overspend to be provided
to the board.

Governance and transparency

•

It is difficult to measure progress
against plans due to the absence of
outcomes, targets and milestones.

Strategic Plan 2019-22 • Assess developments during
the year and comment in the
currently being
Annual Audit Report.
developed.

•

Development sessions
will consider appropriate
targets and outcomes.

While the board has a five year
financial plan and reports annually on
its workforce, more needs to be done in
align plans with strategic priorities.
There is a risk the board is unable to
demonstrate it has the right resources
in place to deliver sustainable change
and improve outcomes.
Source: Audit Scotland

Item: 11
Page: 72

REPORT TO ABERDEENSHIRE INTEGRATION JOINT BOARD AUDIT COMMITTEE
– 19 JUNE 2019
UNAUDITED ANNUAL ACCOUNTS FOR THE YEAR TO 31 MARCH 2019
1

Recommendations
The Audit Committee is recommended to:
1.1

Consider the unaudited Annual Accounts for the year to 31 March
2019.

2

Risk

2.1

This paper relates to risks IJB 1 (Sufficiency of Resources).

3

Discussion

3.1

Aberdeenshire Integration Joint Board (IJB) has a statutory responsibility to
prepare its Annual Accounts by 30th June, following a financial year end on 31st
March. The format of the annual accounts follows local authority accounting
standards and hence complies with the Code of Practice on Local Authority
Accounting in the United Kingdom (the Code).

3.2

Preparation of the Accounts must also be in accordance with the Local Authority
Accounts (Scotland) Regulations 2014 and these include a requirement that the
Integration Joint Board (IJB) or a committee with audit responsibilities must
meet to consider the unaudited Annual Accounts as submitted to the auditor no
later than 31 August.

3.3

The Annual Accounts contain a number of important narrative reports including
the Management Commentary and an Annual Governance Statement, along
with the financial statements themselves. As these accounts are unaudited, the
comments from the external auditor will be included once they have completed
their audit work. The accounts do represent the financial position of the IJB at
the end of the financial year but are still subject to external audit.

3.4

The unaudited Annual Accounts show a surplus position for 2018/19 of
£1,405,000. This position reflects:
•
•

•

A deficit for the year against the revenue budget of £3,137,000.
Additional funding contributions by Partners to adjust this position to
break even. This is currently assumed in the Accounts. The IJB will
formally request NHS Grampian and Aberdeenshire Council to fund the
balance of £3,137,000 at the formal Integration Joint Board on 19 th June
in line with the agreed Integration Scheme.
The establishment of an earmarked reserve of £1,405,000 to reflect
slippage in committing specific Scottish Government funding for the
Primary Care Improvement Fund and Action 15 funding for Mental
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Health Workers. The creation of the earmarked reserve is reflected as a
surplus in the Annual Accounts. The reserve will be spent on these two
initiatives in 2019/20.
3.5

Members are asked to consider the Annual Accounts for the year to 31 st March
2019.

3.6

At this stage, only the Statement of Responsibilities and the Balance Sheet
require to be signed by the Chief Finance Officer. Once the accounts have
been audited, the following statements require to be signed:
Management Commentary
Remuneration Report
Statement of Responsibilities
Annual Governance Statement
Balance Sheet

3.7

Chair of the IJB, Chief Officer, Chief
Finance Officer
Chair of the IJB, Chief Officer
Chair of the IJB, Chief Finance Officer
Chair of the IJB, Chief Officer
Chief Finance Officer

The Monitoring Officer within Business Services has been consulted and their
comments incorporated into this report.

4

Equalities, Financial and Staffing Implications

4.1

An equality impact assessment is not required because the reason for this report
is to allow the Integration Joint Board to discuss and comment on historical and
factual data in the Accounts and there will be no differential impact on people
with protected characteristics.

4.2

There are no direct financial or staffing implications arising from this report.

Alan Sharp
Chief Finance Officer
Report prepared 28th May 2019

APPENDIX
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Management Commentary
Welcome to Aberdeenshire Integration Joint Board’s (IJB) Annual Accounts for 2018/19. The main
purpose of the Annual Accounts is to set out the financial position of the IJB for the financial year but
also to demonstrate that appropriate governance is in place regarding public funds and that the
expected levels of service delivery have been achieved.
The Annual Accounts have been prepared in accordance with the relevant legislation, regulations
and the proper accounting practices, which primarily comprise the Code of Practice on Local
Authority Accounting in the United Kingdom 2018/19 (the Code) supported by International Financial
Reporting Standards (IFRS) and statutory guidance issued under section 12 of the Local
Government in Scotland Act 2003.
The Annual Accounts are a financial representation of the Board’s strategic priorities and set out on
an annual basis an investment of over £300 million per year across local communities in
Aberdeenshire through a Medium Term Financial Strategy covering the financial years 2018/19 –
2022/23.
The Management Commentary is intended to provide a suitable overview to a complex document
allowing the reader to determine the IJB’s overall performance for the year. The Management
Commentary is structured as follows:
•
•
•
•
•
•

The Role and Remit of Aberdeenshire’s IJB
Strategy and Business Model
Performance
Finances
Principal Risks and Uncertainties
Outlook for future years

The Role and Remit of Aberdeenshire’s IJB
The IJB was established on 6 February 2016 under The Public Bodies (Joint Working) (Scotland)
Act 2014. The IJB has responsibility for the strategic planning and delivery of adult health and social
care services within Aberdeenshire. Through a partnership agreement between Aberdeenshire
Council and NHS Grampian, known as The Integration Scheme, locally agreed operational
arrangements for the delivery of integrated services have been set out. Its purpose is to improve the
wellbeing of people who use health and social care services, particularly those whose needs are
complex and involve support from health and social care at the same time. More details can be found
in the Integration Scheme at:
https://www.aberdeenshire.gov.uk/media/22082/aberdeenshireintergrationschemerev19-012018.pdf
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Management Commentary (continued)
Members of the Board for the period 1 April 2018 to 31 March 2019 were as follows:
Voting Members
Name

Organisation

Rhona Atkinson (Chair from 14th January 2019)
Dr Lynda Lynch (Chair from 1st April 2018 until 14th
January 2019)
Cllr Anne Stirling (Vice Chair)

NHS Grampian

Cllr Anne Allan

Aberdeenshire Council

Amy Anderson

NHS Grampian

Sharon Duncan (until 22nd August 2018)

NHS Grampian
Aberdeenshire Council

NHS Grampian

th

Joyce Duncan (from 12 December 2018)

NHS Grampian

Alan Gray

NHS Grampian

Cllr Bill Howatson

Aberdeenshire Council
nd

Rachael Little (from 22 August 2018)

NHS Grampian

Cllr Denis Robertson

Aberdeenshire Council

Cllr Ann Ross

Aberdeenshire Council
th

Eric Sinclair (until 12 December 2018)

NHS Grampian

*Dr Lynda Lynch stepped down as Chair of the IJB on 14th January 2019 and was replaced by
Rhona Atkinson, who will be signing off the 2018/19 annual accounts.

Non-Voting Members
Name

Position

Adam Coldwells

Chief Officer

Alan Sharp (from 1st November 2018)

Chief Finance Officer

st

Chief Finance Officer

Alan Wood (until 1 November 2018)
th

Robert Driscoll (until 17 July 2018)

Chief Social Work Officer

Iain Ramsay (from 18th July 2018)

Chief Social Work Officer

Dr Chris Allan

General Medical Practitioner

Jennifer Gibb (from 20th June 2018)

Nurse practitioner representative

th

Eunice Chisholm (until 20 June 2018)

Nurse practitioner representative
Medical Practitioner - Secondary Care
Adviser

Dr Malcolm Metcalfe
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Stakeholder Representatives Non-Voting Members

Name

Position

Inez Kirk

Trade union representative

Martin McKay

Trade union representative

David Hekelaar

Third sector representative

Sue Kinsey

Third sector representative
nd

th

Tony Cox (from 22 August 2018 to 20 March 2019)

Service User Representative

Angie Mutch (from 22nd August 2018)

Service User Representative

th

Elizabeth Fairley (until 12 December 2018)

Carer representative

Strategy and Business Model
The IJB is responsible for adult and social care services across the Aberdeenshire area and
oversees the Health & Social Care Partnership (HSCP) whose key strategic aim is to achieve
sustainable, positive health and social care outcomes for people living in Aberdeenshire.
Aberdeenshire Health and Social Care Partnership’s vision is:
“Building on a person’s abilities, we will deliver high quality person centred care to enhance their
independence and wellbeing in their own communities.”
The vision is underpinned by our philosophy and principles:
•
•
•
•

Care and treatment should be designed round the needs of the person.
People are entitled to expect the best possible advice, care and support from our staff, in a
timely way and in the right place. Health and social care should be provided by a single
team.
Every individual is able to contribute to their own health and wellbeing, make their views
known, and participate positively in their own care.
A person’s family, their social network and their close community all have a part to play to
achieve healthy lifestyles and to support those who need help to continue to live in their own
homes.

This vision is supported by the three year Strategic Plan which sets out how the Partnership intends
to deliver on nine National Health and Wellbeing Outcomes. A copy of the Strategic Plan can be
found at:
http://www.aberdeenshire.gov.uk/media/16182/health-and-social-care-strategic-plan-march-2016final.pdf
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Management Commentary (continued)
The National Health and Wellbeing Outcomes sets out the framework for all Health & Social Care
Partnerships (HSCPs) in Scotland to improve the quality and experience of services for people and
communities, through the delivery of integrated health and social care services.
The Aberdeenshire HSCP Strategic Plan 2016-2019 provides the local strategic context describing
how the partnership will work together to deliver integrated services and improve the health of local
people. This has centred on how we respond to the key challenges of providing a complex range of
high quality, safe and sustainable services for our communities, within an increasingly finite resource
envelope and against a backdrop of significant demographic change, in particular a growing
population of older people.
Over the last year, in preparation for the development of the HSCP’s new Strategic Plan 2020-2025,
we have reflected on our key strategic priorities moving forward. Building on previous engagement
and consultation, learned experience across the HSCP, and reflecting national requirements,
Aberdeenshire HSCP will focus on the following five key strategic priorities:
1. Engagement
2. Prevention and early intervention
3. Tackling inequalities and public protection
4. Reshaping care
5. Effective use of resources
The strategic vision of the Aberdeenshire HSCP remains unchanged, and our strategic priorities
continue to reflect and support delivery of the National Health and Wellbeing Outcomes. The
following diagram illustrates the inter-relationships between all three.
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Care is delivered on the basis of localities, with twenty multi-disciplinary locality teams working in an
integrated manner with services from all sectors to offer care and treatment that best meets those
local needs. The localities work to ensure health and social care teams and the people in the area
they serve can have a clear influence on the resources that are available and the development of
services and support.

Performance
During 2018/19 the HSCP has continued to report performance against a suite of both nationally and
locally agreed indicators every quarter to the IJB. The performance reports are also presented to
the Aberdeenshire Area Committees and Communities Committee on an alternate quarterly basis.
There are 23 national indicators for Health and Social Care Partnerships, 19 of which presently have
data available for reporting from ISD (Information Services Division). As illustrated below,
Aberdeenshire has continued to maintain a high level of performance against most national
indicators when compared across Scotland.

National Indicators - Aberdeenshire HSCP
Performance against Scotland
39%

Aberdeenshire Performance Compared to Scotland
Scotland Level

30%

29%

22%

22%
16%

8%
2%

4%

3%

2%

0%

NI.2

NI.3

NI.4

2%

2%

-2%

-4%
NI.1

4%

3%

-6%
NI.5

NI.6

NI.7

NI.8

NI.9

NI.11 NI.12 NI.13 NI.14 NI.15 NI.16 NI.17 NI.18 NI.19 NI.20
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The red line shows the Scotland position and the bars show for each indicator the percentage
Aberdeenshire HSCP's performance differs from Scotland's performance for the current reporting
period. Positive bars show where Aberdeenshire HSCP is performing better than Scotland and
negative bars show where Aberdeenshire HSCP performance is worse than Scotland.

Performance: Key Highlights for Aberdeenshire
•

For the current reporting period Aberdeenshire HSCP performed the same or
better than Scotland for 16 of the 19 national indicators for which data are
available.

•

Aberdeenshire was in the top 50% for 14 of the 19 reported indicators for this
reporting period.

•

Aberdeenshire has the lowest emergency admission rate per 100,000
population (N12) of all Partnerships in Scotland.

•

Aberdeenshire has the lowest falls rate per 1,000 population of people aged
65+ (N16).

Comparing Aberdeenshire’s current performance against the national indicators to the previous
reporting periods, Aberdeenshire’s performance has improved, or stayed the same, for 10 of the 19
reported indicators. Of the 9 indicators where performance is worse than the last period all except
two are within 5% of previous performance.
This continues the same positive trend of performance from the previous reporting period. Whilst
encouraging, this does not lessen the continuing challenge facing the HSCP in ensuring sustained
delivery of this level of performance.
In addition, the HSCP reports against a core suite of local performance indicators which further help
us understand how we are performing in key areas across health and social care. Where our
performance against any targets falls outside target tolerances these are identified and improvement
actions agreed.
Performance monitoring gives assurance about areas the partnership is performing well in and areas
for improvement. Performance reports are published on a quarterly basis. In addition the HSCP is
required to publish an Annual Performance Report 2018/19 which looks back over the previous
year’s successes and challenges against both national and local priorities.
Current performance reporting arrangements within Aberdeenshire HSCP have been in place since
its inception. In light of the HSCP strategic priorities and themes recently being reviewed and
streamlined, and with locality planning processes complete, a review of the current performance
management arrangements is in progress. This is to ensure these remain appropriate and that each
indicator is measured because it provides meaningful and valuable data which informs decisionmaking, governance and scrutiny for the IJB, and supports local service delivery and improvement.
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Over the last year, bi-monthly meetings have continued to take place with the Chief Executives from
NHS Grampian and Aberdeenshire Council, the Chief Officer and Chief Finance Officer to enable
scrutiny and whole system improvements. A Partnership Manager attends each of the meetings to
illustrate the work they are leading; this often reflects their Programme of work for strategic change.
These sessions are also seen as a crucial enabler in building partner relationships.
Key achievements in the year have been:

Priority 1: Engagement
•

A number of positive workforce developments have progressed including recruitment to new
primary care posts, development of an integrated approach to recruitment across NHS and
Council processes, and continued engagement with Third Sector partners on workforce planning
issues.

•

There has been successful and wide ranging engagement to inform development of the HSCP’s
new Mental Health and Wellbeing Strategy.

•

Implementation of our Minor Injury Unit Review has continued to ensure safe and sustainable
service provision for the future, including extensive public engagement and creation of local
implementation groups.

Priority 2: Prevention and early intervention
•

Year 1 implementation of our Primary Care Improvement Plan commenced to deliver the new
national GP contract, with a specific focus on planning around the expansion of our primary care
workforce locally.

•

A broad range of healthy lifestyle interventions has been delivered as part of the Aberdeenshire
Health Improvement Delivery Plan for 2018/19.

•

A number of developments have progressed through the Aberdeenshire Alcohol and Drugs
Partnership in support and services for people affected by the problematic use of alcohol and
drugs, with the IJB taking on the lead governance role for the ADP during 2018/19.

Priority 3: Tackling inequalities and public protection
•

There has been a continued focus on engaging with and improving support to unpaid carers
through implementation of the Carers (Scotland) Act from April 2018.

•

Increasing priority has been given to how we can address inequalities when planning and
recruiting to new posts as part of the roll out of our Primary Care Improvement Plan, where
appropriate targeting provision to meet local population needs particularly in areas with
historically high levels of deprivation, poorer health outcomes and local GP recruitment issues.

•

The HSCP has demonstrated its ongoing commitment to and progress in mainstreaming
equalities across Aberdeenshire HSCP towards delivery of our equality outcomes for 2016-20.
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Priority 4: Reshaping care
•

Early implementer sites have been initiated with a remit to refocus the balance of homecare
provision, ensuring the internal homecare service can focus on key priority areas of care and
make better use of staffing and financial resources.

•

The Virtual Community Ward model has continued to evolve and be embedded across local
teams, positively impacting on avoidable hospital admissions.

•

Work has continued on progressing developments in technology-enabled care with the aim of
improving and modernising access to care and services.

•

We have supported developments in the primary care workforce to modernise and develop new
models of care which maximise the role and contribution of the wider primary care team, in
response to GP recruitment difficulties. This has included the training and appointment of
Associate Nurse Practitioners, supported by the NHS Grampian Advanced Care Academy, to
take on core roles within General Practice helping to maintain safe and effective primary care
services to the local community.

Priority 5: Effective use of resources
•

The IJB has maintained effective scrutiny and governance of resources within a challenging
financial climate.

•

A review of services for people with additional support needs has been implemented including
overnight care arrangements and development of new residential provision.

•

The new Inverurie Health and Care Hub opened allowing co-location of a range of services for
the local community of over 24,000 people.

Finances
2018/19 Financial Year
At the beginning of the financial year the IJB set a balanced budget for 2018/19 of £307 million after
recording an overspend position for the 2017/18 financial year of £3.5 million. It was recognised that
2018/19 would continue to be a challenging year in financial terms due to demographic pressures
and the expected continuation of cost pressures across areas of demand driven activity, together
with the requirement to achieve significant cost reductions in order to achieve a balanced financial
position.
Throughout the financial year cost pressures were forecast and the IJB instructed the HSCP
Management Team to put in place a plan to correct the forecast over budget position, which at one
point was forecast to be some £3.9 million over budget. In addition, NHS Grampian and
Aberdeenshire Council were made aware on a timeous basis of the likelihood of the IJB returning
an over budget position and that their financial support may be required. The Management Team
responded and a number of steps were taken to use resources more efficiently in the second half of
the financial year. This led to an improved year end position being achieved, that of £3.1 million
over budget.
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Management Commentary (continued)
As the IJB holds no reserves for general purposes, an agreement has been reached with partners
to initially fund the £3.1 million: NHS Grampian will contribute £1.7 million and Aberdeenshire Council
will contribute £1.4 million, in line with their proportionate shares to the overall funding of the IJB.
The IJB’s Medium Term Financial Strategy is the vehicle by which future financial plans are
discussed and agreed in line with priorities and this will include discussions with partners around the
2018/19 additional funding.
As part of the financial position for 2018/19, two earmarked reserves totalling £1.405 million have
also been created. These reserves represent ring fenced funding provided by the Scottish
Government which has been carried forward, as a retained earmarked reserve, reflecting slippage
during the year on funding allocated by the Scottish Government to support the Primary Care
Improvement Plan and Action 15 funding for the recruitment of additional Mental Health Workers.
This slippage will be used to fund service developments in these areas in the 2019/20 financial year.
The Annual Accounts show a surplus position for 2018/19 of £1.405 million. This position reflects:
•
•
•

A deficit for the year against the revenue budget of £3.1 million.
Additional funding contributions by Partners to adjust this position to break even.
The establishment of an earmarked reserves of £1.405 million to reflect slippage in committing
specific Scottish Government funding for the Primary Care Improvement Fund and Action 15
funding for Mental Health Workers. The creation of the earmarked reserve is reflected as a
surplus in the Annual Accounts.

Analysis of the Financial Statements
Some of the main areas of budget pressures occurred within: Older People Care Management
(largely due to increasing numbers within residential care); Community Hospitals (mainly due to the
mix of staffing); Adult Services Community Care (mainly due to increasing levels of residential care
and supported living); Out of areas referrals (due to increasing numbers of health related referrals to
specialist facilities for mental health related care) and the Joint Equipment Service (increasing
numbers of aids and adaptations provided to patients to allow them to remain at home or to reduce
the length of stay in hospital).
These pressures were partially mitigated by areas of activity being within budget for the year. These
areas included Adult Services Mental Health, Older People Home Care, GP Prescribing, Allied
Health Professionals and Adult Services Substance Misuse.
Medium Term Financial Strategy
The IJB has now set the revenue budget for 2019/20. As the IJB Revenue Budget for 2019/20 is
part of a Medium Term Financial Strategy covering five financial years, the approach for the 2019/20
budget recognised the continuation of pressures arising during the 2018/19 financial year. A strategic
and medium term view of resources is essential if the IJB is to deliver on its priorities.
The IJB’s revenue budget for 2019/20 totals £316.7 million and was agreed on 20th March 2019.
The overall budget included planned savings of £2.2 million.
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The breakdown of the funding included in the budget can be seen in more detail below:

IJB 2019/20 Budget – Funding Sources
NHS Grampian

£m
180.5

Aberdeenshire Council
Sub total
Set aside
Total

111.7
292.2
24.5

316.7

The integrated approach to the production of the IJB’s Medium Term Financial Strategy involved all
partners resulting in information and knowledge being shared leading to a greater understanding of
the strategies being employed to achieve agreed priorities. This is essential during a time when all
partners have increasing demands on services but limited resources. The strategy for the 2019/20
budget took account of the current financial position, recognised the need to re-balance some base
budgets and acknowledged future demographic challenges whilst reflecting the IJB’s priorities all
against the financial background and funding package available for the 2019/20 financial year to the
IJB.
A number of risks were identified and accepted during the preparation of the revenue budget. This
is an essential part of budget setting as the elimination of risk can be costly whilst also proving
impractical. Therefore, the potential implications and mitigations associated with risk were discussed
before figures were included in the revenue budget.
Principal Risks and Uncertainties
The Board recognises that the management of risk is one of its key responsibilities. The risk register
has been updated and identifies ten high level risks. The risk register is regularly reviewed by Board
and was last reviewed at the meeting of 27th February 2019. The risks are:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Brexit;
Business continuity arrangements;
Child, Adult and Pubic Protection;
Health & social care policy alignment;
Failure to deliver standards of care in the right place at the right time;
Involvement and engagement of patients / clients, the public, staff and partners;
Service and business transformation;
Sufficiency and affordability of resource;
Workforce capacity;
Working effectively with Partner organisations.

The risk register includes details of the control measures and gaps in those controls. Assurance
measures, provided by the working groups, compile a detailed action plan for each risk, which is the
responsibility of the chair of each group to monitor. The HSCP senior management team receive a
monthly update on all the risks.
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Progress on Action Plan from 2017/18
A key part of the external audit of the IJB’s annual accounts is the identification of any issues or risks
that have come to the attention of Audit Scotland during the audit. The external audit annual report
contains an Action Plan setting out the specific recommendations, responsible officers and dates for
implementation for the recommendations. During 2017/18, four risks were identified with progress
on addressing these detailed below:
Risk No.1

The Annual Governance Statement did not reflect evidence of an
effectiveness review as required by the CIPFA / SOLACE good governance
framework.
Risk
The IJB is not complying with relevant regulations.
Recommendation
A Code of Governance should be formally approved by the Audit
Committee. Thereafter arrangements should be put in place for an annual
review of governance arrangements and for this to be formally considered
by the Audit Committee as part of the process of approving the Annual
Governance Statement.
Proposed
The revised Action Plan within the Annual Governance Statement now
Management
reflects the recommendation. A Code of Governance will be drafted and
Action
reported to the IJB audit Committee for approval and then self evaluated as
part of the annual accounts process.
Responsible Officer Chief Officer (31st December 2018)
(Target Date)
Progress to Date
A code has not yet been developed. As in 2017/18, the Annual Governance
Statement will describe the self-assessment activity undertaken.
Effectiveness review carried out by Chief Finance Officer in March 2019 and
reflected in Annual Governance Statement for 2018/19 Annual Accounts.
Risk No.2
Risk

The scope and effectiveness of the Audit Committee should be reviewed.
The Audit Committee is not operating in accordance with its terms of
reference and/or carrying out responsibilities expected of a body charged
with governance.
Recommendation
The Audit Committee should consider the results of the annual review of
governance arrangements before approving the Annual Governance
Statement. In addition, there is scope for it to monitor the effectiveness of
risk management arrangements and any other matters identified by a review
of its operations to date.
Proposed
A review of the scope of responsibilities is underway by the IJB Audit
Management
Committee. The Audit Committee will discuss this in August 2018, arrange
Action
a workshop as necessary and report back to the IJB before the end of the
financial year.
Responsible Officer Chief Finance Officer (31st March 2019)
(Target Date)
Progress to Date
Committee members and officers met for an informal session in November
2018 to review the Committee’s terms of reference and consider changes
in membership. The board approved the Committee’s revised terms of
reference in December 2018. Membership of the Committee was refreshed
and now includes voting and non-voting members in the scrutiny process.
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Risk No.3

It is difficult to measure progress against plans due to the absence of targets
and milestones.
Risk
The Board is unable to demonstrate clear direction and monitor progress in
the absence of specific plans. This will become more critical during periods
of significant change.
Recommendation
Strategic planning needs to be clearer in terms of priorities, outcomes and
targets to enable progress against milestones to be regularly reported and
monitored. This will also assist the future preparation of the Annual
Performance Report.
Proposed
Work is currently in progress to develop the Strategic Plan 2019-22. In
Management
addition development sessions will consider appropriate targets and
Action
outcomes.
Responsible Officer Chief Officer (31st March 2019)
(Target Date)
Progress to Date
The draft 2019-2024 Strategic Plan was considered by the IJB in October
2018. It was agreed to delay final publication until summer 2019 to allow
wider consultation and action on feedback received.

Risk No.4

An annual workforce plan is prepared which provides a snapshot of the staff
numbers and skills in place. There is no indication of future service needs,
location or future staffing pressures.
Risk
With an ageing workforce especially in rural areas, a need to manage costs
within budget and respond to the needs of an increasing population, it is
essential that the right resource is in the right place.
Recommendation
Longer term workforce planning should be progressed alongside the
Board’s strategic plan to support the development of integrated teams and
to inform plans for service redesign.
Proposed
These matters have been subject of a number of discussions that now need
Management
to be formalised. Work around the workforce plan and the strategic plan
Action
now need to be aligned.
Responsible Officer Chief Officer (31st March 2019)
(Target Date)
Progress to Date
Workforce planning has continued but is still on an annual basis. The IJB
also feeds in to the NHS Grampian Workforce Plan which covers a three
year period for most staff groups.
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Outlook for Future Years
The Strategic Plan states the outlook clearly: we recognise that the changes we need to make will
require a different relationship between individuals, the communities of Aberdeenshire and
organisations that provide health and social care advice and support. These changes will take time,
but they are essential if we are to achieve our vision that care will be based on people’s abilities not
disabilities, it will be high quality, person-centred and locally based, and it will support the person to
be as independent as possible.

Rhona Atkinson
Chair

Adam Coldwells
Chief Officer

19 June 2019
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The Integration Joint Board’s Responsibilities
The Integration Joint Board is required to:
•

Make arrangements for the proper administration of its financial affairs and to secure that one
of its officers has the responsibility for the administration of those affairs (section 95 of the
Local Government (Scotland) Act 1973). In this Joint Board, that officer is the Chief Finance
Officer;

•

Manage its affairs to secure economic, efficient and effective use of resources and safeguard
its assets;

•

Ensure the Annual Accounts are prepared in accordance with legislation (The Local Authority
Accounts (Scotland) Regulations 2014), and so far as is compatible with that legislation, in
accordance with proper accounting practices (section 12 of the Local Government in Scotland
Act 2003; and

•

Approve the Annual Accounts for signature.

I confirm that these Annual Accounts were approved for signature by the Aberdeenshire Integration
Joint Board Audit Committee at its meeting on 19 June 2019.
Signed on behalf of Aberdeenshire Integration Joint Board

Rhona Atkinson
Chair
19 June 2019
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The Chief Finance Officer’s Responsibilities
The Chief Finance Officer is responsible for the preparation of the IJB’s Annual Accounts in
accordance with the proper practices as set out in the CIPFA/LASAAC Code of Practice on Local
Authority Accounting in the United Kingdom (the Accounting Code).
In preparing the Annual Accounts, the Chief Finance Officer has:
•
•
•
•

selected suitable accounting policies and then applied them consistently;
made judgements and estimates that were reasonable and prudent;
complied with legislation; and
complied with the Accounting Code (in so far as it is compatible with legislation).

The Chief Finance Officer has also:
•
•

kept adequate accounting records which were up to date; and
taken reasonable steps for the prevention and detection of fraud and other irregularities.

I certify that the financial statements give a true and fair view of the financial position of
Aberdeenshire Integration Joint Board as at 31 March 2019 and the transactions for the year then
ended.

Alan Sharp, MA (Hons), CPFA
Chief Finance Officer
19 June 2019
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Introduction
Aberdeenshire Integration Joint Board (IJB) is responsible for adult and social care services across
the Aberdeenshire area. The IJB oversees the Health & Social Care Partnership whose key strategic
aim is to achieve sustainable, positive health and social care outcomes for people living in
Aberdeenshire through working in partnership with communities.
The IJB’s Annual Governance Statement describes the current governance arrangements and
reports on the effectiveness of the system of internal control.
Scope of Responsibility
Aberdeenshire Integration Joint Board has a responsibility for ensuring that its business is conducted
in accordance with the law and proper standards, and that public money is safeguarded, properly
accounted for and used appropriately. The IJB also strive to make arrangements to secure
continuous improvement in the way in which its resources are managed, having regard to a
combination of economy, efficiency and effectiveness.
To meet this responsibility the IJB has established arrangements for governance which includes a
system of internal control. The system is intended to manage risk to support the achievement of
policies, aims and objectives. Through the close working relationship with Aberdeenshire Council
and NHS Grampian reliance is also placed upon their systems of internal control. These systems
support compliance with both organisations’ policies and in turn promotes the achievement of each
organisation’s aims and objectives, to the extent that these are complementary to those of the IJB.
The system provides reasonable but not absolute assurance of effectiveness.
The Governance Framework and Internal Control System
The Board of the IJB comprises voting members, nominated from Aberdeenshire Council and NHS
Grampian, representatives from adult health and social care services, carers groups, trade unions
and the third sector as well as non-voting members including a Chief Officer appointed by the Board.
The framework developed by the Chartered Institute of Public Finance and Accountancy (CIPFA)
and the Society of Local Authority Chief Executives (SOLACE) entitled ‘Delivering Good Governance
in Local Government’ was updated in 2016 and provides a structured approach to defining the
principles that should underpin governance arrangements. Whilst the framework is written
specifically for local government, the principles are applicable to integration authorities, and include:
•
•
•
•
•
•
•

Behaving with integrity, demonstrating strong commitment to ethical values and respecting the
rule of law
Ensuring openness and comprehensive stakeholder engagement
Defining outcomes in terms of sustainable economic, social and environmental benefits
Determining the interventions necessary to optimise the achievement of the intended
outcomes
Developing the IJB’s capacity, including the capability of its leadership and the individuals
within it
Managing risk and performance through robust internal control and strong public financial
management
Implementing good practices in transparency, reporting and audit to deliver effective
accountability
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The IJB’s governance arrangements are consistent with these principles and also reflect the
requirements of the CIPFA Statement on the Role of the Chief Financial Officer (CFO) in Local
Government (2016).
The system of corporate governance and internal financial control continues to be based on a
framework with appropriate delegation and accountability. This includes the Board’s Integration
Scheme, Standing Orders, management information, performance and risk management,
comprehensive financial management systems, regular and annual financial reports and a periodic
review of all financial procedures. Financial Regulations are approved and in place.
The Integration Joint Board has two Committees: an Audit Committee and the Clinical and Adult
Social Work Governance Committee.
The governance framework is enhanced by:
•
•
•
•
•
•

Feedback from the IJB and the Audit Committee carrying out its scrutiny role;
Interaction and dialogue from Workshop sessions with the IJB and Management Team;
Internal Audit and External Audit of Aberdeenshire Council, NHS Grampian and the Board;
Work undertaken by external review bodies including the Care Inspectorate, Health
Improvement Scotland and Audit Scotland;
Input and comment from managers within Aberdeenshire Council, NHS Grampian and the
Board; and
Customer and stakeholder feedback.

Review of Effectiveness
The review of the effectiveness of the governance framework, including the system of internal
control, is carried out throughout the year by various means including:
•
•
•

•

•

The Integration Joint Board
Feedback from the Board, the Audit Committee and the Clinical and Social Work Governance
Committee carrying out their scrutiny roles;
Senior Management Team
Assurances from the Senior Management Team (SMT) which includes the Chief Officer, four
Partnership Managers, Clinical Lead Officers and the Chief Finance Officer;
The Chief Officer
Who provides a senior point of overall strategic and operational advice to the IJB. He is also a
member of the senior management teams of NHS Grampian and Aberdeenshire Council. This
enables the Chief Officer to work with senior management of both organisations to carry out the
functions of the IJB in accordance with the Strategic Plan. He is line managed jointly by the
Chief Executives of the Council and the Health Board and is accountable to both;
The Chief Finance Officer
Who has the statutory responsibility for the Board’s financial affairs in terms of Section 95 of the
Local Government (Scotland) Act 1973. His responsibilities are set out in the Statement of
Responsibilities;
The Chief Social Work Officer
Who provides professional advice to Board members and officers in the provision of Social Work
Services. He also has a responsibility for overall performance improvement and the identification
and management of corporate risk in so far as these relate to Social Work Services. This role
was undertaken by the Head of Children’s Services at the Council until 17 July 2018, when he
retired. One of the Partnership Managers in the SMT mentioned above now undertakes this role.

19

Item: 11
Page: 93
Annual Governance Statement (continued)

•

•

•

The Standards Officer
Who is responsible for keeping a register of Interests and providing advice in relation to Code
of Conduct issues at a local level. The Council’s Legal Services Manager has been appointed
to this role;
Internal Audit
In both the Council and NHS Grampian are responsible for the independent audit of all financial
and non-financial systems in their respective organisations. Aberdeenshire Council’s Chief
Internal Auditor provides an Internal Audit service to the IJB; and
External organisations
That carry out independent audits or inspections of the Board, the Council and NHS Grampian.
These include external audit by auditors appointed by the Accounts Commission, inspection of
care services by the Care Inspectorate and inspection of health facilities by Health Improvement
Scotland.

The IJB has placed reliance on the systems and procedures of its principal Partners, NHS Grampian
and Aberdeenshire Council. The Partners have maintained governance arrangements applicable to
their respective organisations which are summarised annually and published in their Annual
Governance Statements which form part of the annual accounts of each organisation. Extracts from
the respective governance statements have been included as part of this statement.
The Aberdeenshire IJB has considered the effectiveness of its governance arrangements against
the principles set out in the CIPFA/SOLACE Corporate Governance Framework.
Principle 1 – Behaving with integrity, demonstrating strong commitment to ethical values and
respecting the rule of law
The IJB is supported by two committees – the Audit Committee and Clinical and Adult Social Work
Governance Committee to promote high standards of member conduct. The Audit Committee
reported to the IJB throughout the 2018/19 year to summarise the business considered during the
year.
The IJB adopted has a Code of Conduct which has been formally approved by Scottish Government.
The board has a Standards Officer in post during the year whose duties include advising and guiding
Members of the Board on issues of conduct. The Standards Officer ensures the Board keeps
Registers of Interest and records of Gifts and Hospitality.
In 2018 the IJB approved a number of changes to the Integration Scheme to bring clarity and
accuracy to the arrangements since the IJB was established. The changes also reflected current
legislation.
Principle 2 – Ensuring openness and comprehensive stakeholder engagement
Agenda papers and minutes for all board and committee minutes are publicly available through
Aberdeenshire Council’s website. Meetings are also held in public.
Both the voting and non-voting membership arrangements of the IJB are set out in the Integration
Scheme and are in line with the Public Bodies (Joint Working) (Integration Joint Boards) (Scotland)
Order 2014. The non-voting membership comprises six professional members and six stakeholder
members representing the following groups: staff, third sector bodies carrying out activities in relation
to health and social care, service users and carers. The broad membership of the IJB ensures valued
input and engagement from a wide range of stakeholders.
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Regulations require that the IJB consults with communities and partners in respect of strategic
planning requirements. The Community Empowerment (Scotland) Act 2015 places further statutory
duties on IJB’s and Community Planning Partners to engage with communities on the planning and
delivery of services and securing local outcomes.
Locality planning groups have been established within each of the six local authority areas.
The groups are made up of a range of stakeholders, including health and social care staff, third
sector representatives, staff from housing services, community planning, patients and carers. The
core purpose of the groups was to ensure wide representation and involvement in the process of
developing Aberdeenshire HSCP’s first set of locality plans for 2018-21, which were produced during
2017/18.
A wide range of stakeholder engagement activities took place to inform the development of the plans
including workshops, sharing with wider networks, council and community council meetings, public
surveys and Community Planning Place Standard events.
The revised Strategic Plan has been in development during 2018/19 with workshops and
development sessions being held and facilitated to ensure appropriate stakeholder engagement
during this critical process.
Principle 3 – Defining outcomes in terms of sustainable economic, social and environmental
benefits
In March 2019 the IJB considered a report on the revenue budget for 2019/20. The financial outlook
for the new financial year addressed the challenges of increasing demand for services within a
climate of constrained financial resources. The financial outlook supports the preparation of the
Strategic Plan which will be underpinned by a medium term financial strategy.
The Climate Change (Scotland) Act 2009 places duties on public bodies relating to climate change,
requiring them to contribute to the delivery of the Act’s emissions reduction targets, contribute to
climate change adaptation and act sustainably. During 2018/19 the submission from the IJB was
made to Scottish Government within the designated timescale.
The Strategic Plan is in development with a focus on defining outcomes and how the delivery of
health and social care services can be improved for the people of Aberdeenshire over the term of
the Plan. During 2018/19 the Strategic Planning Group continued to have a role with regard to
overseeing progress towards achievement of the priorities in the Strategic Plan. In addition to this,
the Strategic Planning Group became the governance mechanism to which progress from the
various strategic outcomes group was reported. The Strategic Planning Group continues to have
responsibility for the Integrated Care Fund ensuring appropriate use of this budget, commissioning
of services and monitoring of progress.
Principle 4 – Determining the interventions necessary to optimise the achievement of
intended outcomes
The IJB’s decision making process ensures that the members of the Board receive objective and
robust analysis of a variety of options indicating how the intended outcomes will be achieved,
providing information on the associated risks and opportunities. Public involvement and engagement
is undertaken to ensure that feedback from citizens and service users are fully considered when
making recommendations regarding service improvements / changes.
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During the year there has been increased scrutiny over project based work through evaluation
reports being submitted to the IJB. This process has supported the IJB to make decisions around
future planning and investment and support decision making based on the priorities identified in the
Strategic Plan.
Following the publication of the Audit Scotland report in November 2018 on the review of integration,
the Ministerial Strategic Group for Health and Community Care have communicated with all
Integration Authorities. The IJB has now carried out a self - assessment on progress with integration
and submitted this to the Ministerial Strategic Group.
Principle 5 – Developing the entity’s capacity, including the capability of its leadership and
the individuals within it
The IJB’s Workforce Plan sets development of the workforce within the context of the Health and
Social Care Partnership Strategic Plan. Its purpose is to ensure that the correct size and right skill
mix of workforce needed to support the redesign of services across Aberdeenshire can be delivered
and sustained within the available budget. It is recognised that more work is required to develop an
integrated plan which will support the operational need across Aberdeenshire.
Training and development for members is provided mainly in the form of briefings and development
sessions. Development sessions have been held on a bi-monthly basis and have included briefings
on issues such as national reports, local service reviews and service based strategies.
The Chief Officer represents the IJB in the Scottish Chief Officer’s group which is called Health and
Social Care Scotland (HSCS). In turn, representing HSCS, the Chief Officer provides leadership,
governance or advisory capacity on the Health and Social Care in Prisons Programme Board.
Working with Government colleagues, and on behalf of HSCS, the Chief Officer has led and
concluded work on Directions and Delayed Discharge (both as short life working groups).
Principle 6 – Managing risk and performance through robust internal control and strong
public financial management
The IJB has a Risk Register which is updated on a regular basis. Development sessions during
2018/19 discussed risk with the board to better understand its appetite for risk. Performance is
reported quarterly against national and local indicators. Officers have been engaged with a national
group developed to support the requests from the Scottish Governments Ministerial Strategic Group
to measure objectives and demonstrate progress against designated key performance indicators. A
new risk management policy was also adopted during the year.
The internal control system links closely with those of the Partners, given their operational remit for
delivery of services under direction of the IJB. The Audit Committee through its consideration of
reports monitors the effectiveness of internal control procedures. The IJB Chief Internal Auditor
undertakes an annual review of the adequacy of internal controls and the opinion is included within
this statement.
The IJB has in post a S95 Officer who is a member of the IJB, providing advice on all financial
matters and ensure timely production and reporting of budget estimates, budget monitoring reports
and annual accounts.
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Principle 7 – Implementing good practices in transparency, reporting and audit to deliver
effective accountability
IJB business is conducted through an approved cycle of Board meetings which are held in public,
and the agendas, reports and minutes are available for the public to inspect. There is a standard
reporting format in place to ensure consistency of approach and consideration by Members to
provide transparency in decision making.
The IJB publishes both Annual Accounts and an Annual Performance Report following Board
approval.
The Audit Committee approved an Internal Audit Plan presented to it by the Chief Internal Auditor.
Thereafter, the Chief Internal Auditor reports to the Audit Committee on the delivery of the plan and
provides an annual audit report, including the internal audit opinion on the internal controls used by
the IJB.
The Audit Committee provides assurance to the Board that appropriate systems of internal control
are in place to ensure that: business is conducted in accordance with the law and proper standards;
public money is safeguarded and properly accounted for; Financial Statements are prepared
timeously, and give a true and fair view of the financial position of the Board for the period in question;
and that reasonable steps are being taken to prevent and detect fraud and other irregularities. It has
also established a Clinical and Social Work Governance Committee to oversee the assurance
around delivery of safe, high quality services.

Chief Internal Auditor Opinion
The Chief Internal Auditor has the responsibility to independently review on an annual basis the
adequacy and effectiveness of the IJB’s framework of governance, risk management and control.
In his annual report he states that “It is my opinion that a reasonable assurance can be placed upon
the adequacy and effectiveness of the Board’s framework of governance, risk management and
control in the year to 31st March 2019. Whilst issues were identified in audits that have been
completed, as reported to the IJB Audit Committee, areas of good practice, improvement, and
procedural compliance were also identified.”
Basis of Opinion
The evaluation of the control environment is informed by a number of sources:
•
•
•
•
•
•

The audit work completed by Internal Audit during the year to 31 March 2019 in relation to the
Integration Joint Board and relevant areas within Aberdeenshire Council;
Progress made with implementing agreed Internal Audit recommendations;
The assessment of risk completed during the updating of the audit plan;
Reports issued by the Board’s external auditors;
Internal Audit’s knowledge of the Board’s and Aberdeenshire Council’s framework of
governance, risk management and performance monitoring arrangements.
Consideration will be given to the contents of NHS Grampian’s Internal Audit annual report.
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Partner bodies’ governance arrangements
The Board also places reliance on the governance arrangements that are in place in Aberdeenshire
Council and NHS Grampian.

Aberdeenshire Council
Aberdeenshire Council has adopted a Code of Corporate Governance which ensures the
accountability and probity of officers of the Council. The Governance Code is consistent with the
principles and reflects the requirements of the CIPFA Statement on the Role of the Chief Financial
Officer (CFO) in Local Government (2016) as set out in Delivering Good Governance in Local
Government: Framework (2016), and the Council’s financial management arrangements conform to
the governance requirements set out therein. The Council’s Code of Corporate Governance and the
related systems of internal financial control provide reasonable assurance that responsibilities will
be met.
On the basis of the Chief Internal Auditor’s report and his review of the Council’s corporate
governance arrangements, the Chief Executive of the Council is satisfied that the arrangements
provide assurance, are adequate and are operating effectively.

NHS Grampian
NHS Grampian is required to operate within the aspects of the Scottish Public Finance Manual
(SPFM) which are set out within the guidance issued to Chief Executives and more generally to all
Board members by the Scottish Government Health and Social Care Directorates as being
applicable to NHS Boards. The SPFM is issued by Scottish Ministers to provide guidance to the
Scottish Government and other relevant bodies on the proper handling and reporting of public funds.
The SPFM sets out the relevant statutory, parliamentary and administrative requirements,
emphasises the need for efficiency, effectiveness and economy, and promotes good practice and
high standards of propriety.
As Accountable Officer, the Chief Executive is responsible for maintaining an adequate and effective
system of internal control that identifies, prioritises and manages the principal risks facing the
organisation, promotes achievement of the organisation’s aims and objectives and supports
compliance with the organisation’s policies and safeguarding public funds.
The NHS Grampian Board continually monitors and reviews the effectiveness of the system of
internal control with a specific focus on the delivery of safe and effective patient care, achievement
of national and local targets and demonstrating best value and the efficient use of resources. Key
elements of the system of internal control include:
•

A Board which meets regularly to discharge its governance responsibilities, set the strategic
direction for the organisation and approve decisions in line with the Scheme of Delegation. The
Board comprises the Executive Directors and Non-Executive members. The Board activity is
open to public scrutiny with minutes of meetings publicly available;
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•

The Board receives regular reports on Healthcare Associated Infection and reducing infection
as well as ensuring that health and safety, cleanliness and good clinical practice are high
priorities;

•

Scheme of Delegation, Standing Orders and Standing Financial Instructions approved by the
Board are subject to regular review to assess whether they are relevant and fully reflective of
both best practice and mandatory requirements;

•

Mature and organisation wide risk management arrangements built on localised risk registers
and processes which ensure, as appropriate, escalation of significant instances of noncompliance with applicable laws and regulations;

•

Dedicated full time members of staff for key statutory compliance functions including Information
Governance, Health and Safety, fire and asbestos, tasked with ensuring they are up to date with
all relevant legislation and are responsible for co-ordinating management action in these areas;

•

A focus on best value and commitment to ensuring that resources are used efficiently, effectively
and economically taking into consideration equal opportunities and sustainable development
requirements;

•

Consideration by the Board of regular reports from the chairs of the performance governance,
patient focus and public involvement, staff governance, clinical governance, endowment and
audit committees concerning any significant matters on governance, risk and internal controls;

•

Each key governance committee is supported by a designated lead Executive Director who has
the delegated management accountability for statutory and regulatory matters;

•

Regular review of financial performance, risk management arrangements and non financial
performance against key service measures and standards by the Performance Governance
Committee;

•

Regular review of service quality against recognised professional clinical standards by the
Clinical Governance Committee;

•

Regular review of workforce arrangements and implementation of the NHS Scotland Staff
Governance standards by the Staff Governance Committee;

•

An active joint management and staff partnership forum with staff side representation embedded
in all key management teams and a dedicated full time Employee Director who is a member of
the Board;

•

Regular review of priorities for infrastructure investment and progress against the agreed Asset
Management Plan by an Asset Management Group chaired by a Board Executive Director and
including management representatives from all operational sectors and representation from the
clinical advisory structure;

•

Clear allocation of responsibilities to ensure we review and develop our organisational
arrangements and services in line with national standards and guidance;

•

Consultation on service change proposals is undertaken with stakeholders and used to inform
decision making;
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•

Promotion of effective cross sector governance arrangements through participation by the IJB
Board members and the Chief Executives of each of the partner organisations in the North East
Partnership forum, regular meetings between the Chief Executives of all Public Sector
organisations in Grampian and performance review meetings with each IJB Chief Officer to
further develop and drive improvement through integrated service delivery;

•

A patient feedback service to record and investigate complaints and policies to protect
employees who raise concerns in relation to suspected wrongdoing such as clinical malpractice,
fraud and health and safety breaches; and

•

An annual general meeting of all Trustees of the NHS Grampian Endowment Funds to approve
the accounts and review investment policy and strategy.

Based on the evidence considered during the review of the effectiveness of the internal control
environment operating within NHS Grampian, the Chief Executive has confirmed that she is not
aware of any outstanding significant control weaknesses or other failures to achieve the standards
set out in the guidance that applies to NHS Boards in relation to governance, risk management and
internal control.

Action Plan
Following consideration of the review of adequacy and effectiveness, the following action plan has
been established to ensure continual improvement of the IJB’s governance arrangements and
progress against the implementation of these issues will be assessed as part of the next annual
review. This will involve:
•
•
•
•
•
•
•
•

Development of the strategic plan to enable alignment of the IJB financial strategy and
performance management framework. IJB development sessions and the strategic Planning
Group will ensure clarity around strategic objectives with measurable outcomes;
A formal review of the IJB’s Scheme of Governance before December 2019;
The establishment of a Code of Corporate Governance;
Consider the effectiveness of governance arrangements when compared to the principles set
out in the CIPFA/SOLACE Corporate Governance Framework;
Implementing the recommendations from internal and external audit and other audits and
inspections;
Review the governance arrangements around corporate projects;
Support members to carry out their scrutiny function through continuous professional
development, awareness and workshop sessions;
Continued development of the role of the IJB Audit Committee.
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Conclusion and Opinion on Assurance
In our respective roles as Chair and Chief Officer of the IJB, we are committed to good governance
and recognise the contribution it makes to securing delivery of service outcomes in an effective and
efficient manner. This annual governance statement summarises the IJB’s current governance
arrangements and affirms our commitment to ensuring they are regularly reviewed and remain fit for
purpose. Whilst recognising that improvements are required, as detailed above, it is our opinion that
reasonable assurance can be placed upon the adequacy and effectiveness of the IJB’s governance
environment.

Rhona Atkinson, Chair

Adam Coldwells, Chief Officer

19 June 2019
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Introduction
The Remuneration Report has been prepared in accordance with the Local Authority Accounts
(Scotland) Regulations 2014. It discloses information relating to the remuneration and pension
benefits of specified Board members and staff.
The information in the tables below is subject to external audit. The explanatory text in the
Remuneration Report is reviewed by the external auditors to ensure it is consistent with the financial
statements.
Remuneration of the Chair and Vice-Chair
The voting members of the Board are appointed through nomination by NHS Grampian and
Aberdeenshire Council. Nomination of the Board Chair and Vice Chair post holders alternates
between a Councillor and a Health Board Representative.
Dr Lynda Lynch was formally appointed as Chair of the Board with effect from 1 April 2018 until 14
January 2019 when she resigned from the Board, in order to take up Chair of the Board for NHS
Grampian. As a result of this Rhona Atkinson was then appointed to the Board to replace Dr Lynda
Lynch and at the same time took up the role of Chair of the Board on 14 January 2019. Both members
receive remuneration from NHS Grampian in their capacity as a non-executive member of NHS
Grampian Board and no additional allowance is paid by the IJB. The remuneration of NHS Grampian
Board members is disclosed in the Remuneration Report included within NHS Grampian’s published
Annual Report and Accounts.
Councillor Anne Stirling was appointed as the Vice Chair of the Integration Joint Board on 1 April
2018. She has received remuneration from Aberdeenshire Council in her capacity as senior
councillor with no additional allowances paid by the IJB. The remuneration of senior Aberdeenshire
Councillors is disclosed in the Remuneration Report included within Aberdeenshire Council’s Annual
Accounts.
Remuneration: Other Voting Members
The IJB does not pay allowances or remuneration to voting members, but the voting members are
remunerated by their relevant IJB partner organisation, which are included in these partners annual
accounts.
Remuneration: Officers of the Board
The Board does not directly employ any staff in its own right, however specific post-holding officers
are non-voting members of the Board.
The Chief Officer is regarded as a Board employee and treated as a relevant person under the
accounts regulations, although he is employed by NHS Grampian and is subject to the NHS pay and
conditions. The annual remuneration of all employees of the Board is set by reference to national
arrangements agreed by the Scottish Government under Ministerial Direction and in accordance with
relevant NHS Pay and Conditions of Service Circulars.
Officers receive business mileage and subsistence allowances in accordance with amounts agreed
nationally and adopted by the Board. Officers are eligible to join the National Health Service
Superannuation Scheme for Scotland.

28

Item: 11
Page: 102
Remuneration Report (continued)
Remuneration
The term remuneration means gross salary, fees and bonuses, allowances and expenses, and
compensation for loss of employment. It excludes pension contributions paid by the Employer.
Pension contributions made to a person’s pension are disclosed as part of the pension benefits
disclosure below.
Remuneration of Senior Employees
Total
Remuneration

Total
Salaries, Fees
Remuneration
and Allowances
2018/19
2018/19

2017/18
£

£

£

115,039 Adam Coldwells, Chief Officer

119,529

119,529

115,039 Totals

119,529

119,529

The Chief Finance Officer is appointed by the IJB and the post holder up until 1 November 2018 was
employed by Aberdeenshire Council as their Head of Finance and Section 95 Officer. He however
resigned as Chief Finance Officer of the IJB on 1 November 2018 and on the same day NHS
Grampian’s Deputy Director of Finance was duly appointed in the role. He is employed by NHS
Grampian who meet the cost of his substantive role with them.
The Chief Social Work Officer is appointed by Aberdeenshire Council and the post holder was
employed by Aberdeenshire Council until he retired on 17 July 2018. His successor took over the
role on 18 July 2018 and is employed by NHS Grampian, who meet the costs of his substantive role
as a Partnership Manager in Aberdeenshire’s Health and Social Care Partnership with
Aberdeenshire Council meeting the additional salary paid for this post in recognition of the role it has
on advising the local authority on its full range of statutory duties and influence in decision making.
Note
For 2017/18 and 2018/19 there were no payments for bonuses, taxable expenses, compensation for
loss of employment, and non-cash benefits. These columns have been removed from the above
table.
Exit Packages
There were no exit packages during the financial year.
Senior Employee
The term senior employee means:
1.

Any employee who has responsibility for the management of the Board to the extent that the
person has the power to direct or control the major activities of the Board (including activities
involving the expenditure of money), during the year to which the Report relates, whether solely
or collectively with other persons;

2.

who holds a post that is politically restricted by reason of section 2(1) (a), (b) or (c) of Local
Government and Housing Act 1989 (4); or

3.

Whose annual remuneration, including any remuneration from a local authority subsidiary
body, is £150,000 or above.
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Remuneration Report (continued)
Remuneration of Employees receiving more than £50,000
As required by the regulations, the following table shows the number of persons whose remuneration
for the year was £50,000 or above, in bands of £5,000.
Number of Employees in
Band 2017/18
1

Number of Employees in
Band 2018/19
1

Remuneration Band
£115,000 - £119,999

Pension Benefits
The term pension benefits covers in-year pension contributions for the employee by the Board and
the named person’s accrued pension benefits at the reporting date.
Pension Benefits of Senior Employees
The Board has no directly employed employees. The Chief Officer is regarded as a Board employee,
but as he is employed by NHS Grampian he is a member of the National Health Service
Superannuation Scheme for Scotland.
In accordance with regulations, the IJB is responsible for funding in-year employer contributions in
respect of the Chief Officer. The table shows the IJB’s funding during the year to support pension
benefits. It also shows the total value of accrued pension benefits which may include benefits earned
in other employment positions and from the officer’s own contributions.
In respect of the officers’ pension benefits the statutory liability for any future contributions rests with
NHS Grampian. On this basis there is no pensions liability reflected on the IJB balance sheet for the
Chief Officer.

Senior Employee

In-Year Pension
Contributions

Accrued Annual Pension Benefits

For Year to
31/03/18

For Year to
31/03/19

Difference
from
31/03/18

£

£

£

£

Adam Coldwells,
Chief Officer

17,141

17,810

Pension

3,800

44,285

Lump Sum

3,957

105,365

Totals

17,141

Pension

3,800

44,285

Lump Sum

3,957

105,365

17,810

Rhona Atkinson
Chair
19 June 2019

Adam Coldwells
Chief Officer
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Independent Auditor’s Report

Blank
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Comprehensive Income and Expenditure Statement (CIES)

This statement shows the cost of providing services for the year according to accepted accounting
practices.
Gross

Net

Gross

Net

Expenditure

Income Expenditure

Expenditure

Income Expenditure

2017/18

2017/18

2017/18

2018/19
£’000

2018/19

2018/19

£’000

£’000

£’000

£’000

£’000

18,956

(63)

18,893 Community Hospitals

17,941

(60)

17,881

27,592

(2,306)

25,286 Other Community Health
Services

28,904

(2,199)

26,705

37,036

-

38,595

-

38,595

45,074

-

37,036 Primary Care
45,074 Primary Care Prescribing

43,987

-

43,987

7,892

(179)

8,004

(185)

7,819

13,562

-

7,713 Community Mental Health
13,562 Aberdeenshire Share of
Hosted Services (health)

14,021

-

14,021

1,909

-

24,527

-

171

-

5,143

(178)

54,059

(2,380)

2,759

(2,792)

83,200

(9,127)

1,819

-

323,699

(17,025)
(306,665)

1,909 Out of Area Treatments
24,527 Set Aside Services
171 IJB Costs
4,965 Management & Business
Services
51,679 Adult Services
(33) Criminal Justice
74,073 Older People, Physical &
Sensory Disabilities
1,819 Funds
306,674 Cost of Services
(306,665) Taxation and NonSpecific Grant Income

2,391

2,391

-

28,524

28,524

184

-

184

5,603

(230)

5,373

53,875

(2,068)

51,807

3,277

(3,226)

51

86,788

(8,684)

78,104

1,403

-

1,403

333,497

(16,652)

316,845

(318,250)

(318,250)

9 (Surplus) / Deficit on
Provision of Services

(1,405)

Total Comprehensive
9 Income and
Expenditure

(1,405)
See Notes 1-5, 9

There are no statutory or presentation adjustments which affect the IJB’s application of the funding
received from partners. The movement in the General Fund balance is therefore solely due to the
transactions shown in the CIES. Consequently an Expenditure and Funding Analysis is not provided
in these annual accounts as it would be a replication of the CIES.
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Movement in Reserves Statement

This statement shows the movement in the year on the IJB’s reserves. The movements
which arise due to statutory adjustments which affect the General Fund Balance are
separately identified from the movements on accounting practices.

General Fund
Balance 2017/18

Movements in Reserves During
2018/19

£’000
(9)

General Fund
Balance 2018/19
£’000

Opening Balance at 31 March
2018

-

9

Total Comprehensive Income and
Expenditure

(1,405)

-

Adjustments between accounting
basis and funding basis under
regulations

-

9

(Increase) or Decrease in
2018/19

(1,405)

-

Closing Balance as at 31 March
2019

(1,405)
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Balance Sheet
The Balance Sheet shows the value of the Board’s assets and liabilities as at the Balance Sheet
date. The net assets of the Board (assets and liabilities) are matched by the reserves held by the
Board.

2017/18

2018/19

£’000

£’000

Notes
Ref

1,405

6

- Short Term Debtors
- Current Assets
- Short Term Creditors

-

Current Liabilities
- Net Assets

1,405

- Usable Reserves

1,405

- Total Reserves

7

-

Other Notes

10-11

The unaudited accounts were issued on 12 June 2019.

Alan Sharp MA (Hons), CPFA
Chief Finance Officer
19 June 2019
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Notes to the Financial Statements

Note 1 – Significant Accounting Policies

1.1 General Principles
The Annual Accounts summarises the Board’s transactions for the 2018/19 financial year and its
position at the year ended 31 March 2019.
The IJB was established under the requirements of the Public Bodies (Joint Working) (Scotland) Act
2014 and is a Section 106 body as defined in the Local Government (Scotland) Act 1973.
The Annual Accounts are therefore prepared in compliance with the Code of Practice on Local
Authority Accounting in the United Kingdom 2018/19 (the Code), supported by International Financial
Reporting Standards (IFRS), unless legislation or statutory guidance requires different treatment.
The accounts are prepared on a going concern basis, which assumes that the IJB will continue in
operational existence for the foreseeable future. The historical cost convention has been adopted.
1.2 Accruals of Income and Expenditure
Activity is accounted for in the year in which it takes place, not simply when cash payments are made
or received. In particular:
•

Expenditure is recognised when goods or services are received and their benefits are used by
the IJB.

•

Income is recognised when the IJB has a right to the income, for instance by meeting any
terms and conditions required to earn the income, and receipt of the income is probable.

•

Where income and expenditure have been recognised but settlement in cash has not taken
place, a debtor or creditor is recorded in the Balance Sheet.

•

Where debts may not be received, the balance of debtors is written down.

1.3 Funding
The IJB is primarily funded through funding contributions from the statutory funding partners,
Aberdeenshire Council and NHS Grampian. Expenditure is incurred as the IJB commissions
specified health and social care services from the funding partners for the benefit of service
recipients in Aberdeenshire.
1.4 Cash and Cash Equivalents
The IJB does not operate a bank account or hold cash. Transactions are settled on behalf of the
IJB by the funding partners. Consequently the IJB does not present a “Cash and Cash Equivalent”
figure on the balance sheet.
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Note 1 – Significant Accounting Policies (continued)

1.5 Employee Benefits
The IJB does not directly employ staff. Staff are formally employed by the funding partners who
retain the liability for pension benefits payable in the future. The IJB therefore does not present a
Pensions Liability on its Balance Sheet.
The IJB has a legal responsibility to appoint a Chief Officer. More details on the arrangements are
provided in the Remuneration Report. The charges from the employing partner are treated as
employee costs.
1.6 Events after the Balance Sheet Date
Events after the Balance Sheet date are those events, both favourable and unfavourable, that occur
between the end of the reporting period and the date when the Annual Accounts are authorised for
issue. Two types of events can be identified:
•

those that provide evidence of conditions that existed at the end of the reporting period – the
Annual Accounts are adjusted to reflect such events, if deemed material; and

•

those that are indicative of conditions that arose after the reporting period – the Annual
Accounts are not adjusted to reflect such events, but where a category of events would have
a material effect disclosure is made in the notes of the nature of the events and their estimated
financial effect.

Events taking place after the date of authorisation for issue are not reflected in the Annual Accounts.
1.7 Clinical Negligence and Other Risks Indemnity Scheme (CNORIS)
The IJB has indemnity insurance for costs relating primarily to potential claim liabilities regarding
Board member and officer responsibilities. NHS Grampian and Aberdeenshire Council have
responsibility for claims in respect of the services that they are statutorily responsible for and that
they provide.
Unlike NHS Boards, the IJB does not have any ‘shared risk’ exposure from participation in CNORIS.
The IJB participation in the CNORIS scheme is therefore analogous to normal insurance
arrangements.
Known claims are assessed as to the value and probability of settlement. Where it is material the
overall expected value of known claims taking probability of settlement into consideration, is provided
for in the IJB’s Balance Sheet.
The likelihood of receipt of an insurance settlement to cover any claims is separately assessed and,
where material, presented as either a debtor or disclosed as a contingent asset.
1.8 Provisions, Contingent Liabilities and Contingent Assets
Provisions are liabilities of uncertain timing or amount. A provision is recognised as a liability on the
balance sheet when there is an obligation as at 31 March due to a past event; settlement of the
obligation is probable; and a reliable estimate of the amount can be made. Recognition of a provision
will result in expenditure being charged to the CIES and will be a charge to the General Fund.
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Note 1 – Significant Accounting Policies (continued)
A contingent liability is a possible liability arising from events on or before 31 March, whose existence
will only be confirmed by later events. A provision that cannot be reasonably estimated, or where
settlement is not probable, is treated as a contingent liability. A contingent liability is not recognised
in the IJB’s Balance Sheet, but is disclosed in a note where it is material.
A contingent asset is a possible asset arising from events on or before 31 March, whose existence
will only be confirmed by later events. A contingent asset is not recognised in the IJB’s Balance
Sheet, but is disclosed in a note only if it is probable to arise and can be reliably measured.
1.9 Reserves
The IJB is permitted to set aside specific amounts as reserves for future policy purposes. Reserves
are generally held to do three things:
•
•
•

create a working balance to help cushion the impact of uneven cash flows – this forms part of
general reserves;
create a risk fund to cushion the impact of unexpected events or emergencies; and
create a means of building up funds, often referred to as earmarked reserves, to meet known
or predicted liabilities.

The balance of the reserves normally comprises:
•
•

funds that are earmarked or set aside for specific purposes; and
funds which are not earmarked for specific purposes but are set aside to deal with unexpected
events or emergencies.

Reserves are created by appropriating amounts out of the General Fund Balance in the Movement
in Reserves Statement. When expenditure to be financed from a reserve is incurred, it is charged
against the appropriate line in the Income and Expenditure Statement in that year to score against
the Surplus/Deficit on the Provision of Services. The reserve is then appropriated back into the
General Fund Balance in the Movement in Reserves Statement.
The IJB’s reserves are classified as either Usable or Unusable Reserves.
The IJB’s only Usable Reserve is the General Fund. The balance of the General Fund reserve as at
31 March shows the extent of resources which the IJB can use in later years to support service
provision.
1.10 VAT
The Board is a non-taxable person and does not charge or recover VAT on its functions.
1.11 Support Services
Corporate support services (finance, human resources, legal, facilities & information and
communications technology) are provided by Aberdeenshire Council and NHS Grampian at no cost
to the IJB and it is not possible to separately identify these costs. To the extent that delegated
services included an element of overheads and support services costs, these will be included within
the appropriate line within the Income and Expenditure statement.
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Note 2 – Accounting Standards that have been Issued but have not yet been Adopted

The Code requires the disclosure of information relating to the impact of an accounting change that
will be required by a new standard that has been issued but not yet adopted and could have a
material impact on the accounts. This applies to new or amended standards within the 2018/19
Code.
There are no new or amended Accounting Standards issued but not yet adopted that will have a
material impact on the 2018/19 Annual Accounts.
Note 3 – Critical Judgements in Applying Accounting Policies
In applying the accounting policies set out in note 1, the Board has had to make certain judgements
about complex transactions or those involving uncertainty about future events. The critical judgement
made in the Annual Accounts is that there is a degree of uncertainty about future levels of funding
for local government and the NHS, which may have an impact on the Board. However, the Board
has determined that this uncertainty alone is not sufficient to provide a material change to the level
of service provision. The level of future uncertainty and associated risk is considered as part of the
Board’s medium term financial planning.
Note 4 – Expenditure and Income Analysis by Nature

31 March 2018
£’000

31 March 2019
£’000

145,199 Services Commissioned from Aberdeenshire Council

149,328

178,097 Services Commissioned from NHS Grampian

183,698

147 Employee Benefit Expenditure

154

232 Insurance & Related Expenditure

250

24 Fees payable to Audit Scotland for services undertaken
in the Code of Audit Practice

26

(11,567) Service Income: Fees, Charges & Other Service
Income

(10,893)

(183) Service Income: Internal Allocations (not Trading
Accounts)

(170)

(2,728) Service Income: Aberdeenshire Council

(3,105)

(2,547) Service Income: NHS Grampian

(2,443)

(306,665) Partners Funding Contributions and Non- Specific
Grant Income
9 Total Corporate (Income) / Expenditure
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Note 5 – Taxation and Non-Specific Grant Income
31 March 2018
£’000

31 March 2019
£’000

103,946 Funding Contribution from Aberdeenshire Council

106,524

199,246 Funding Contribution from NHS Grampian

210,489

3,473 Partnership Funds

1,237

306,665 Taxation and Non-Specific Grant Income

318,250

The funding from NHS Grampian shown above includes £28,524,000 in respect of “set aside”
resources primarily in respect of acute hospital services. NHS Grampian continue to manage these
costs whilst the IJB has a strategic role over the level of demand placed on them.
Partnership Funds of £1,237,000 are primarily in respect of the Integrated Care Fund.
Note 6 – Short Term Debtors
31 March 2018
£’000

31 March 2019
£’000

- NHS Grampian
- Aberdeenshire Council
- Total Short Term Debtors

1,405
1,405

Note 7 – Usable Reserve: General Fund
The IJB holds a balance on the General Fund for two main purposes:
•
•

To earmark, or build up, funds which are to be used for specific purposes in the future, such
as known or predicted future expenditure needs.
This supports strategic financial
management.
To provide a contingency fund to cushion the impact of unexpected events or emergencies.
This is regarded as a key part of the IJB’s risk management framework.

The table below shows the movements on the General Fund balance, analysed between those
elements earmarked for specific planned future expenditure, and the amount held as a general
contingency.
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Note 7 – Usable Reserve: General Fund (continued)

31 March
2018

In

Out

31 March
2019

£’000

£’000

£’000

1,094

-

1,094

311

-

311

1,405

-

1,405

Transfers Transfers

£’000
Earmarked:
- Primary Care Improvement
Fund
Mental Health Action 15
- General Fund

Note 8 – Agency Income and Expenditure

On behalf of all IJBs’ within the NHS Grampian Health Board, the IJB acts as the lead IJB in
managing the Chronic Oedema Services, Diabetes and Retinal Screening, Marie Curie Nursing,
Heart Failure Service, Continence Service, HMP Grampian and Police Custody / Forensic Medicine
Contracts. It commissions services on behalf of the other IJBs’ and reclaims the costs involved. The
payments that are made on behalf of the other IJBs’, and the consequential reimbursement, are not
included in the Comprehensive Income and Expenditure Statement (CIES) since the IJB is not acting
as principal in these transactions.
The amount of expenditure and income relating to the agency arrangement is shown below:
31 March
2018

31 March
2019

£’000

£’000

3,789 Expenditure on Agency Services

3,738

(3,789) Reimbursement for Agency Services
- Net Agency Expenditure excluded
from the CIES
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Note 9 – Related Party Transactions
The IJB has related party relationships with NHS Grampian and Aberdeenshire Council. In
particular, the nature of the partnership means that the IJB may influence, and be influenced by, its
partners.
In the year, the following financial transactions were made with NHS Grampian and Aberdeenshire
Council in relation to integrated health and social care functions:
Income – Receipts for Integrated Functions
31 March 2018
£’000

31 March 2019
£’000

(178,248) NHS Grampian

(185,907)

(147,857) Aberdeenshire Council

(148,954)

Expenditure – Payments for the Delivery of Integrated Functions
31 March 2018
£’000

31 March 2019
£’000

178,257 NHS Grampian

183,859

147,857 Aberdeenshire Council

149,597

326,114 Total

333,456

Key Management Personnel
The only non-voting Board member employed by NHS Grampian and recharged to the IJB is the
Chief Officer. The details are provided in the Remuneration Report.
The Chief Social Work Officer and Chief Finance Officer are non-voting members of the IJB and the
costs of these posts are borne by Aberdeenshire Council and NHS Grampian. The details are
provided in the Remuneration Report.
Note 10 – Assumptions made about the Future and other Major Sources of Estimation
Uncertainty
The Annual Accounts contains estimated figures that are based on assumptions made by the IJB
about the future or that are otherwise uncertain. Estimates are made taking into account historical
experience, current trends and other relevant factors. However, because balances cannot be
determined with certainty, actual results could be materially different from the assumptions and
estimates.
The items in the IJB’s 2018/19 accounts for which there is a risk of material adjustment in the
forthcoming financial year are as follows:
•

The value of the Hospital Acute Services “set aside” expenditure reported within the total
Integration Joint Board expenditure of £28.524m is based on the most recently available
activity levels for hospital inpatient and day case activity as provided by NHS Scotland’s
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Note 10 – Assumptions made about the Future and other Major Sources of Estimation
Uncertainty (continued)
•

Information Services Division and direct cost information provided by NHS Grampian. This is
a transitional arrangement for 2018/19 agreed locally between NHS Grampian and the three
Grampian Integration Joint Boards and with the Scottish Government. Work is progressing at
a national and local level to refine the methodology for calculating and planning the value of
this in the future.

•

On behalf of all IJBs’ within the Grampian area, the IJB acts as the lead partner for the Chronic
Oedema Service, Diabetes and Retinal Screening, Marie Curie Nursing, Heart Failure Service,
Continence Service, HMP Grampian and Police Custody / Forensic Medicine Contracts. It
commissions services on behalf of the three Grampian IJBs’ and reclaims the costs involved.
This arrangement is treated as an agency arrangement. Conversely Aberdeen City IJB host
Sexual Health Services and Intermediate Care whilst Moray IJB host the GP Out of Hours
Services. The approved Integration Scheme needs developed in respect of a lead partnership
overspending, which will require the agreement of the three Grampian Integration Joint Boards.
Failure to reach agreement will continue to require interim additional funding contributions in
proportion to service usage, pending final agreement of any recovery plans.

•

Primary Care Prescribing is the IJB’s single largest budget and most volatile with volume, cost
and new medicines all contributing to the overall spend. Information from the national system
on prescribing costs is not available until two months after actual costs are incurred. This
means that at year end accruals are made for the final 2 months expenditure. If the actual
expenditure then turns out to be materially different there is an opportunity to incorporate this
before the accounts are finalised, however this was not required in 2018/19.

•

Service users community care packages are recorded, monitored and managed through a
specialist software package called Carefirst. At the end of each financial year a considerable
amount of expenditure in respect of service user’s care for that year remains unpaid. Creditors
are raised for actual invoices that are actually paid in the next 3 weeks, however there still
remains a material amount of invoices outstanding and provision is then made for additional
invoices that are still due based on a number of factors: the level of service users commitments
outstanding in Carefirst, profiled invoice payments over recent years and the current number
of service users.

Note 11 – Events After the Balance Sheet Date
The unaudited accounts were issued on 12 June 2019 by Alan Sharp MA (Hons), CPFA, Chief
Finance Officer, who is the proper officer of the Board in accordance with Section 95 of the Local
Government (Scotland) Act 1973. Where events taking place before this date provided information
about conditions existing at 31 March 2019, the figures in the financial statements and notes have
been adjusted in all material respects to reflect the impact of this information, if appropriate.
There have been no material events since the date of the Balance Sheet which necessitate the
revision of the figures in the financial statements or notes thereto including contingent assets and
liabilities.
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Glossary of Terms
While the terminology used in this report is intended to be self-explanatory, it may be useful to
provide additional definition and interpretation of the terms used.
Accounting Period
The period of time covered by the Accounts, normally a period of 12 months commencing on 1 April
each year. The end of the accounting period is the Balance Sheet date.
Accruals
The concept that income and expenditure are recognised as they are earned or incurred not as
money is received or paid.
Asset
An item having value to the IJB in monetary terms. Assets are categorised as either current or noncurrent. A current asset will be consumed or cease to have material value within the next financial
year (e.g. cash and stock). A noncurrent asset provides benefits to the IJB and to the services it
provides for a period of more than one year.
Audit of Accounts
An independent examination of the IJB’s financial affairs.
Balance Sheet
A statement of the recorded assets, liabilities and other balances at the end of the accounting period.
CIPFA
The Chartered Institute of Public Finance and Accountancy.
Consistency
The concept that the accounting treatment of like terms within an accounting period and from one
period to the next is the same.
Contingent Asset/Liability
A Contingent Asset/Liability is either:
•
•

A possible benefit/obligation arising from past events whose existence will be confirmed only
by the occurrence of one or more uncertain events not wholly within the IJB’s control; or
A present benefit/obligation arising from past events where it is not probable that a transfer of
economic benefits will be required, or the amount of the obligation cannot be measured with
sufficient reliability.

Creditor
Amounts owed by the IJB for work done, goods received or services rendered within the accounting
period, but for which payment has not been made by the end of that accounting period.
Debtor
Amount owed to the IJB for works done, goods received, or services rendered within the accounting
period, but for which payment has not been received by the end of that accounting period.
Entity
A body corporate, partnership, trust, unincorporated association or statutory body that is delivering
a service or carrying on a trade or business with or without a view to profit. It should have a separate
legal personality and is legally required to prepare its own single entity accounts.
Government Grants
Grants made by the Government towards either revenue or capital expenditure in return for past or
future compliance with certain conditions relating to the activities of the IJB. These grants may be
specific to a particular scheme or may support the revenue spend of the IJB in general.
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Glossary of Terms (continued)
Health and Social Care Scotland (HSCS)
This is a collaboration of health and social care leaders and managers from across health and social
care partnerships.
IAS
International Accounting Standards.
IFRS
International Financial Reporting Standards.
IRAG
Integration Resources Advisory Group.
LASAAC
Local Authority (Scotland) Accounts Advisory Committee.
Liability
A liability is where the IJB owes payment to an individual or another organisation. A current liability
is an amount which will become payable or could be called in within the next accounting period e.g.
creditors or cash overdrawn. A non-current liability is an amount which by arrangement is payable
beyond the next year at some point in the future or will be paid off by an annual sum over a period
of time.
Provisions
An amount put aside in the accounts for future liabilities or losses which are certain or very likely to
occur but the amounts or dates of when they will arise are uncertain.
PSIAS
Public Sector Internal Audit Standards.
Related Party
A body or individual that has the potential to control or influence the IJB or to be controlled or
influenced by the IJB. For the IJB’s purposes, related parties are deemed to include voting members,
the Chief Officer, the Chief Finance Officer, the Heads of Service and their close family and
household members.
Remuneration
All sums paid to or receivable by an employee and sums due by way of expenses allowances (as
far as these sums are chargeable to UK income tax) and the monetary value of any other benefits
received other than in cash.
Reserves
The accumulation of surpluses, deficits and appropriation over past years. Reserves of a revenue
nature are available and can be spent or earmarked at the discretion of the IJB.
Revenue Expenditure
The day-to-day expenses of providing services.
Significant Interest
The reporting authority is actively involved and is influential in the direction of an entity through its
participation in policy decisions.
SOLACE
Society of Local Authority Chief Executives.
The Code
The Code of Practice on Local Authority Accounting in the United Kingdom.

46

Item: 12
Page: 120

REPORT TO ABERDEENSHIRE INTEGRATION JOINT BOARD AUDIT COMMITTEE
– 19 JUNE 2019
UPDATE ON AUDIT SCOTLAND 2018 REPORT ON HEALTH & SOCIAL CARE
INTEGRATION
1

Recommendations
The Audit Committee is recommended to:
1.1
1.2

To note the contents of this report.
To consider and agree the initial draft Action Plan at Appendix 1
whilst acknowledging that it will require further work in light of the
“review of integration” proposals approved by the Ministerial
Strategic Group.

2

Risk

2.1

This paper relates to risks IJB 1 (Sufficiency of Resources).

3

Discussion

3.1

The purpose of this report is to present a draft Action Plan to meet the key
recommendations of the Audit Scotland report “Health and Social Care
Integration – Update on Progress”.

3.2

This is the second of three national performance audits of health and social
care integration following the introduction of the Public Bodies (Joint Working)
(Scotland) Act, 2014. The aim of the audit is to examine the impact public
bodies are having as they integrate health and social care services. The full
report and accompanying supplements are available at http://www.auditscotland.gov.uk/report/health-and-social-care-integration-update-on-progress.

3.3

The report was considered by the IJB Audit Committee on 25th February 2019.
The Committee requested that officers extrapolate and report to the next
meeting any specific Aberdeenshire Integration Joint Board issues.

4
4.1

Audit Scotland Recommendations
Of the sixteen recommendations made by the audit, nine were directly relevant
to Aberdeenshire HSCP:
• four recommendations are directed to Integration Authorities in
partnership with NHS Boards and Councils
o ensure operational plans, including workforce, IT and organisational
change plans across the system, are clearly aligned to the strategic
priorities of the IA;
o monitor and report on Best Value in line with the requirements of the Public
Bodies (Joint Working) (Scotland) Act 2014;
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o view their finances as a collective resource for health and social care to
provide the best possible outcomes for people who need support; and
o continue to improve the way that local communities are involved in planning
and implementing any changes to how health and care services are
accessed and delivered.
• five recommendations are directed to Integration Authorities in
partnership with the Scottish Government, NHS Boards and Councils
o support integrated financial management by developing a longer-term and
more integrated approach to financial planning at both a national and local
level. All partners should have greater flexibility in planning and investing
over the medium to longer term to achieve the aim of delivering more
community-based care;
o agree local responsibility and accountability arrangements where there is
disagreement over interpretation of the Public Bodies (Joint Working)
(Scotland) Act 2014 and its underpinning principles. Scenarios or
examples of how the Act should be implemented should be used which are
specific to local concerns. There is sufficient scope within existing
legislation to allow this to happen;
o share learning from successful integration approaches across Scotland;
o address data and information sharing issues, recognising that in some
cases national solutions may be needed; and
o review and improve the data and intelligence needed to inform integration
and to demonstrate improved outcomes in the future. They should also
ensure mechanisms are in place to collect and report on this data publicly.
4.2

A draft Action Plan has been developed to capture how the nine
recommendations are being / will be progressed (see Appendix 1).

4.3

This work also has synergies with the work that has been done to respond to the
Ministerial Steering Group Review of Progress of Integration. The response to
this review from Aberdeenshire HSCP has been fully agreed at an IJB
Development Session.

5

Equalities, Financial and Staffing Implications

5.1

An equality impact assessment is not required because there are no equalities
implications arising from this report.

5.2

There are no financial or staffing implications arising from this report.

Alan Sharp
Chief Finance Officer
Report prepared 3rd June 2019
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APPENDIX 1
Audit Scotland Report 2018: Update and Actions for IJB Report

Recommendation
1-Ensure operational
plans, including workforce,
IT and organisational
change plans across the
system, are clearly aligned
to the strategic priorities of
the IA

Directed to
IAs in
partnership
with NHS
Boards and
councils

Lead
Head of
Business &
Strategy
(Workforce &
Strategic
Plans)

Update (Current Activity)
Development of Strategic
Plan is robust and has
involved engagement with
staff and communities.

Planned Action
More capacity to support
strategic planning from
partners which would give
us a “cherry on the top”
Next iteration of
commissioning plan to draw
on scenario planning better
Join the workforce plan
better to our plan and
delivery (previously linked
well).

Timescale
October
2019

Best value is about good
governance and effective
management of resources,
with a focus on
improvement, to deliver the
best possible outcomes for
the public.

Delivery of Best Value will
continue to be monitored
and reported upon internally
and externally in line with
the requirements of the
Public Bodies (Joint
Working) (Scotland) Act
2014

Ongoing

Partnership
Manager –
South
(Digital Plan)
2-Monitor and report on
Best Value in line with the
requirements of the Public
Bodies (Joint Working)
(Scotland) Act 2014

IAs in
partnership
with NHS
Boards and
councils

Chief
Finance
Officer

Delivery of Best Value is
assessed and reported upon
on an ongoing basis through
a number of internal and
external accountability
mechanisms.
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Internal mechanisms include
reporting to and scrutiny by
the Integration Joint Board
and its Finance, Audit and
Scrutiny and Public
Engagement SubCommittees.
Externally, Best Value is
assessed and reported upon
through the annual audits
undertaken for all Council
and NHS bodies including
IJBs; as well as other
inspection, assessment and
review processes.

3-View their finances as a
collective resource for
health and social care to
provide the best possible
outcomes for people who
need support

IAs in
partnership
with NHS
Boards and
councils

Chief
Finance
Officer

The 2017/18 Annual Audit
Report for Aberdeenshire
IJB reported on how the IJB
was meeting its Best Value
duties.
Many examples of an “IJB
pound”.
Many examples of
redesigning services using
the totality of resource
available and doing things
differently.
Directions issued to both
Health Board and Council.

A medium term financial
outlook is being refreshed to
support integrated financial
management and planning
within the IJB. This will be
aligned to the timeframe
covered by the IJB’s
Strategic Plan and will
support delivery of the
Strategic Plan

March
2020
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4-Continue to improve the
way that local
communities are involved
in planning and
implementing any
changes to how health
and care services are
accessed and delivered

IAs in
partnership
with NHS
Boards and
councils

Senior
Some excellent examples of
Management engagement around service
Team
change (Ugie, Mental Health
& LD Strategies, GP
Sustainability). Striving to
develop systematic
engagement – works well in
some aspects. Support and
leadership from the Comms
Team.

5-Support integrated
financial management by
developing a longer-term
and more integrated
approach to financial
planning at both a national
and local level. All
partners should have
greater flexibility in
planning and investing
over the medium to longer
term to achieve the aim of
delivering more
community-based care.

IAs in
Chief
partnership
Finance
with the
Officer
Scottish
Government,
NHS Boards
and councils

IJB Medium Term Financial
Strategy is present but
application of this to long
term budget setting not yet
in place.

6-Agree local
responsibility and
accountability
arrangements where there
is disagreement over

IAs in
Chief Officer
partnership
with the
Scottish
Government,

The Integration Scheme of
the IJB contains, at section
18, a Dispute Resolution
Mechanism to support

Support for Location
Managers to have routine
communication /
engagement with their
communities which will
continue to improve location
aspects. More co-ordination
with NHS and Council to
ensure engagement is
joined up. Engagement of
individual practitioners with
their clients needs to be
more consistent. .
A medium term financial
outlook is being refreshed to
support integrated financial
management and planning
within the IJB. This will be
aligned to the timeframe
covered by the IJB’s
Strategic Plan and will
support delivery of the
Strategic Plan

Ongoing.

Continue to use the
prescribed process for
dispute resolution where
Required.

Ongoing

March
2020
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interpretation of the Public
Bodies (Joint Working)
(Scotland) Act 2014 and
its
underpinning principles.
Scenarios or examples of
how the Act should be
implemented should be
used which are specific to
local concerns. There is
sufficient scope within
existing legislation to allow
this to happen

NHS Boards
and councils

7-Share learning from
successful integration
approaches across
Scotland

IAs in
Chief Officer
partnership
with the
Scottish
Government,
NHS Boards
and councils

resolution of any relevant
disagreements.
Where no resolution can be
achieved following
implementation of the
Dispute Resolution
Mechanism the Chief
Executives of Aberdeenshire
Council and NHS Grampian
are required to jointly notify
Scottish Ministers that
agreement cannot be
reached and resolve to be
bound by the determination
of the Ministers.
In December 2018, the Chief Conference to be held on an
Officers Group launched
annual basis.
Health and Social Care
Scotland (HSCS). HSCS is a
national collaboration for
those who lead change
within Health and Social
Care Partnerships and will
provide opportunity to
network, work collectively
and share learning. The
inaugural conference
brought together 200
delegates from across health
and social care in Scotland
and was a celebration of
integrated partnership
working to date. A website

Ongoing
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and twitter page has been
launched and a quarterly
newsletter will be published.
8-Address data and
information sharing issues,
recognising that in some
cases national solutions
may be needed

IAs in
Senior
partnership
Management
with the
Team
Scottish
Government,
NHS Boards
and councils

Revised Information Sharing
agreement being finalised.
A project to develop a Portal
to allow health and social
care staff to share data
securely is being
progressed.

Finalisation of the
Information Sharing
Agreement.

9-Review and improve the
data and intelligence
needed to inform
integration and to
demonstrate improved
outcomes in the future.
They should also ensure
mechanisms are in place
to collect and report on
this data publicly

IAs in
Head of
partnership
Business &
with the
Strategy
Scottish
Government,
NHS Boards
and councils

Routine performance
management arrangements
are in place within the
Partnership, with quarterly
operational performance
reports produced for scrutiny
by HSCP management
teams, the Integration Joint
Board and its Finance and
Audit sub-committee.
Annual Performance
Reports are also produced in
line with the requirements of
the Public Bodies (Joint
Working) (Scotland) Act
2014. These reflect upon
performance against agreed
local and national
performance indicators and
in delivering the
commitments set out within

Performance arrangements
will continue to be
implemented and existing
data and intelligence sets
kept under ongoing review
by services across the
Partnership.

October
2019

Development of the Portal.

Ongoing
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the Integration Joint Board's
(IJB) Strategic Plan.
There are, therefore, a range
of mechanisms in place to
scrutinise performance
within the Partnership, which
enables areas for
improvement to be identified
and actions taken forward
and monitored on an
ongoing basis

