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 Municipal Buildings, Greenock PA15 1LY 

  Ref: DS 
   
  Date: 10 June 2021 
   
   
A meeting of the Inverclyde Integration Joint Board Audit Committee will be held on Monday 21 June 
2021 at 1pm. 
 
This meeting is by remote online access only through the videoconferencing facilities which are 
available to members of the Integration Joint Board Audit Committee and relevant officers.  The 
joining details will be sent to participants prior to the meeting. 
 
In the event of connectivity issues, participants are asked to use the join by phone number in the 
Webex invitation. 
 
Please note that this meeting will be recorded. 
 
Anne Sinclair 
Interim Head of Legal Services 
 
BUSINESS 
 

 

   
1.  Apologies, Substitutions and Declarations of Interest Page 

   
2.  Minute of Meeting of IJB Audit Committee of 29 March 2021  p 

   
3.  IJB Risk Register p 

 Report by Corporate Director (Chief Officer), Inverclyde Health & Social Care Partnership  
 

 
Please note that because of the current COVID-19 (Coronavirus) emergency, this meeting will not be 
open to members of the public. 
 
The papers for this meeting are on the Council’s website and can be viewed/downloaded at 
https://www.inverclyde.gov.uk/meetings/committees/59 
 

 

In terms of Section 50A(3A) of the Local Government (Scotland) Act 1973, as introduced by 
Schedule 6, Paragraph 13 of the Coronavirus (Scotland) Act 2020, it is necessary to exclude the 
public from this meeting of the Integration Joint Board Audit Committee on public health grounds. It is 
considered that if members of the public were to be present, this would create a real or substantial 
risk to public health, specifically relating to infection or contamination by Coronavirus. 

 

  
  

Enquiries to – Diane Sweeney - Tel 01475 712147 
  

 

https://www.inverclyde.gov.uk/meetings/committees/59
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INVERCLYDE INTEGRATION JOINT BOARD AUDIT COMMITTEE – 29 MARCH 2021 
_______________________________________________________________________ 

02 29 03 2021 - Min IIJB (Audit) 

Inverclyde Integration Joint Board Audit Committee 

Monday 29 March 2021 at 12 Noon 

Present: Councillors L Rebecchi and E Robertson, Mr A Cowan, Ms P Speirs, Ms G 
Eardley and Mr S McLachlan. 

Chair: Mr Cowan presided. 

In attendance: Ms L Long, Corporate Director (Chief Officer), Inverclyde Health & Social 
Care Partnership, Ms L Aird, IJB Chief Financial Officer and Interim Head of Strategy & 
Support Services, Mr A Stevenson, Head of Health & Community Care, Ms A Priestman, 
Chief Internal Auditor, Ms V Pollock (for Interim Head of Legal Services), Ms D Sweeney 
and Ms L Carrick (Legal Services), Mr M Laird and Ms G Symes (Audit Scotland) and Mr 
A MacDonald, ICT Service Manager. 

The meeting was held by video-conference. 

10  Apologies, Substitutions and Declarations of Interest 10 

No apologies for absence or declarations of interest were intimated. 

11  Minute of Meeting of Inverclyde Integration Joint Board (IJB) Audit Committee of 
25 January 2021 

11 

There was submitted the minute of the Inverclyde Integration Joint Board (IJB) Audit 
Committee of 25 January 2021. 
Decided: that the minute be agreed. 

12  IJB Audit Committee Rolling Action List 12 

There was submitted a list of rolling actions arising from previous meetings of the IJB 
Audit Committee. 
Decided: that all actions currently on the IJB Audit Committee Rolling Action List be 
closed and removed from the list. 

13  IJB Audit Committee Rolling Annual Workplan 13 

There was submitted a Rolling Annual Workplan for the IJB Audit Committee. 
During discussion on this item, the Chair requested that a review of the Risk Register be 
added to the Rolling Annual Workplan, and that this, along with risk appetite, be 
considered at a special meeting of the IJB Audit Committee to be convened in June 
2021. 
It was noted that the Internal Audit Progress Report was not included in the Rolling 
Annual Workplan for September 2021 and the Chief Internal Auditor agreed to add it to 
future reports. 
Decided: 
(1) that the Rolling Annual Workplan be noted;
(2) that a review of the Risk Register and risk appetite be added to the Workplan, and
the matter considered at the proposed June meeting of the IJB Audit Committee; and
(3) that an Internal Audit Progress Report be added to the Workplan document for

AGENDA ITEM NO: 2
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September 2021. 

   
14  Internal Audit Progress Report – 21 December 2020 to 26 February 2021 14  

   
 There was submitted a report by the Corporate Director (Chief Officer), Inverclyde 

Health & Social Care Partnership on the progress made by Internal Audit during the 
period from  21 December 2020 to 26 February 2021. 

 

 Councillor Robertson joined the meeting during consideration of this item.  
 The Chief Internal Auditor presented the report being the regular progress report and 

advised as follows: 
 

 (1) there were no Internal Audit reports finalised since the last Audit Committee 
meeting in January; 

 

 (2) that the plan for 2020/2021 is underway;  
 (3) in relation to Internal Audit follow-up, there were no actions due for completion by 

28 February 2021 and two actions being progressed by officers, all as detailed at 
Appendix 1 to the report; 

 

 (4) there have been no Internal Audit Reports reported to Inverclyde Council and NHS 
GG&C since the last Audit Committee meeting in January 2021; and 

 

 (5) Internal Audit within Inverclyde Council and NHS GG&C have undertaken to 
follow-up actions in accordance with agreed processes and will report on progress to the 
respective Audit Committees. 

 

 Decided: that the progress made by Internal Audit during the period from 21 December 
2020 to 26 February 2021 be noted. 

 

   
15  Internal Audit – Annual Plan 2021-2022 15  

   
 There was submitted a report by the Corporate Director (Chief Officer), Inverclyde 

Health & Social Care Partnership, presenting the Internal Audit Annual Strategy & Plan 
for 2021-2022. 

 

 The Chief Internal Auditor presented the report being the regular Annual Plan report and 
advised as follows: 

 

 (1) that the proposed Internal Audit Annual Strategy and Plan for 2021-2022 is set out 
in Appendix 1 to the report; 

 

 (2) that the total budget for the Internal Audit Annual Plan for 2021-2022 has been set 
at 40 days; 

 

 (3) that the Plan does not contain any contingency provision.  Where any unforeseen 
work demands arise, eg. special investigations or provisions of ad-hoc advice, this will 
require to be commissioned as an additional piece of work which will be subject to a 
separate agreement; and 

 

 (4) the public sector Internal Audit standards require that the Annual Audit Plan should 
be kept under review to reflect any changing priorities and emerging risks.  Any material 
changes to the Audit Plan will be presented to the IJB Audit Committee for approval. 

 

 Decided: that the Internal Audit Annual Plan for 2021 – 2022 be approved.  
   

16  Status of External Audit Action Plans at 28 February 2021 16  
   
 There was submitted a report by the Corporate Director (Chief Officer), Inverclyde 

Health & Social Care Partnership on the status of current actions from External Audit 
Action Plans at 28 February 2021. 

 

 The Chief Internal Auditor presented the report and advised that:  
 (1) there were no actions due for completion by 28 February 2021; and  
 (2) there are currently 4 External Audit actions being progressed by officers, as  
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detailed in the current status report at Appendix 1 to the report. 

 Decided:   
 (1) that the status of External Audit Action Plans as at 28 February be noted; and  
 (2) that it be agreed that future Locality Planning Group Action Plan reports contain 

an update rather than a timeline. 
 

   
17  External Audit – Annual Audit Plan 2021 17  

   
 There was submitted a report by the Corporate Director (Chief Officer), Inverclyde 

Health & Social Care Partnership presenting the External Audit Plan for 2020/21 
produced by Audit Scotland. 

 

 Mr Mark Laird from Audit Scotland presented the report and introduced his colleague Ms 
Grace Symes to the meeting. 

 

 Decided: that the Inverclyde Integration Joint Board Annual Audit Plan 2020/21 be 
noted. 

 

   
18  IJB Best Value Statement 2020/21 18  

   
 There was submitted a report by the Corporate Director (Chief Officer), Inverclyde 

Health & Social Care Partnership providing a Statement in relation to how the IJB has 
delivered Best Value during the previous financial year. 

 

 Decided: that the Draft Best Value statement as detailed in Appendix A to the report be 
approved. 

 

   
19  Inverclyde Integration Joint Board – Directions Update March 2021 19  

   
 There was submitted a report by the Corporate Director (Chief Officer), Inverclyde 

Health & Social Care Partnership providing a summary of the Directions issued by 
Inverclyde Integration Joint Board to Inverclyde Council and NHS Greater Glasgow & 
Clyde in the period March 2020 to January 2021. 

 

 It was noted that a revised IJB Directions Policy and Procedure was approved by the IJB 
in September 2020. As part of the agreed procedure IJB Audit has assumed 
responsibility for maintaining an overview of progress with the implementation of 
Directions, requesting a mid-year progress report and escalating key delivery issues to 
the IBJ.  This is the first such report and covers the period from March 2020 to March 
2021. 

 

 Decided: that the IIJB Audit Committee note the content of the report.  
 



 
  

 

 
 
                                                
AGENDA ITEM NO: 3 

  
Report To: 

 
Inverclyde Integration Joint 
Board Audit Committee 
           

 
Date: 21 June 2021 

 

 Report By:  
 

Louise Long 
Corporate Director (Chief 
Officer) 
Inverclyde Health & Social Care 
Partnership 
 

Report No:  
IJBA/09/2021/LL 

 

 Contact Officer:  
 

Contact No:  01475 715381    

 Subject: IJB RISK REGISTER  
     
   

1.0 PURPOSE  
   

1.1 The purpose of this report is to provide an update to the Audit Committee on the status 
of the IJB Strategic Risk Register, and seek Audit Committee endorsement to the 
approach to risk management and approve updated terminology on the IJB Risk 
Appetite Matrix. 

 

   
   

2.0 SUMMARY  
   

2.1 The process for reporting risks across the HSCP and IJB has been summarised to 
highlight what is reported to the IJB and when. 

 

   
2.2 The IJB held an Audit Committee Development Session on 15 March 2021, at that 

session the Board agreed it wished to update the terminology used in its risk appetite 
matrix. A further session will be arranged for a detailed review of the risk appetite with 
the wider IJB. 

 

   
2.3 The IJB Risk Register is fully reviewed at least twice a year by the Inverclyde HSCP 

Senior Management Team with any recommended changes taken to this Committee for 
approval. 

 

   
   

3.0 RECOMMENDATIONS  
   

3.1 It is recommended that the Committee: 
 
1. Reviews the content of this report; 
2. Endorse the approach to risk management; 
3. Notes the updated risk appetite matrix and agrees facilitated session on risk 

appetite statement for IJB future approval; 
4. Agrees that Audit Committee will review risk register in September and March each 

year; 
5. Agrees IJB Strategic Risk Register. 

 

                                                                               
   Louise Long, Chief Officer                               



 
 

4.0 BACKGROUND  
   

4.1 The Integration Joint Board (IJB) Strategic Risk Register covers the risks specific to 
the IJB and its operations. In addition the Health and Social Care Partnership (HSCP) 
has an operational register for Social Care and Health Service operations and a 
Project Risk Register for the new Greenock Health Centre Capital Project. 

 

   
4.2 The IJB held an Audit Committee Development Session on 15 March 2021, facilitated 

by Elizabeth Humphrey of CIPFA. The session focussed on: 
• Audit Committees, roles and responsibilities 
• Developing skills 
• Risk management 
• Assurance 
 
At the session the Board agreed it wished to update the terminology used in its risk 
appetite matrix. 

 

   
4.3 The IJB risk register is formally reviewed by the Inverclyde HSCP Senior Management 

Team at least twice a year, the last review took place on 24 May 2021. The IJB Risk 
Register and any changes then come to the IJB Audit Committee twice each year.  

 

   
   

5.0 IJB STRATEGIC RISK REGISTER  
   

5.1 The updated IJB Strategic Risk Register is enclosed at Appendix A. Changes since 
the last report are: 
 
• Risk 1 – Effective Governance – updated narrative in the Additional Controls 

column 
• Risk 3 – Financial Sustainability – risk score has not been changed as this still 

remains a significant risk. The Responsible Officer column has been updated to 
reflect the new CFO job title of Head of Finance, Planning & Resources 
Updated narrative in risk column. 

• Risk 4 – Financial Implications of Covid 
o the risk score on this risk has been reduced to reflect the funding already 

received and assurances given by Scottish Government regarding ongoing 
funding. The original risk was scored at a time when there were no guarantees 
about full funding for covid  

o updated narrative in the Additional Controls column 
o the Responsible Officer column has also been updated to reflect the new CFO 

job title 
• Risk 5 – Workforce Sustainability 

o updated narrative in the Additional Controls column 
• Risk 6 – Performance Management Information 

o updated narrative in the Additional Controls column 
o the Responsible Officer column has also been updated to reflect the new Head 

of Service job title 
• Risk 7 – Locality Planning 

o updated narrative in the Additional Controls column 
o the Responsible Officer column has also been updated to reflect the new 

Planning Manager role and new Head of Service job title 

 

   
5.2 Significant Risks of other HSCP Risk Registers 

 
The HSCP Operational Risk Register and Greenock Health Centre Capital Project 
Risk Register have their own reporting lines. 

 

  
 

 



 
 

5.3 All Very High or Red Rated risks on either the HSCP Operational Risk Register or the 
Project Risk Register for the New Greenock Health Centre are also reported to the IJB 
Audit Committee for noting. 

 

   
5.4 HSCP Operational Risk Register – Very High/Red Risks 

 
LRMT review the current register on a monthly basis and SMT reviews monthly. As at 
26 May 2021 there are no risks currently classified as Very High/Red: 

 

   
5.5 New Greenock Health Centre Capital Project Risk Register – Very High/Red Risks 

 
The New Health Centre Programme Board reviews the Project Risk Register at each 
meeting.   As of the 1st June meeting of the Project Board there were no risks on the 
register ranked very high/red.  The Greenock Health Centre will now be stepped down 
after successful completion of the project so there will no longer be a requirement for 
separate risk register. 

 

   
   

6.0 IJB STRATEGIC RISK APPETITE MATRIX  
   

6.1 Based on the discussion at the development session the IJB members present agreed 
that some of the terminology on the original risk appetite matrix should be updated:  
 
Current Wording Revised Wording 
Issue Concern 
Possible Likely – medium/long term 
Probable Probable – short/medium term 

 
Appendix C shows the proposed updated matrix and originally agreed matrix. 

 

   
   

7.0 DIRECTIONS  
   

7.1   
Direction Required to 
Council, Health Board 
or Both 

Direction to:  
1. No Direction Required  X 
2. Inverclyde Council  
3. NHS Greater Glasgow & Clyde (GG&C)  
4. Inverclyde Council and NHS GG&C  

 

 

   
   

8.0 IMPLICATIONS  
   

8.1 FINANCE 
 
There are no direct financial implications within this report. Financial risks are 
identified in the Registers. 
 
One-off Costs 
 

Cost Centre Budget 
Heading 

Budget  
Years 

Proposed 
Spend this 
Report 
£000 

Virement 
From 

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 



 
 
Annually Recurring Costs / (Savings) 
 

Cost Centre Budget 
Heading 

With 
Effect 
from 

Annual Net 
Impact 
£000 

Virement 
From  

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 

   
 LEGAL  
   

8.2 There are no specific legal implications arising from this report.  
   
 HUMAN RESOURCES  
   

8.3 There are no specific human resources implications arising from this report.  
   
 EQUALITIES  
   

8.4 
 

8.4.1 

There are no equality issues within this report. 
 
Has an Equality Impact Assessment been carried out? 
 
 YES      

√ NO – This report does not introduce a new policy, function or 
strategy or recommend a change to an existing policy, 
function or strategy.  Therefore, no Equality Impact 
Assessment is required. 

 

 

   
8.4.2 How does this report address our Equality Outcomes 

 
Equalities Outcome Implications 
People, including individuals from the above 
protected characteristic groups, can access HSCP 
services. 

All protected 
characteristic groups are 
considered as part of the 
risk register. 

Discrimination faced by people covered by the 
protected characteristics across HSCP services is 
reduced if not eliminated. 

HSCP would act 
appropriately to any 
identified issues 
regarding discrimination  

People with protected characteristics feel safe within 
their communities. 

All service ensure that 
people using the service 
feel safe. 

People with protected characteristics feel included in 
the planning and developing of services. 

Service user consultation 
is an essential element 
of all services 

HSCP staff understand the needs of people with 
different protected characteristic and promote 
diversity in the work that they do. 

HSCP complete holistic 
assessment to ensure 
individual need is 
identified. 

Opportunities to support Learning Disability service 
users experiencing gender based violence are 
maximised. 

Currently being 
addressed at the 
Learning Disability 
programme Board. 

Positive attitudes towards the resettled refugee 
community in Inverclyde are promoted. 

Positive attitude is 
promoted throughout 
Inverclyde. 

 

 

   



8.5 CLINICAL OR CARE GOVERNANCE IMPLICATIONS 

There are no governance issues within this report. 

8.6 NATIONAL WELLBEING OUTCOMES 

How does this report support delivery of the National Wellbeing Outcomes 

National Wellbeing Outcome Implications 
People are able to look after and improve their own 
health and wellbeing and live in good health for 
longer. 

None 

People, including those with disabilities or long term 
conditions or who are frail are able to live, as far as 
reasonably practicable, independently and at home 
or in a homely setting in their community 

Our continue focus on 
Home 1st approach 
ensure frail and elderly 
people can remain at 
home longer. 

People who use health and social care services 
have positive experiences of those services, and 
have their dignity respected. 

None 

Health and social care services are centred on 
helping to maintain or improve the quality of life of 
people who use those services. 

None 

Health and social care services contribute to 
reducing health inequalities.  

None 

People who provide unpaid care are supported to 
look after their own health and wellbeing, including 
reducing any negative impact of their caring role 
on their own health and wellbeing.   

None 

People using health and social care services are 
safe from harm. 

Provider substantiality 
payments ensure our 
most vulnerable service 
users receive support 
during the pandemic.  

People who work in health and social care services 
feel engaged with the work they do and are 
supported to continuously improve the information, 
support, care and treatment they provide.  

None 

Resources are used effectively in the provision of 
health and social care services.  

None 

9.0 CONSULTATION 

9.1 This report was prepared by the Acting Head of Strategy & Support Services in 
consultation with other members of the Senior Management Team. 
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Officers review IJB risk 
register

SMT review IJB Risk 
Register at least twice a 

year

Audit Cttee reviews the 
Risk Register in Sept and 

Jan each year

IJB note the updated 
Risk Register in March 

each year



APPENDIX B 

Inverclyde Integration Joint Board (IJB) 

Approach to Risk Management/Risk Registers 

Introduction 

The IJB approved a Risk Strategy in August 2016. This Strategy outlined the IJB approach to risk 
management and detailed the IJB risk appetite. Following this the IJB developed a strategic risk 
register covering the risks associated with the IJB.  

The operational delivery of IJB activity is carried out through the Health and Social Care 
Partnership (HSCP). Operational activity in relation to operational risk management is carried out 
in accordance with the governance and reporting requirements of Inverclyde Council for services 
delivered through Social Care and NHS Greater Glasgow & Clyde (GG&C) for Health Services. 

The Inverclyde HSCP Operational Risk Register is an integrated one covering both Social Care 
and Health. It is overseen by HSCP Officers, reviewed at least twice per annum by the HSCP 
Senior Management Team (SMT) then the Clinical and Care Governance Group. 

In addition there is an operational risk register in relation to the new Greenock Health Centre 
Capital Project which is overseen by the Project Board, Hubco and the Health Board’s Capital 
Planning Group. 

Review and Reporting Lines 

IJB Strategic Risk Register 

This is reported to every IJB Audit Committee meeting and is formally reviewed at least twice a 
year by the HSCP SMT in line with the chart below: 



HSCP Operational Risk Register 

The following process is followed to review and update the HSCP risk register. Going forward all 
Risks categorised as Amber/High will be reported to the IJB Audit Committee along with the IJB 
Risk Register. 

New Health Centre Capital Project Risk Register 

The following process is followed to review and update the Health Centre Capital Project risk 
register. Going forward all Risks categorised as Amber/High will be reported to the IJB Audit 
Committee along with the IJB Risk Register. 



APPENDIX C 

Inverclyde Integration Joint Board (IJB) 

Updated Risk Appetite Table 
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Original IJB Risk Appetite Table 
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