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 Municipal Buildings, Greenock PA15 1LY 

  Ref: DS 
   
  Date: 10 March 2023 
   
   
A meeting of the Inverclyde Integration Joint Board Audit Committee will be held on Monday 20 March 
2023 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. 
 
Information relating to the recording of meetings can be found at the end of this notice. 
 
 
IAIN STRACHAN 
Head of Legal & Democratic Services 
 
** to follow 
 
  
BUSINESS  

   
1. Apologies, Substitutions and Declarations of Interest Page 

   
ITEMS FOR ACTION:  

   
2. Minute of Meeting of IJB Audit Committee of 28 November 2022  P  

 (NOTE – approved by IIJBAC members prior to inclusion in the agenda for the IIJB meeting 
of 23 January 2023 for business continuity) 

 

   
3. IIJB Audit Committee Rolling Annual Workplan  

 
P  

4. Internal Audit Progress Report 29 August 2022 to 24 February 2023  
 Report by Chief Officer, Inverclyde Health & Social Care Partnership P  
   

5. Status of External Audit Action Plans - 31 January 2023  
 Report by Chief Officer, Inverclyde Health & Social Care Partnership P  
   

6. External Audit Annual Audit Plan 2022/23  
** Report by Chief Officer, Inverclyde Health & Social Care Partnership P 

   
7. IJB Best Value Statement 2022/23  
 Report by Chief Officer, Inverclyde Health & Social Care Partnership P 
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8. Inverclyde Integration Joint Board – Directions Update February 2023  
 Report by Chief Officer, Inverclyde Health & Social Care Partnership P 
   
9. External Audit – Audit Fee 2022/23  
 Report by Chief Officer, Inverclyde Health & Social Care Partnership P 
   
10. IJB Risk Register  
 Report by Chief Officer, Inverclyde Health & Social Care Partnership P 
   

 
 
 
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 
 

 

Please note that the meeting will be recorded for publishing on the Inverclyde Council’s 
website. Inverclyde Council is a Data Controller under UK GDPR and the Data Protection Act 
2018 and data collected during any recording will be retained in accordance with Inverclyde 
Council’s Data Protection policy, including, but not limited to, for the purpose of keeping 
historical records and making those records available. 

 

  
By entering the online recording please acknowledge that you may be filmed and that any 
information pertaining to you contained in the video and oral recording of the meeting will be 
used for the purpose of making the recording available to the public. 

 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

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 – 28 NOVEMBER 2022 
_______________________________________________________________________ 

02 28 11 2022 - Min IIJB (Audit) 

Inverclyde Integration Joint Board Audit Committee 

Monday 28 November 2022 at 1.00pm 

Present: 

Voting Members: 
Councillor Elizabeth Robertson (Chair) Inverclyde Council 
Councillor Lynne Quinn Inverclyde Council 
Simon Carr Greater Glasgow & Clyde NHS Board 

Non-Voting Members: 
Diana McCrone Staff Representative, Greater Glasgow & 

Clyde NHS Board  
Charlene Elliott Third Sector Representative, CVS 

Inverclyde 

Also present: 
Mark Laird Audit Scotland 
Grace Symes Audit Scotland 
Kate Rocks Chief Officer, Inverclyde Health & Social 

Care Partnership 
Audrey Howard On behalf of Allen Stevenson, Chief 

Social Work Officer, Inverclyde Health & 
Social Care Partnership 

Craig Given Chief Finance Officer, Health & Social 
Care Partnership 

Marie Kiers Senior Finance Manager, Inverclyde 
Health & Social Care Partnership 

Andi Priestman Chief Internal Auditor, Inverclyde Council 
Vicky Pollock Legal Services Manager, Inverclyde 

Council 
Diane Sweeney Senior Committee Officer, Inverclyde 

Council 
Karen MacVey Legal & Democratic Services Team 

Leader, Inverclyde Council 

Chair: Councillor Robertson presided. 

The meeting took place via video-conference. 

29 Apologies, Substitutions and Declarations of Interest 29 

An apology for absence was intimated on behalf of David Gould, Greater Glasgow & 
Clyde NHS Board. 

No declarations of interest were intimated. 

Prior to discussion of the following item the Chair welcomed the representatives from 
Audit Scotland to the meeting. 

AGENDA ITEM NO: 2
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INVERCLYDE INTEGRATION JOINT BOARD AUDIT COMMITTEE – 28 NOVEMBER 2022 
_______________________________________________________________________ 

02 28 11 2022 - Min IIJB (Audit) 

 
30 Annual Report to the IJB and the Controller of Audit for the Financial Year Ended 

31 March 2022 
30 

   
 There was submitted a report by the Chief Officer, Inverclyde Health & Social Care 

Partnership appending the Annual Report and Auditors’ Letter to the Board for the 
financial year ended 31 March 2022 which has been prepared by the IIJB’s external 
auditors, Audit Scotland. 

 

 Ms Elliot joined the meeting during consideration of this item.  
 The Chair invited Mr Laird to present the Audit Scotland Report (the Report), it being a 

statutory requirement of the accounts closure process that the IIJB receives a letter from 
the appointed External Auditors highlighting the main matters arising in respect of the 
prior years accounts. Mr Laird noted that this was the last report as Auditors and thanked 
officers and members. 

 

 The Chair then invited Mr Given to comment on the Report. Mr Given thanked his team 
for their work on the accounts and commented favourably on the Report, noting that any 
points raised for action were currently being progressed. 

 

 The Board commented on Section 2 of the Report ‘Financial management and 
sustainability’ and questioned if the current funding method of the Scottish Government 
provided Best Value, highlighting concerns over late funding, prescribed spending, 
returning unspent funding and recruiting staff on short-term contracts. In response Mr 
Laird and Mr Given advised that the accounting process was correct. Referring to the 
statement within that section that ‘the IJB has a medium-term financial plan but is yet to 
develop a longer terms plan’ the Board discussed the difficulty of long-term planning 
when financial settlements are made in the short-term. 

 

 The Board asked Mr Given how he planned to develop a longer-term plan in the 
circumstances, and Mr Given provided an overview as to how he would achieve this, 
including taking into account forecasted future demand as services and demographics 
change. He would also look at anticipated future funding streams to estimate the future 
budget. 

 

 The Board referred to the comment made at Section 1 of the Report ‘Audit of 2021/22 
annual accounts’ that ‘limited progress was made on prior year recommendations’ and 
sought reassurance on this. Mr Given advised that all the previous recommendations 
were currently being progressed; savings, Integration Schemes and Locality Planning, 
and that he had no concerns. 

 

 The Board sought reassurance on the amount held in General Fund Reserves, and Mr 
Laird advised that this was largely due to late funding, that the majority of the Reserves 
were earmarked and that all IJBs were similarly affected. 

 

 The Chair commented favourably on the Report, and thanked all involved in the process. 
Councillor Quinn submitted her apologies for the meeting of the IIJB at 2pm, and 
requested that her support for the recommendations be noted. 

 

 Decided:  
 (1) that the contents of the Annual Report to the IIJB and Controller of Audit for the 

financial year to 31 March 2022 be endorsed; 
 

 (2) that it be recommended to the IIJB that the Chair, Chief Officer of Inverclyde 
Health & Social Care Partnership and Chief Financial Officer of Inverclyde Health & 
Social Care Partnership be authorised to accept and sign the final 2021/22 Accounts on 
behalf of the IJB; and 

 

 (3) that the Letter of Representation, as detailed at appendix 2 of the report, be 
endorsed and it be recommended to the IJB that this be signed by the Chief Financial 
Officer of Inverclyde Health & Social Care Partnership. 

 

 



IIJB Audit – RAWP (March 2023)  

IIJB Audit Committee Rolling Annual Workplan – 20 MARCH 2023 
 

(Meeting in March, June and September each year) 
 
 

Date Reports Lead Officer 

20 March 2023 Internal Audit Progress Report to 
24 February 2023 

Chief Internal Auditor 

   
 Status of External Audit Action 

Plans to 31 January 2023 
Chief Internal Auditor 

   
 External Audit Annual Audit Plan 

2022/23 
External Audit 

   
 Best Value Annual Report Chief Finance Officer 
   
 Directions Update (Min.Ref. IIJB 

21.09.2020 - 86(3)) 
Legal Services Manager 
(Procurement, Conveyancing & 
Information Governance) 

   
26 June 2023 Draft Annual Accounts 

 
Chief Finance Officer 

 Internal Audit Progress Report to 2 
June 2023 
 

Chief Internal Auditor 

 Internal Audit Annual Report and 
Assurance Statement 2022-23 
 

Chief Internal Auditor 

 Status of External Audit Action 
Plans to 30 April 2023 

Chief Internal Auditor 

   
 Internal Audit Annual Audit Plan 

2023/24 (not available earlier – 
previously considered at March 
meetings) 

Chief Internal Auditor 
 

   
 Assess risk factors pertaining to 

General Reserves – report 
Chief Finance Officer 
(Min ref – IIJBAC – 27.06.2022 – 
20(4)) 

   
 Update report on Workforce Plan Chief Officer 

(Min ref – IIJBAC 26.09.2022 – 
22(2)) 

   
(date TBC) September 2023 Internal Audit Progress Report to xx 

August 2023 
Chief Internal Auditor 

   
 Status of External Audit Action 

Plans to xx August 2023 
Chief Internal Auditor 

   
 Directions Update Legal Services Manager 

(Min ref – IIJB 21/09/2020 86(3)) 
   
 Review of Risk Register Chief Officer 

(Min ref – IIJBAC 21/06/2021 22(4)) 
 Locality Planning Groups update 

report 
 

Chief Finance Officer 
(Min Ref - 24/01/2022 – 8(2)) 
(Min Ref – 26/09/2022 (23) 
 

 



 
  

 
 

 
 
 
AGENDA ITEM NO: 4 

  

  
Report To: 

 
Inverclyde Integrated Joint Board 
Audit Committee 

 
Date:  

 
20 March 2023 

 

      
 Report By:  Chief Officer Inverclyde 

Integration Joint Board 
Report No:  IJBA/02/2023/AP  

      
 Contact Officer: Andi Priestman Contact No: 01475 712251  
    
 Subject: Internal Audit Progress Report 29 August 2022 to 24 February 2023  
   
   

1.0 PURPOSE AND SUMMARY  
   

1.1 ☐For Decision ☒For Information/Noting   
   

1.2 The purpose of this report is to enable IJB Audit Committee members to monitor the performance 
of Internal Audit and gain an overview of the IJB’s overall control environment. 

 

   
1.3 The report also presents an update on the Internal Audit work undertaken at Inverclyde Council 

and NHS Greater Glasgow and Clyde (NHSGGC) between 29 August 2022 and 24 February 
2023 that may have an impact upon the IJB’s control environment. 

 

   
2.0 RECOMMENDATIONS  

   
2.1 It is recommended that IJB Audit Committee members agree to note the progress made by 

Internal Audit for the period 29 August 2022 and 24 February 2023. 
 

   
 
 
Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership  



3.0 BACKGROUND AND CONTEXT  
   

3.1 The audit plan for 2022/23 was approved at the IJB Audit Committee meeting in March 2022.    
   

3.2 Internal Audit reports findings and action plans to relevant IJB Officers and the Audit Committee 
as part of the annual audit plan.  A follow up process is in place to allow follow up of current 
internal audit actions to be co-ordinated and updated by Internal Audit on a monthly basis with 
regular reporting to the Audit Committee. 

 

   
 In each audit, one of 4 overall opinions is expressed: 

 
Strong  In our opinion there is a sound system of internal controls 

designed to ensure that the organisation is able to achieve 
its objectives.  

Satisfactory  In our opinion isolated areas of control weakness were 
identified which, whilst not systemic, put some 
organisation objectives at risk.  

Requires 
improvement  

In our opinion systemic and/or material control 
weaknesses were identified such that some organisation 
objectives are put at significant risk.  

Unsatisfactory  In our opinion the control environment was considered 
inadequate to ensure that the organisation is able to 
achieve its objectives.  

 

 

   
 Individual audit findings are categorised as Red, Amber or Green: 

 
Red In our opinion the control environment is insufficient to 

address the risk and could impact the organisation as a 
whole.  Corrective action must be taken and should start 
immediately. 

Amber In our opinion there are areas of control weakness which we 
consider to be individually significant but are unlikely to 
affect the organisation as a whole. 

Green In our opinion our audit highlighted areas for minor control 
improvement and/or areas of minor control weakness. 

 

 

   
3.3 Since the last Internal Audit progress report to the September meeting of the IJB Audit 

Committee, one Internal Audit report has been finalised in relation to IJB Workforce Planning 
Arrangements. 

 

   
3.4 The Inverclyde Integration Joint Board (IJB) oversees the provision of defined services which are 

delivered by the Inverclyde Health & Social Care Partnership (HSCP). Those services are 
delivered by a workforce who range from registered professionals to carers and volunteers. 
During November 2022 the Inverclyde IJB approved an updated workforce plan which covers the 
three years to March 2025. That plan must be actively managed to ensure its ambitions are 
adequately realised. In addition, the HSCP’s senior management team continues to redesign 
services, manage the impact of demographic change and respond to the disruption caused by 
the Covid-19 pandemic. 

 

   
3.5 The objective of this audit was to provide the IJB Audit Committee with an assessment of the 

adequacy and effectiveness of the governance, risk management and controls surrounding the 
key risks faced by Inverclyde IJB in relation to implementing its workforce plan. 

 

   
  



3.0 BACKGROUND AND CONTEXT (CONTINUED)  
   

3.6 The review focused on the high-level processes and procedures in relation to implementing the 
IJB’s workforce plan and concentrated on identified areas of perceived higher risk, such as not 
adequately monitoring implementation of the workforce plan and not adequately reporting on the 
progress being made with implementing the plan. 

 

   
3.7 The overall control environment opinion for this audit review was Satisfactory.  There was one 

AMBER issue identified as follows: 
 
Managing timescales within the workforce plan action plan (Amber)  
 
The timescales for implementing the workforce plan must be realistic and challenging whilst 
recognising those factors which may impact on their timely completion. By necessity, many of the 
actions contained in the workforce plan action plan will take more than a year to implement. 
However, this makes it more difficult for stakeholders to identify and monitor priority actions. In 
addition, it is also more difficult to assess progress when timescales for completion of the full 
action exceed a year.  
 
Intermediate actions and timescales have not yet been set due to the early stage of implementing 
the revised workforce plan. Where intermediate actions and timescales are not set within the 
workforce plan it may be more difficult to assess the priority actions and progress being made to 
implement these actions. Also, actions which span several years could be repeatedly rolled 
forward or only partly implemented. 

 

   
3.8 The audit identified 3 issues, one of which we consider to be individually significant and an action 

plan is in place to address all issues by 31 December 2023. 
 

   
3.9 In relation to Internal Audit follow up, there were 2 actions due for completion by 31 January 2023 

which have missed the deadline set by management.  There are 8 actions being progressed by 
officers.  The current status report is attached at Appendix 1. 

 

   
3.10 In addition, since the last Internal Audit Progress report to the Audit Committee meeting in 

September 2022, Internal Audit Reports reported to Inverclyde Council and NHSGGC which are 
relevant to the IJB are set out at paragraphs 3.11 and 3.12 of the report. 

 

   
3.11 Inverclyde Council – Internal Audit Progress Report Summary 

 
Since the last Internal Audit Progress Report considered at the September 2022 meeting of the 
Audit and Performance Committee, there were 2 Internal Audit Reports reported to Inverclyde 
Council which are relevant to the IJB. 
 
 
Audit Report 

Report 
Opinion 

Number/Category of Issues 
Red Amber Green 

Freedom of Information 
Arrangements 

Satisfactory 0 0 6 

Cyber Security (1) Satisfactory 0 2 2 
 
(1) The review focused on the high level processes and procedures in relation to cyber security 

arrangements and concentrated on identified areas of perceived higher risk, such as the 
Council not having a comprehensive strategy and response for its overall approach to cyber 
security, staff not being appropriately trained in cyber security risks, the Council’s critical 
controls not being appropriately assessed and accredited on a regular basis  or policies and 
procedures are not in place for identity and access management including intrusion 
prevention and detection arrangements.    

 

  



3.0 BACKGROUND AND CONTEXT (CONTINUED)  
   
 There were 2 Amber issues identified as follows: 

 
Staff training in relation to cyber security awareness (Amber) 
 
Inverclyde Council’s e-learning facility, Inverclyde Learns has a mandatory course on Information 
Security which staff who require access to a computer must complete prior to being given access 
to the Council’s network.  This course also includes some aspects of cyber security training in 
areas such as protection against viruses, identity and access management, and internet security. 
The completion rate is very high for this course. 2270 staff members have completed this course 
to date. 
 
Another course, whilst mandatory, but not required to be completed before being given access 
to the Council’s network is the cyber security awareness course.  This course should be 
completed by all Inverclyde Council employees who have access to a computer. However, only 
236 employees out of 1,465 employees who have a corporate account have completed this 
training to date.  In addition, although there have been several training events including two table-
top exercises to test the Council’s cyber resilience recovery plan, there is currently no regular 
timetabled programme of training in place and a planned phishing exercise to measure staff 
awareness of cyber risks has still to be actioned. 
 
Untrained users may increase the risk of successful cyber attacks and security events affecting 
the Council due to a lack of training and awareness by staff of potential cyber attacks.   
 
Overdue external assessments and accreditations (Amber) 
 
The Public Services Network (PSN) provides the Council with secure access to a number of 
services provided by National and Central Government departments.  In order to be eligible to 
connect to the PSN, the Council is required to pass the PSN compliance process which includes 
an IT Health Check, completed by an external assessor.  Inverclyde Council also holds an 
accreditation from Cyber Essentials Plus which ensures that the council’s IT infrastructure is 
protected against any threats that may lead to a cyber-attack. 
 
However, it was identified that both the PSN compliance/IT Health Check and Cyber Essentials 
re-assessment for 2021/2022 have not been submitted as the Council has determined that the 
assessment and accreditation process should be undertaken once the migration to Microsoft 365 
is completed. 
 
Where external assessments and accreditations are overdue, the Council is not complying with 
the core requirements of the Scottish Public Sector Cyber Resilience Framework. 

 

   
3.12 NHSGGC - Internal Audit Progress Report Summary 

 
Since the last IA Progress Report considered at the September meeting of the Audit and 
Performance Committee, there were 2 Internal Audit Reports reported to NHSGGC which are 
relevant to the IJB and are set out in the undernoted table.  There were no Grade 4 
recommendations raised (very high exposure) and no control objectives assessed as red. 
 
 
 
 
 
 
 
   

 



 
Audit Title  

Rating 
Number and Priority of Issues 

4 3 2 1 
Property Transactions 
Monitoring 

Effective - - - - 

Covid 19 Recovery – 
Annual Delivery Plan 
 

Minor 
Improvement 

Required 

- - 2 - 

Telecommunications  
Project – Post  
Implementation Review 

Minor 
Improvement 

Required 

- - 3 - 

Management Action Follow Up 
Q1 and Q3 

N/A  

Total  - - 5 - 
 

   
3.13 Internal Audit within Inverclyde Council and NHSGGC undertake follow up of actions in 

accordance with agreed processes and report on progress to the respective Audit Committees. 
 

   
   

4.0 PROPOSALS  
   

4.1 The IJB Audit Committee is asked to note the progress made by Internal Audit for the period 29 
August 2022 and 24 February 2023. 

 

   
   

5.0 IMPLICATIONS  
   

5.1 The table below shows whether risks and implications apply if the recommendation(s) is(are) 
agreed: 
 
SUBJECT YES NO N/A 
Financial  X  
Legal/Risk X   
Human Resources  X  
Strategic Plan Priorities  X  
Equalities   X  
Clinical or Care Governance  X  
National Wellbeing Outcomes  X  
Children & Young People’s Rights & Wellbeing  X  
Environmental & Sustainability  X  
Data Protection  X  

 

 

   
5.2 Legal/Risk  

   
 Where delays arise in delivering the Internal Audit Plan, there is a risk that this may result in an 

inability to provide a reasonable level of assurance over the Council’s system of internal control 
to those charged with governance. The main basis for providing assurance is coverage of the 
planned risk-based audits. Every endeavour is therefore made to ensure that no material slippage 
occurs in risk-based audits by concentrating resources on these audits. 

 

  



6.0 DIRECTIONS  
   

6.1  
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 

 
 

 

   
   

7.0 CONSULTATION  
   

7.1 N/A  
   
   

8.0 BACKGROUND PAPERS  
   

8.1 Internal Audit Reports.  Copies available from Chief Internal Auditor.  
   

 



  Appendix 1 

 

INVERCLYDE INTEGRATION JOINT BOARD 
INTERNAL AUDIT REPORT TO AUDIT COMMITTEE ON 
STATUS OF INTERNAL AUDIT ACTION PLAN POINTS  

AT 31 JANUARY 2023 
 
 
 
 

 
   
Summary: Section 1 Summary of Management Actions due for completion by 

31/01/2023 
 
There were 2 actions due for completion by 31 January 2023 
which have missed the deadline set by management. 
 

 Section 2 Summary of Current Management Actions Plans at 
31/01/2023 
 
At 31 January 2023 there were no audit reports delayed due 
to management not finalising the action plan within agreed 
timescales. 
 

 Section 3 Current Management Actions at 31/01/2023 
 
At 31 January 2023 there were 8 current audit action points. 
 

 Section 4 Analysis of Missed Deadlines 
 
At 31 January 2023 there were 3 audit action points where 
the agreed deadline had been missed.  
 

 Section 5 Summary of Audit Action Points By Audit Year 
 



INVERCLYDE INTEGRATION JOINT BOARD  
INTERNAL AUDIT REPORT TO AUDIT COMMITTEE ON 
STATUS OF INTERNAL AUDIT ACTION PLAN POINTS 

 
SUMMARY OF MANAGEMENT ACTION PLANS DUE FOR COMPLETION BY 31.01.2023 

 
  SECTION 1 

1 

 
 

No. of 
Actions 

Due 

 
No. of 

Actions 
Completed 

 
Deadline missed 

Revised date 
set* 

 
Deadline missed  

Revised date  
to be set* 

 
 

No action 
proposed 

 
2 

  
 

 
2 

 

  
* These actions are included in the Analysis of Missed Deadlines – Section 4 
  
  
 
 
 
 
 



INVERCLYDE INTEGRATION JOINT BOARD 
INTERNAL AUDIT REPORT TO AUDIT COMMITTEE ON 
STATUS OF INTERNAL AUDIT ACTION PLAN POINTS 

 
SUMMARY OF CURRENT MANAGEMENT ACTIONS AS AT 31.01.2023 

   
  SECTION 2 

2 

 
 
Current Actions  
Due for completion April 2023 1 
Due for completion May 2023 1 
Due for completion June 2023 3 
Due for completion December 2023 1 
Completion date to be advised 2 
Total current actions: 8 

 
 



INVERCLYDE INTEGRATION JOINT BOARD 
INTERNAL AUDIT REPORT TO AUDIT COMMITTEE ON 
STATUS OF INTERNAL AUDIT ACTION PLAN POINTS 

 
CURRENT MANAGEMENT ACTIONS AS AT 31.01.2023 

   
  SECTION 3 

 * These actions are included in the Analysis of Missed Deadlines – Section 4 
3 

 
 

Recommendation/Agreed Action 
 

Owner 
 
Expected Date 

IJB Integration Scheme Update – Readiness Review (December 2019) 
Recommendation: 
Specifying governance arrangements within the 
Integration Scheme (Amber) 
The Scottish Government have confirmed IJBs will be 
required to review their current integration schemes rather 
than complete a new scheme. The 6 HSCP across 
Greater Glasgow and Clyde will contribute to  a short life 
working group to review collectively ensuring cross cutting 
issues are addressed.  
 
The Inverclyde HSCP has identified the appropriate 
officer to contribute to this work. The HSCP are also 
working closely with Legal Services within the Council and 
NHS to review our current Integration Scheme.  
 
Agreed Action: Recommendation accepted. 

IJB Chief Officer 31.05.2023* 
 
 

Budgetary Control (March 2020) 
Recommendation: 
Updating the Inverclyde Integration Joint Board’s 
(IJB) reserves strategy (Green) 
The IJB’s Chief Financial Officer will update the IJB’s 
reserves strategy to fully: 
 
• reflect the terminology used within the IJB’s annual 

accounts regarding reserves; and 
• allow for the revised Integration Scheme. 
 
Agreed Action: Recommendation accepted. 

IJB Chief Financial 
Officer 

30.06.2023* 

IJB Performance Management and Reporting Arrangements (July 2021) 
Recommendation: 
Reporting on progress with implementing the IJB’s 
Strategic Plan (Amber) 
Management will provide a mid-year (April to September) 
Strategic Plan progress report to IJB that includes RAG 
status and actions. 

IJB Chief Financial 
Officer 

To be advised* 

   
Management will produce an “easy read” document which 
covers the progress being made with implementing the 
IJB’s Strategic Plan and would accompany the Annual 
Performance report. 
 
Agreed Action: Recommendation accepted. 

IJB Chief Financial 
Officer 

To be advised* 



INVERCLYDE INTEGRATION JOINT BOARD 
INTERNAL AUDIT REPORT TO AUDIT COMMITTEE ON 
STATUS OF INTERNAL AUDIT ACTION PLAN POINTS 

 
CURRENT MANAGEMENT ACTIONS AS AT 31.01.2023 

   
  SECTION 3 

 * These actions are included in the Analysis of Missed Deadlines – Section 4 
4 

 
 

Recommendation/Agreed Action 
 

Owner 
 
Expected Date 

IJB Workforce Planning Arrangements (February 2023) 
Recommendation: 
Managing Timescales within the Workforce Plan 
action plan (Amber) 
The IJB Chief Financial Officer will, in conjunction with all 
relevant senior officers, review the timescales within the 
workforce plan action plan with the aim of:  
 
• more clearly identifying priority actions for the next 

year. 
• seeking to set intermediate actions and corresponding 

timescales for those actions which are forecast to take 
more than a year to fully implement. 

Agreed Action: Recommendation accepted. 

IJB Chief Financial 
Officer 

30.06.2023 
 
 

Recommendation: 
Managing Timescales within the Workforce Plan 
action plan (Amber) 
The IJB Chief Financial Officer will also explore the use of 
the Pentana system to record milestones for actions and 
priorities for each action. 
Agreed Action: Recommendation accepted. 

IJB Chief Financial 
Officer 

31.12.2023 
 
 

Recommendation: 
Managing the development of detailed workforce plan 
action plans (Green) 
The IJB Chief Financial Officer will oversee appropriate 
arrangements to regularly and adequately monitor the 
development and implementation of each detailed action 
plan which originates from the high-level workforce plan. 
Agreed Action: Recommendation accepted. 

IJB Chief Financial 
Officer 

30.04.2023 
 
 

Recommendation: 
Clearer responsibility and accountability for 
implementing action plans (Green) 
The IJB Chief Financial Officer will review the responsible 
officer column within the high-level workforce plan and 
review the current operational procedure for managing 
workforce planning activities and ensure that the revised 
procedure aligns to the procedure used to monitor the 
Strategic Plan. 
Agreed Action: Recommendation accepted. 

IJB Chief Financial 
Officer 

30.06.2023 
 
 



INVERCLYDE INTEGRATION JOINT BOARD 
INTERNAL AUDIT REPORT TO AUDIT COMMITTEE ON 
STATUS OF INTERNAL AUDIT ACTION PLAN POINTS 

ANALYSIS OF MISSED DEADLINES 
  SECTION 4 

 
5 

 
 

Report 
 

Action 
Original  

Date 
Revised  

Date Management Comments 
Budgetary Control 
(March 2020) 

Updating the Inverclyde Integration 
Joint Board’s (IJB) reserves strategy 
(Green) 
The IJB’s Chief Financial Officer will update 
the IJB’s reserves strategy to fully: 
 
• reflect the terminology used within the 

IJB’s annual accounts regarding 
reserves; and 

• allow for the revised Integration 
Scheme. 

30.09.20 
31.09.21 
31.08.22 

31.06.23 The reserves strategy will be impacted by 
the review of the integration schemes 
which are now due for final submission 
May 2023. 
 
It is anticipated that a revised reserves 
strategy will go to IJB in June 2023. 

 

IJB Integration 
Scheme Update – 
Readiness Review 
(December 2019) 

Specifying governance arrangements 
within the Integration Scheme (Amber) 
The Scottish Government have confirmed 
IJBs will be required to review their current 
integration schemes rather than complete a 
new scheme. The 6 HSCP across Greater 
Glasgow and Clyde will contribute to  a 
short life working group to review 
collectively ensuring cross cutting issues 
are addressed.  
 
The Inverclyde HSCP has identified the 
appropriate officer to contribute to this 
work. The HSCP are also working closely 
with Legal Services within the Council and 
NHS to review our current Integration 
Scheme. 

31.07.22 31.05.23 Work has continued to be developed on 
the integration schemes and it has been 
widely accepted that the July 22 
completion date has been ambitious. A 
revised timetable has been issued by the 
group with an anticipated completion 
date of May 23 at the earliest. This will 
involve extensive consultation with NHS 
GGC Board, all Six Councils and IJB’s 
with a final draft expected late April 23 
and final submission to the Cabinet 
Secretary in May 23. 



INVERCLYDE INTEGRATION JOINT BOARD 
INTERNAL AUDIT REPORT TO AUDIT COMMITTEE ON 
STATUS OF INTERNAL AUDIT ACTION PLAN POINTS 

ANALYSIS OF MISSED DEADLINES 
  SECTION 4 

 
6 

 
 

Report 
 

Action 
Original  

Date 
Revised  

Date Management Comments 
IJB Performance 
Management and 
Reporting 
Arrangements 
(July 2021) 

Reporting on progress with 
implementing the IJB’s Strategic Plan 
(Amber) 
Management will produce an “easy read” 
document which covers the progress being 
made with implementing the IJB’s Strategic 
Plan and would accompany the Annual 
Performance report. 

30.06.22 
30.11.22 

To be 
advised 

This will be in place once the revised IJB 
Strategic Plan is approved. The Strategic 
Plan will now be presented to the March 
2023 IJB for approval. 

IJB Performance 
Management and 
Reporting 
Arrangements 
(July 2021) 

Reporting on progress with 
implementing the IJB’s Strategic Plan 
(Amber) 
Management will provide a mid-year (April 
to September) Strategic Plan progress 
report to IJB that includes RAG status and 
actions. 

30.11.22 To be 
advised 

This will be in place once the revised IJB 
Strategic Plan is approved. The Strategic 
Plan will now be presented to the March 
2023 IJB for approval. 
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The following table sets out the total number of agreed actions raised by audit year together 
with their completion status as at 31 January 2023. 
 
 

 
 

Audit Year 

Total 
Agreed 
Actions 

Total 
Actions 

Completed 

Total Current Actions Not Yet Due* 
Red Amber Green 

2016/2017 3 3 0 0 0 
2017/2018 8 8 0 0 0 
2018/2019 6 5 0 1 0 
2019/2020 6 5 0 0 1 
2020/2021 2 2 0 0 0 
2021/2022 6 4 0 1 1 
2022/2023 4 0 0 2 2 

Total 35 27 0 4 4 
 
 
* This part of the table sets out the total number of current actions not yet due at the date of       

the follow up report.   



AGENDA ITEM NO: 5 

Report To: Inverclyde Integration Joint 
Board Audit Committee 

Date: 20 March 2023 

Report By: Chief Officer Inverclyde 
Integration Joint Board 

Report No:  IJBA/03/2023/AP 

Contact Officer: Andi Priestman Contact No: 01475 712251 

Subject: Status of External Audit Action Plans – 31 January 2023 

1.0 PURPOSE AND SUMMARY 

1.1 ☐For Decision ☒For Information/Noting

1.2 The purpose of this report is to advise IJB Audit Committee members of the status of current 
actions from External Audit Action Plans at 31 January 2023. 

2.0 RECOMMENDATIONS 

2.1 It is recommended that members note the progress to date in relation to the implementation of 
external audit actions. 

Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership 



3.0 BACKGROUND AND CONTEXT  
   

3.1 The Chief Internal Auditor co-ordinates follow up reporting on current actions arising from 
External Audit Action Plans on a monthly basis with regular reporting to the Audit Committee. 

 

   
3.2 There were no actions due for completion by 31 January 2023.  The status report has been 

updated to reflect the actions agreed in relation to the 2021/22 Annual Report to the Integration 
Joint Board. 

 

   
3.3 There are 4 current external audit actions being progressed by officers. The current status report 

is attached at Appendix 1. 
 

   
4.0 PROPOSALS  

   
4.1 The IJB Audit Committee is asked to note the progress to date in relation to the implementation 

of external audit actions. 
 

   
5.0 IMPLICATIONS  

   
5.1 The table below shows whether risks and implications apply if the recommendation(s) is(are) 

agreed: 
 
SUBJECT YES NO N/A 
Financial  X  
Legal/Risk X   
Human Resources  X  
Strategic Plan Priorities  X  
Equalities   X  
Clinical or Care Governance  X  
National Wellbeing Outcomes  X  
Children & Young People’s Rights & Wellbeing  X  
Environmental & Sustainability  X  
Data Protection  X  

 

 

   
5.2 Legal/Risk  

   
 There is a risk that failure to implement agreed audit actions in a timely manner could result in an 

inability to provide a reasonable level of assurance over the Council’s system of internal control 
to those charged with governance. 

 

   
6.0 DIRECTIONS  

   
6.1  

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 

 
 

 

   
7.0 CONSULTATION  

   
7.1 Relevant Officers were asked to provide updates to the report as appropriate.  

   
  



8.0 BACKGROUND PAPERS  
   

8.1 External Audit Reports.  Copies available from Chief Internal Auditor.  
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INVERCLYDE INTEGRATION JOINT BOARD  
INTERNAL AUDIT REPORT TO AUDIT COMMITTEE ON 
STATUS OF EXTERNAL AUDIT ACTION PLAN POINTS  

AT 31 JANUARY 2023 
 
 
 
 

 
   
Summary: Section 1 Summary of Management Actions due for completion by 

31/01/2023 
 
There were no actions due for completion by 31 January 
2023. 
 

 Section 2 Summary of Current Management Actions Plans at 
31/01/2023 
 
At 31 August 2023 there were no audit reports delayed due 
to management not finalising the action plan within agreed 
timescales. 
 

 Section 3 Current Management Actions at 31/01/2023 
 
At 31 January 2023 there were 4 current audit action points. 
 

 Section 4 Analysis of Missed Deadlines 
 
At 31 January 2023 there were no audit action points where 
the agreed deadline has been missed.  
 

 



INVERCLYDE INTEGRATION JOINT BOARD 
INTERNAL AUDIT REPORT TO AUDIT COMMITTEE ON 
STATUS OF EXTERNAL AUDIT ACTION PLAN POINTS 

 
SUMMARY OF MANAGEMENT ACTION PLANS DUE FOR COMPLETION BY 31.01.2023 

 
  SECTION 1 

 1 

 
 

No. of Actions 
Due 

 
No. of Actions 

Completed 

 
Deadline missed 
Revised date set* 

 
Deadline missed  

Revised date to be set* 

0    

  
* These actions are included in the Analysis of Missed Deadlines – Section 4 
  
 
 
 
 



INVERCLYDE COUNCIL INTERNAL AUDIT 
REPORT TO AUDIT COMMITTEE ON 

STATUS OF EXTERNAL AUDIT ACTION PLAN POINTS 
 

SUMMARY OF CURRENT MANAGEMENT ACTIONS AS AT 31.01.2023 
   
  SECTION 2 

 2 

 
CURRENT ACTIONS 
 
Month No of actions 
Due for completion March 2023 1 
Due for completion May 2023 1 
Due for completion June 2023 2 
Total Actions 4 

 
 
 
 



INVERCLYDE COUNCIL INTEGRATION JOINT BOARD 
INTERNAL AUDIT REPORT TO AUDIT COMMITTEE ON 
STATUS OF EXTERNAL AUDIT ACTION PLAN POINTS 

 
CURRENT MANAGEMENT ACTIONS AS AT 31.01.2023 

   
  SECTION 3 

* See analysis of missed deadlines – Section 4 3 

 
Action 

 
Owner 

 
Expected Date 

2021/22 Annual Audit Report (November 2022) 
Medium to Long Term Financial Plan 
Recommendation: 
The IJB should develop a longer-term financial plan which 
extend a 3-year period. 
 
Agreed Action: 
A new 5 year financial plan will be produced by March 
2023. 

Chief Financial 
Officer 

30.06.2023 

b/f Savings Proposals 
Recommendation: 
Efficiency savings plans and proposals should continue to 
be developed to meet anticipated savings target. 
 
Agreed Action: 
Savings options have been developed by management 
and will be considered by the Board in early 2023. 

Chief Financial 
Officer 

31.03.2023 

b/f Integration Scheme Review 
Recommendation: 
The updated Integration Scheme should be approved and 
submitted to the Scottish Government as soon as 
practicable.  
 
Agreed Action: 
The Integration Scheme is currently being reviewed. The 
IJB are working closely with Legal Services within 
Inverclyde Council and NHS Greater Glasgow and Clyde 
to review their current Integration Scheme. This matter 
has been disclosed the Governance Statement in the 
IJB’s annual accounts. 

Chief Officer 31.05.2023 

b/f Implementation of Locality Planning Groups 
Recommendation: 
Locality Planning Groups should be implemented to 
oversee the development of Locality Action Plans. 
 
Agreed Action: 
As part of the requirements laid down in the Public Bodies 
(Joint Working) (Scotland) Act 2014. The HSCP will 
develop Two Locality Groups – an East Locality and a 
West Locality, they will work alongside the six 
communication and engagement groups of Inverclyde 
Council and Inverclyde Community Planning. We 
endeavour to have the Localities set up by end of March 
2023. 

Chief Financial 
Officer 

30.06.2023 
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Report 
 

Action 
Original  

Date 
Revised  

Date 
 

Management Comments 
There are no external audit actions that have missed the original agreed deadline. 
 

 



 
  

 
 

AGENDA ITEM NO: 7 

  

  
Report To: 

 
Inverclyde Integration Joint 
Board Audit Committee 
 

 
Date:  

 
20 March 2023 

 

      
 Report By:  Kate Rocks  

Chief Officer 
Inverclyde Health & Social Care 
Partnership 
 

Report No:  IJBA/05/2023/CG  

      
 Contact Officer: Craig Given 

 
Contact No: 01475 715381    

    
 Subject: IJB Best Value Statement 2022/23  
   
   

1.0 PURPOSE AND SUMMARY  
   

1.1 ☒For Decision ☐For Information/Noting   
   

1.2 The purpose of this report is to provide a statement in relation to how the IJB has delivered Best 
Value during the previous financial year. 

 

   
 Appendix A contains the Draft Best Value Statement for 2022/23. This is reviewed and updated 

annually as part of the annual accounts process. 
 

   
   

2.0 RECOMMENDATIONS  
   

2.1 It is recommended that the IJB Audit Committee approve the Best Value Statement enclosed at 
Appendix A. 

 

   
   

 
 
Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership  



3.0 BACKGROUND AND CONTEXT  
   

3.1 Integration Joint Boards have a statutory duty to make arrangements to secure best value. To 
achieve this, IJBs are required to have effective arrangements in place for scrutinising 
performance, monitoring progress towards achieving strategic objectives and holding partners to 
account. 
 

 

3.2 Part of evidencing the work that the IJB does in relation to this is through officers reviewing and 
updating the Best Value Statement enclosed at Appendix A each year as part of the annual 
accounts process. 
 

 

3.3 The statement considers Inverclyde’s position in relation to 10 key Audit Scotland Best Value 
prompts. Based on this statement and placing appropriate reliance on the Best Value 
arrangements in place through the Council and Health Board no additional action is required by 
the IJB at this time over and above the actions already taking place as detailed in the statement. 
These 10 questions and draft responses were sent to all IJB members during the year for 
comment and those comments were used to update the enclosed draft statement. 
 

 

3.4 In compiling the response a questionnaire was sent to all IJB members in January 2023. The 
survey detailed the 10 Best Value prompt questions recommended by Audit Scotland and showed 
the proposed responses to each of those. 12 responses were received to the questionnaire. In 
the main respondents agreed with the proposed narrative. Where changes were proposed these 
have been shown as tracked changes on the attached appendix. The table in Appendix B details 
the responses received and action taken. 
 

 

3.5 Within the responses were 4 comments which weren’t specific wording changes.  The comments 
received were: 
 
Q2. A comment was raised around the level of detail provided to IJB members to allow them to 
make decisions around the HSCP achieving Best Value.  
Response is the IJB carries out all the processes, procedures, monitoring, governance and 
commissioning which seeks to ensure that best value is achieved. However it is recognised that 
officers will seek to improve upon this going forward and also highlight in future reports how this 
ties into achieving Best Value. 
 
Q3. A comment was raised around the buy in from all members of the IJB around the longer term 
vision. Obviously the IJB strives to achieve a consensus with all IJB members. We would certainly 
want to work with all parties going forward around the long term strategy of the IJB. 

Q7. A comment was offered around the role and effectiveness of the Strategic Planning Group’s 
role within the IJB’s business and feeling that the group had little influence around the overall 
strategy of the organisation. The IJB notes this comment and does consider the SPG to be the 
appropriate forum for these relevant issues to be discussed and changed if required. However, 
officers will strive to ensure that all relevant voices are heard at the SPG and would encourage 
further discussion with any members who may wish to engage further around this issue. 
 

Q9. A comment was raised which disagreed that sufficient information around performance was 
issued to the IJB to ascertain value for money.  
The IJB follows the relevant governance arrangements put in place and also follows the relevant 
governance arrangements of its partners. However, officer will bring forward more performance 
information for future IJB’s and in line with our new outcomes framework in our Strategic Plan. 
 
 
 

 



 
 
 
 

   
4.0 PROPOSALS  

   
4.1  It is recommended that the IJB Audit Committee approve the Best Value Statement enclosed at 

Appendix A. 
 

   
   

5.0 IMPLICATIONS  
   

5.1 The table below shows whether risks and implications apply if the recommendation(s) is (are) 
agreed:  
 
SUBJECT YES NO N/A 
Financial  X  
Legal/Risk  X  
Human Resources  X  
Strategic Plan Priorities  X  
Equalities   X  
Clinical or Care Governance  X  
National Wellbeing Outcomes  X  
Children & Young People’s Rights & Wellbeing  X  
Environmental & Sustainability  X  
Data Protection  X  

 

 

   
5.2 Finance  

   
 There are no financial implications arising from this report. 

 
One off Costs 
 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 

Virement 
From 

Other Comments 

N/A  
 

 
 

 
 

 
 

 
 

 
Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicable) 

Other Comments 

N/A  
 

 
 

 
 

 
 

 
 

 

 

   
5.3 Legal/Risk  

   
 There are no specific legal implications arising from this report.  
   

5.4 Human Resources  
   



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

5.5 Strategic Plan Priorities  
   
 There are no specific Strategic Plan Priorities implications arising from this report.  
   

5.6 Equalities   
   

(a) Equalities  
   
 There are no equality issues within this report. 

 
This report has been considered under the Corporate Equalities Impact Assessment (EqIA) 
process with the following outcome: 

 

   
  

 YES – Assessed as relevant and an EqIA is required. 

√ 

NO – This report does not introduce a new policy, function or strategy or recommend 
a substantive change to an existing policy, function or strategy.  Therefore, assessed 
as not relevant and no EqIA is required.  Provide any other relevant reasons why an 
EqIA is not necessary/screening statement. 

 

 

   
(b) Equality Outcomes  

   
 There are no Equalities Outcomes implications within this report. 

 
How does this report address our Equality Outcomes? 

 

   
  

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

None 

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

None 

People with protected characteristics feel safe within their communities. None 
People with protected characteristics feel included in the planning and 
developing of services. 

None 

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

None 

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

None 

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

None 
 

 

   
5.7 Clinical or Care Governance  

   
 There are /are no governance issues within this report.  
   

5.8 National Wellbeing Outcomes  
   
 How does this report support delivery of the National Wellbeing Outcomes?  
   



There are no National Wellbeing Outcomes implications within this report. 
 

  
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 

None 

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. None 
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 
 

 

   
5.9 Children and Young People  

   
 Has a Children’s Rights and Wellbeing Impact Assessment been carried out?  
   
  

 YES – Assessed as relevant and a CRWIA is required. 

X 
NO – Assessed as not relevant as this report does not involve a new policy, 
function or strategy or recommends a substantive change to an existing policy, 
function or strategy which will have an impact on children’s rights. 

 

 

   
5.10 Environmental/Sustainability  

   
 Summarise any environmental / climate change impacts which relate to this report.  
   
 Has a Strategic Environmental Assessment been carried out?  
   
  

 YES – assessed as relevant and a Strategic Environmental Assessment is 
required. 

X 
NO – This report does not propose or seek approval for a plan, policy, programme, 
strategy or document which is like to have significant environmental effects, if 
implemented. 

 

 

   
5.11 Data Protection  

   
 Has a Data Protection Impact Assessment been carried out?  



   
  

 YES – This report involves data processing which may result in a high risk to the 
rights and freedoms of individuals. 

X NO – Assessed as not relevant as this report does not involve data processing 
which may result in a high risk to the rights and freedoms of individuals. 

 

 

   
   

6.0 DIRECTIONS  
   

6.1  
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 

 
 

 

   
7.0 CONSULTATION  

   
7.1 This report was prepared in consultation with the Chief Officer and External Audit.   

   
   

8.0 BACKGROUND PAPERS  
   

8.1 None  
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AGENDA ITEM NO: 8 

  

  
Report To: 

 
Inverclyde Integration Joint 
Board Audit Committee 

 
Date:  

 
20 March 2023 

 

      
 Report By:  Kate Rocks 

Chief Officer, Inverclyde Health & 
Social Care Partnership 

Report No:  VP/LS/025/23  

      
 Contact Officer: Vicky Pollock Contact No: 01475 712180  
    
 Subject: Inverclyde Integration Joint Board – Directions Update February 2023  
   
   

1.0 PURPOSE AND SUMMARY  
   

1.1 ☐For Decision ☒For Information/Noting   
   

1.2 The purpose of this report is to provide the Inverclyde Integration Joint Board Audit Committee 
(IJB Audit) a summary of the Directions issued by Inverclyde Integration Joint Board (IJB) to 
Inverclyde Council and NHS Greater Glasgow and Clyde in the period September 2022 to 
February 2023. 

 

   
1.3 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 IJB.  This is the fifth such report and covers the period 
from September 2022 to February 2023. 

 

   
2.0 RECOMMENDATIONS  

   
2.1 It is recommended that the Inverclyde Integration Joint Board Audit Committee notes the content 

of this report. 
 

   
 
 
Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership  



3.0 BACKGROUND AND CONTEXT  
   

3.1 Directions are the means by which the IJB tells the Health Board and the Council what is to be 
delivered using the integrated budget, and for Inverclyde IJB to improve the quality and 
sustainability of care, as outlined in its Strategic Plan and in support of transformational change.  
A direction must be given in respect of every function that has been delegated to the IJB.  
Directions are a legal mechanism, the use of directions is not optional for IJBs, Health Boards or 
Local Authorities, it is obligatory. 

 

   
3.2 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 IJB.  This is the fifth such report and covers the period from 
September 2022 to February 2023. 

 

   
3.3 This report outlines a summary of the Directions issued by the IJB during the period in scope. 

The report does not provide detail of the Directions’ content or commentary on their impacts, as 
it is considered that this level of oversight is facilitated through the normal performance scrutiny 
arrangements of the IJB and Inverclyde Health and Social Care Partnership. 

 

   
4.0 SUMMARY OF DIRECTIONS  

   
4.1 A Directions log has been established and will continue to be maintained and updated by the 

Council’s Legal Services. 
 

   
4.2 Between September 2022 to February 2023 (inclusive): 

 
• the IJB has issued 6 Directions; 
• 4 of these were Directions to both the Council and Health Board; and 
• 2 of these were Directions to the Council only. 

 

   
4.3 Of the 6 Directions issued by the IJB: 

 
• 4 remain open (current); and 
• 2 have been superseded. 

 

   
4.4 The list of Directions issued by the IJB to Inverclyde Council and NHS Greater Glasgow and 

Clyde is set out at Appendix 1 of this report.  The list is split into financial years – 2020/21, 2021/22 
and 2022/23 

 

   
4.5 As requested by the IJB Audit Committee at its meeting on 26 September 2022, Directions noted 

as completed or superseded in the previous financial years 2020/21 and 2021/22 have been 
removed from the Directions log. 

 

   
4.6 As part of their review of the IJB Directions Policy, Internal Audit have recommended that the IJB 

is provided with an annual report on the IJB’s Directions.  The third annual report will be presented 
to the IJB at its meeting in September 2023. 

 

   
5.0 PROPOSALS  

   
5.1 It is proposed that the IJB Audit Committee notes the content of report and the summary of 

Directions issued by the IJB between September 2022 and February 2023. 
 

   
  

https://www.inverclyde.gov.uk/meetings/documents/13555/07%20Directions.pdf


6.0 IMPLICATIONS  
   

6.1 The table below shows whether risks and implications apply if the recommendation(s) is(are) 
agreed: 
 
SUBJECT YES NO N/A 
Financial  X  
Legal/Risk X   
Human Resources  X  
Strategic Plan Priorities X   
Equalities   X  
Clinical or Care Governance  X  
National Wellbeing Outcomes  X  
Children & Young People’s Rights & Wellbeing   X 
Environmental & Sustainability   X 
Data Protection   X 

 

 

   
6.2 Finance  

   
 There are no financial implications arising from this report.  
   
 One off Costs 

 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 

Virement 
From 

Other Comments 

  
 

 
 

 
 

 
 

 
 

 
Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicable) 

Other Comments 

  
 

 
 

 
 

 
 

 
 

 

 

   
6.3 Legal/Risk  

   
 The IJB is, in terms of Sections 26 to 28 of the Public Bodies (Joint Working) (Scotland) Act 2014, 

required to direct Inverclyde Council and NHS Greater Glasgow and Clyde to deliver services to 
support the delivery of the Strategic Plan. 

 

   
6.4 Human Resources  

   
 There are no Human Resource implications arising from this report  
   

6.5 Strategic Plan Priorities  
   
 This report helps deliver Strategic Plan Big Action 6 – we will build on the strengths of our 

people and our community. 
 

   
  



6.6 Equalities   
   
 There are no equality issues within this report.  
   

(a) Equalities  
   
 This report has been considered under the Corporate Equalities Impact Assessment (EqIA) 

process with the following outcome: 
 

   
  

 YES – Assessed as relevant and an EqIA is required. 

X 
NO – This report does not introduce a new policy, function or strategy or recommend 
a substantive change to an existing policy, function or strategy.  Therefore, assessed 
as not relevant and no EqIA is required.   

 

 

   
(b) Equality Outcomes  

   
 How does this report address our Equality Outcomes?  
   
  

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

None 

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

None 

People with protected characteristics feel safe within their communities. None 
People with protected characteristics feel included in the planning and 
developing of services. 

None 

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

None 

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

None 

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

None 
 

 

   
6.7 Clinical or Care Governance  

   
 There are no clinical or care governance issues within this report.  
   

6.8 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 

None 

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. None 
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 
 

   
   

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 CONSULTATION  

   
8.1 The Chief Officer and Chief Financial Officer have been consulted in the preparation of this report.  

   
9.0 BACKGROUND PAPERS  

   
9.1 None.  

   
 



 Classification : Official# OFFICIAL

Ref. no. Report Title Direction to Full Text Functions Covered by 
Direction

Budget Allocated by 
IJB to carry out 
direction(s)

Date Issued With Effect 
From

Review 
Date

Status Does this 
supersede, 
revise or 
revoke a 
previous 
Direction

Direction 
Reference 
superseded, 
revised or 
revoked

Link to IJB paper Responsible Officer Service Area Most Recent 
Review (Date)

17.03.20
20 
IJB/17/20
20/AH

Inverclyde Alcohol 
and Drug Recovery 
Development 
Update

Both Council 
and Health 
Board

Recruitment to a recovery post for 
12 months to support the 
establishment of a
recovery approach including 
commissioned services within 
Inverclyde and
support development of recovery 
concepts within communities.

Alcohol & Drug Recovery 
Services

£825k over 3 years 
from Transformation 
Fund if future funding 
from Scot Govt to ADP 
is not confirmed

17-Mar-20 17-Mar-20 Current No N/A Inverclyde Alcohol 
and Drug Recovery 
Development 
Update

Head of MH, Addictions 
and Homelessness

Alcohol & Drug 
Recovery

17.03.20
20 
IJB/17/20
20/AH

Inverclyde Alcohol 
and Drug Recovery 
Development 
Update

Both Council 
and Health 
Board

allocation of £825k across 3 years 
from the transformation fund to 
support
the development of a 
commissioned community recovery 
hub, if future funding
from the Scottish Government to 
Inverclyde Alcohol and Drug 
partnership is not
confirmed.

Alcohol & Drug Recovery 
Services

£825k over 3 years 
from Transformation 
Fund if future funding 
from Scot Govt to ADP 
is not confirmed

17-Mar-20 17-Mar-20 Current No N/A Inverclyde Alcohol 
and Drug Recovery 
Development 
Update

Head of MH, Addictions 
and Homelessness

Alcohol & Drug 
Recovery

17.03.20
20 
IJB/21/20
20/SMcA

Hard Edges 
Scotland Report

Council only IJB has approved the appointment 
of two care navigators Grade 6 
posts for 12 months through 
Inverclyde Council

Children & Families £81.6k new Hard 
Edges funding

17-Mar-20 17-Mar-20 Current No N/A Hard Edges 
Scotland Report

Head of Children, 
Families and Criminal 
Justice

Childrens 
Services

17.03.20
20 
IJB/32/20
20/AS

Social Care Case 
Management - Mini 
Competition

Both Council 
and Health 
Board

Inverclyde Council to oversee the 
procurement of a replacement 
Social Work Information system, 
subject to the Council approving 
£600,000 Capital funding, on top of 
the £243,000 agred by the IJB 
through Prudential Borrowing

HSCP £243k through IJB 
prudential borrowing

17-Mar-20 17-Mar-20 Updates 
will be 
brought 
back to the 
IJB 
regularlly as 
the project 
proceeds

Current No N/A Private report Head of Strategy & 
Support Services

Performance & 
Information

Direction will be 
superseded by in 
year subsequent 
update reports in 
year

23.06.20
20 
IJB/44/20
20/LL

Unscheduled Care 
Commissioning Plan

Both Council 
and Health 
Board

Note the requirement to 
implement the Unscheduled Care 
Commissioning Plan once finalised

HSCP N/A 23-Jun-20 23-Jun-20 Updates 
will be 
brought 
back to the 
IJB 
regularlly as 
the project 
proceeds

Current No N/A Unscheduled Care 
Commissioning 
Plan

Head of Strategy & 
Support Services

Commissioning Direction will be 
superseded by  
subsequent update 
reports 

23.06.20
20 
IJB/45/20
20/SMcA

Champions 
Board/Proud2Care

Council only Funding provided to continue 
resourcing of Proud 2 Care and to 
enable the Council's continued 
partnership with Your Voice and 
the Champion's Board to support 
continued Proud 2 Care activity

Children & Families £70k and £40k 
through the 
Transformation Fund

23-Jun-20 23-Jun-20 Updates 
will be 
brought 
back to the 
IJB 
regularlly as 
the project 
proceeds

Current No N/A Champions 
Board/Proud2Care

Head of Children, 
Families and Criminal 
Justice

Childrens 
Services

21.09.20
20 
IJB/68/20
20/LA

HSCP Digital 
Strategy 2020/21

Both Council 
and Health 
Board

Inverclyde Council and NHS GG&C 
jointly are directed to deliver the 
actions within the digital 
investment plan for 2020/21 as 
outlined in the report and 
Appendix A.  (Includes SWIFT 
replacement).

All functions outlined in 
Appendix A of the report.

As outlined in 
Appendix A.

21-Sep-20 21-Sep-20 Sep-21 Current No N/A HSCP Digital 
Strategy 2020/21

Head of Strategy & 
Support Services

HSCP Direction will be 
superseded by in 
year subsequent 
Financial 
Monitoring reports

OFFICIAL

https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13200/08%20ADRS%20Update.pdf
https://www.inverclyde.gov.uk/meetings/documents/13201/09%20Hard%20Edges.pdf
https://www.inverclyde.gov.uk/meetings/documents/13201/09%20Hard%20Edges.pdf
https://www.inverclyde.gov.uk/meetings/documents/13375/10%20Unscheduled%20Care%20Commissioning%20Plan.pdf
https://www.inverclyde.gov.uk/meetings/documents/13375/10%20Unscheduled%20Care%20Commissioning%20Plan.pdf
https://www.inverclyde.gov.uk/meetings/documents/13375/10%20Unscheduled%20Care%20Commissioning%20Plan.pdf
https://www.inverclyde.gov.uk/meetings/documents/13376/11%20Proud%202%20Care.pdf
https://www.inverclyde.gov.uk/meetings/documents/13376/11%20Proud%202%20Care.pdf
https://www.inverclyde.gov.uk/meetings/documents/13565/11%20Digital%20Strategy%20Action%20Plan.pdf
https://www.inverclyde.gov.uk/meetings/documents/13565/11%20Digital%20Strategy%20Action%20Plan.pdf
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29.03.21 
IJB/13/20
21/LL

Emergency Powers 
Decision Log to 
March 2021

Health Board 
only

Appointment of 2 additional Health 
Visitors required to support 
Children's Services as outlined in 
the report.

Children & Families £120k per annum 
including on costs

11-Feb-21 
(emergency 
powers)

11-Feb-21 May-21 Current No N/A Emergency Powers 
Decision Log

Head of Children, 
Families and Criminal 
Justice

Childrens 
Services

OFFICIAL

https://www.inverclyde.gov.uk/meetings/documents/14121/09%20Emergency%20Decisions%20Log.pdf
https://www.inverclyde.gov.uk/meetings/documents/14121/09%20Emergency%20Decisions%20Log.pdf
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17.05.20
21 
IJB/23/2
021/SMc
A

The Promise 
Partnership 
Funding

Both Council 
and Health 
Board

Funding allocation via the Promise 
Partnership of £250,000 to be used to 
establish the I Promise Team and conduct 
the discovery of/design phase of the I 
Promise plan, including some test of 
change work.
The Council and Health Board are directed 
to employ a Senior Officer at the 
appropriate grade, subject to job 
evaluation, and to fund a modern 
apprenticeship post.  Additional staff 
outline in the report to be employed in 
partnership with third sector partners.

Children & Families The Promise 
Partnership has been 
awarded one year's 
funding of £250,000, 
additional resource of 
£3k to be utilised via 
ADP funds and Care 
Experienced 
Attainment Funding.

17-May-21 17-May-21 May-22 Current No N/A The Promise 
Partnership 
Funding

Head of Children, Families 
and Criminal Justice

Childrens' 
Services

01.11.20
21 
IJB/50/2
021/AM

Advanced Clinical 
Practice Proposal

Health Board 
only

The Health Board is directed to implement 
a team of 6 Advanced Nurse Practitioners 
to work across mental health services as 
outlined in the report.

Mental Health Services
Adult and Older Adult 
Inpatient
Community Services

As detailed in the 
report.  Funded from 
Mental Health 
Transformation Fund 
and Medical Staffing 
Budget

01-Nov-21 01-Nov-21 Nov-22 Current No N/A Private Report Head of MH, ADRS and 
Homelessness

Mental Health

01.11.20
21 
IJB/49/2
021/AM

Homeless Service - 
Development of 
Rapid Rehouing 
Support Provision 
September 2021

Council only The Council is directed to implement the 
Rapid Rehousing Support Service, including 
the creation of an Integrated Homeless 
Team, with 10 additional posts, as outlined 
in the report in order to provide intensive, 
wraparound support to those with the 
most complex needs, often caught up in a 
cycle of repeat, prolonged periods of 
homelessness.

Homelessness Service As detailed in the 
report.  Funded 
within existing 
budgets including 
from ADP, ADRS and 
Rapid Rehousing 
Transition Plan

01-Nov-21 01-Nov-21 Nov-22 Current No N/A Private Report Head of MH, ADRS and 
Homelessness

Homelessness

https://www.inverclyde.gov.uk/meetings/documents/14274/09%20The%20Promise%20Partnership%20Funding.pdf
https://www.inverclyde.gov.uk/meetings/documents/14274/09%20The%20Promise%20Partnership%20Funding.pdf
https://www.inverclyde.gov.uk/meetings/documents/14274/09%20The%20Promise%20Partnership%20Funding.pdf
https://www.inverclyde.gov.uk/meetings/documents/14715/10%20Advanced%20Clinical%20Practice%20Proposal.pdf
https://www.inverclyde.gov.uk/meetings/documents/14716/11%20Homeless%20Service%20-%20Development%20of%20Rapid%20Rehousing%20Support%20Provision%20September%202021.pdf
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21.03.20
22 
IJB/22/2
022/CG

Inverclyde IJB 
Budget 2022/23

Both Council 
and Health 
Board

Inverclyde Council is directed to spend the 
delegated net budget of £66.071m in line 
with the Strategic Plan and the budget 
outlined within the report.

NHS Greater Glasgow and Clyde is directed 
to spend the delegated net budget of 
£128.564m in line with the Strategic Plan 
and the budget outlined within the report.

Budget 2022-23 The budget delegated 
to Inverclyde Council 
is £66.071m and NHS 
Greater Glasgow and 
Clyde is £128.564m 
as per the report.

21-Mar-22 21-Mar-22 Jun-22 Superse
ded

No N/A Inverclyde IJB 
Budget 2022/23

Chief Financial Officer Finance 26 September 
2022
Superseded by 
Financial 
Monitoring 
Report 2022/23 - 
Period 4 - 
IJB/44/2022/CG

27.06.20
22 
IJB/31/2
022/CG

Proposed Use of 
IDEAS Project 
Surplus Funds

Council only Inverclyde Council is directed to invest the 
£0.297m surplus funds provided by the IJB 
to:
(a) support the appointment of 2 additional 
Money Advice posts for HSCP Advice 
Services; and
(b) provide support to Financial Inclusion 
Partners to be agreed by the Financial 
Inclusion Partnership
all as detailed in the report.

Advice Services £0.297m as detailed 
in the report.

27-Jun-22 27-Jun-22 Jun-23 Current No N/A IDEAS Project 
Surplus Funds

Head of Finance, Planning 
and Resources

Finance, Planning 
and Resources

27.06/22 
IJB/27/2
022/AM

Mental Health and 
Wellbeing Service

Health Board 
only

NHS Greater Glasgow and Clyde is directed 
to develop and implement the
Inverclyde Mental Health and Well-being 
Service (MHWS) all as detailed in
the report, including the appointment of 
the proposed 13 additional posts as set out 
in paragraph 6.3.

Primary Care Services
Mental Health Services - 
Young People, Adult and 
Older Adult

As detailed in the 
report.
Indicative allocation 
from the Scottish 
Government:
2022/23 - 
£156,876.54
2023/24 - 
£313,263.86
2024/25 - 
£631,746.06

27-Jun-22 27-Jun-22 Jun-23 Current No N/A Mental Health and 
Wellbeing Report

Head of MH, ADRS and 
Homelessness

Mental Health

20/07/22 
IJB/34/2
022/CG

Inverclyde Learning 
Disability 
Community Hub

Council only Inverclyde Council is directed to proceed 
with the approved project on the basis of 
the alternative design set out in the report 
and through the intended procurement 
route via hub West Scotland with 
additional funding support of £1.117million 
from the IJB.

Learning Disability Day 
Services

£1.117million, 
through a 
combination of 
prudential borrowing 
and use of existing 
reserves.

20-Jul-22 20-Jul-22 26th 
June 
2023 

Current No N/A Inverclyde Learning 
Disability 
Community Hub

Head of Finance, Planning 
and Resources
Head of Health and 
Community Care

Learning 
Disabilities

26/09/22 
IJB/44/2
022/CG

Financial 
Monitoring Report 
2022/23 - Period to 
31 July 2022 - 
Period 4

Both Council 
and Health 
Board

Inverclyde Council and NHS GG&C jointly 
are directed to deliver services in line with 
the IJB's Strategic Plan and within the 
associated budget outlined in Appendix 5

All functions outlined in 
Appendix 5 of the report.

As outlined in 
Appendix 5.

26-Sep-22 26-Sep-22 Nov-22 Superse
ded

Yes 
Supersede

21.03.2022 
IJB/22/2022/CG

Financial Budget 
Monitoring Report 
2022/23 - Period 4

Chief Financial Officer Finance 7 November 
2022
Superseded by 
Financial 
Monitoring 
Report 2022/23 - 
Period 5 - 
IJB/49/2022/CG

07.11.22 
IJB/49/2
022/CG

Financial 
Monitoring Report 
2022/23 - Period to 
31 August 2022 - 
Period 5

Both Council 
and Health 
Board

Inverclyde Council and NHS GG&C jointly 
are directed to deliver services in line with 
the IJB's Strategic Plan and within the 
associated budget outlined in Appendix 5

All functions outlined in 
Appendix 5 of the report.

As outlined in 
Appendix 5.

07-Nov-22 07-Nov-22 Jan-23 Superse
ded

Yes 
Supersede

26.09.2022 
IJB/44/2022/CG

Financial Budget 
Monitoring Report 
2022/23 - Period 5

Chief Financial Officer Finance 23 January 2023
Superseded by 
Financil 
Monitoring 
Report 2022/23 - 
Period 7 - 
IJB/06/2023/CG

https://www.inverclyde.gov.uk/meetings/documents/15172/06%20Inverclyde%20IJB%20Budget%202022-23.pdf
https://www.inverclyde.gov.uk/meetings/documents/15172/06%20Inverclyde%20IJB%20Budget%202022-23.pdf
https://www.inverclyde.gov.uk/meetings/documents/15340/08%20Proposed%20Use%20of%20IDEAS%20Project%20Surplus%20Funds.pdf
https://www.inverclyde.gov.uk/meetings/documents/15340/08%20Proposed%20Use%20of%20IDEAS%20Project%20Surplus%20Funds.pdf
https://www.inverclyde.gov.uk/meetings/documents/15342/10%20Mental%20Health%20&%20Wellbeing%20Service.pdf
https://www.inverclyde.gov.uk/meetings/documents/15342/10%20Mental%20Health%20&%20Wellbeing%20Service.pdf
https://www.inverclyde.gov.uk/meetings/documents/15399/02%20Inverclyde%20Learning%20Disability%20Community%20Hub.pdf
https://www.inverclyde.gov.uk/meetings/documents/15399/02%20Inverclyde%20Learning%20Disability%20Community%20Hub.pdf
https://www.inverclyde.gov.uk/meetings/documents/15399/02%20Inverclyde%20Learning%20Disability%20Community%20Hub.pdf
https://www.inverclyde.gov.uk/meetings/documents/15527/04%20Financial%20Monitoring%20Report%202022-23%20-%20Period%20to%2031%20July%202022,%20Period%204.pdf
https://www.inverclyde.gov.uk/meetings/documents/15527/04%20Financial%20Monitoring%20Report%202022-23%20-%20Period%20to%2031%20July%202022,%20Period%204.pdf
https://www.inverclyde.gov.uk/meetings/documents/15527/04%20Financial%20Monitoring%20Report%202022-23%20-%20Period%20to%2031%20July%202022,%20Period%204.pdf
https://www.inverclyde.gov.uk/meetings/documents/15705/04%20Financial%20Monotoring%20Report%202022-23%20-%20Period%20to%2031%20August%202022,%20Period%205.pdf
https://www.inverclyde.gov.uk/meetings/documents/15705/04%20Financial%20Monotoring%20Report%202022-23%20-%20Period%20to%2031%20August%202022,%20Period%205.pdf
https://www.inverclyde.gov.uk/meetings/documents/15705/04%20Financial%20Monotoring%20Report%202022-23%20-%20Period%20to%2031%20August%202022,%20Period%205.pdf
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07.11.22 
IJB/51/2
022/CG

HSCP Workforce 
Plan - 2022-2025

Both Council 
and Health 
Board

Inverclyde Council and NHS GG&C jointly 
are directed to implement the 
requirements of the Workforce Plan 
attached as Appendix A to the report and 
within the associated budget outlined in 
the report.

All functions outlined within 
the report and Appendix A.

As outlined in 
Appendix A.

07-Nov-22 07-Nov-22 May-23 Current Yes 
Supersede

24.08.2020 
IJB/54/2020/LA
21.06.2021 
IJB/26/2021/AM

HSCP Workforce 
Plan 2022-2025

Head of Finance, Planning 
and Resources

Finance, Planning 
and Resources

28.11.22 
IJB/54/2
022/CG

Cost of Living 
Initiatives

Council only Inverclyde Council is directed to:
1.	Extend access to Section 12 Social Work 
(Scotland) Act 1968 and Section 22 
Children (Scotland) Act 1995 budgets to  
Health staff employed in Health Visiting, 
Family Nurse Partnership, Advice Services, 
Community Mental Health and 
Occupational Therapy in the allocation of 
cost of living payments to Inverclyde 
service users assessed as in need and in line 
with the Standard Operating Procedure (to 
be developed) to a maximum value of 
£0.300m.  This direction does not affect 
access to Section 12 and Section 22 funding 
for staff with existing access.
2.	Offer and provide an initial 500 warm 
boxes to service users receiving a Care at 

 k  f  SC  d 

Advice Services £0.430m as detailed 
in the report

28-Nov-22 28-Nov-22 May-23 Current No Cost of Living 
Proposals

Head of Finance, Planning 
and Resources

Finance, Planning 
and Resources

23.01.23 
IJB/06/2
023/CG

Financial Budget 
Monitoring Report - 
2022/23 Period to 
31 October 2022 - 
Period 7

Both Council 
and Health 
Board

Inverclyde Council and NHS GG&C jointly 
are directed to deliver services in line with 
the IJB's Strategic Plan and within the 
associated budget outlined in Appendix 5

All functions outlined in 
Appendix 5 of the report.

As outlined in 
Appendix 5.

23-Jan-23 23-Jan-23 Mar-23 Current Yes 
Supersede

07.11.22 
IJB/49/2022/CG

Financial Budget 
Monitoring Report 
2022/23 Period 7

Chief Financial Officer Finance, Planning 
and Resources

23.01.23 
IJB/08/2
023/AS

Proposal to Fund 
Final Year MSc 
Social Work 
Students to 
Commit to Work 
for Inverclyde HSCP 
for 3 Years

Council only Inverclyde Council is directed to provide 
financial support to self funding MSc 
students by paying set fees for the final 
year of their education in order to attract 
new registered social workers to 
employment in Inverclyde HSCP for 3 years.

Children & Families
Adult Services

£150,000 as detailed 
in the report

23-Jan-23 23-Jan-23 Jan-24 Current No MSc Student 
Funding

Chief Social Work Officer Children & 
Families
Community Care

https://www.inverclyde.gov.uk/meetings/documents/15708/07%20HSCP%20Workforce%20Plan%202022%20-%202025.pdf
https://www.inverclyde.gov.uk/meetings/documents/15708/07%20HSCP%20Workforce%20Plan%202022%20-%202025.pdf
https://www.inverclyde.gov.uk/meetings/documents/15774/03%20Cost%20of%20Living%20IJB%20V1.3%20Nov%202022.pdf
https://www.inverclyde.gov.uk/meetings/documents/15774/03%20Cost%20of%20Living%20IJB%20V1.3%20Nov%202022.pdf
https://www.inverclyde.gov.uk/meetings/documents/15895/03%20Financial%20Monitoring%20Report%202022-23.pdf
https://www.inverclyde.gov.uk/meetings/documents/15895/03%20Financial%20Monitoring%20Report%202022-23.pdf
https://www.inverclyde.gov.uk/meetings/documents/15895/03%20Financial%20Monitoring%20Report%202022-23.pdf
https://www.inverclyde.gov.uk/meetings/documents/15897/05%20IJB-08-2023-AS%20MSC.pdf
https://www.inverclyde.gov.uk/meetings/documents/15897/05%20IJB-08-2023-AS%20MSC.pdf


 
  

 
 

AGENDA ITEM NO: 9 

  

  
Report To:  
       
 

 
Inverclyde Integration Joint 
Board Audit Committee 
 

 
Date:  

 
20 March 2022 

 

      
 Report By:  Kate Rocks,  

Chief Officer 
Inverclyde Health & Social Care 
Partnership 

Report No:  IJBA/01/2023/CG  

      
 Contact Officer: Craig Given Contact No: 01475 715381    
    
 Subject: External Audit – Audit Fee 2022/23  
   
   

1.0 PURPOSE AND SUMMARY  
   

1.1 ☒For Decision ☐For Information/Noting   
   

1.2 The purpose of this report is to present the Audit Scotland External Audit Fee for 2022/23, for 
IJB approval. 
 
The proposed audit fee for 2022/23 is £31,470. 

 

   
   

2.0 RECOMMENDATIONS  
   

2.1 It is recommended that the IJB Audit Committee approves the proposed Audit Fee.   
   
   

 
 
Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership  



3.0 BACKGROUND AND CONTEXT  
   

3.1 The audit fee is set based on an estimate of the number of days and work involved in the audit. 
This will be our first fee with our next external auditors KPMG. The proposed audit fee for 2022/23 
is again a flat fee which is the same for all IJBs regardless of size or audit complexity.  
The below shows the fee’s paid over the last few years: 
 
2022/23 £31,470 
2021/22 £27,960 
2020/21 £27,330 
2019/20 £26,560 

 

   
   

4.0 PROPOSALS  
   

4.1 The proposed fee is £31,470. The Committee is asked to approve the proposed fee.  
   
   

5.0 IMPLICATIONS  
   

5.1 The table below shows whether risks and implications apply if the recommendation(s) is(are) 
agreed: 
 
SUBJECT YES NO N/A 
Financial X   
Legal/Risk  X  
Human Resources  X  
Strategic Plan Priorities  X  
Equalities   X  
Clinical or Care Governance  X  
National Wellbeing Outcomes  X  
Children & Young People’s Rights & Wellbeing  X  
Environmental & Sustainability  X  
Data Protection  X  

 

 

   
5.2 Finance  

   
 The financial implications are as outlined in this report. Recurring budget is in place to cover the 

Audit Fee. 
 
One off Costs 
 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 

Virement 
From 

Other Comments 

N/A  
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 

 



 
 
Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicable) 

Other Comments 

N/A  
 

 
 

 
 

 
 

 
 

 

   
5.3 Legal/Risk  

 There are no specific legal implications arising from this report.  
   

5.4 Human Resources  
   
 There are no specific human resources implications arising from this report.  
   

5.5 Strategic Plan Priorities  
   
 There are no specific Strategic Plan Priorities implications arising from this report.  
   

5.6 Equalities   
   

(a) Equalities  
   
 This report has been considered under the Corporate Equalities Impact Assessment (EqIA) 

process with the following outcome: 
 

  
There are no equality issues within this report. 
 

 

  

 YES – Assessed as relevant and an EqIA is required. 

√ 

NO – This report does not introduce a new policy, function or strategy or recommend 
a substantive change to an existing policy, function or strategy.  Therefore, assessed 
as not relevant and no EqIA is required.  Provide any other relevant reasons why an 
EqIA is not necessary/screening statement. 

 

 

   
(b) Equality Outcomes  

   
 How does this report address our Equality Outcomes?  
  

There are no Equalities Outcomes implications within this report. 
 

 

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

None 

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

None 

People with protected characteristics feel safe within their communities. None 
People with protected characteristics feel included in the planning and 
developing of services. 

None 

 



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

None 

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

None 

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

None 
 

   
5.7 Clinical or Care Governance  

   
 There are no governance issues within this report.  
   

5.8 National Wellbeing Outcomes  
   
 How does this report support delivery of the National Wellbeing Outcomes?  
  

There are no National Wellbeing Outcomes implications within this report. 
 

 

  
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 

None 

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. None 
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 
 

 

   
5.9 Children and Young People  

   
 Has a Children’s Rights and Wellbeing Impact Assessment been carried out?  
   
  

 YES – Assessed as relevant and a CRWIA is required. 

X 
NO – Assessed as not relevant as this report does not involve a new policy, 
function or strategy or recommends a substantive change to an existing policy, 
function or strategy which will have an impact on children’s rights. 

 

 

   
  



5.10 Environmental/Sustainability  
   
 Summarise any environmental / climate change impacts which relate to this report.  
   
 Has a Strategic Environmental Assessment been carried out?  
   
  

 YES – assessed as relevant and a Strategic Environmental Assessment is 
required. 

X 
NO – This report does not propose or seek approval for a plan, policy, programme, 
strategy or document which is like to have significant environmental effects, if 
implemented. 

 

 

   
5.11 Data Protection  

   
 Has a Data Protection Impact Assessment been carried out?  
   
  

 YES – This report involves data processing which may result in a high risk to the 
rights and freedoms of individuals. 

X NO – Assessed as not relevant as this report does not involve data processing 
which may result in a high risk to the rights and freedoms of individuals. 

 

 

   
6.0 DIRECTIONS  

   
6.1  

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 

 
 

 

   
   

7.0 CONSULTATION  
   

7.1 The draft plan was circulated by Audit Scotland to the Chief Financial Officer for comment and 
feedback and shared with the Chief Officer.  

 

   
   

8.0 BACKGROUND PAPERS  
   

8.1 None.  
   

 



 
  

 
 

 
 
AGENDA ITEM NO: 10 

  

  
Report To: 

 
Inverclyde Integration Joint 
Board – Audit Committee 

 
Date:  

 
20 March 2023 

 

      
 Report By:  Kate Rocks 

Chief Officer 
Inverclyde Health & Social Care 
Partnership 

Report No:  IJBA/04/2023/CG  

      
 Contact Officer: Craig Given 

Head of Finance, Planning and 
Resources 
Inverclyde Health & Social Care 
Partnership 

Contact No: 01475 715381  

    
 Subject: IJB Risk Register  
   
   

1.0 PURPOSE AND SUMMARY  
   

1.1 ☐For Decision ☒For Information/Noting   
   

1.2 The purpose of this report is to provide an update to the Audit Committee on the status of the IJB 
Strategic Risk Register. 

 

   
1.3 The process for reporting risks across the HSCP and IJB has been summarised to highlight what 

is reported to the IJB and when. 
 

   
1.4 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. 
 

   
2.0 RECCOMENDATIONS  

   
2.1 That the IJB: 

 

1. Notes the content of this report. 

 

   
   

 
 
Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership  



3.0 BACKGROUND AND CONTEXT  
   

3.1 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. 

 

   
3.2 The IJB risk register is formally reviewed by the Inverclyde HSCP Senior Management Team at 

least twice a year, the last review took place in September 2022. The IJB Risk Register and any 
changes then come to the IJB Audit Committee twice each year. 

 

   
   

4.0 IJB STRATEGIC RISK REGISTER  
   

4.1 The updated IJB Strategic Risk Register is enclosed at Appendix A. Changes since the last report 
are: 
• Risk 7 –Contingency Planning- This has been broadened to include wider contingency 

planning and notes the HSCP as a Category 1 Responder. A report on this will be presented 
at a future IJB. 

• Risk 11- Equalities Legislation-This is a new risk added due to requirement to meet Equalities 
legislation which is regulated by The Equality and Human Rights Commission (EHRC). A full 
report is presented to March 2023 IJB 

 

   
   

5.0 IMPLICATIONS  
   

5.1 The table below shows whether risks and implications apply if the recommendation(s) 
is(are) agreed: 
 
SUBJECT YES NO N/A 
Financial   x 
Legal/Risk   x 
Human Resources   x 
Strategic Plan Priorities   x 
Equalities    x 
Clinical or Care Governance   x 
National Wellbeing Outcomes   x 
Children & Young People’s Rights & Wellbeing   x 
Environmental & Sustainability   x 
Data Protection   x 

 

 

   
5.2 Finance  

   
 There are no direct financial implications within the report. Financial risks are identified in the 

Registers. 
 

   
 One off Costs 

 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 

Virement 
From 

Other Comments 

  
 

 
 

 
 

 
 

 
 

 

 



 
 
 
 
Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicable) 

Other Comments 

  
 

 
 

 
 

 
 

 
 

 

   
5.3 Legal/Risk  

   
 There are no specific legal implications arising from this report.  
   

5.4 Human Resources  
   
 There are no specific human resources implications arising from this report.  
   

5.5 Strategic Plan Priorities  
   
 There are no specific strategic plan priorities implications arising from this report.  
   

5.6 Equalities   
   

(a) Equalities  
   
 This report has been considered under the Corporate Equalities Impact Assessment (EqIA) 

process with the following outcome: 
 

  

 

YES – Assessed as relevant and an EqIA is required. 
The Equality Impact Assessment for the refreshed Strategic Plan can be accessed 
here 
 

x 

NO – This report does not introduce a new policy, function or strategy or recommend 
a substantive change to an existing policy, function or strategy.  Therefore, assessed 
as not relevant and no EqIA is required.  Provide any other relevant reasons why an 
EqIA is not necessary/screening statement. 

 

 

   
(b) Equality Outcomes  

   
 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. 

 

   
5.7 Clinical or Care Governance  

   
 There are no governance issues within this report.  
   

5.8 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 
 

 

   
5.9 Children and Young People  

   
 Has a Children’s Rights and Wellbeing Impact Assessment been carried out?  
  

 YES – Assessed as relevant and a CRWIA is required. 

x 
NO – Assessed as not relevant as this report does not involve a new policy, 
function or strategy or recommends a substantive change to an existing policy, 
function or strategy which will have an impact on children’s rights. 

 

 

   
5.10 Environmental/Sustainability  

   
 Summarise any environmental / climate change impacts which relate to this report.  
   
 Has a Strategic Environmental Assessment been carried out?  
   
  

 YES – assessed as relevant and a Strategic Environmental Assessment is 
required. 

x 
NO – This report does not propose or seek approval for a plan, policy, programme, 
strategy or document which is like to have significant environmental effects, if 
implemented. 

 

 

   
5.11 Data Protection  

   
 Has a Data Protection Impact Assessment been carried out?  
  

 YES – This report involves data processing which may result in a high risk to the 
rights and freedoms of individuals. 

x NO – Assessed as not relevant as this report does not involve data processing 
which may result in a high risk to the rights and freedoms of individuals. 

 

 

   
6.0 DIRECTIONS  

   
6.1  

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 

 
 

 



   
7.0 CONSULTATION  

   
7.1 The report has been prepared by the Chief Officer of Inverclyde Health and Social Care 

Partnership (HSCP) after due consideration with relevant senior officers in the HSCP. 
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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
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