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 Municipal Buildings, Greenock PA15 1LY 

  Ref: DS 
   
  Date: 15 March 2024 
   
   
A meeting of the Inverclyde Integration Joint Board Audit Committee will be held on Monday 25 March 
2024 at 1pm within the Municipal Buildings, Greenock. 
 
Members may attend the meeting in person or via remote online access. Webex joining details have 
been sent to Members and Officers.  Members are requested to notify Committee Services by 12 noon 
on Friday 22 March 2024 how they intend to access the meeting. 
 
In the event of connectivity issues, Members are asked to use the join by phone number in the Webex 
invitation and as noted above. 
 
Please note that this meeting will be live-streamed via YouTube with the exception of any business 
which is treated as exempt in terms of the Local Government (Scotland) Act 1973 as amended. 
 
Further information relating to the recording and live-streaming of meetings can be found at the end 
of this notice. 
 
 
 
VICKY POLLOCK 
Interim Head of Legal & Democratic Services 

 

6. Best Value Annual Statement 2023/24  
 Report by Chief Officer, Inverclyde Health & Social Care Partnership p 

   

BUSINESS Page 
   

1. Apologies, Substitutions and Declarations of Interest  
   

ITEMS FOR ACTION:  
   

2. Minute of Meeting of IIJB Audit Committee of 25 September 2023 p 
   

3. IIJB Audit Committee Rolling Annual Workplan p 
   
4. Internal Audit Progress Report to 1 March 2024  

 Report by Chief Officer, Inverclyde Health & Social Care Partnership p 
   

5. Status of External Audit Action Plans at 31 January 2024  
 Report by Chief Officer, Inverclyde Health & Social Care Partnership p 
   



00 Ag - IJB Audit -  25 March 2024 

 
7. Inverclyde Integration Joint Board – Directions Update February 2024  

 Report by Chief Officer, Inverclyde Health & Social Care Partnership p 
   

8. IJB Risk Register  
 Report by Chief Officer, Inverclyde Health & Social Care Partnership p 
   
9. External Audit – Audit Fee 2023/24  
 Report by Chief Officer, Inverclyde Health & Social Care Partnership p 
   
The reports for this meeting are on the Council’s website. 
 

 

Please note: this meeting may be recorded or live-streamed via You Tube and the Council’s internet 
site, where it will be capable of repeated viewing. At the start of the meeting the Chair will confirm if 
all or part of the meeting is being recorded or live-streamed. 
 
The Integration Joint Board is a Joint Data Controller with Inverclyde Council and NHS Greater 
Glasgow & Clyde under UK GDPR and the Data Protection Act 2018 and data collected during any 
recording or live-streaming 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 via the Council’s Internet site or You Tube.  The meeting will be recorded or live-
streamed to fulfil our public task obligation to enable members of the public to observe the 
democratic process. 
 
If you are participating in the meeting, you acknowledge that you may be filmed and that any 
information pertaining to you contained in the recording or live-stream of the meeting will be used for 
webcasting or training purposes and for the purpose of keeping historical records and making those 
records available to the public.  If you are asked to speak at the meeting then your submission to the 
committee will be captured as part of the recording or live-stream.  
 
If you have any queries regarding this and, in particular, if you believe that use and/or storage of any 
particular information would cause, or be likely to cause, substantial damage or distress to any 
individual, please contact the Information Governance team at dataprotection@inverclyde.gov.uk 

 

  
  
  
  
  
  
  
  
  
  
  
  

Enquiries to – Diane Sweeney– Tel 01475 712147 
 

 

 

  
 

mailto:dataprotection@inverclyde.gov.uk
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INVERCLYDE INTEGRATION JOINT BOARD AUDIT COMMITTEE – 25 SEPTEMBER 2023 
_______________________________________________________________________ 

Inverclyde Integration Joint Board Audit Committee 

Monday 25 September 2023 at 1.00pm 

Present: 
Voting Members: 
David Gould (Chair) Greater Glasgow & Clyde NHS Board 
Councillor Lynne Quinn (Vice Chair) Inverclyde Council 
Councillor Sandra Reynolds Inverclyde Council 
Alan Cowan Greater Glasgow & Clyde NHS Board 

Non-Voting Members: 
Ciorstaidh Reichle On behalf of Diana McCrone, Staff 

Representative, Greater Glasgow & Clyde NHS 
Board  

Charlene Elliott Third Sector Representative, CVS Inverclyde 

Also present: 
Chris Paisley KPMG LLG 
Kate Rocks Chief Officer, Inverclyde Health & Social Care 

Partnership 
Marie Keirs On behalf of Craig Given, Chief Finance Officer, 

Inverclyde Health & Social Care Partnership 
Andi Priestman Chief Internal Auditor, Inverclyde Council 
Vicky Pollock Legal Services Manager, Inverclyde Council 
Alan Best Interim Head of Health & Community Care, 

Inverclyde Health & Social Care Partnership 
Gail Kilbane Alcohol & Drug and Homelessness Service 

Manager, Inverclyde Health & Social Care 
Partnership 

Audrey Howard Interim Head of Justice & Children’s Services, 
Inverclyde Health & Social Care Partnership 

Iain Strachan Head of Legal, Democratic, Digital & Customer 
Services, Inverclyde Council 

Diane Sweeney Senior Committee Officer, Inverclyde Council 
Colin MacDonald Senior Committee Officer, Inverclyde Council 

Chair: David Gould presided. 

The meeting was held at the Municipal Buildings, Greenock, with Mr Gould, Councillor 
Reynolds, Ms Reichle and Ms Elliott attending remotely. 

20 Apologies, Substitutions and Declarations of Interest 20 

An apology for absence was intimated on behalf of: 
Diana McCrone Staff Representative, Greater Glasgow & Clyde 

NHS Board (with Ciorstaidh Reichle substituting) 

No declarations of interest were intimated. 

21 Minute of Meeting of IIJB Audit Committee of 26 June 2023 21 

There was submitted the Minute of the Inverclyde Integration Joint Board Audit Committee 

AGENDA ITEM NO: 2
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INVERCLYDE INTEGRATION JOINT BOARD AUDIT COMMITTEE – 25 SEPTEMBER 2023 
_______________________________________________________________________ 

   
of 26 June 2023. 

 The Minute was presented by the Chair and examined for fact, omission, accuracy and 
clarity. 

 

 Decided: that the Minute be agreed.  
   

22 Annual Accounts for the Financial Year Ended 31 March 2023 22 
   
 There was submitted a report by the Chief Officer, Inverclyde Health & Social Care 

Partnership appending (1) the representation letter to KPMG LLP, being the IIJB’s 
external auditor, (2) the Audited Annual Accounts 2022/23, and (3) KPMG LLP’s Annual 
Audit Report to the IIJB and the Controller of Audit. 

 

 The report was presented by Ms Keirs, who thanked the team responsible for completing 
the accounts in challenging circumstances, and Mr Paisley was then invited to present the 
KPMG LLP report. Mr Paisley thanked Ms Keirs and Mr Given for their efficient and 
comprehensive responses made during the auditing process. 

 

 The Board commented favourably on the report and acknowledged the long-standing 
strong governance of the IIJB. 

 

 The Chair formally thanked Mr Given, Ms Keirs, KPMG LLP and their wider teams for their 
work on the Audited Annual Accounts. 

 

 Decided:  
 (1) 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 2022/23 Accounts on behalf of the 
IIJB; 

 

 (2) that the Letter of Representation, as detailed at appendix 1 of the report, be 
endorsed and it be recommended to the IIJB that this be signed by the Chief Financial 
Officer of Inverclyde Health & Social Care Partnership; 

 

 (3) that the content of the ISA (260) report, as detailed at appendix 3 to the report, be 
noted; 

 

 (4) that it be noted that a further version of the ISA (260) report will be presented to the 
IIJB in November, following completion on the wider Scope and Best Value Work by 
KPMG LLP; and 

 

 that the thanks of the Committee be extended to Inverclyde Health & Social Care 
Partnership officers and KPMG LLP for their work on the Audited Annual Accounts. 

 

   
23 IIJB Audit Committee Rolling Annual Workplan 23 

   
 There was submitted a list of rolling actions arising from previous meetings of the IIJB 

Audit Committee. 
 

 Decided: that the Rolling Annual Workplan be noted.  
   

24 Internal Audit Progress Report 5 June to 1 September 2023 24 
   
 There was submitted a report by the Chief Officer, Inverclyde Health & Social Care 

Partnership on the progress made by Internal Audit during the period 5 June to 1 
September 2023. 

 

 The report was presented by Ms Priestman and being the regular progress report advised 
of updates since the last meeting. Ms Priestman also advised members that there would 
be an informal development session arranged for November which would include Best 
Value. 

 

 The Committee sought clarity on any possible duplication of work between Internal and 
External Audit, and Ms Priestman provided a comprehensive explanation of the 
governance arrangements and processes. 
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INVERCLYDE INTEGRATION JOINT BOARD AUDIT COMMITTEE – 25 SEPTEMBER 2023 
_______________________________________________________________________ 

   
 Decided: that the progress made by Internal Audit for the period 5 June to 1 September 

2023 be noted. 
 

   
25 Status of External Audit Action Plans at 31 August 2023 25 

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

Partnership on the status of current actions from External Audit Action Plans at 31 August 
2023.  

 

 The report was presented by Ms Priestman and being the regular progress report advised 
of updates since the last meeting. 

 

 Decided: that the progress to date in relation to the implementation of external audit 
actions be noted. 

 

   
26 Inverclyde Integration Joint Board – Directions Update August 2023 26 

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

Partnership providing a summary of the Directions issued by the IIJB to Inverclyde Council 
and NHS Greater Glasgow & Clyde in the period March 2023 to August 2023. 

 

 The report was presented by Ms Pollock, this being the sixth such report.  
 The Board requested clarification on the frequency of Directions reports, and Ms Pollock 

confirmed that the IIJB Audit Committee received two reports a year and the IIJB an 
annual report. 

 

 Decided: that the contents of the report be noted.  
   

27 Inverclyde Adult Support and Protection Partnership – Adult Support and 
Protection Quality Improvement Plan 2021-22 Update 

27 

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

Partnership providing an update on the progress to date of the Adult Support and 
Protection Quality Improvement Plan 2021-22 following the 2022/23 audit to capture 
impact. The report was presented by Ms Rocks. 

 

 Referring to the summary of progress at paragraph 3.8 of the report, the Committee asked 
what actions would arise from this. Ms Rocks advised that the governance arrangements 
would be assessed, and emphasised that the HSCP was not responsible for external 
partners. It was agreed that this matter would be discussed offline by Ms Rocks and the 
Chair. 

 

 Decided:   
 (1) that the content of the report and progress to date of the Adult Support and 

Protection Quality Improvement Plan 2021-22 be noted; 
 

 (2) that the impact of the 2022/23 audit and the additional actions identified to progress 
further improvements be noted; and 

 

 (3) that it be noted that the 2022/23 audit and progress of the Adult Support and 
Protection Quality Improvement Plan will be approved at the Public Protection Chief 
Officers Group. 

 

   
28 IJB Risk Register 28 

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

Partnership (1) providing an update on the status of the IIJB Strategic Risk Register, and 
(2) appending the most recent Risk Register reviewed by officers in August 2023. The 
report was presented by Ms Keirs. 

 

 The Committee requested that officers review the format of the Register, and consider 
including the previous risk score in order to show the direction of travel. 
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_______________________________________________________________________ 

   
 The Board sought reassurance on the governance of risk relating to the finances of 

external providers, particularly if they could no longer provide services, and Ms Keirs 
provided an overview of the governance checks and processes in place. 

 

 The Board asked if there was a risk connected to any possible Scottish Government 
approved pay increases. Ms Keirs advised that previous pay increases has been funded 
by the Scottish Government and the expectation was that this would continue. Ms Keirs 
noted that should this not be the case then the financial plan would require to be updated. 
Ms Rocks further added that there had been a lot of work internally and that HSCP hourly 
rates were already over the £12 rate proposed by the Scottish Government, which 
reduced the risk for the HSCP overall, and that this was therefore not a significant risk for 
Inverclyde HSCP.   

 

 The Board commented on the slow progress of Locality Planning and sought confirmation 
that the two groups formed were resilient and meeting. Ms Rocks advised that the groups 
were meeting and were progressing and maturing. The Board further requested that 
officers consider if Locality Planning should have been removed from the Risk Register. 

 

 Referring to paragraph 4.1 of the report and the removal of Risk 11 ‘Equalities Legislation’ 
as HSCP were now compliant with an Improvement Plan in place, the Board sought 
clarification on the process for removing ‘live’ issues and whether this should be 
downgraded rather than removed. Ms Rocks and Mr Best provided an overview of the 
governance process in place for this matter, and it was agreed that the role of the 
Committee in risk management, including Risk Appetite, in relation to the CIPFA Guidance 
for Audit Committees would be included in the informal development session that Ms 
Priestman had mentioned earlier in the meeting. 

 

 The Chair requested that officers consider adding narrative to the report to clarify the 
governance arrangements for risks which were removed due to being managed by 
improvement plans. 

 

 Decided: that the content of the report be noted.  
   
   

 



IIJB Audit – RAWP (March 2024) 

IIJB Audit Committee Rolling Annual Workplan – 25 March 2024 

(Meeting in March, June and September each year) 

Date Reports Lead Officer 

25 March 2024 Internal Audit Progress Report to # 
February 2024 

Chief Internal Auditor 

Status of External Audit Action 
Plans to # January 2024 

Chief Internal Auditor 

Best Value Annual Statement 
Report 

Chief Finance Officer 

Directions Update (Min.Ref. IIJB 
21.09.2020 - 86(3)) 

Legal Services Manager 
(Procurement, Conveyancing & 
Information Governance) 

Review of Risk Register Chief Officer 
(Min ref – IIJBAC 21/06/2021 22(4)) 

24 June 2024 
Internal Audit Progress Report to # 
June 2024 

Chief Internal Auditor 

External Audit Annual Audit Plan 
2023/24 

External Audit 

Status of External Audit Action 
Plans to # April 2024 

Chief Internal Auditor 

Internal Audit Annual Report and 
Assurance Statement 2023-24 

Chief Internal Auditor 

Internal Audit Annual Strategy and 
Plan 2024/25  

Chief Internal Auditor 

TBC September 2024 Internal Audit Progress Report to # Chief Internal Auditor 

Status of External Audit Action 
Plans to # 

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)) 

AGENDA ITEM NO: 3



  

 
  

 
 

AGENDA ITEM NO: 4 

  

  
Report To: 

 
Inverclyde Integration Joint 
Board Audit Committee 

 
Date:  

 
25 March 2024 

 

      
 Report By:  Chief Officer Inverclyde Health 

and Social Care Partnership 
Report No:  IJBA/01/2024/AP  

      
 Contact Officer: Andi Priestman Contact No: 01475 712251  
    
 Subject: Internal Audit Progress Report 4 September 2023 to 1 March 2024  
   
   

1.0 PURPOSE AND SUMMARY  
   

1.1 ☐For Decision ☒For Information/Noting   
   

1.2 The purpose of this report is to enable the Inverclyde 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 4 September 2023 and 1 March 2024 
that may have an impact upon the Inverclyde IJB’s control environment. 

 

   
   

2.0 RECOMMENDATIONS  
   

2.1 It is recommended that Inverclyde IJB Audit Committee members agree to note the progress 
made by Internal Audit for the period 4 September 2023 and 1 March 2024. 

 

   
   

 
 
Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership  



  

3.0 BACKGROUND AND CONTEXT  
   

3.1 The audit plan for 2023/24 was approved at the IJB Audit Committee meeting in June 2023.    
   

3.2 Internal Audit reports findings and action plans to relevant Inverclyde 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. 

 

   
3.3 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.  

 

 

   
3.4 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. 

 

 

   
3.5 Since the last Internal Audit progress report to the June meeting of the Inverclyde IJB Audit 

Committee, there was one audit report finalised in relation to IJB Best Value Assurance Review.  
The remaining audit review is at planning stage. 

 

   
 Best Value Assurance Review (September 2023)  
   

3.6 The Inverclyde Integration Joint Board (IJB) requires the local Health & Social Care Partnership 
(HSCP) to deliver a range of defined services to residents.  Those services are either delivered 
or commissioned by Inverclyde Council and Greater Glasgow & Clyde NHS Board.  Under the 
Local Government in Scotland Act 2003, IJBs and local authorities are required to secure best 
value.  Under separate legislation NHS Boards must use their resources economically, efficiently 
and effectively. 

 

   
3.7 Best value encompasses seven themes, which include leadership, governance, the effective use 

of resources and partnership working.  It is important that the Inverclyde IJB has appropriate 
arrangements in place to effectively manage its duty to secure best value whilst also 
acknowledging the Inverclyde HSCP’s role in delivering services. 

 

  



  

3.8 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 managing its duty to secure best value. 

 

   
3.9 The review focused on the high-level processes and procedures in relation to managing best 

value and concentrated on identified areas of perceived higher risk, such as not adequately 
managing the activities required to secure best value and not adequately reporting those 
activities.   

 

   
3.10 The overall control environment opinion for this audit review was Strong.  In terms of good 

practice, we found that the IJB’s best value statement provides a solid basis to further enhance 
reporting of best value, however one GREEN issue was identified as follows: 
 
Managing Best Value Arrangements (Green) 
 
The organisational relationship between the IJB and HSCP means that the IJB’s duty to secure 
best value involves the specialist knowledge of both the IJB’s Strategic Planning Group (SPG) 
and HSCP’s Senior Management Team (SMT).  We understand that members of these groups 
continue to undertake a wide range of activities which contribute towards securing best value.  
Those activities are documented within a best value statement, which is submitted to the IJB 
Audit Committee each Spring. 
 
However, we found that there is scope to build upon those arrangements by more fully utilising 
the updated Statutory Guidance on best value by: 
 

• formally reminding SPG and SMT participants of their distinct roles in securing best value 
for the IJB; 

• referencing existing evidence of best value under each of the seven themes; and 
• subsequently reporting a summary of that evidence within the annual best value 

statement. 

 

   
3.11 An action plan is in place to address this issue by 30 April 2024.  

   
3.12 In relation to Internal Audit follow up, there was one action due for completion by 31 January 2024 

which has missed the deadline set by management.  There are 4 actions being progressed by 
officers.  The current status report is attached at Appendix 1. 

 

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

2023, Internal Audit Reports reported to Inverclyde Council and NHSGGC which are relevant to 
the Inverclyde IJB are set out at paragraphs 3.14 and 3.15 of this report. 

 

   
3.14 Inverclyde Council – Internal Audit Progress Report Summary 

 
Since the last Internal Audit Progress Report considered at the September 2023 meeting of the 
Audit and Performance Committee, there was one Internal Audit Report reported to Inverclyde 
Council which are relevant to the Inverclyde IJB. 
 
 
Audit Report 

Report 
Opinion 

Category/Number of Issues 
Red Amber Green 

Corporate Purchase Cards – quarterly 
check (1) 

Satisfactory 0 2 1 

Attendance Management (2) Requires 
Improvement 

1 4 1 

Total 1 6 2 
 

 



  

(1) The review focused on the high-level processes and procedures in relation to corporate 
purchase cards and concentrated on identified areas of perceived higher risk, such as not 
adequately recording expenditure and not completely validating monthly purchase card 
statements. 
 
The overall control environment opinion for this audit was Satisfactory. There were 2 AMBER 
issues identified as follows: 
 
• Currently, there is a lack of appropriate guidance for cardholders regarding the correct 

treatment of transactions which include VAT; and 
• Currently, there is a lack of consistent sign-off by cardholders and their supervisors in 

respect of transaction logs and monthly statements. 
 

(2) The audit focussed on the high-level processes and procedures in relation to attendance 
management and concentrated on identified areas of perceived higher risk such as ensuring 
that absences were completely and accurately handled in a timely manner in line with the 
Supporting Employee Attendance Policy and Procedure and that management actions 
required under the Supporting Employee Attendance Policy and Procedure were carried out 
completely and accurately and in a timely manner. 
 
The overall control environment opinion for this audit review was Requires Improvement due 
to systemic control weaknesses in the attendance management process.  One Red and 4 
Amber issues were identified as follows: 
 
• Currently, due to system constraints within Chris21, a multi-step manual process is in 

place to notify, record and monitor absences which is not efficient or timely and impacts 
on the completeness and accuracy of absence management information. (Red) 

• Not all managers have completed the face-to-face absence management training course 
or the e-learning training module. Face to face training is underway for HSCP managers.  
(Amber) 

• Employee hierarchy workforce information requires to be provided to the external 
Occupational Health provider to allow managers to self-refer for occupational health 
support.  Work had started such that some Services are now able to self-refer but the 
exercise was not yet fully complete as information was outstanding from services within 
HSCP.  This has now been actioned by the HSCP.  (Amber) 

• Currently, not all managers have access to generate absence reports from Chris21. 
(Amber) 

• Currently, some services are retaining both hard and electronic copies of attendance 
management documentation and are not compliant with retention and disposal 
requirements. (Amber) 

   
3.15 NHSGGC - Internal Audit Progress Report Summary 

 
In relation to Internal Audit work undertaken at NHSGGC, due to staffing changes an update on 
work undertaken during 2023-24 has not yet been provided.  There is a commitment to provide 
an update on the 2023-24 audit work following the audit committee meeting at NHSGGC on 12 
March and on a regular basis after each audit committee thereafter.  

 

   
3.16 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 Inverclyde IJB Audit Committee is asked to note the progress made by Internal Audit for the 

period 4 September 2023 to 1 March 2024. 
 



  

   
5.0 IMPLICATIONS  

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

agreed: 
 
SUBJECT YES NO 
Financial  X 
Legal/Risk X  
Human Resources  X 
Strategic Plan Priorities  X 
Equalities, Fairer Scotland Duty & Children and Young People   X 
Clinical or Care Governance  X 
National Wellbeing Outcomes  X 
Environmental & Sustainability  X 
Data Protection  X 

 

 

   
5.2 Finance  

   
 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  

   
 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 Inverclyde IJB’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. 

 

   
5.4 Human Resources  

   
 There are no human resources implications arising from this report.  
   

5.5 Strategic Plan Priorities  
   
 This report relates to strong corporate governance.  
   

  



  

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. 

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. 

N/A 

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

N/A 

People with protected characteristics feel safe within their communities. N/A 
People with protected characteristics feel included in the planning and 
developing of services. 

N/A 

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

N/A 

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

N/A 

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

N/A 
 

 

   
(c) Fairer Scotland Duty  

   
 If this report affects or proposes any major strategic decision:-  
   
 Has there been active consideration of how this report’s recommendations reduce inequalities of 

outcome? 
 

   
 

 
YES – A written statement showing how this report’s recommendations reduce 
inequalities of outcome caused by socio-economic disadvantage has been 
completed. 

X 
NO – Assessed as not relevant under the Fairer Scotland Duty for the following 
reasons:  Provide reasons why the report has been assessed as not relevant.   

 

 

   
  



  

(d) 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. 

 

 

   
5.7 Clinical or Care Governance  

   
 This report relates to strong corporate governance.  
   

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. 

N/A 

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 

N/A 

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

N/A 

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

N/A 

Health and social care services contribute to reducing health inequalities.  N/A 
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.   

N/A 

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

N/A 

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

N/A 
 

 

   
5.9 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. 

 

 

   



  

5.10 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 Chief Officer and the Chief Financial Officer have been consulted on this report.  

   
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 2024 
 
 
 
 

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

31/01/2024 
 
There was one action due for completion by 31 January 
2024 which has missed the deadline set by management. 
 

 Section 2 Summary of Current Management Actions Plans at 
31/01/2024 
 
At 31 January 2024 there were no audit reports delayed due 
to management not finalising the action plan within agreed 
timescales. 
 

 Section 3 Current Management Actions at 31/01/2024 
 
At 31 January 2024 there were 4 current audit action points. 
 

 Section 4 Analysis of Missed Deadlines 
 
At 31 January 2024 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 31.01.2024 

 
  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 

 
1 

 

  
1 

 
 

 

     
  
* 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 31.01.2024 

   
  SECTION 2 

2 

 
 
 
Current Actions  
Due for completion April 2024 2 
Due for completion July 2024 1 
Due for completion September 2024 1 
Total current actions: 4 
  

 
 



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

 
CURRENT MANAGEMENT ACTIONS AS AT 31.01.2024 

   
  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 01.04.2024* 
 
 

IJB Performance Management and Reporting Arrangements (July 2021) 
Recommendation: 
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. 
 
Agreed Action: Recommendation accepted. 
 

IJB Chief Financial 
Officer 

30.09.2024* 

   



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

 
CURRENT MANAGEMENT ACTIONS AS AT 31.01.2024 

   
  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 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 

31.07.2024 
 
 

IJB Best Value Assurance Review (September 2023) 
Recommendation: 
Managing Best Value Arrangements (Green) 
Management will: 
 
• formally advise all SPG and SMT participants of their 

distinct roles in securing best value for the IJB; and 
• update best value questionnaire and responses to 

reflect the seven themes specified in the statutory 
Guidance. 

 
Agreed Action: Recommendation accepted. 

IJB Chief Financial 
Officer 

30.04.2024 
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INVERCLYDE INTEGRATION JOINT BOARD 
INTERNAL AUDIT REPORT TO AUDIT COMMITTEE ON 
STATUS OF INTERNAL AUDIT ACTION PLAN POINTS 

 
SUMMARY OF ACTION PLAN POINTS BY AUDIT YEAR 

   
  SECTION 5 

6 

 
 
The following table sets out the total number of agreed actions raised by audit year together 
with their completion status at 31 January 2024. 
 
 

 
 

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 6 0 0 0 
2019/2020 6 5 0 1 0 
2020/2021 2 2 0 0 0 
2021/2022 6 5 0 1 0 
2022/2023 6 5 0 1 0 
2023/2024 1 0 0 0 1 

Total 38 34 0 3 1 
      

 
* 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:  

 
25 March 2024 

 

      
 Report By:  Chief Officer Inverclyde Health 

and Social Care Partnership 
Report No:  IJBA/02/2024/AP  

      
 Contact Officer: Andi Priestman Contact No: 01475 712251  
    
 Subject: Status Of External Audit Action Plans at 31 January 2024  
   
   

1.0 PURPOSE AND SUMMARY  
   

1.1 ☐For Decision ☒For Information/Noting   
   

1.2 The purpose of this report is to advise Inverclyde IJB Audit Committee members of the status of 
current actions from External Audit Action Plans at 31 January 2024. 

 

   
2.0 RECOMMENDATIONS  

   
2.1 It is recommended that Inverclyde IJB 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 2024.  

   
3.3 There are 5 current external audit actions being progressed by officers. The current status report 

is attached at Appendix 1. 
 

   
4.0 PROPOSALS  

   
4.1 The Inverclyde 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 
Financial  X 
Legal/Risk X  
Human Resources  X 
Strategic Plan Priorities  X 
Equalities, Fairer Scotland Duty & Children and Young People   X 
Clinical or Care Governance  X 
National Wellbeing Outcomes  X 
Environmental & Sustainability  X 
Data Protection  X 

 

 

   
5.2 Finance  

   
 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 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 Inverclyde IJB’s system of internal 
control to those charged with governance. 

 

   
5.4 Human Resources  

   
 There are no human resources implications arising from this report.  
   

5.5 Strategic Plan Priorities  
   
 This report relates to strong corporate governance.  
   

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. 

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. 

N/A 

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

N/A 

People with protected characteristics feel safe within their communities. N/A 
People with protected characteristics feel included in the planning and 
developing of services. 

N/A 

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

N/A 

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

N/A 

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

N/A 
 

 

   
(c) Fairer Scotland Duty  

   
 If this report affects or proposes any major strategic decision:-  
   



  

 Has there been active consideration of how this report’s recommendations reduce inequalities of 
outcome? 

 

   
 

 
YES – A written statement showing how this report’s recommendations reduce 
inequalities of outcome caused by socio-economic disadvantage has been 
completed. 

X 
NO – Assessed as not relevant under the Fairer Scotland Duty for the following 
reasons:  Provide reasons why the report has been assessed as not relevant.   

 

 

   
(d) 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. 

 

 

   
   

5.7 Clinical or Care Governance  
   
 This report relates to strong corporate governance.  
   

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. 

N/A 

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 

N/A 

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

N/A 

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

N/A 

Health and social care services contribute to reducing health inequalities.  N/A 
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.   

N/A 

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

N/A 

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

N/A 
 

 

   
   

  



  

5.9 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. 

 

 

   
5.10 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 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.  

   
 



  Appendix 1 

 

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

AT 31 JANUARY 2024 
 
 
 
 

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

31/01/2024 
 
There were no actions due for completion by 31 January 
2024. 
 

 Section 2 Summary of Current Management Actions Plans at 
31/01/2024 
 
At 31 January 2024 there were no audit reports delayed due 
to management not finalising the action plan within agreed 
timescales. 
 

 Section 3 Current Management Actions at 31/01/2024 
 
At 31 January 2024 there were 5 current audit action points. 
 

 Section 4 Analysis of Missed Deadlines 
 
At 31 January 2024 there was one audit action point 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 31.01.2024 

 
  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 31.01.2024 
   
  SECTION 2 

 2 

 
CURRENT ACTIONS 
 
Month No of actions 
Due for completion April 2024 1 
Due for completion June 2024 4 
Total Actions 5 
  

 
 
 
 



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

 
CURRENT MANAGEMENT ACTIONS AS AT 31.01.2024 

   
  SECTION 3 

* See analysis of missed deadlines – Section 4 3 

 
Action 

 
Owner 

 
Expected Date 

2021/22 Annual Audit Report (November 2022) 
b/f Integration Scheme Review 
Recommendation: 
The updated Integration Scheme should be approved and 
submitted to the Scottish Government as soon as 
practicable.  
 
Management Response: 
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 01.04.2024* 

2022/23 Annual Audit Report (November 2023) 
Financial Regulations, Standing Orders and Scheme 
of Delegation (Grade 3) 
 
Recommendation: 
We recommend timely review and update of all policy and 
procedures documents. 
 
Management Response: 
The updated Financial Regulations will be uploaded to the 
website as soon as possible. We have reviewed the 
standing orders and scheme of delegation informally and 
there have been no changes to these from our partner 
organisations, hence we haven’t put forward updated 
versions. We will discuss with our partner organisations 
and either present updated versions to the IJB in June 
2024 or include an update of no required changes as part 
of the Chief Officers report. 

Chief Finance 
Officer 

30.06.2024 

   
 



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

 
CURRENT MANAGEMENT ACTIONS AS AT 31.01.2024 

   
  SECTION 3 

* See analysis of missed deadlines – Section 4 4 

 
   
 

Action 
 

Owner 
 
Expected Date 

Longer term financial planning (Grade 2) 
Recommendation 
We recommend that the IJB work with partners to develop 
longer term forecasts / plans, and saving plans to bridge 
the identified long-term funding gap. 
 
Management Response: 
We are working with our partners in the Council and 
Health board to develop savings proposals as suggested. 
These will also be presented to our IJB budget working 
group and then presented to the full IJB as part of a 
development session. These will be presented as part of 
our budget setting exercise in March 2024. These savings 
will cover the next 3 years initially. Further initiatives will 
be looked into to deal with the medium to long term view 
once we know the outcome of the National Care service 
consultation and recommendation. 
 

Chief Finance 
Officer 

30.06.2024 

Risk Management Strategy (Grade 3) 
Recommendation:  
We recommend timely review and update of the IJB’s 
Risk Management Strategy. 
 
Management Response: 
The IJB has recently agreed to work in partnership with 
Inverclyde Council on updating the Risk Strategy process. 
The IJB and the Council will jointly fund a new post to 
take this forward. We still remain comfortable with the 
existing risk strategy and we provide regular updates to 
the IJB on all our main risks. We will have an updated 
Risk Management Strategy for June 2024. 

Chief Finance 
Officer 

30.06.2024 

Performance Against National Indicators (Grade 2) 
Recommendation:  
We recommend that a root cause analysis be carried out 
to investigate, and action plans developed and monitored, 
in respect of those areas with deteriorating performance. 
 
Management Response: 
A root cause analysis is currently underway and we will 
factor this into our new 5 year strategic plan. We will also 
hold a development session by Jan/Feb 2024 with our IJB 
to analyse areas that have deteriorated in more detail. 

Chief Finance 
Officer 

30.06.2024 
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AGENDA ITEM NO: 6 

  

  
Report To: 

 
Inverclyde Integration Joint 
Board Audit Committee 

 
Date:  

 
25 March 2024 

 

      
 Report By:  Kate Rocks  

Chief Officer 
Inverclyde Health & Social Care 
Partnership 

Report No:  IJBA/3/2024/CG  

      
 Contact Officer: Craig Given 

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

Contact No: 01475 715381    

    
 Subject: IJB Best Value Statement 2023/24  
   
   

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 2023/24. 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 7 key Audit Scotland Themes of Best 

Value. This has been updated for 2023/24 in line with an internal audit review into Best Value in 
the IJB. 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 7 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 February 2024. The 

survey detailed the 7 Best Value prompt questions recommended by Audit Scotland and showed 
the proposed responses to each of those. 8 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 was 1 comment which wasn’t specific wording changes.  The comment 

received was: 
General. A comment was raised around the length and potentially the overlapping of some of our 
responses. It was also raised that aligning our response directly with the Audit challenge (in red) 
would be both presentational better and would also address the point above by bringing a clearer 
focus and alignment to our response.  
We tried to cover all the criteria in depth to show how we met the criteria. Going forward we will 
take this comment into account and try to make the responses more focused. 

 

   
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 
Financial  X 
Legal/Risk  X 
Human Resources  X 
Strategic Plan Priorities  X 
Equalities, Fairer Scotland Duty & Children and Young People   X 
Clinical or Care Governance  X 
National Wellbeing Outcomes  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 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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w

er
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 c
ha

ng
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d 

de
liv

er
 b

et
te

r l
oc

al
 o

ut
co

m
es

.  
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at

 e
ng
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em

en
t w

ith
 c
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m

un
iti

es
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flu
en

ce
d 

st
ra

te
gi
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an
ni

ng
 

pr
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se
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ng
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io

rit
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an
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e 
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ve
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en
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al

ity
 p
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 p
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e 
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 o
n 
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g 
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ou
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po
rt 

th
e 

un
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 p
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nn

in
g 
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d 
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d 
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m
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lo
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lit
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 W

e 
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lly
 c
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m
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ki

ng
 

in
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sh
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ur
 p
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 p
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r p
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es
, w
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ng
st

an
di

ng
 c

om
m
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is
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 c
om
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 o
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 L
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 d
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 c
hi

ef
 

of
fic

er
 a

nd
 h

as
 a

 w
id
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 c
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t p

ro
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 o
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t p
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 c
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 p
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 d
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f 
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 d
ec
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d 
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ve
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de
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P 
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 p
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w

el
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 c
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un
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en
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 H
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 a
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 p
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vi

ce
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R
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e 
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e 
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t c
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 m
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 Su
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lo
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en
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 b
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pr
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 c
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in
ci

pl
e 

fo
r 

al
l o

f i
ts

 a
ct

iv
iti

es
. E

ve
ry

 a
sp

ec
t o
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 d
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w
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ra
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ou
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 p
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 d
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 d
ev

el
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m
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 e
ffe

ct
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el
y 

pr
om

ot
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w
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th
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 w
e 

de
liv

er
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en
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s 

an
d 

su
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or
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st
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na
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e 
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lo

ng
-te
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U
lti

m
at

el
y,
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e 

pr
io

rit
y 
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r t
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 H
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P 

is
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ur
e 
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e 

lo
ng

-te
rm

 h
ea

lth
 

an
d 

w
el
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ei

ng
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 lo
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l p
op
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 e
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g 
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l 
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 p

ur
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, e
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en
t a
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e 
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 m

ee
t t

he
 n

ee
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f t
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lo
ca

l p
op

ul
at

io
n 

no
w
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e 
fu

tu
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ta
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 d
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el
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ev
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te
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C
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vi
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on
 u
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e 
of

 tr
ac
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ur
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e 
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e 
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e 
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tin
g 

pe
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le
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ie
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 h
ea

lth
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 a
ct

iv
e,

 a
nd

 fu
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llin
g 

liv
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 e
ns

ur
e 

th
e 

lo
ng

-te
rm

 w
el
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ei

ng
 o

f t
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 p
eo

pl
e 

of
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ve
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de
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ce
s 
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ld
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e 
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ve
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pe
d 
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 c

ol
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tio
n 

w
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 lo
ca

l 
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e 
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e 
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nd
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t 
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. W
or

ki
ng

 to
ge
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 e
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ur
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 w
e 

ar
e 

id
en

tif
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ng
 th
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s 
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l 

pe
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nd
 c
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m
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  Th
e 
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tio
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ct
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e 
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f t
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P 
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ng
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m
m
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e 
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 p
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 Th
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G
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H
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 b
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l C
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on
al

s 
an
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r r
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n.

 
It 

is
 th

e 
Bo

ar
ds

 re
sp

on
si

bi
lit

y 
to

 e
ffe

ct
iv

el
y 

le
ad

 th
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f p
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c 
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 m
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 c
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l c
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 d
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e 
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n 
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H
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m
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l p
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 p
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r 

lo
ca

lit
y 

ap
pr

oa
ch

, w
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 c
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ra
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pr
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 c
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e 
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 c
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lle
ng

es
 in
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e 
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e 
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nm
en

t, 
th
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ct
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la
nn
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g 
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 p
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ed

 b
y 

th
e 
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c 
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 d
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en
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y 
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e 
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l M
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m
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en
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M
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 o
f t
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S 
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w
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e 

H
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el
y 
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 s
er
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w
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in

 b
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an
d 
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in

g 
se

rv
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e 
im
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ov

em
en
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s 
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d 
in

 o
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er
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ve
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. 
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 a
dd

iti
on
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P 
M
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ke

t F
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ilit
at

io
n 
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 u

se
d 
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ns
ur

e 
th

e 
lo
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er
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rm
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ta
in
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e 

lo
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l h
ea

lth
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nd
 c
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e 

m
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W
e 
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e 
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m

m
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ed
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ur
in

g 
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de
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rs
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el
l c
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nd
 

th
at

 p
eo
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e 

w
ho
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d 
he

lp
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an
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y 
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nd

 c
an

 e
xe

rc
is

e 
ch

oi
ce
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nd

 
co

nt
ro

l o
ve

r t
he

ir 
su

pp
or

t. 
To

 d
el

iv
er

 o
n 

th
is

 c
om

m
itm

en
t w

e 
w

or
k 

to
ge

th
er

 in
 p

ar
tn

er
sh

ip
 w

ith
 p

ro
vi

de
rs
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er

vi
ce

 u
se

rs
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nd
 th

ei
r 

fa
m

ily
/c

ar
er

s 
to

 in
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ea
se

 c
ho

ic
e,

 im
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ov
e 

qu
al

ity
 a

nd
 s
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ng

th
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nd
 

su
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lit

y 
in

 lo
ca

lly
 c

om
m
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on
ed
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ea

lth
 a

nd
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l C
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e 
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rv
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es
. 
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ig
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ig
ht

ed
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bo
ve

, P
ar

tn
er

sh
ip

 W
or

ki
ng
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 e

m
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dd
ed
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an
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ct
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P 
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a 
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ng
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k 
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co
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f 
co
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tin

g 
w

ith
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ca
l p
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pe
nd
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f p
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 c
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l p
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 p
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 p
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dl
es

s 
of

 c
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 c
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m
un
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 c
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m
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en
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ie
nc
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s 
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d 
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 C
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e 
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 b
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H
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P 
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w
s,

 a
nd
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, b

y 
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d 
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s 
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nt

 b
od
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s 
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ve
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 C
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nc

il 
an
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N
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01
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ve
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de
 C

ou
nc

il 
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C
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ng
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p 

re
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l c
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d 
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m
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r o
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ns
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re
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e 
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C
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y 
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 b
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in
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m
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f b
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m
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 b
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r p
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r p
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w
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m
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un
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ng
 p
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, t
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m
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r o
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lin
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m
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 b
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d 
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 c
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, w
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 p
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 a
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ll 
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r f
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f s

to
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g 
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 d
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r u
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 In
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r d
el

iv
er

y.
 It

 p
la

ce
s 

a 
pr

io
rit

y 
on

 lo
ok

in
g 
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 c
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 c
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 c
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 p
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 d
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 p
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d 
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l 
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ir 
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w
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Th
at

 e
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ity
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 e
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 c
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e 
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he
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t o
f s

tr
at
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 p
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in
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m

m
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en
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g 
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at
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in

g 
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 p
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 b
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w
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n 
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n 
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e 
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 c
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m
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y,
 

di
ve

rs
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an
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m
an
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s 
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e 
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ed
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s 
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 d
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n 
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d 
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l 
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 c
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g 
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d 
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 c
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d 
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w
or
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w
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e 
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n 
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rim
in

at
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ta
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ng
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 re
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 w
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er
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 w
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 p
ar
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er
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an

d 
ac

ro
ss

 
ot

he
r H
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So

m
e 

of
 th

e 
ke

y 
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hi
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en
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 to

 d
at

e 
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ud
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en
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f b
ot

h 
th

e 
H
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P 
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ua
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an
d 

th
e 

H
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P 
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s 

C
ha

m
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tra
in

in
g 

an
d 
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en
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s 
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og
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m
m

e 
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pe
d 
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r s
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ff,
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 m
an
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nd
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Bo

ar
d 

m
em

be
rs

 to
 e

ns
ur

e 
ev

er
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ne
 u

nd
er

st
an

ds
 th

ei
r r
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e 
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 m
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in
g 
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lit
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s 
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ro
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 a
ll 
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r h
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nd
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ia
l c
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e 
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Fo
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-e

ig
ht

 
pe
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le

 c
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pl
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ed
 E
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iti
es
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ng

 in
 S

ep
te

m
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r 2
02

3 
an
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a 

fu
rth

er
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el
ve

 p
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pl
e 
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m
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et

ed
 E
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ity
 Im

pa
ct

 A
ss

es
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en
t 

(E
Q
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) r

ev
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w
er

 tr
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ni
ng

 in
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be
r 2

02
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• 

A 
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tiv

e 
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t o

f a
ll 
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B 

re
po

rts
 s

in
ce

 A
pr

il 
20

21
 w

as
 

un
de

rta
ke

n 
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ur
e 

Eq
ua

lit
y 

Im
pa

ct
 A
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sm
en

ts
 (E

Q
IA

s)
 

w
er

e 
co

m
pl

et
ed

 fo
r a

ll 
ne

w
 p

ol
ic

ie
s/

 fu
nc

tio
ns

 / 
st

ra
te

gi
es

 o
r 

su
bs

ta
nt

iv
e 

ch
an

ge
s 

to
 p

ol
ic

ie
s 

/fu
nc

tio
ns

 
/s

tra
te

gi
es

.  
M

ee
tin

gs
 a

nd
 c

lo
se

 w
or

ki
ng

 w
ith

 in
di

vi
du

al
 

se
rv

ic
es

 to
ok

 p
la

ce
 to

 s
up

po
rt 

th
is

 p
ro

ce
ss

.  
O

ut
st

an
di

ng
 

EQ
IA

s 
ha

ve
 b

ee
n 

pu
bl

is
he

d 
on

 o
ur

 w
eb

si
te

. 
• 

R
ev

ie
w

 o
f E

qu
al

ity
 Im

pa
ct

 A
ss

es
sm

en
t (

EQ
IA

) p
ro

ce
ss

 is
 

un
de

rw
ay

, i
nc

lu
di

ng
 d

ev
el

op
m

en
t o

f o
ur

 te
m

pl
at

e 
an

d 
gu

id
an

ce
 d

oc
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en
ts

. 
• 

Eq
ua

lit
y 

Im
pa

ct
 A
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sm
en

t (
EQ

IA
) m
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te

r t
ra

ck
er

 is
 n

ow
 in

 
pl
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e 

to
 e
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ur

e 
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is

te
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y 
an

d 
m
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rin
g 
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ll 
H

SC
P 

se
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, w
hi
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w
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r c
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l o
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f t
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Q
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 p
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ot
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C
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es
 G

ro
up

 a
nd
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r c
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ag
ue

s.
 



 
A

ud
it 

Sc
ot

la
nd

 B
es

t V
al

ue
 T

he
m

e 
R

es
po

ns
e 

• 
Im

pr
ov

ed
 c

om
m

un
ic

at
io

ns
 re

ga
rd

in
g 

Eq
ua

lit
y,

 D
iv

er
si

ty
 a

nd
 

In
cl

us
io

n 
fo

r o
ur

 s
er

vi
ce

 u
se

rs
 a

nd
 fo

r o
ur

 H
SC

P 
w

or
kf

or
ce

. 

As
 p
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AGENDA ITEM NO: 7  

  

  
Report To: 

 
Inverclyde Integration Joint 
Board Audit Committee 

 
Date:  

 
25 March 2024 

 

      
 Report By:  Kate Rocks 

Chief Officer, Inverclyde Health & 
Social Care Partnership 

Report No:  VP/LS/16/24  

      
 Contact Officer: Vicky Pollock Contact No: 01475 712180  
    
 Subject: Inverclyde Integration Joint Board – Directions Update February 2024  
   
   

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 2023 to 
February 2024. 

 

   
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 seventh such report and covers the period 
from September 2023 to February 2024. 

 

   
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 seventh such report and covers the period 
from September 2023 to February 2024. 

 

   
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 2023 and February 2024 (inclusive): 

 
• the IJB has issued 3 Directions; 
• All 3 of these were Directions to both the Council and Health Board. 

 

   
4.3 Of the 3 Directions issued by the IJB: 

 
• 2 remain open (current); and 
• 1 has 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, 2022/23 and 2023/24. 

 

   
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, 2021/22 and 2022/23 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 fourth annual report will be 
presented to the IJB at its meeting in September 2024. 

 

   
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 2023 and February 2024. 
 

   
  

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 
Financial  X 
Legal/Risk X  
Human Resources  X 
Strategic Plan Priorities X  
Equalities, Fairer Scotland Duty & Children and Young People   X 
Clinical or Care Governance  X 
National Wellbeing Outcomes  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 

N/A N/A 
 

N/A 
 

N/A 
 

N/A 
 

N/A 
 

 
Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicable) 

Other Comments 

N/A N/A 
 

N/A 
 

N/A 
 

N/A 
 

N/A 
 

 

 

   
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 arising from the content of 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.  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. 

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 
 

 

   
(c) Fairer Scotland Duty  

   
 If this report affects or proposes any major strategic decision:-  
   
 Has there been active consideration of how this report’s recommendations reduce inequalities of 

outcome? 
 

   
 

 
YES – A written statement showing how this report’s recommendations reduce 
inequalities of outcome caused by socio-economic disadvantage has been 
completed. 

X 
NO – Assessed as not relevant under the Fairer Scotland Duty. 

 

 

   
(d) 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. 

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 

6.9 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. 



6.10 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. 

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 the Chief Financial Officer has been consulted in the preparation of this 
report. 

9.0 BACKGROUND PAPERS 

9.1 None. 



 C
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https://www.inverclyde.gov.uk/meetings/documents/13252/06%20Indicative%20Inverclyde%20IJB%20Budget%202020%2021.pdf
https://www.inverclyde.gov.uk/meetings/documents/13252/06%20Indicative%20Inverclyde%20IJB%20Budget%202020%2021.pdf
https://www.inverclyde.gov.uk/meetings/documents/13252/06%20Indicative%20Inverclyde%20IJB%20Budget%202020%2021.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
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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/13326/04%20%20COVID%2019%20Mobilisation%20Plan.pdf
https://www.inverclyde.gov.uk/meetings/documents/13326/04%20%20COVID%2019%20Mobilisation%20Plan.pdf
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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/13444/06%20Workforce%20Plan.pdf
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https://www.inverclyde.gov.uk/meetings/documents/13446/08%20Staffing%20Covid%2019.pdf
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https://www.inverclyde.gov.uk/meetings/documents/13556/08%20Financial%20Monitoring%20Report.pdf
https://www.inverclyde.gov.uk/meetings/documents/13556/08%20Financial%20Monitoring%20Report.pdf
https://www.inverclyde.gov.uk/meetings/documents/13556/08%20Financial%20Monitoring%20Report.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
https://www.inverclyde.gov.uk/meetings/documents/13698/06%20P5%20Monitoring%20Report.pdf
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AGENDA ITEM NO: 8 

  

  
Report To: 

 
Inverclyde Integration Joint 
Board Audit Committee 

 
Date:  

 
25 March 2024 

 

      
 Report By:  Kate Rocks 

Chief Officer 
Inverclyde Health & Social Care 
Partnership 

Report No:  IJBAC/5/2024/CG  

      
 Contact Officer: Craig Given 

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

Contact No:   

    
 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 Audit Committee: 
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 February 2024. 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 3 Financial Sustainabilitiy / Constraints / Resource Allocation – This risk has been 

downgraded as a result of all the savings proposals that have been developed and our clear 
financial strategy for the next few years. 

• Risk 5 Homecare – This risk has been downgraded to reflect the recent changes in the care 
home contract and increased capacity from the award of the new Care at Home tender. 

• Risk 9 National Patient Safety Alert – this risk has been added. 
• Risk 10 Availability of RSL housing at time of need – this risk has been added.  

 

   
5.0 IMPLICATIONS  

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

is(are) agreed: 
 
SUBJECT YES NO 
Financial  x 
Legal/Risk  x 
Human Resources  x 
Strategic Plan Priorities  x 
Equalities, Fairer Scotland Duty & Children/Young People’s Rights 
& Wellbeing 

 x 

Clinical or Care Governance  x 
Environmental & Sustainability  x 
Data Protection  x 

 

 

   
5.2 Finance  

   
 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 identified Legal/Risk issues contained within this report.  
   

5.4 Human Resources  
   
 There are no identified Human Resources issues contained within this report.  
   

5.5 Strategic Plan Priorities  
   
 There are no identified Strategic risks contained within 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 identified Clinical or Care Governance issues contained 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. 

 

   
8.0 BACKGROUND PAPERS  

   
8.1  There are no background papers to this report.p  
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AGENDA ITEM NO: 9  

  

  
Report To:  
       

 
Inverclyde Integration Joint 
Board Audit Committee 

 
Date:  

 
25 March 2024 

 

      
 Report By:  Kate Rocks,  

Chief Officer 
Inverclyde Health & Social Care 
Partnership 

Report No:  IJBAC/04/2024/CG  

      
 Contact Officer: Craig Given Contact No: 01475 715381    
    
 Subject: External Audit – Audit Fee 2023/24  
   
   

1.0 PURPOSE AND SUMMARY  
   

1.1 ☒For Decision ☐For Information/Noting   
   

1.2 The purpose of this report is to present the KPMG External Audit Fee for 2023/24, for IJB 
approval. 
 
The proposed audit fee for 2023/24 is £33,360. 

 

   
   

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 
 
 

3.2 

The audit fee is set based on an estimate of the number of days and work involved in the audit. 
This will be our second year of audit with our external auditors KPMG.  
 
The proposed audit fee for 2023/24 is £33,360, which is a 6% increase on the 2022/23 fee. The 
below shows the fees paid over the last few years for comparison: 
 
2023/24 £33,360 
2022/23 £31,470 
2021/22 £27,960 
2020/21 £27,330 

 

   
   

4.0 PROPOSALS  
   

4.1 The proposed fee is £33,360. 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 
Financial X  
Legal/Risk  X 
Human Resources  X 
Strategic Plan Priorities  X 
Equalities, Fairer Scotland Duty & Children and Young People   X 
Clinical or Care Governance  X 
National Wellbeing Outcomes  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 Strategic Plan 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 KPMG to the Chief Financial Officer for comment and feedback 

and shared with the Chief Officer.  
 

   
8.0 BACKGROUND PAPERS  

   
8.1 None.  
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	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.
	X
	Data Protection
	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.
	X
	DIRECTIONS
	CONSULTATION
	This report was prepared in consultation with the Chief Officer and External Audit. 
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	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.
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	Equality Outcomes
	How does this report address our Equality Outcomes?
	Fairer Scotland Duty
	If this report affects or proposes any major strategic decision:-
	Has there been active consideration of how this report’s recommendations reduce inequalities of outcome?
	YES – A written statement showing how this report’s recommendations reduce inequalities of outcome caused by socio-economic disadvantage has been completed.
	NO – Assessed as not relevant under the Fairer Scotland Duty.
	X
	Children and Young People
	Has a Children’s Rights and Wellbeing Impact Assessment been carried out?
	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.
	X
	Clinical or Care Governance
	There are no clinical or care governance issues within this report.
	National Wellbeing Outcomes
	How does this report support delivery of the National Wellbeing Outcomes?
	Environmental/Sustainability
	Has a Strategic Environmental Assessment been carried out?
	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.
	X
	Data Protection
	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.
	X
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	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.
	x
	Equality Outcomes
	How does this report address our Equality Outcomes?
	Clinical or Care Governance
	There are no identified Clinical or Care Governance issues contained within this report.
	National Wellbeing Outcomes
	How does this report support delivery of the National Wellbeing Outcomes?
	Children and Young People
	Has a Children’s Rights and Wellbeing Impact Assessment been carried out?
	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.
	x
	Environmental/Sustainability
	Has a Strategic Environmental Assessment been carried out?
	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.
	x
	Data Protection
	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.
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	DIRECTIONS
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	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.
	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.
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	Children and Young People
	Has a Children’s Rights and Wellbeing Impact Assessment been carried out?
	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.
	X
	Environmental/Sustainability
	Has a Strategic Environmental Assessment been carried out?
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