
AGENDA ITEM No.
NORTH LANARKSHIRE HEALTH AND SOCIAL CARE INTEGRATION JOINT

BOARD (FINANCE AND AUDIT) SUB − 7 March 2017

Motherwell, 7 March 2017 at 11.30 am.

Note of Meeting of the NORTH LANARKSHIRE HEALTH AND SOCIAL CARE
INTEGRATION JOINT BOARD (FINANCE AND AUDIT) SUB−COMMITTEE

PRESENT

North Lanarkshire Council: Councillor Key.

NHS Lanarkshire: M. Fuller (Vice−Chair) and Dr. A. Osborne.

Board Members: H. Robertson, North Lanarkshire Carers Together.

ALSO PRESENT

Councillor McGuigan NLC, Proxy for Councillor Logue and J. Melville, VANL Proxy for K. Moffat

CHAIR

In the absence of Councillor Logue (Chair), M. Fuller presided.

IN ATTENDANCE

J. Hewitt, Chief Accountable Officer; M.Moy, Finance Officer (S.95), and M. Shankland, Legal and Democratic
Solutions

ALSO IN ATTENDANCE

Carol Grant, Audit Scotland

APOLOGIES

Councillor Logue; Dr. G. Ellis, and K. Moffat

DECLARATIONS OF INTEREST IN TERMS OF THE ETHICAL STANDARDS IN PUBLIC LIFE ETC.
(SCOTLAND) ACT 2000

1. No declarations were made.

The Chair exercised his discretion to vary the Order of Business as hereinafter minuted.

FINANCIAL MONITORING REPORT 2016117

2. There was submitted a report dated 7 March 2017 by the Chief Accountable Officer (1) providing a
summary of the financial position of North Lanarkshire Health and Social Care Partnership for the
period from 1 April 2016 to 31 January 2017 (Health and Social Care Services) and 1 April 2016 to
3 February 2017 (Social Work Services); (2) detailing the background relative thereto; (3) setting out a
summary of key issues, and (4) outlining, in the Appendix to the report, a summary of the financial
monitoring report.

Decided: that the report be noted.



NORTH LANARKSHIRE HEALTH AND SOCIAL CARE INTEGRATION JOINT
BOARD (FINANCE AND AUDIT) SUB − 7 March 2017

IN−SCOPE PARTNERSHIP AND BUDGETS 2016/17 UPDATE

There was submitted a report dated 7 March 2017 by the Chief Accountable Officer (1) providing an
oversight of the In−Scope Partnership Budgets which had not been included in the Financial
Monitoring Report to date; (2) detailing the background relative thereto; (3) setting out a summary of
key issues; (4) outlining, (a) in Appendix 1 of the report, the financial position in respect of the 11
services hosted by North Lanarkshire, together with the seven hosted by South Lanarkshire, and (b)
in Appendix 2 of the report, the financial position in respect of the seven area wide services, together
with the Family Health Service.

Decided: that the report be approved and noted.

DUE DILIGENCE 2016/17

4. There was submitted a report dated 7 March 2017 by the Chief Accountable Officer (1) providing an
overview of the Due Diligence process applied to the budgets devolved to the Integration Joint Board
for the overall North Lanarkshire Health and Social Care Partnership for the financial year 2016/17, as
contained within Appendix I to the report; (2) detailing the background relative thereto; (3) indicating
(a) that the resources on the first year of the Integration Joint Board had been based on the Due
Diligence process carried out during the shadow year, and (b) that this process took into consideration
the financial plans (including planned efficiencies, savings and uplifts) and performance of the Health
Board and the local authority during the shadow period and the financial performance in recent years;
(4) advising (a) that the internal auditors would provide an independent overview of the Due Diligence
process for 2016117 as part of the internal audit plan coverage (b) that the indicative financial outturn
for 2016/17 was currently projecting an overall under−spend, and (c) that the Due Diligence process
would be repeated as part of the 2017/18 budget setting process to ensure consistency in approach,
allow the identification of continuing pressures, demands and associated risks and enable relevant
and necessary management action to be taken, including any baseline funding adjustments.

Decided: that the contents of the report be noted.

EXTERNAL AUDIT UPDATE 2016/17

There was submitted a report dated 7 March 2017 by the Chief Accountable Officer (1) providing a
summary of the External Audit Plan, (2) detailing the background relative thereto, (3) advising that the
External Audit Plan for 2016/17, as contained within the Appendix to the report, had been discussed
and agreed with both the Chief Officer and the Chief Financial Officer and (4) indicating (a) that the
proposed external audit fee of £17,400 per annum had been set in−line with the Audit Scotland
approach to fee setting arrangements, and (b) that the fee was based on the assumption that there
were sound governance arrangements in place which were operating effectively throughout the year
and that comprehensive and accurate draft accounts were prepared in−line with the agreed timetable
for the audit.

Thereon, Carol Grant, Audit Scotland summarised the Audit Plan and responded to Board Members'
questions.

Decided:

(1) that the external auditors fee of £1 7,400 be approved, and

(2) that the report be otherwise noted.



NORTH LANARKSHIRE HEALTH AND SOCIAL CARE INTEGRATION JOINT
BOARD (FINANCE AND AUDIT) SUB − 7March 2017

CLINICAL NEGLIGENCE AND OTHER RISKS INDEMNITY SCHEME 2017/2018

6. There was submitted a report dated 7 March 2017 by the Chief Accountable Officer (1) providing an
update on the Clinical Negligence and Other Risks Indemnity Scheme (CNORIS) which indemnifies
members against losses which qualify for scheme cover; (2) detailing the background relative thereto;
(3) advising (a) that the risks associated with the Integration Joint Board membership of CNORIS
were considered to be low and therefore an annual contribution of £3,000 was payable each financial
year and had been set as a fixed sum for all Boards, (b) that this level had been set due to the limited
risks anticipated in relation to the statutory status of Integration Joint Boards and cover being provided
only for Integration Joint Board members and officials, and (c) that in the event of a claim, the scheme
excess of £25,000 would require to be met by the Integration Joint Board.

Decided: that the contents of the report be noted.

RISK MANAGEMENT UPDATE

7. There was submitted a report dated 7 March 2017 by the Chief Accountable Officer (1) providing an
update on the Risk Management Register for the Health and Social Care Partnership, as detailed in
the Appendix to the report; (2) detailing the background relative thereto, and (3) setting out a
summary of keys issues.

Decided: that the contents of the report be noted.

INTEGRATION JOINT BOARD FINANCIAL PLAN 2017118 ORAL UPDATE

The Chief Financial Officer orally updated members on the Integration Joint Board Financial Plan for
2017/18 and advised that a detailed report would be available for the Integration Joint Board on
15 March 2017 which would set out the financial planning assumptions, the indicative contributions
from each partner and the financial risks which would require to be managed in−year.

Decided: that the position be noted.

INTEGRATION REVIEW SOUNDING BOARD − ORAL UPDATE

The Chief Accountable Officer orally updated members on the Integration Review Sounding Board,
the objective of which was to look for opportunities to integrate services between Social Care, Primary
Care and Hospital Based Care, to drive better outcomes and to produce more effective and efficient
services fit for the future.

The Chief Accountable Officer advised that a briefing session had been held at the beginning of
March 2017 to start the first phase of the review which would (1) consider all areas of integrated
service provision in a phased approach; (2) identify service areas for future integration that had
traditionally been NHS, Council or both; (3) explore new combined training, accreditation, professional
development, staff roles and career progression pathways; (4) identify areas for investment and
disinvestment; (5) identify service synergies across the whole system including the interface with
hospitals, and (6) identify areas of financial efficiencies.

The outcome of the first phase of the review would inform new models of support and care and
explore integrated structures and that the Sub−Committee would be kept advised of progress.

Decided: that the position be noted.


