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1.
1.1

1.2

Purpose of Report
This paper is coming to the Integration Joint Board for:

For approval For endorsement

−
LI − To note LI

Thisreport:−(1)
Provides an outline of the principles of good governance; and

(2) Outlines the proposed Code of Corporate Governance for approval.

2. Route To The Board
2.1 This paper has been:

Prepared By;

Chief Financial Officer

3. Recommendations

Reviewed By;

Chief Officer

Endorsed By;

The Integration Joint Board Finance and Audit
Sub Committee

3.1 The IJB is asked to agree the following recommendations:
(1) Note the contents of the report;
(2) Approve the Code of Good Governance attached at appendix A;
(3) Approve that arrangements are made to publish the Code of Corporate Governance as part

of the IJB's communication strategy.

4. BACKGROUND/SUMMARY OF KEY ISSUES
4.1 The public sector has adopted Corporate Governance principles. Fundamentally Corporate

Governance is about openness, integrity and accountability. It comprises the systems, processes,
cultures and values by which organisations are directed and controlled and through which they
account to, engage with and, where appropriate, lead their communities.

4.2 In order to demonstrate that robust Corporate Governance procedures are in place for health and
social care integration and to comply with best practice, it is proposed that the Integration Joint
Board (IJB) has its own local Code of Corporate Governance that will be available to be viewed by
all stakeholders including partners, service users and the local community.

Health&Social Care
North Lanarkshire

4.3 The purpose of this report is to gain approval for the local Code of Corporate Governance of the
North Lanarkshire IJB which sets out the framework for the governance arrangements for
delivering health and social care integration in North Lanarkshire.



S. CONCLUSIONS
5.1 Good governance comprises of those arrangements that are put in place to ensure that the

intended outcomes for stakeholders are defined and achieved. In order to deliver good

governance in the public sector, both governing bodies and individuals working for public sector
entities must try to achieve their entity's objectives while acting in the public interest at all times.

5.2 Acting in the public interest implies primary consideration of the benefits for society, which
should result in positive outcomes for service users and other stakeholders.

5.3 A local code of governance has been developed which essentially refers to the governance
structure and arrangements in place and also includes arrangements for ensuring ongoing
effectiveness. This is set out at Appendix A.

5.4 These arrangements have been tested against the principles contained in the Delivering Good
Governance in Local Government Framework. The Framework principles are intended to be
relevant to all organisations and systems including joint boards and partnerships. It is recognised
that a one−size−fits−all approach to governance is inappropriate and not all parts of the Framework
will be directly applicable to the IJB. It is therefore the responsibility of the IJB and the
partnership to put the Framework into practice in a way that reflects their structures and is
proportionate to their size.

5.5 The approval by the IJB of its Local Code will ensure the IJB meets the requirements of the best
practice good governance framework. Good governance will enable the liB to pursue its vision
effectively as well as underpinning that vision with mechanisms for control and management of
risk. Some mechanisms are in place, some are approved and some are under development so the
Local Code will evolve as health and social care integration progresses.

5.6 The liB recognises the need to focus on the long term and take account of the impact of current
decisions and actions on future generations. The attainment of the partnership outcomes is the
key focus of the governance processes and structures. Outcomes give the role of the partnership
its meaning and importance and they are central to the liB's governance. Furthermore, the focus
on sustainability and the links between governance and public financial management are crucial.

5.7 The Local Code of Corporate Governance has been passed to the Chief Internal Auditors for
comment.

6. IMPLICATIONS

6.1 NATIONAL OUTCOMES
This relates to all nine national outcomes. Good governance will enable the liB to pursue its
vision effectively as well as underpinning that vision with mechanisms for control and
management of risk.

6.2 ASSOCIATED MEASURE(S)
The Local Code of Corporate Governance provides the framework for members and officers of the
IJB to conduct its affairs that are based on six principles. The Local Code of Corporate Governance
will ensure that internal controls, risk management and other governance arrangements are
improved through the implementation of the framework.



6.3

6.4

6.5

6.6

7.

8.

FINANCIAL
This paper has been reviewed by Finance:

Yes i No LII N/A LI
−

There are no direct financial implications arising from the proposals in this report. Arrangements
to ensure that public money is safeguarded and properly accounted for, and used economically,
efficiently and effectively is an integral part of good corporate governance and therefore financial
governance and key internal financial controls are embedded within the Local Code of Corporate
Governance.

PEOPLE
There are no direct people implications arising from the proposals in this report. Good
governance is integral to achieving service delivery standards and targets and also mainstreaming
equality across the partnership. Development of its own Local Code of Corporate Governance
and arrangements for its annual review will enable the IJB to comply with best practice.

INEQUALITIES

EQIA Completed:

r Y e s . . L N . ° L I
.. __

It is anticipated that there are no adverse impacts due to race, disability, gender, age, sexual
orientation or religion/belief arising from the proposals in this report.

CARBON MANAGEMENT IMPLICATIONS

[i No Eli N/A

BACKGROUND PAPERS
None.

APPENDICES
Code of Corporate Governance Appendix A

c)

CHIEF ACCOUNTABLE OFFICER (or Depute)

Members seeking further information about any aspect of this report, please contact Marie Moy on telephone
number 01698 453709.



North Lanarkshire Integration Joint Board Appendix
Code of Corporate Governance

1. Introduction

1.1 Integration of Health and Social Care is the Scottish Government's programme of reform to improve
services for people who use adult health and social care services. The Public Bodies (Joint Working)
(Scotland) Act was granted royal assent on 1 April 2014. That means changes to the law which require
health boards and local authorities to integrate these services. The Act is a landmark adult health and social
care reform for Scotland and is the most substantial reform to the country's national health services and
social care services in a generation.

1.2 Integration means that the expertise and resources of health and social care are combined, shared,co−ordinated
and planned jointly with other key partners including unpaid carers, the third and the

independent sectors. The integration process will support the improvement of the quality and consistency
of health and adult social care services, especially for people with long term conditions and disabilities,
many of whom are older people. The principal aim is to improve the health and wellbeing of the people in
Lanarkshire.

1.3 One of the main aspects of the Public Bodies (Joint Working) (Scotland) Act is to create statutory Health &
Social Care Partnerships in each local authority area in co−operation with health boards. This replaced
Community Health Partnerships.

1.4 The integration process will support people in North Lanarkshire to improve their own health and wellbeing
as well as improving the quality and consistency of health and social care. This includes advice, support and
services, especially for people with long term conditions and disabilities, many of whom are older people.

2. Corporate Governance

2.1 Corporate Governance is the term used to describe the overall control system. It details how functions are
directed and controlled, and how we relate to our communities. It covers the following dimensions:
• Service delivery arrangements.
• Structures and processes.
• Risk management and internal control.

Standards of conduct.

2.2 The key elements of the structures and processes that comprise the IJB's governance arrangements are
summarised in sections 3 to 24 below.

The Integration Scheme

3.1 The Integration Scheme is important as it sets out the crucial aspects of how integration will look in North
Lanarkshire in the future including:
• The functions of health and social care which are delegated to the IJB.
• How the delegated functions will be delivered and monitored.
• The development of financial management and governance arrangements.

4. The Strategic Plan

4.1 The 'Safer, healthier, independent lives" North Lanarkshire Strategic Plan 2016−2026 is at the heart of
integration and will set out how health and social care services will be delivered in a more integrated way to
improve the quality of support for people who need them and deliver the national health and wellbeing
outcomes. The commissioning intentions of the strategic plan have been aligned to the NHS Lanarkshire
Achieving Excellence strategy and the North Lanarkshire Council Plan Aspire.

5. Participation and Engagement

5.1 The participation and engagement strategy sets out how we will achieve meaningful involvement with the
communities we serve so that we have the right systems and supports in place to enable effective
engagement with stakeholders over the next three years. The strategy is a key strand of work in support of
the strategic plan and will also take into account the national outcomes and legislative requirements for the
planning and delivery of children's services and community justice as they are developed and implemented
over the course of the coming years.



5.2 Health & Social Care North Lanarkshire have endeavoured to let those at the heart of communities have
their say in shaping and influencing the plan. We have carried out a Strategic Needs Assessment, identifying
health and social care needs in each of North Lanarkshire's six localities in fine detail. Crucially, this data
has been tested against local knowledge through a series of locality events.

5.3 The partnership is committed to establishing clear channels of communication with all sections of the
community and other stakeholders, ensuring accountability and encouraging open consultation.
Developing the vision which specifies the intended outcomes for citizens and service users continues to be
progressed, communicated and translated into courses of actions.

6. Composition of the IJB

6.1 The IJB consists of eight voting members: four Elected Members from North Lanarkshire Council and four
NHS Board members.

6.2 There are six non−voting professional advisors: Chief Accountable Officer, General Practitioner, Nurse
Director, Medical Consultant, Chief Financial Officer and Chief Social Work Officer.

6.3 There are five non−voting stakeholder members: Employee Representative (NLC), Staff Side Representative
(NHSL); Third Sector Representative; Service User Representative and Carer Representative.

6.4 There is one additional non−voting member: Medical Director.

6.5 Officers are also in attendance at the liB as required.

7. Terms of Reference of the IJB

7.1 The Terms of Reference for the Integration Joint Board (IJB) are formally set out in the Public Bodies (Joint
Working) Integration Joint Monitoring Committees (Scotland Act) Orders 2014 with particular reference to
the Scottish Statutory Instruments 2014 No.285. http://www.Iegislation.gov.uk/ssi/2014/285/pdfs/ssi
20140285 en.pdf

7.2 The primary function of the IJB is to
• Develop an annual commissioning plan
• Direct NLC and NHSL to carry out of the functions delegated to it through the North Lanarkshire

Integration Scheme.
• Produce an annual report on progress
• Oversee operational delivery of integrated services
• Approve the annual accounts

8. Terms of Reference of the Sub−Committees

8.1 Two sub−committees have been established by the IJB as follows:
• The Finance and Audit Sub−Committee.
• The Performance, Scrutiny and Assurance Sub−Committee;

8.2 The principles of this Code of Corporate Governance apply equally to all IJB sub−committees which report
directly to the IJB.

8.3 The Finance and Audit Sub Committee has been established by the IJB to:
• Take responsibility for a range of matters relating to finance, internal audit and external audit.
• Ensure financial and other controls are in place and operate effectively, including processes for audit

and risk management.
• Oversee the development of the annual integrated budget and financial statement.

8.4 A key aspect of the Finance and Audit Sub−Committee is to provide assurance that there are adequate
controls in place to mitigate key risks and to provide assurance that the IJB, including the scrutiny function,
is operating effectively.



8.5 The Finance and Audit Sub−Committee will also scrutinise the Local Code of Good Governance and will
receive an annual report in the form of an Annual Governance Statement from the Chief Accountable
Officer on compliance with the Local Code and whether the Local Code requires to be updated.

8.6 The Performance, Scrutiny and Assurance Sub−Committee has been established by the liB to;
• Take responsibility for a range of matters relating to service provision and performance reporting.
• Ensure the delivery of the highest possible quality of service to users by monitoring performance and

considering audit inspection reports.
• Oversee the development of the annual performance report.

8.7 A key aspect of the Performance, Scrutiny and Assurance Sub−Committee is to provide assurance that
performance targets and standards are achieved and action is taken to address any performance issues
which may arise.

9. How business is organised

9.1 The IJB and the two sub−committees play a key role in policy development and review and also holding
officers to account. There is a clear distinction between the officer's role in proposing and implementing
policies and the role of board members in reviewing policy and scrutinising decisions. The IJB provide a
long−term view of strategic issues and also look in detail at key aspects of the partnership's operations.

9.2 Challenge and scrutiny contribute to good governance by being a key part of transparent and accountable
decision making, policy making and review. The potential impact of alternative service delivery models
means that the sub− committees are a crucial mechanism for ensuring oversight. Each of thesub−committees

is able to make recommendations and propose changes to be considered by the IJB.

9.3 Defining and documenting the roles and responsibilities of members and management, with clear protocols
for effective communication in respect of the authority and partnership arrangements. A Chief Accountable
Officer and a Chief Financial Officer have been appointed, in line with the legislation. A Designate Deputy
Chief Officer has also been appointed.

10. Code of Conduct

10.1 The Scottish Government published guidance in September 2015 setting out the roles, responsibilities and
membership of the IJB. This guidance confirmed that IJB5 are devolved public bodies for the purposes of
the Ethical Standards in Public Life (Scotland) Act. This means that the IJB is required to produce a code of
conduct for members.

10.2 The guidance advised that each IJB was required to review the model code of conduct for members of
devolved public bodies and adopt it, with or without modifications, as its own code of conduct; applying it
to all members and business of the IJB.

10.3 The IJB duly adopted the model code of conduct for members of devolved public bodies at its meeting of
the 11th November 2015 and all members signed copies at that time.

10.4 The Scottish Government advised in 2016 that they have worked in partnership with the Commissioner for
Ethical Standards and the Standards Commission and have now drafted a code of conduct that is specifically
for liBs. Furthermore, they advised that they must be informed and sent a copy of the agreed code of
conduct so that it can be approved by Scottish Ministers.

10.5 A revised code of conduct was therefore subsequently approved by the IJB. The Scottish Government
officials advised they are content with the revised code of conduct and recommended that the Scottish
Ministers approve the code of conduct once formally adopted by the liB.

10.6 Induction training as part of an organisation development strategy has been provided to support the
development needs of members and senior officers in relation to their strategic roles.



11. Acting in the public interest

11.1 IJB members and staff are expected to promote and support the principles in the Code of Conduct and to
promote through their own personal conduct the values of the seven principles of public life as follows;
• Leadership
• Selflessness
• Integrity
• Objectivity
• Openness
• Accountability and Stewardship
• Honesty
• Respect

11.2 Certain employees may also be bound by their own professional and ethical codes of practice.

11.3 Our values should be visible in everything we do and contribute to person−centred, safe and effective
services.

12. Good Governance Framework

12.1 Good Governance is about the culture, systems, processes and values by which the IJB conducts its business
and delivers services. The IJB adheres to and works within a framework of internal values and expected
external principles and standards which help to deliver good standards of governance. The standards reflect
the conduct of business and day to day delivery of services and applies to all Board members and officers.

12.2 In 2016, CIPFA/SOLACE issued guidance, Delivering Good Governance in Local Government: Framework,
which is intended to be used as best practice for developing and maintaining a locally adopted code of
governance. The framework sets out seven principles of good governance as follows:

A. Behaving with integrity, demonstrating strong commitment to ethical values, and respecting the rule
of law

B. Ensuring openness and comprehensive stakeholder engagement
C. Defining outcomes in terms of sustainable economic, social, and environmental benefits
D. Determining the interventions necessary to optimise the achievement of the intended outcomes
E. Developing the entity's capacity, including the capability of its leadership and the individuals within it
F. Managing risks and performance through robust internal control and strong public financial

management
G. Implementing good practices in transparency, reporting, and audit to deliver effective accountability

12.3 The IJB governance arrangements have been assessed in line with this framework and an action plan has
been developed to further strengthen the governance arrangements of the IJB and the partnership.
Documentary evidence of compliance is available and is linked to the Good Governance Framework.

13. Financial Regulations

13.1 All relevant laws and regulations, internal policies and procedures require to be complied with and
expenditure must be lawful. The financial management arrangements require to conform with the
governance requirements of the CIPFA Statement on the Role of the Chief Financial Officer in Local
Government (2015).

13.2 The IJB Chief Financial Officer will discharge the duties in respect of the delegated resources by:
• Establishing financial governance systems for the proper use of the delegated resources;
• Ensuring that the Strategic Plan meets the requirement for best value in the use of the liB's resources;

and
Ensuring the resources that are allocated to the Health Board and Local Authority are spent according to
the plan and that the provisions of the directions enable them to discharge their responsibilities in this
respect.

13.3 The Health Board Accountable Officer and the Local Authority Section 95 Officer are responsible for the
resources that are paid by the liB to the Health Board and Local Authority in support of the Directions for
operational delivery.

13.4 In the operational role within the Health Board and Local Authority, the Chief Accountable Officer is:



Accountable to the Chief Executive of the Health Board for financial management of the operational
budget, and is advised by the Health Board Director of Finance;
Accountable to the Section 95 Officer of the Local Authority for financial management of the operational
budget; and
Accountable to the Chief Executive of the Local Authority and Chief Executive of the Health Board for
the operational performance of the services managed by the Chief Accountable Officer.

13.5 The legislation requires that the IJB is subject to the audit and accounts provisions of a body under Section
106 of the Local Government (Scotland) Act 1973 (Section 13). This will require audited annual accounts to
be prepared with the reporting requirements specified in the relevant legislation and regulations (Section
12 of the Local Government in Scotland Act 2003 and regulations under section 105 of the Local
Government (Scotland) Act 1973).

13.6 In discharging these responsibilities, IJB members and senior officers are responsible for implementing
effective arrangements for governing the IJB's affairs and facilitating the effective exercising of its functions
including arrangements for managing risk.

13.7 As a consequence of these responsibilities, the IJB must regulate the actions taken on its behalf that carry
financial implications to provide assurance of their propriety and consistency. It is furthermore a
requirement of these regulations that all financial transactions instructed by the Board are within the legal
powers of the Board.

13.8 The Ii B therefore approved Financial Regulations which form a key element of the maintenance of a robust,
clear and accountable governance framework for the IJB.

13.9 The IJB Financial Regulations apply from 1 April 2016 and set out the arrangements for the proper
administration of the financial affairs of the liB.

14. Scheme of Delegation

14.1 The effectiveness of the decision−making framework across the partnership is influenced by the information
provided to decision makers, the robustness of data quality and delegation arrangements.

14.2 The Board is responsible for ensuring that its business is conducted in accordance with the law and
appropriate standards and that public money is safeguarded, properly accounted for and used
economically, efficiently, effectively, equitably and ethically. The IJB's activities are furthermore guided by
the relevant Scheme of Delegation which sets out the underlying principles and responsibilities on
openness, integrity and accountability.

14.3 Reliance is placed on the existing counter fraud and anti−corruption arrangements in place within each
partner which have been developed and are maintained in accordance with the Code of Practice on
Managing the Risk of Fraud and Corruption (CIPFA, 2014).

15. Risk Management

15.1 The IJB has established a system of risk management arrangements for the functions delegated to it. The
IJB's risk management arrangements provide an assessment of the key risks to the liB. The IJB Risk
Management Strategy sets out the framework for identifying and managing risks, for measuring the impact
on performance and demonstrating clear accountability as to how these risks are being managed, along
with any new or emerging risks which are considered to be significant. Key elements of the risk strategy
include the way in which risks are identified, evaluated and controlled.

15.2 The operational delivery of services by the Local Authority and Health Board, as directed by the IJB, will be
subject to their respective governance and risk management arrangements. The risk management strategy
is embedded across the partners. Training and guidance is provided to staff.



16. Performance Scrutiny

16.1 Health and social care integration introduced a statutory based new model of cross−sector working and this
determines that scrutiny of performance must be embedded in the local governance framework for
whatever model of operation is selected.

16.2 External scrutiny is provided by the Care Inspectorate (formerly known as Social Care and Social Work
Improvement Scotland) which regulates, inspects and supports improvement of adult social work and social
care.

16.3 The Scottish Government's Clinical and Care Governance Framework outlines the proposed roles,
responsibilities and actions that will be required to establish governance arrangements in support of the
Act's integration planning and delivery principles and the required focus on improved outcomes.

16.4 The Performance, Scrutiny and Assurance Sub−Committee monitors performance targets and service
standards. Measuring the performance of services and related projects ensures that they are delivered in
accordance with defined outcomes and that they represent the best use of resources and value for money.

17. Equality Responsibilities

17.1 The Equality Act 2010 stipulates that all public bodies across Scotland are required to produce and deliver a
set of equality outcomes to further one or more of the three needs of the Public Sector Equality Duty. The
duty has two parts − a General Duty and Specific Duties. The General Duty came into force in April 2011 and
applies to any organisation which carries out a public function, requiring due regard to be given to the need
to:
• Eliminate discrimination, harassment, victimisation and any other conduct that is prohibited under this

Act
• Advance equality of opportunity between persons who share a relevant characteristic and persons who

do not
• Foster good relations between people who share a protected characteristic and those who do not.

17.2 The purpose of the general Equality Duty is to ensure that all public bodies mainstream equality into their
day to day business by proactively advancing equality, encouraging good community relations and
addressing discrimination. The current duty requires equality to be considered in relation to key functions
including the development of internal and external policies, decision—making processes, procurement,
service delivery and improving outcomes for service users.

17.3 In May 2012, further Specific duties came into force to support public bodies in their performance of the
general equality duty. This places a statutory duty on designated public bodies to:
• Report progress on mainstreaming the public sector equality duty
• Publish equality outcomes and report progress
• Assess and review policies and practices (impact assessment)
• Consider award criteria and conditions in relation to public procurement
• Publish in a manner that is accessible.

17.4 Linkages have been made with the equality leads in NHS Lanarkshire and North Lanarkshire Council, to
share practice and align engagement activities to avoid unnecessary duplication.

17.5 The IJB's Strategic Plan sets out how integrated health and social care support and services will be delivered
in the future, following wide engagement with the people of North Lanarkshire, users of service, their
carers and public, independent and third sector providers and practitioners. To ensure successful delivery
of the plan, it is vital that the IJB is fully committed to the values and ethos placed upon it by the Equality
Act 2010, ensuring equality is mainstreamed in business and that everyone in North Lanarkshire has equal
opportunities regardless of their age, ability, gender, sexual orientation, race, belief, childbearing or marital
status.

17.6 A mainstreaming report has been created, with equality outcomes that are based on the commissioning
intentions of the strategic commissioning plan. With regards to conducting equality impact assessments,
the IJB utilises the partnership designed documentation. The benefit of this approach is that it provides an
effective recording mechanism that can provide management reports, internet publication of completed
reports and is accessible to both Council and NHS staff as required.



18. Audit Arrangements

18.1 The audit assurance arrangements conform to the governance requirements of the CIPFA Statement on the
Role of the Head of Internal Audit (2010). A risk based internal audit plan for the IJB has been agreed. The
audit plan considers the risks associated with the Strategic Plan and planning process; the Financial plan
underpinning the Strategic Plan; and Relevant issues raised from the partner Health Board and Local
Authority internal auditors. The liB provides timely support, information and responses to external auditors
and properly considers audit findings and recommendations at the Finance and Audit Sub−Committee.

18.2 The IJB established adequate and proportionate internal audit arrangements for the review of the adequacy
of the arrangements for risk management, governance and control of the delegated resources. This
included determining who is to provide the internal audit service for the liB and nominating joint NHSL and
NLC Chief Internal Auditors. The risk based audit plans for the IJB, Local Authority and Health Board areco−ordinated

to ensure proper coverage, avoid duplication of efforts and determine areas of reliance from the
work of each team.

18.3 The operational delivery of services within the Heath Board and Local Authority on behalf of the IJB will be
covered by their respective internal audit arrangements as at present.

18.4 The risk based audit plan should be developed by the Chief Internal Auditors of the IJB, approved by the IJB
and shared with the relevant committees of the Health Board and Local Authority. The IJB annual internal
audit report may also be shared as appropriate with the partner NHSL and NLC through the reporting
arrangements for internal audit in those bodies.

19. Responsibilities Arising from the Code of Corporate Governance

19.1 It is the responsibility of the Chair of the IJB and the Chief Accountable Officer to ensure that Board
members and staff understand their responsibilities. IJB Members and relevant managers shall receive
copies of the Code of Corporate Governance. Managers are responsible for ensuring their staff understand
their responsibilities.

19.2 The Code of Corporate Governance will be published on the IJB's Intranet and on the IJB's public website.

20. Annual Governance Statement

20.1 The liB is committed to keeping the Code of Corporate Governance under review and will undertake a
comprehensive review annually. The IJB is required to prepare an Annual Governance Statement in order
to report publicly on the extent to which it complies with its own code of governance, which in turn is
consistent with the good governance principles in the framework.

20.2 The IJB is required to conduct a review at least once in a year of the effectiveness of its system of internal
control and to report publicly on compliance with its own code on an annual basis and on how it has
monitored the effectiveness of its governance arrangements in the year and on planned changes.

20.3 The Annual Governance Statement therefore reports on the outcome of this review and is included in the
Annual Accounts and is a valuable means of communication. It enables the IJB to explain to the community,
service users and other stakeholders its governance arrangements and the controls it has in place to
manage risks of failure in delivering its outcomes.

20.4 The basis of the Annual Governance Statement will be an overview of and opinion on the IJB's
arrangements contained in the approved Local Code. The Annual Governance Statement will provide
assurance that internal control and governance arrangements are adequate and operating effectively in
practice or, where reviews of the internal control and governance arrangements reveal gaps, it will identify
planned actions that will ensure effective internal control and governance in future.

20.5 The annual review, scrutiny and reporting processes will be in alignment with the publication of the Annual
Accounts and Performance Information, which will include the Annual Governance Statement signed by the
Chief Accountable Officer and the Chair of the IJB. An Annual Performance report on Health and Social Care
Integration will be prepared by the Chief Accountable Officer, presented to the IJB for approval and
submitted as laid out in regulations.



20.6 The Annual Governance Statement will include a review of the collective performance of the IJB including
previously identified actions and the progress made against implementation. Self−assessment of IJB's
performance should follow the framework.

20.7 Any failures of controls (financial or otherwise) will be considered for disclosure within the Annual
Governance Statement along with any remedial actions identified for significant failures. Factors which
indicate a significant failure include, but are not limited to: matters reported on by internal or external
audit; increased risk to service delivery; impacts to planned use of resources; material impact to the
financial statements; risks to data integrity or patient confidentiality, including any lapses of data security;
and breaches of the Financial Regulations and/or Standing Orders.

21. Independent assurances

21.1 The review by the Chief Accountable Officer should be supported by internal and independent assurances,
including those of the internal and external audit. Internal and external auditors read the governance
statement and consider whether it reflects compliance with the essential features. They identify any
information that is materially incorrect based on, or inconsistent with, their knowledge of the IJB, or that is
otherwise misleading.

22. Ongoing Review and Continuous Improvement

22.1 The IJB is committed to improving governance on a continuing basis through a process of evaluation and
review to ensure compliance with best practice guidance and when necessary measures will be put in place
to address areas identified for improvement. This includes how they have monitored and evaluated the
effectiveness of their governance arrangements in the year, and on any planned changes in the coming
period. Monitoring also includes self assessment and improvement planning.

22.2 The arrangements each year are subject to annual review to consider any revised guidance issued from the
Scottish Government or Audit Scotland. The IJB may also, on its own or if directed by the Scottish Ministers,
vary and revoke Standing Orders for the regulation of the procedure of business of the IJB and of any
Committee. The Finance and Audit Sub−Committee has a role in advising the IJB on these matters.

23. Feedback

23.1 The IJB aims to continuously improve service delivery and it is important that this Code remains relevant.
We would therefore be happy to hear from you with regard to new operational procedures, changes to
legislation, confusion regarding the interpretation of statements or any other matter connected with the
Code.

24. Conclusion − Good Governance in Practice

24.1 The IJB promotes the application of the values and principles in all its operations and expects high standards
of conduct and behaviour. Good Governance principles and values must be followed in any work, activity
or decision undertaken on behalf of the IJB. Good Governance underpins all of the IJB's strategies, plans,
policies, frameworks, procedures and activities which involve employees and IJB members. Partnership
activities and plans rely upon the input and overview of IJB members who represent North Lanarkshire's
communities and are essential to decision making and scrutiny responsibilities.

24.2 The Code of Good Governance sets out the systems established to achieve good governance arrangements.
IJB Members and officers are expected to be aware of and must adhere to the values, the governance and
the conduct principles in all liB related activity.

Appendix 1 Supporting Documentation − Compliance with legislation and the Integration Scheme

Appendix 2 Integration functions reported to the IJB

Appendix 3 Integrated functions that are reported through NHS Lanarkshire

Appendix 4 Integration Joint Board − Governance, Decision making & Assurance



Supporting Documentation Appendix 1
Compliance with legislation and the Integration Scheme

Reference Governance Objective Link

Legislative Integration Scheme
North Lanarkshire Integration
Scheme

Develop a detailed commissioning
plan covering all delegated

Commissioning Plan − SPGPeople functions, including an 2nd DecOrganisational development
strategy

Develop a participation and
engagement strategy to engage
with the public to promote the

Participation and
Culture benefits of the changes that we engagementneed to make to health and social

care provision in North
Lanarkshire

Legislative Appoint voting members of the JIB Updated voting membership

Legislative Appoint Chief Officer Appointment of Chief Officer
Legislative Appoint Section 95 Officer Appointment of s95 Officer

Integration scheme Designate Deputy Chief Officer Appointment of Deputy Chief
officer

Undertake duties as set out in the
Legislative Ethical Standards in Public Life etc. Code of Conduct

2000

Integration scheme Develop financial regulations Financial regulations
Develop a risk managementIntegration scheme Risk Management Strategy
strategy

Put in place shared risk
management arrangements across Shared risk managementSystem
the NUIB, NHS Lanarkshire and
North Lanarkshire Council

Legislative Undertake duties as set out in the Equality Mainstreaming
Equalities Act 2010 Report

Undertake duties as set out in the
Legislative Local Government in Scotland Act NLP membership

2003

Legislative Approve the Standing Orders of
Standing Ordersthe JIB

Legislative Develop a committee structure as Updated non−voting
required members



Supporting Documentation Appendix 1 (Cont.)
Compliance with legislation and the Integration Scheme

Reference Governance Objective Link

Agree a list of targets that the JIB
Integration scheme and NHSL / NLC will be jointly Targets paper

responsible for delivering

Develop a workforce development
Integration scheme and support plan in support of the workforce update

Strategic Commissioning Plan

Develop an information sharing
Integration scheme ISPprotocol −
Other Agree a complaints procedure Complaints procedure

Develop a housing contribution

People statement and contribute to the Housing contribution
delivery of North Lanarkshire's statement
Local Housing Strategy

To put in place a refreshed
Partnership Board structure to
develop shared arrangements

People across the NHS and Local Partnership Board structure
Government to consider the
continuous improvement of
integrated service provision

Creation of GP Clusters and
Recruitment of Lead GPs. Work

Locali ty! GP with independent contractors to Cluster arrangementsSustainability ensure that they are embedded
and central to locality decision
making

Develop comprehensive
arrangements for the involvement
of people who use services, the

Service user and carerCulture third and independent sectors and
engagement model

carers so that they are full
partners in decision making
processes

Develop and publish an integrated
Support, care and clinicalSystem support, care and clinical
governance framework

governance framework

Finalise the performance
System framework for integrated service Performance framework

delivery
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