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1. PURPOSE OF REPORT 

1.1 This paper is coming to the Performance, Finance and Audit (PFA) Committee:   

 

For approval  For endorsement  For noting  

 

1.2 This report:- 

(1) Provides an outline of the draft annual governance statement for 2018/2019. 

 

2. ROUTE TO THE PERFORMANCE, FINANCE AND AUDIT COMMITTEE: 

2.1 This paper has been: 
 

Prepared  By;       

Chief Financial Officer 

Reviewed By;  

Interim Chief Officer 

 

3.          RECOMMENDATIONS 

3.1  The PFA Committee is asked to agree the following recommendations: 

(1) That the content of the report is noted; 

(2) That the further evidence required to inform the proposed annual governance statement 

for 2018/2019 is noted; and 

(3) That the draft annual governance statement for 2018/2019 be noted in advance of the 

unaudited annual accounts being presented to the Integration Joint Board 12th June 2019. 

 

4. VARIATIONS TO DIRECTIONS 
 

 

 

 

5. BACKGROUND/SUMMARY OF KEY ISSUES 

5.1 An annual governance statement is required in order to comply with the following: 

� Code of Practice 2016/2017 (Section 3.7); 

� Local Authority Accounts (Scotland) Regulations 2014 [SSI 2014/200] (Part 2 Section 5); and  

� Financial Circular 7/2014. 

 

5.2 The annual governance statement should relate to the IJB’s vision for the area, be focused on 

outcomes and provide an assessment of the effectiveness of the IJB’s governance arrangements 

in supporting the planned outcomes and not simply be a description of them.  The statement 

should also evidence best value and value for money.  It should be high level, strategic and 

written in an open and readable style and provide details of the review of governance that has 

taken place. 

Yes  No  N/A  

 



 

5.3 Audit Scotland undertook a review of the 2016/2017 annual accounts of all IJBs on conclusion of 

which a good practice note on improving the quality of IJB annual accounts was issued in April 

2018.  In respect of the preparation of the annual governance statement, the following advice 

was highlighted: 

♦ the narrative should be consistent with the accounting information in the financial statements 

♦ the mitigating actions to manage the impact of the principal risks and uncertainties and 

significant governance weaknesses should be described and the links to accounting estimates 

and judgements should be clear 

♦ important messages, policies and transactions should be highlighted and supported with 

relevant context and not obscured by immaterial detail 

♦ cross-referencing and signposting should be used effectively and repetition avoided 

♦ an assessment of the effectiveness of the governance framework should be provided and not 

merely a description of the governance framework 

♦ an action plan should be included showing the actions to be taken to deal with significant 

governance issues 

♦ all failures of controls (financial or otherwise) should be considered for disclosure in the annual 

governance statement.  In preparing the statement, the Chief Officer needs to take a view on 

whether issues are sufficiently significant to be included within the statement 

 

5.4 IJBs are required to include the annual governance statement with their statement of accounts.  

As the annual governance statement provides a commentary on all aspects of the IJB’s 

performance, it is appropriate for it to be published, either in full or as a summary, in the annual 

report, where one is published.  It is important that it is kept up to date at the time of publication. 

 

5.5 The Internal Audit Service plays an essential role in the control environment by providing 

assurance that internal controls are being applied.  The Audit and Risk Manager for North 

Lanarkshire Council (NLC) and the Chief Internal Auditor for NHS Lanarkshire (NHSL) will provide 

an independent opinion on the effectiveness of the North Lanarkshire IJB governance framework.  

This opinion will be informed by their internal audit work and will be included in the annual 

governance statement once finalised. 

 

5.6 The external auditor is also required to provide an opinion on whether the annual governance 

statement complies with the statutory requirements and is consistent with the financial 

statements. 

 

6. CONCLUSIONS 
6.1 A self assessment is being undertaken in respect of the IJB’s compliance with the principles of the 

Delivering Good Governance Framework developed by CIPFA in 2016. 

 

6.2 Progress has also been made in respect of the agreed continuous improvement actions and the 

recommendations made by internal and external auditors. 

 

6.3 A draft annual governance statement has been prepared which relates to the IJB’s vision for the 

area and provides an assessment of the effectiveness of the IJB’s governance arrangements in 

supporting the planned outcomes.  Consideration of the draft annual governance statement will 

ensure the IJB meets the requirements of best practice and the good governance framework.  The 

annual governance statement will be included in the unaudited annual accounts being presented 

to the Integration Joint Board 12th June 2019.  The annual governance statement will require to 

be signed by the Chair of the IJB and the Interim Chief Officer following consideration and 

approval of the External Auditor’s report to the members of the IJB. 

 



7. REVIEW OF GOVERNANCE ARRANGEMENTS 

7.1 In 2016, the Delivering Good Governance Framework was developed by the Chartered Institute of 

Public Finance and Accountancy (CIPFA) 2016.  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. 

 
7.2 As part of the review of the effectiveness of the governance arrangements in place in 2018/2019, 

a self-assessment is being undertaken in respect of the IJB’s compliance with the principles 

outlined in the framework.  The outcome of the self-assessment will be reflected in the Annual 

Governance Statement.  The areas for improvement will be confirmed as part of the year-end 

assurance process. 

 

7.3 In order to strengthen the existing governance arrangements, actions were agreed as part of the 

2017/2018 self assessment of the effectiveness of the governance arrangements and also the 

internal and external auditors reviews.  The update in respect of each of these areas is attached at 

appendix 1. 

 
7.4 The IJB places reliance on the governance arrangements within each partner.  Similarly, each 

partner relies on the effectiveness of the IJB’s governance arrangements.  The 2017/2018 year 

end cross assurance process worked smoothly and was concluded on time for the accounts 

closure.  The North Lanarkshire IJB Internal Audit Annual Report for 2017/2018 was presented to 

the NHSL Audit Committee on 04 December 2018. 

 

7.5 The Internal Audit Service plays an essential role in the control environment by providing 

assurance that internal controls are being applied.  The North Lanarkshire IJB internal audit plan 

for 2018/2019 was approved on 4 September 2018.    The Audit and Risk Manager for NLC and the 

Chief Internal Auditor for NHSL will provide an independent opinion on the effectiveness of the 

North Lanarkshire IJB governance framework which will be included in the annual governance 

statement once finalised.  This opinion will be informed by the internal audit work undertaken 

during 2018/2019 which includes: 

 

♦ Performance Management 

Review of the IJB’s performance management arrangements 

 

♦ Assurance Mapping  

Lead a structured process of identifying and mapping the main sources and types of assurance 

available to the IJB via the preparation of an assurance map to provide independent, timely 

and reliable information on the effectiveness of the management of major strategic and 

operational risks and significant control issues. 

 

7.6 At the end of the financial year under review, cross assurances will be exchanged between the IJB 

and each partner.  The relevant internal audit reports will be exchanged between the partners for 

information and as part of the overall governance framework. 

 

7.7 Following the publication of the Audit Scotland report on Health and Social Care integration 

update on progress in November 2018, the ministerial strategic group for health and community 

care issued a report on the review of progress with integration of Health and Social Care in 

February 2019 outlining a range of proposals.  A self-evaluation template was subsequently issued 

for completion by integration authorities and this was returned to the Scottish Government on 15 

May 2019.  The outcome of this self-evaluation and the agreed improvement actions to progress 

the implementation of the proposals will be reflected in the annual governance statement.  

 



8. ANNUAL GOVERNANCE STATEMENT 

8.1 A draft annual governance statement has been prepared and is attached at appendix 2.  The 

annual governance statement is an iterative document which will be updated to reflect the 

outcome of the ongoing review of the effectiveness of the governance framework.  Following 

consideration and approval of the external auditor’s report to the members of the IJB on 24 

September 2019, the annual governance statement will require to be signed by the Chair of the 

IJB and the Chief Officer. 

 

9. IMPLICATIONS 

9.1 NATIONAL OUTCOMES 

 This report relates to all national outcomes as effective governance arrangements will ensure that 

the IJB can fulfil its statutory duties.  Good governance will enable the IJB to pursue its vision 

effectively as well as underpinning that vision with mechanisms for control and management of 

risk.  
 

9.2 ASSOCIATED MEASURE(S) 

 The annual governance statement provides the assessment of the internal control framework and 

includes continuous improvement actions to further develop the internal controls, risk 

management and other governance arrangements.  
 

9.3 FINANCIAL 

 This paper has been reviewed by Finance: 

 

Yes  No  N/A  

 

9.4 PEOPLE 

 None. 
 

9.5 INEQUALITIES 

EQIA Completed: 

 

Yes  No  N/A  

 

9.6  CARBON MANAGEMENT IMPLICATIONS 

  

Yes  No  N/A  

 

 

10. BACKGROUND PAPERS 

 None. 

 

11. APPENDICES 

 Update on Agreed 2017/2018 Actions  Appendix 1 

 Draft Annual Governance Statement  Appendix 2 

 

 
............................................................................. 

INTERIM CHIEF OFFICER (or Depute)   
 

Members seeking further information about any aspect of this report, please contact Marie Moy on 

telephone number 01698 453709. 

 

 

 



Update on Agreed 2017/2018 Actions               Appendix  1 

 

Ref Finding Recommendation Management Response Current Position 

1 Strategic & Operational Planning Audit  

(Ref: 0600/2018/003  Issued: 26/07/2018) 

 

Although significant progress has been made, 

there is a need to finalise the Market Facilitation 

Plan and to ensure it clearly sets out the level and 

type of services expected to be required to be 

delivered to address current and future service 

demands. 

 

The development of a Market Facilitation Plan is 

included in both the Strategic Plan and Strategic 

Commissioning Plan as a way of strengthening 

the future approach to commissioning and for 

ensuring that the intentions set out in the 

commissioning plan are translated into actual 

services (using the key data highlighted in the 

Joint Strategic Needs Assessment). 

 

Whilst we noted that a draft Market Facilitation 

Plan has been prepared which sets out the 

changes and challenges faced by the IJB, it does 

not clearly set out the level and type of services 

required to be delivered to address current and 

future service demands. 

 

 

 

Management should 

update and seek to finalise 

the draft Market 

Facilitation Plan as soon as 

possible, ensuring that it 

clearly reflects both the 

nature and volume of 

services expected to be 

required to meet current 

and future demands as 

identified through the Joint 

Strategic Needs 

Assessment. 

 

 

 

Agreed. 

 

The final draft of the Plan was 

completed in May 2018.  This 

will now be approved by the 

Health and Social Care senior 

management team in advance 

of planned consultation events 

with key stakeholders.  In 

particular, North Lanarkshire's 

Scottish Care representative has 

been fully involved throughout 

the development of this work.  

The final Market Facilitation 

Plan will be presented at the 

Strategic Commissioning 

Planning event in December 

2018. 

 

Timeline for completion: 

December 2018 

 

 

 

Completed March 2019. 

 

The Market Facilitation Plan was included 

in the Commissioning Framework 

approved by the IJB in March 2019.  



 

Ref Finding Recommendation Management Response Current Position 

2 Strategic & Operational Planning Audit  

(Ref: 0600/2018/003  Issued: 26/07/2018) 

 

Work is required to complete the development of 

integrated Local Delivery Plans and detailed 

action plans in place in relation to the Strategic 

Plan commissioning intentions. 

 

There are currently no detailed plans in place, 

with identified resource costs, which outline how 

the strategic priorities within the Strategic Plan 

and Strategic Commissioning Plan will be 

delivered, either at a locality level or area wide. 

 

We understand that management will be seeking 

to create a Local Delivery Plan once 

implementation groups have been established for 

each locality and area-wide service. 

Management should seek 

to agree and implement 

both Local Delivery Plans 

and detailed action plans 

for each of the 

commissioning intentions. 

 

Consideration should be 

given to ensuring that each 

commissioning intention 

and/or action plan includes 

a clear statement of the 

deliverables and/or key 

milestones, target 

timescales, expected 

costs/benefits, any impacts 

on service users, identified 

risks and the process for 

monitoring and reporting 

progress. 

Agree 

Locality Implementation Groups 

are being established and work 

is progressing to develop Local 

Delivery Plans.  Reliance is also 

placed in the IJB process to 

issue directions to each partner 

and the partners' well 

established systems and 

processes to implement 

operational plans, monitor 

performance and report 

progress. 

 

Timeline for completion: 

December 2018 

Local Planning Groups have been 

developing throughout the year with 

further development sessions in the 

diary.   

 

Implementation boards are in place for 

each of the care groups which are 

progressing action plans.  

 

The further development of the use of 

directions and the allocation of financial 

resources to support these is an action 

included within the Review if the 

Integration Scheme.   

 

This action will be further developed 

following the conclusion of the Review of 

the Integration Scheme and the outcome 

of the seven work streams in particular 

the Strategic Planning, Performance, 

Finance and Operational work streams. 

 



 

Ref Finding Recommendation Management Response Current Position 

3 Strategic & Operational Planning Audit  

(Ref: 0600/2018/003  Issued: 26/07/2018) 

 

While good progress has been made, there is a 

need to develop a more robust framework to 

support decision-making relating to significant 

service changes and the prioritisation of major 

investment or disinvestment decisions.  As part of 

progressing the Strategic Commissioning Plan, 

work has been undertaken, through the ISRB 

process, to consider options for current and 

future service delivery.  The work of the ISRB is 

key to the progression of many of the 

commissioning intentions, as detailed in the 

Strategic Commissioning Plans. 

 

The ISRB were tasked with carrying out a whole 

system review of current service provision, 

linking this into the needs analysis of locality 

profiles.  Part of the ISRB's remit was developing 

a definitive option appraisal process to select and 

prioritise major investment/disinvestment 

decisions.  Whilst good progress has been made 

to date, further work is still required focussing on 

the process surrounding the delivery of service 

change, change capacity and the further 

integration of front line services. 

 

 

 

Management should seek 

to develop a more robust 

framework to support 

decision-making relating to 

significant service changes 

and the prioritisation. 

This should include issuing 

details of how option 

appraisal will be 

undertaken and the criteria 

which will be used to 

assess and/or prioritise 

service delivery changes 

and 

investment/disinvestment 

decisions. 

 

 

 

Agreed. 

 

Each partner has a well-

established change 

management process to ensure 

options are evaluated, 

preferred models of service 

delivery are identified, financial 

implications are assessed, 

capacity is reviewed and service 

changes are delivered.  The IJB 

and both partners also have risk 

registers which are regularly 

reviewed and updated. 

 

The North Lanarkshire Health 

and Social Care Partnership is 

currently progressing an 

innovative pilot in consultation 

with Glasgow Caledonian 

University to develop a 

prioritisation framework. 

 

Timeline for completion: March 

2019 

 

 

 

A review of the Integration Scheme has 

been undertaken since October 2018.  

The review is expected to conclude in 

June 2019. 

 

Following consideration of the seven 

work streams (Finance, ICT, Strategic 

Planning, Governance, HR & Workforce, 

Performance and Operational), the 

framework to support decision-making 

will be confirmed.  This will include the 

arrangements to support significant 

service changes and also service 

prioritisation decisions within the 

financial envelope available. 

 

Currently, the well-established change 

management processes within each 

partner organisation are adopted, as 

appropriate. 

 

The Glasgow Caledonian University 

project is still ongoing.   



 

Ref Finding Recommendation Management Response Current Position 

4 External Audit  Annual Report 2017/18 

(Issued: 04/09/2018) 

 

Hosted Services 

The NLIJB Financial Regulations do not 

set out the arrangements for the 

management of financial resources for 

hosted services.  The accounting policy 

is clear that the host is responsible for 

managing the overspends and 

underspends on these services and this 

is how the hosted services are being 

managed in practice. 

 

 

 

The NLIJB Financial 

Regulations should set 

out the arrangements 

that exist in practice for 

the management of 

financial resources for 

hosted services. 

The NLIJB Financial 

Regulations will be reviewed 

and updated to reflect the 

treatment in practice of 

overspends and underspends 

on hosted services. 

 

Timeline for completion: 

December 2018 

The review of the IJB Financial Regulations is ongoing 

pending the outcome of the Review of the Integration 

Scheme.  The Performance, Finance and Audit 

Committee is being asked to note that, on 12 June 

2019, the IJB will be asked to continue to endorse the 

following principle in respect of 2018-2019 as follows: 

 

In line with the Integrated Resource Advisory Group 

Finance Guidance, the lead partner for a hosted 

service is responsible for managing any overspends 

incurred. With the exception of ring-fenced funding, 

the lead partner can also retain any underspends 

which may be used to offset the 

overspends. This arrangements has been in place 

since 01 April 2016. 

 

On 16 April 2019 the South Lanarkshire IJB approved 

that this principle continued to be applied for 

2018/2019. 



 

Ref Finding Recommendation Management Response Current Position 

5 External Audit  Annual Report 2017/18 

(Issued: 04/09/2018) 

 

Financial Reporting - Timing 

There have been no financial 

monitoring reports on the 2018/19 

budget between April and July 2018.  

This is consistent with previous years, 

with information on the  IJB spend 

unavailable to members in the first five 

months of the year. 

 

This issue was reported in 2016/17 but 

has been updated. 

 

 

 

NLIJB's Financial 

Regulations set out that 

quarterly budget reports 

will be presented to the 

IJB within two months of 

the end of the quarter.  

Action should be taken to 

bring this forward. 

 

 

 

On 1  August 2018, a financial 

monitoring report was 

presented to the NL 

Performance, Finance and 

Audit Committee for the 

period from 1 April 2018 to 30 

June 2018 (Health Care 

Services) and 22 June 2018 

(Social Work and Housing 

Services). 

 

The NLIJB Financial 

Regulations will be reviewed 

and a revised reporting 

timetable agreed to bring 

forward the presentation of 

the financial monitoring 

reports to the NLIJB.  The 

timing of the NLIJB meetings 

will also be considered as part 

of this review. 

 

Timeline for completion: 

December 2018 

 

 

 

A significant development has been the extension of 

the terms of reference of the IJB Committee to include 

finance. 

 

Financial monitoring reports are therefore presented 

to both the Performance, Finance and Audit 

Committee and also the IJB.  This will help to ensure 

that members are able to scrutinise financial 

monitoring reports and any corrective actions 

throughout the financial year. 

 

It is however noted that there were no meetings of 

the IJB between 30 October 2018 and 22 January 2019 

and there were no meetings of the Performance, 

Finance and Audit Committee between 3 October 

2018 and 19 February 2019.  The forwrad programme 

for 2019 ensures the planned meetings are more 

effectively scheduled. 



 

Ref Finding Recommendation Management Response Current Position 

6 External Audit  Annual Report 2017/18 

(Issued: 04/09/2018) 

 

Financial Reporting - Accuracy 

The outturn financial projections moved by £10 

million from the beginning of the year to the final 

outturn position and the Chief Financial Officer 

recognises that further improvements could be 

made to the accuracy of budgetary control 

procedures. 

 

This issue was reported in 2016/17 but has been 

updated. 

The NLIJB Chief Financial 

Officer is responsible for 

the finacial management, 

administration and 

governance of the IJB. 

 

NLIJB should continue to 

work with its partner 

bodies to improve the 

quality of the information 

on which it bases its 

budget and financial 

monitoring reports. 

In order to further improve the 

accuracy of the projected 

outturns, the financial 

monitoring arrangements 

followed by each partner will be 

reviewed by the Chief Financial 

Officer in order to harmonise 

accounting practices.  This will 

include an assessment of the 

adjustments to the period end 

financial ledger balances.  

 

Timeline for completion: March 

2019 

Reliance is placed on the budgetary 

control arrangements each partner has in 

place.  It is also recognised that many of 

the factors impacting on the year-end 

outturn for both health and social care 

services are uncertain. 

 

Changes in the projected outturn across 

the partnership are reported to the IJB as 

soon as they are confirmed.  The 

financial monitoring arrangements will 

continue to be improved in 2019/2020. 



 

Ref Finding Recommendation Management Response Current Position 

7 External Audit  Annual Report 2017/18 

(Issued: 04/09/2018) 

 

Earmarked Reserves 

The information provided to members on 

earmarked reserves does not include detail on 

the amount and timing of the cashflows.  There 

are also a large proportion of the earmarked 

reserves that were not subject to member 

approval. 

 

 

 

NLIJB should review the 

information provided on 

earmarked resources to 

ensure it can effectively 

scrutinise their planned use 

annually. 

 

• The purpose should be 

clear. 

• The amount and timing 

of future cashflows should 

be defined. 

• It should be subject to 

appropriate 

approval/scrutiny. 

 

 

 

The Chief Financial Officer will 

further develop the reporting 

protocols in respect of the 

reserves in order to comply with 

Audit Scotland's good practice 

guidance. 

 

This will include clarification of 

the accounting treatment of 

underspends by each partner, 

the reporting requirements to 

the NLIJB and the transparency 

of ongoing compliance with the 

IJB's original directions. 

 

Timeline for completion: 

December 2018 

 

 

 

The information on ring-fenced and 

earmarked reserves has improved to 

include detail on the amount and timing 

of the cashflows.  The report on the 

initial proposals for ring-fenced and ear-

marked reserves is included on the 

Performance, Finance and Audit 

Committee agenda on 28 May 2019 for 

consideration, following which a further 

report will be presented to the IJB on 12 

June 2019 for approval. 



 

Ref Finding Recommendation Management Response Current Position 

8 External Audit  Annual Report 2017/18 

(Issued: 04/09/2018) 

 

Medium to long term plans 

There are no medium to long term financial plans 

in place.  Audit Scotland is encouraging councils 

and health boards to develop medium and long 

term financial plans and we expect IJBs to do this 

too. 

 

This issue was reported in 2016/17. 

 

 

 

We recommend that a long 

term financial strategy (5 

years +) supported by clear 

and detailed financial plans 

(3 years +) is prepared.  

This is increasingly 

important as demand 

pressures increase, 

financial settlements 

continue to reduce and 

fundamental service 

redesign over a longer time 

frame becomes necessary.  

Plans should set out 

scenario plans (best, worst 

and most likely). 

 

 

 

The medium to long term 

financial plan for the NLIJB will 

be finalised and will take into 

consideration the five year 

financial plan for NHS Health 

Boards which is expected to be 

published in September 2018. 

 

Timeline for completion: 

February 2019 

 

 

 

Work is being progressed on the medium 

to long term financial strategy and an 

update will be presented to a future 

meeting of the IJB Performance, Finance 

and Audit Committee.  The 

disaggregation of the Children and 

Justice services is also being finalised.  

This will impact on the future financial 

strategy for the services which remain 

delegated to the IJB. 

9 External Audit  Annual Report 2017/18 

(Issued: 04/09/2018) 

 

Annual Performance Report 

We reviewed the contents of 2017/18 annual 

performance report and found that the financial 

information does not fully comply with the 2014 

Regulations. 

 

 

 

The contents of the annual 

performance report should 

be improved to include 

information about financial 

performance analysed by 

locality. 

 

 

 

The Annual Performance Report 

2018/19 will include financial 

information by locality and an 

assessment of activities to 

deliver best value. 

 

Timeline for completion: July 

2019 

 

 

 

The Annual Performance Report is 

currently being progressed.  Information 

about financial performance analysed by 

locality will be included. 



Ref Finding Recommendation Management Response Current Position 

10 Annual Governance Statement –  

Continuous Improvement Actions for 2018/19 

 

Financial and Commissioning Strategies 

Ensure the financial and 

commissioning strategies 

of the IJB an each partner 

continue to be aligned in 

order to progress the 

health and social care 

integration agenda and 

respond to the national 

and local policy initiatives 

within the context of on-

going significant financial 

changes. 

Review Financial Framework: 

 

• Review Financial Regulations; 

• Finalise the medium to long 

term financial strategy; 

• Further develop transparency 

and financial management 

reporting; 

• Specify the resources to be 

attached to the directions in 

line with strategic 

commissioning plan intentions; 

and 

• Consider the options to 

review the alignment of 

financial resources to reflect the 

population and locality needs 

 

Timeline for completion: March 

2020 

A balanced budget was set for 

2018/2019 and identified savings were 

implemented.  A budget recovery plan 

was implemented to address an 

overspend across social care services. 

 

Work has progressed on the medium to 

long term financial strategy and an 

update was presented to a future 

meeting of the IJB. 

 

Careful consideration has been given to 

two key reports issued during the year as 

follows: 

(1)  The Audit Scotland report on Health 

and Social Care Integration Update on 

Progress (November 2018); and  

(2)  The Ministerial Strategic Group for 

Health and Community Care’s report on 

the Review of Progress with Integration 

of Health and Social Care (February 2019) 

 

A self-evaluation was subsequently 

undertaken and an action plan is being 

developed to further strengthen the 

existing arrangements in consultation 

with the partners.  Notwithstanding the 

further improvements which will be 

progressed, the current financial 

governance framework has been 

complied with. 



Ref Finding Recommendation Management Response Current Position 

11 Annual Governance Statement –  

Continuous Improvement Actions for 2018/19 

 

Performance management framework 

Further develop the 

performance management 

framework to maintain 

improvement activity and 

evidence the shift in the 

balance of care. 

Review Performance 

Framework: 

 

• Review performance targets 

and outcomes; 

• Review shifting the balance of 

care; and 

• Review the ongoing 

sustainability of services. 

 

Timeline for completion: March 

2020 

A performance workstream was 

established to support the Review of 

Integration.  Both Lanarkshire 

partnerships are viewed nationally as 

leading the way in integrated 

performance management 

arrangements. 

 

The performance management 

framework has continued to be reviewed 

and embedded across each of the 

localities during the year.  Performance 

outcomes will be included in the 

management commentary included in 

the IJB Annual Accounts.  The Internal 

Audit Plan for 2018/2019 included a 

review of the performance monitoring 

arrangements.  The outcome of the 

internal audit will be presented to a 

future meeting of the IJB. 

 



 

Ref Finding Recommendation Management Response Current Position 

12 Annual Governance Statement –  

Continuous Improvement Actions for 2018/19 

 

Governance structures 

Continue to embed 

governance structures 

across the partnership. 

Review Governance 

Arrangements: 

 

• Embed governance 

framework and link to the 

directions pathway; 

• Provide ongoing support and 

personalised development 

opportunities for IJB members; 

and 

• Progress learning and review 

opportunities which actively 

encourage meaningful and 

constructive feedback from key 

stakeholders. 

 

Timeline for completion: March 

2020 

 

A review of the Integration Scheme has 

been undertaken since October 2018 

which includes consideration of 

governance arrangements.  The review is 

expected to conclude in June 2019. 

 

The understanding of the governance 

requirements underpinning health and 

social care integration is developing 

including an increased awareness of 

decision-making responsibilities. 

13 Annual Governance Statement –  

Continuous Improvement Actions for 2018/19 

 

Implementation of national agreements and new 

legislative duties 

Implementation of national 

agreements and new 

legislative duties. 

• GMS 2018 contract; 

• Carers (Scotland) Act 2018; 

• Contribute to consultations 

(e.g. Safe Staffing Bill and Free 

Personal Care to under 65s). 

 

Timeline for completion: March 

2020 

Significant progress has been made in 

respect of the implementation of 

legislative changes and national policy 

initiatives.   

 

Progress reports have been presented to 

the IJB.   

 

Work on key priorities is ongoing 

including contributing to Scottish 

Government consultations. 



DRAFT ANNUAL GOVERNANCE STATEMENT 2018/2019     Appendix 2 

 

Introduction 

The Annual Governance Statement explains how the North Lanarkshire Integration Joint Board (IJB) 

complies with the Code of Corporate Governance and meets the requirements of the Delivering 

Good Governance in Local Government Framework developed by CIPFA and SOLACE in 2016.  This 

statement reports on the effectiveness of the governance arrangements and the system of internal 

control for the IJB. 

 

Scope of Responsibility  

The Public Bodies (Joint Working) (Scotland) Act 2014 sets out the legislative responsibilities for the 

delivery of integrated health and social care services.  The North Lanarkshire Health and Social Care 

Integration Scheme was approved by the Scottish Parliament in May 2015 and the IJB became a 

public sector organisation in June 2015. 

 

The IJB is responsible for commissioning health and social care supports and services to improve the 

outcomes of the people of North Lanarkshire. 

 

The IJB has a responsibility to ensure business is conducted in accordance with the legislation and 

the proper standards and adheres to and works within a framework of internal values and external 

principles and standards. 

 

Within a strategic context, as part of that responsibility, the IJB has a statutory duty of best value 

and is required to ensure that public money is safeguarded and properly accounted for.  An 

appropriate balance requires to be maintained between quality and cost, having regard to economy, 

efficiency and effectiveness and also continuous improvement in service provision and performance. 

 

To meet these responsibilities, the IJB has established arrangements for governance which includes 

a system of internal control to ensure its functions are exercised in a timely, inclusive, open, honest 

and accountable manner. This includes: 

� setting the strategic direction, vision, culture and values of the IJB;  

� engaging with and, where appropriate, leading communities; 

� monitoring whether strategic partnership objectives have been achieved; 

� ensuring services are delivered cost effectively; and 

� ensuring appropriate arrangements are in place for the management of risk.  

 

The system of internal control is proportionate to the IJB’s strategic responsibility and reliance is 

placed on the NHS Lanarkshire and North Lanarkshire Council systems of internal control.  The 

effective operation of each partner’s financial and corporate systems, processes and internal 

controls are key to the achievement of the IJB’s outcomes.  The internal control system can only 

provide reasonable and not absolute assurance of effectiveness. 

 

The Purpose of the Governance Framework  

The overall aim of the governance framework is to ensure that resources are directed in accordance 

with agreed policies and according to priorities, that there is sound and inclusive decision making 

and there is clear accountability for the use of those resources in order to achieve desired outcomes 

for service users and communities.  The governance framework is comprised of the systems and 

processes, culture and values in place within the IJB and across the health and social care 

partnership.  It enables the IJB to set the strategic priorities, monitor achievement and secure the 

delivery of sufficient, cost-effective services. 

 



The Purpose of the Governance Framework (Cont.) 

The IJB has established a governance framework which is set out in the North Lanarkshire IJB Code 

of Corporate Governance, is consistent with the seven core principles of the Delivering Good 

Governance in Local Government Framework (CIPFA 2016) and also the International Framework, 

Good Governance in the Public Sector and includes a system of internal control. 
 

The governance framework enables the IJB to monitor the attainment of the partnership outcomes, 

including the identification and management of key risks.  This included evaluating the likelihood of 

those risks being realised and the impact of those risks if they are realised. The system of internal 

control aims to help manage the risks efficiently, effectively and economically.  It is proportionate to 

the IJB’s strategic responsibility and reliance is placed on the NHS Lanarkshire and North Lanarkshire 

Council systems of internal control.  These support compliance with each organisation’s policies and 

promote achievement of each organisation’s aims and objectives, as well as those of the IJB.  

Internal controls cannot eliminate all risks of failing to achieve policies, aims and objectives.  Internal 

controls however are a significant part of the governance framework and are designed to manage 

risk at a reasonable level. 
 

Review of Adequacy and Effectiveness  

The Local Authority Accounts (Scotland) Regulations 2014 require a review at least once in each 

financial year of the effectiveness of the system of internal control.  The IJB is required to report 

publicly on compliance with its own Code of Corporate Governance on an annual basis including how 

it has monitored the effectiveness of its governance arrangements during the year under review and 

planned future changes.  The review undertaken for 2018/2019 was informed by:  

� the review of the Integration Scheme which included seven workstreams: Finance, ICT, 

Strategic Planning, Governance, HR & Workforce, Performance and Operational 

� the self-evaluation of the proposals outlined in the Ministerial Strategic Group for Health and 

Community Care’s report on the Review of Progress with Integration of Health and Social Care  

� an annual self-assessment against the IJB’s Local Code of Corporate Governance consistent 

with the principles and recommendations of the new CIPFA/SOLACE Framework (2016);  

� IJB internal audit reports;  

� IJB external audit reports; and 

� relevant reports by other external scrutiny bodies and inspection agencies. 
 

The review was also informed by cross-assurances from each of the partners, NHS Lanarkshire and 

North Lanarkshire Council, including consideration of their relevant internal audit and external audit 

reports. 

 

The Governance Framework and Internal Control System  

In line with the seven core principles of good governance, the key highlights of the assessment of the 

North Lanarkshire IJB governance framework and internal control system are as follows.  
 

Behaving with integrity, demonstrating strong commitment to ethical values and respecting the 

rule of law  

The members and officers of the IJB work within a decision-making framework which incorporates 

“The Seven Principles of Public Life” identified by the Nolan Committee.  Professional advice on the 

discharge of duties is provided to the IJB by the Interim Chief Officer supported by the Chief 

Financial Officer, the Standards Officer, the Chief Internal Auditors, the Medical Advisor, the Nurse 

Advisor and the Chief Social Work Officer as appropriate.   The roles and responsibilities of IJB 

members and statutory officers are set out across a range of key documents including the Scheme of 

Integration, Standing Orders, Financial Regulations and Codes of Conduct.  The Interim Chief Officer 

is responsible for ensuring that agreed procedures are followed and that all applicable statutes and 

regulations are complied with.  The conduct of the IJB’s business is governed by these processes 

which ensure that public business is conducted with fairness and integrity.   



The Governance Framework and Internal Control System (Cont.) 

Governance structures are in place and operate effectively.  These include the following: 

 

IJB 

� Senior Leadership Team; 

� Strategic Commissioning Plan Programme Board; 

� Strategic Planning Group 

� Integration Review Sounding Board; 

� Performance, Finance and Audit Committee; and 

� IJB 

 

NHSL 

� Support, Care and Clinical Governance Committee; 

� Quality Improvement Committee; 

� Health Governance Committee; 

� Mental Health and Learning Disability Strategy Board; and 

� Primary Care Strategy Board. 

 

NLC 

� Social Work Sub-Committee; 

� Public Protection Arrangements; 

� Community Justice Partnership; 

� Children’s Services Partnership; and 

� Community Health Partnership. 

 

At the meeting of the IJB on 12th December 2017, it was agreed that the Performance, Scrutiny and 

Assurance Sub−CommiOee and the Finance and Audit Sub−CommiOee would be merged to form the 

Performance, Finance and Audit Committee effective from January 2018.  Reliance is placed upon 

the arrangements across the partnership to ensure the right conditions are created in order for the 

IJB to fulfil its responsibilities in accordance with legislative and regulatory requirements and ethical 

values.  This includes processes for handling complaints; whistleblowing policies and procedures; 

recruitment and staff appraisal processes; identifying, mitigating and recording conflicts of interest 

including hospitality and gifts; and the sustainable procurement of goods to secure best value.  

 

Ensuring openness and comprehensive stakeholder engagement  

The IJB meet in public and decisions are documented in the public domain.  The only exception to 

this would be if there were good reasons for not doing so on the grounds of confidentiality.  Changes 

to the Integration Scheme require that key stakeholders and prescribed consultees are either 

informed or consulted.  A review of the Integration Scheme has been undertaken between October 

2018 and June 2019. 

 

Defining outcomes in terms of sustainable economic, social, and environmental benefits  

In March 2018, the IJB approved the directions to each of the partners which included the 

Commissioning Summary which set out the commissioning intentions for 2018/2019.  Progress 

against the commissioning intentions has been monitored throughout the year. 
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The Interim Chief Officer has joint quarterly performance review meetings with the Chief Executive 

of NHS Lanarkshire and the Chief Executive of North Lanarkshire Council. These meetings are 

supported by a Chief Executive Performance Framework comprising a range of performance 

measures from across both health and social work systems, including relevant targets and 

trajectories.  Joint corrective actions are agreed for those areas that are flagged as red or amber.  In 

line with the agreed outcome of the Integrated Service Review Board, work has also been 

progressed to develop multi-dimensional outcome measurements across all health and social 

services as part of an enhanced integrated performance framework.  

 

Equalities as well as environmental and rural implications are considered during the decision making 

process.  The combined economic, social and environmental impact of policies and plans is 

considered when decisions are taken about service provision, ensuring fair access.  A long term view 

is taken with regard to decision making, with a focus on sustainability and the link between 

governance and public financial management. 

 

Decisions in respect of capital investment remain the responsibility of each partner. 

 

Determining the interventions necessary to optimise the achievement of the intended outcomes  

The Strategic Commissioning Plan, 'Achieving Integration' is based on consultation and the Strategic 

Planning Group has a key role in influencing and supporting the overall future strategy.  Progress is 

reported to the IJB throughout the year in respect of the commissioning intentions. 

 

The North Lanarkshire IJB Annual Performance Report 2018/2019 [LINK TO BE INSERTED] provides 

further information on our progress during the year. 

 

Reliance has been placed on the medium term financial strategies of each partner.  The 

development of the medium to long term financial outlook for the IJB will provide a balanced and 

objective analysis of service priorities, financial affordability and other resource constraints, 

including the workforce.  The outlook will set the context for ongoing decisions on significant 

delivery issues and responses to the changes in the external environment.  These include 

consideration of the Safe Staffing legislation, the national care home contract, the second year of 

the Carers (Scotland) Act 2016 and the EU withdrawal.  The Financial Plan for 2019/2020 sets out the 

parameters to achieve a balanced budget.  This plan is currently under review. 

 

Each partner has established effective relationships, collaborative working and contractual 

arrangements with other public, private and voluntary organisations in delivering services. 
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Developing the entity’s capacity, including the capability of its leadership and the individuals 

within it  

The objectives of the Health and Social Care partnership link to the NHS Lanarkshire’s Healthcare 

Strategy, the North Lanarkshire Council’s Business Plan and the Strategic Commissioning Plan, 

'Achieving Integration'.  The partnership also supports the agreed outcomes for Children’s Services 

and Justice Services. 

 

A review of the Integration Scheme has been undertaken between October 2018 and June 2019.  An 

amendment to the Integration Scheme was also approved by the Scottish Ministers effective from 1 

April 2019 to reflect the further developments being progressed by North Lanarkshire Council. 

 

The roles of the Interim Chief Officer and the Chief Financial Officer are defined in agreed job 

profiles. 

 

The Interim Chief Officer is responsible and accountable to the IJB for all aspects of management 

including promoting sound governance and providing quality information and support to inform 

decision-making and scrutiny.  Regular meetings are held between the Interim Chief Officer and the 

Chair and Vice Chair of the IJB.  The Interim Chief Officer also meets regularly with the Chief 

Executives of the partner organisations. 

 

The Chief Financial Officer is responsible for the proper administration of all aspects of the IJB’s 

financial affairs including ensuring appropriate advice is given to the IJB on all financial matters.  

 

A leadership programme to support the development of the partnership has been in place since the 

IJB came into existence.  Staff performance is reviewed in accordance with each partner’s 

performance development review process. 

 

Managing risks and performance through robust internal control and strong public financial 

management  

The IJB is the decision-making body and is governed by key constitutional documents including the 

integration scheme, standing orders, scheme of delegation, financial regulations and reserves policy 

and strategy.  Effective and constructive challenge and debate on policies and objectives is 

encouraged at the IJB and the Performance, Finance and Audit Committee. 

 

The Financial Plan for 2018/2019 was agreed in March 2018.  In accordance with the requirements 

set out in the Public Bodies (Joint Working) (Scotland) Act 2014, the IJB issued directions effective 

from 1 April 2018 to NHS Lanarkshire Health Board and North Lanarkshire Council in respect of the 

delivery of integrated functions and how resources were to be allocated for resultant services.  The 

budget was further refined during the course of the year by both partners and also updated to 

reflect additional in-year funding. 

 

Each of the partners, North Lanarkshire Council and NHS Lanarkshire, both have a proven track 

record of sound financial management and robust monitoring arrangements to manage their 

finances in year.  The IJB places reliance on these existing financial monitoring arrangements.  

Financial monitoring reports are presented to the IJB at each meeting.  The financial reports have 

been developed to include an annual outturn by each partner. 
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A risk management strategy has been approved by the IJB which complements the existing risk 

management processes within each partner.  A risk management strategy is in place to mitigate and 

monitor those risks which threaten the IJB’s ability to meet its objectives to deliver services to the 

public.  The IJB strategic risks are monitored regularly.  The operational risks in respect of the 

delegated health and social care functions are also regularly monitored by both partners. The IJB has 

oversight of service delivery and the associated risks. 

 

A quarterly performance report is prepared.  At the IJB meeting on 5 June 2018, the Annual 

Performance Report for 2017/2018 was approved and was subsequently published in advance of the 

statutory deadline of 31 July 2019.  This provided an overview of performance against the strategic 

objectives in the second year.  

 

The IJB is committed to high standards of governance including information governance.  An 

Information Sharing Protocol has been implemented.  A publication scheme has been agreed and a 

process is also in place for responding to Freedom of Information requests and for handling 

complaints.  The IJB relies upon each partner to manage data in accordance with relevant legislation 

and to minimise the risk of fraud, theft, corruption and crime.  This is integral to delivering services 

effectively and sustainably, protecting public finances and safeguarding assets. 

 

Implementing good practices in transparency, reporting and audit to deliver effective 

accountability  

The internal audit service plays an essential role in the control environment by providing assurance 

that internal controls are being applied.  The IJB approved the joint appointment of the Head of 

Audit and Inspection for North Lanarkshire Council and the Chief Internal Auditor for NHS 

Lanarkshire. 

 

The IJB complies with “The Role of the Head of Internal Audit in Public Organisations” (CIPFA) and 

operates in accordance with “Public Sector Internal Audit Standards” (CIPFA).  Both Heads of Internal 

Audit report directly to the Performance, Finance and Audit Committee with the right of access to 

the Chief Financial Officer, Interim Chief Officer and Chair of the IJB Performance, Finance and Audit 

Committee on any matter.  Effective working arrangements are in place between the partner’s 

respective internal auditors on matters relevant to the IJB.  

 

The 2018/2019 Internal Audit Plan was approved by the Performance, Finance and Audit Committee 

on 4 September 2018. 

 

The findings and recommendations of internal audit, external audit and inspection bodies are 

reported to the IJB.  The Performance, Finance and Audit Committee is integral to ensuring that 

recommendations are acted upon and improvements in internal control and governance are 

monitored. 

 

An external audit plan has been approved for 2018/2019. 

 

Overview of Control and Governance Improvements during 2018/2019 

 

[TO BE INSERTED REFER TO APPENDIX 1 OF THIS REPORT ACTIONS 10, 11, 12 and 13] 

 

Overview of Control and Governance Improvements for 2019/2020 

Following consideration of the internal review of the adequacy and effectiveness of the IJB 

governance arrangements, in addition to the four ongoing continuous improvement actions 

identified for 2018/2019, further actions will be progressed in 2019/2020 to strengthen the good 

governance controls.   



 

These actions, including the timeline, are detailed in the table below. 

  

Ref. Area for Improvement and 

Outcome To Be Achieved 

Improvement Action Agreed Lead 

Officer 

Timeline 

1 Further consideration of 

the Ministerial Steering 

Group proposals. 

The range of actions which 

require to be undertaken across 

the partnership are detailed in 

the action plan.  Update reports 

will be presented to the IJB to 

advise of progress as 

appropriate. 

Interim 

Chief 

Officer 

 

April 2019 

to 

March 2021 

2 Implementation of the 

outcome of the Review of 

the Integration Scheme. 

 

The outcome of each of the 

seven work streams. 

 

Interim 

Chief 

Officer 

April 2019 

to 

March 2021 

 

Internal Audit Opinion 

[TO BE INSERTED] 

 

Conclusion and Opinion on Assurance 

During 2018/2019, the IJB has adhered to the stated principles of good governance, acted in the 

public interest and been committed to continuous improvement.  The IJB continued to demonstrate 

that the governance arrangements and framework within which it operates is sound and effective 

and is consistent with the principles and recommendations of the CIPFA/SOLACE Framework (2016).  

The IJB considers that systems are in place to regularly review and improve the governance 

framework and the internal control environment and that, in respect of the second year of operation 

for the IJB, these were effective and fit for purpose during 2017/2018 and there were no significant 

weaknesses. 

 

While recognising that continuous improvement actions will be progressed during the fourth year of 

operation as set out in the 2019/2020 action plan, it is the IJB’s opinion that reasonable and 

objective assurance can be placed upon the adequacy and effectiveness of the IJB’s governance 

arrangements and that any significant risks impacting on the IJB’s principal objectives will be 

identified and actions taken to avoid or mitigate their impact.   

 

This assurance is limited, however, to the work undertaken during the year, the assurances provided 

by each partner and the evidence available at the time of preparing this statement. 

 

Authorised By: 

 

Dr. Avril Osborne    Ross McGuffie 

Chair      Interim Chief Officer    

Date      Date   
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1. PURPOSE OF REPORT 

1.1 This paper is coming to the Performance, Finance and Audit (PFA) Committee:   

 

For approval  For endorsement  For noting  

 

1.2 This report provides the details of one of the internal audit assignments undertaken as part 

of the 2018/2019 internal audit plan for the Integration Joint Board (IJB).  The purpose of 

this audit was to provide independent assurance on the adequacy and effectiveness of the 

processes in place to enable the IJB to review and assess its governance arrangements 

against expected good practice and to review and monitor the implementation of any 

improvement actions previously identified in prior years’ Annual Governance Statements. 

 

2. ROUTE TO THE PERFORMANCE, FINANCE AND AUDIT COMMITTEE: 

2.1 This paper has been: 
 

Prepared  By;    

    

Head of Audit and Inspection,  

North Lanarkshire Council  

and 

Chief Internal Auditor, 

NHS Lanarkshire Health Board 

 

Reviewed By;  

 

Chief Financial Officer 

Endorsed By;  

 

Interim Chief Officer 

 

3.          RECOMMENDATIONS 

3.1  The PFA Committee is asked to agree the following recommendation: 

(1) Note the contents of the report. 

 

4. VARIATIONS TO DIRECTIONS 
 

 

 

 

5. BACKGROUND/SUMMARY OF KEY ISSUES 

5.1 This report presents the results of the recently completed internal audit work undertaken by 

North Lanarkshire Council (NLC) in line with the approved North Lanarkshire IJB Internal 

Audit Plan for 2018/2019.  The purpose of this audit assignment on governance was as 

follows: 

Yes  No  N/A  

 



� to provide independent assurance on the adequacy and effectiveness of the processes 

in place to enable the IJB to review and assess its governance arrangements against 

expected good practice; and 

� to review and monitor the implementation of any improvement actions previously 

identified in prior years’ Annual Governance Statements. 

 

5.2 The lead for this audit was the Head of Audit and Inspection for North Lanarkshire Council.  

On conclusion of the internal audit fieldwork, the Chief Internal Auditor of NHS Lanarkshire 

was also consulted.  The completed audit report is attached as an appendix. 

 

6. CONCLUSIONS 

6.1 The internal auditors concluded that the IJB has adequate arrangements in place for 

reviewing and assessing its governance framework and that this framework is consistent 

with relevant legislative requirements and with expected good practice. 

 

6.2 The outcome of this audit therefore offered ‘substantial assurance’.  This means that sound 

systems for risk, control and governance are in place and should be effective in mitigating 

risks to the achievement of business and control objectives.  Some minor improvements to 

existing controls in a few areas may be required.   

 

6.3 The conclusion of the audit also recognised that the formal review of integration 

arrangements in North Lanarkshire has been underway since August 2018.  The aim of this 

review is to ensure that integration arrangements are operating effectively and continue to 

focus on improving the health and care outcomes of the population of North Lanarkshire.  It 

is anticipated that the outcome of the review is likely to supersede any previously identified 

improvement actions.  One recommendation has therefore been agreed by the senior 

management team and is categorised as amber. 

 

6.4 Two areas of good practice were noted during the audit as follows:  

� The IJB includes an Annual Governance Statement in their Annual Accounts. 

� A self-assessment has been undertaken in respect of the IJB’s compliance with the 

principles outlined in the CIPFA Delivering Good Governance Framework. 

 

7. INTERNAL AUDIT PLAN 2018/2019 

7.1 The PFA Committee approved the Internal Audit Plan 2018/2019 on the 4th September 2019.  

This plan also includes an audit of the performance management arrangements of the IJB.  

The lead for this audit is the Chief Internal Auditor of NHS Lanarkshire.  On conclusion of the 

internal audit fieldwork, the Head of Audit and Inspection for North Lanarkshire Council will 

also be consulted.  The completed audit report will be reported to a future meeting of the 

PFA Committee. 

 

8. IMPLICATIONS 

8.1 NATIONAL OUTCOMES 

 This relates to all nine national outcomes. 
 

8.2 ASSOCIATED MEASURE(S) 

 The internal audit arrangements for the IJB are an integral part of the overall governance 

arrangements and this service makes a key contribution to the ongoing development of 

health and social care integration. 

 

8.3 FINANCIAL 

 This paper has been reviewed by Finance: 

 

Yes  No  N/A  



 

8.4 PEOPLE 

None. 

 

8.5 INEQUALITIES 

 EQIA Completed: 

 

Yes  No  N/A  

  

8.6  CARBON MANAGEMENT IMPLICATIONS 

  

Yes  No  N/A  

 

 

9. BACKGROUND PAPERS 

 None. 

 

 

10. APPENDICES 

 Governance Internal Audit Report Appendix 

 

 

11. VARIATIONS TO DIRECTIONS 

 

 

 

  

 
 
 

............................................................................. 

INTERIM CHIEF OFFICER (or Depute)   
 

Members seeking further information about any aspect of this report, please contact Marie Moy on 

telephone number 01698 453709  

Yes  No  N/A  
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Issued to: Interim Chief Officer Copied to: Chief Financial Officer (IJB) 
 

Headlines 

The purpose of this audit was to provide independent assurance on the adequacy and effectiveness of the 

processes in place to enable the Integrated Joint Board (IJB) to review and assess its governance 

arrangements against expected good practice and to review and monitor the implementation of any 

improvement actions previously identified in prior years’ Annual Governance Statements (AGS). 

As part of the review of the effectiveness of the governance arrangements in place, the IJB have undertaken a 

self-assessment in respect of their compliance with the principles outlined in the CIPFA Delivering Good 

Governance Framework.  As a result, a small number of actions requiring improvement were identified and 

included in the 2017-18 AGS.  These improvement actions were to be progressed in 2018-19 to further 

develop and strengthen good governance arrangements within the IJB. 

We have categorised the audit as offering ‘substantial assurance’ and have identified some minor issues 

where we consider that scope for improvement exists.  We have concluded that the IJB has adequate 

arrangements in place for reviewing and assessing its governance framework and that this framework is 

consistent with relevant legislative requirements and with expected good practice.  We undertook detailed 

testing on a sample of governance areas and are satisfied that management’s self-assessment of governance 

arrangements in relation to the sample areas examined appears adequate. 

We did however note that, while action taken on previous areas for improvement identified was included in 

the 2017-18 AGS, outstanding actions or areas for improvement identified have not been formally monitored 

or reviewed and reported to the Board on an ongoing basis during 2018-19.  We recognise however that the 

formal review of integration arrangements in North Lanarkshire, agreed by all relevant parties in the Autumn 

of 2018 and currently underway, has understandably taken priority and that the results of the review are likely 

to supersede any previously identified improvement actions.  This review aims to ensure that integration 

arrangements are operating effectively and continue to focus on improving the health and care outcomes of 

the population of North Lanarkshire.  Seven workstreams have been identified as part of this review which is 

due to complete later in 2019 and we noted that one workstream relates to governance incorporating support, 

care and clinical governance as well as the more traditional corporate governance arrangements.  We would 

expect issues arising from this review process to form the basis of future improvement actions for the IJB and 

its partners. 

 

Assurance Opinion  (see definition at Appendix 1) Substantial assurance 

 

Report status FINAL Audit ref 0600/2018/004 Date issued 02/05/2018 

Audit Team Lynn McCrum (01698 302182), Paula Hendry and Jackie Struthers 
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1.  Executive Summary 

 

Objectives 

The purpose of this audit was to provide independent assurance on the adequacy and effectiveness of the 

processes in place to enable the Integrated Joint Board (IJB) to review and assess its governance 

arrangements against expected good practice and also to review and monitor, via the Performance, Finance 

and Audit Committee, the implementation of any improvement actions previously identified in prior years’ 

Annual Governance Statements. 

In carrying out our audit work, we considered the following: 

 Has the Integrated Joint Board established effective governance arrangements?; and 

 Does the Integrated Joint Board have appropriate processes/procedures in place to work with management 

to review overall governance arrangements, including progressing identified actions and reporting to the 

Board? 

As part of the review of the effectiveness of the governance arrangements, the IJB have undertaken a 

self-assessment in respect of their compliance with the principles outlined in the CIPFA Delivering Good 

Governance Framework. We reviewed a sample of 21 statements from the IJB completed self-assessment 

checklist that supports the 2017-18 Annual Governance Statement and considered how well the IJB had 

assessed compliance and the strength of the evidence of compliance cited.  

This engagement has been conducted in accordance with the ‘Public Sector Internal Audit Standards’.  The 

Internal Audit section periodically reports formally on conformance with these standards to the Council’s 

Audit and Scrutiny Panel. 

 

 

2.  Findings and Recommendations 

 

Number and category of recommendations raised 
(see definition of priority at Appendix 1 

Red Amber Green 

0  1 0 

 

Key areas requiring management action (Red) 

There were no areas requiring urgent management attention identified. 

 

Good practice identified 

We noted the following areas of good practice during the audit: 

 The IJB includes an Annual Governance Statement in their Annual Accounts.  The AGS provides an 

assessment of the adequacy and effectiveness of the internal control and corporate governance 

framework and includes an update on how continuous improvement actions identified in previous years’ 

have been progressed and outlines, where appropriate, plans to further develop the internal controls, risk 

management and other governance arrangements.   

 A self-assessment has been undertaken in respect of the IJB’s compliance with the principles outlined in 

the CIPFA Delivering Good Governance Framework. Areas for improvement identified and the agreed 

corresponding action to be taken are outlined in the Annual Governance Statement. 

 

Other areas for improvement (Amber) 

There is a need for the management to enable the Board to regularly monitor and review progress of agreed 

improvement actions identified in the AGS. 
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3. Action Plan Governance (IHSC)  0600/2018/004 

 

Ref Finding Implication Recommendation Priority Management response Implementation 

Month/Year 

1 There is a need for 

management to ensure that 

the Board is able to regularly 

monitor and review progress 

against agreed improvement 

actions identified in the 

Annual Governance 

Statement. 

Four improvement actions, as 

detailed at Appendix 2, were 

identified in the 2017-18 AGS 

by management for progression 

in 2018/19 and beyond. 

The Board have not been 

submitting regular reports, to 

the Performance, Finance and 

Audit Committee, on 

improvement actions identified 

by management in the 2017/18 

Annual Governance Statement 

with regards to their governance 

arrangements. 

The IJB may not be able to 

fully demonstrate 

compliance with expected 

standards of good 

governance to key 

stakeholders. 

Management should ensure that 

progress on all agreed good 

governance improvement actions, (as 

detailed at Appendix 2) together with 

any relevant improvement actions 

arising from the current review of 

integration are monitored and 

progress against them periodically 

reported to the Board. 

Amber Agree 

Ross McGuffie, Interim Chief 

Accountable Officer 

 

The improvement actions will 

be monitored and progress 

against them periodically 

reported to the Board.  This will 

be reflected in the work plan of 

the Performance, Finance and 

Audit Committee. 

 

A progress report will be 

provided to the Performance, 

Finance and Audit Committee 

in May 2019. 

 

 

July 2019 
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Appendix 1 - Audit Grading 

Audit reports are graded with an overall assurance opinion, and any issues and associated recommendations 

are classified individually to denote their relative importance, in accordance with the definitions in the tables 

below. 

Definition of audit assurance and recommendation categories 

Assurance 
Confidence based on sufficient evidence that internal controls are in place, 

operating effectively and objectives are being achieved. 

 

Assurance opinion 

Level of assurance Definition 

Substantial Assurance 

Sound systems for risk, control and governance are in place and should be 

effective in mitigating risks to the achievement of business and control 

objectives.  Some minor improvements to existing controls in a few areas may 

be required. 

Adequate Assurance 

The systems for risk, control and governance are largely satisfactory, but there is 

some scope for improvement as the present arrangements could undermine the 

achievement of business and/or control objectives and/or leave them vulnerable 

to some risk of error/abuse. 

Limited Assurance 

The systems for risk, control and governance have some satisfactory aspects, but 

contain a number of significant weaknesses that are likely to undermine the 

achievement of business and/or control objectives and leave them vulnerable to 

an unacceptable risk of error or abuse.  

 

Recommendation priority 

Red Significant weaknesses which management needs to achieve objectives. 

Amber Weaknesses which require prompt action to avoid exposure to risks in achieving objectives. 

Green Action advised/area for improvement to enhance control or improve efficiency. 
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Appendix 2 

Improvement actions identified in 2017-18 Annual Governance Statement 
 

Core 
principle 

Good Governance Statement 
Area for Improvement identified 

by management 

A1 Behaving  
with integrity 

A1.2: Members take the lead in establishing specific 
standard operating principles/values for the IJB and 
its staff.  These are communicated and understood.  
They should also build on the Seven Principles of 
Public Life (The Nolan Principles). 

Continue to embed governance 
structures across the partnership by:  

 providing ongoing support and 
personalised development 
opportunities for IJB members; 

 embed governance framework and 
link to the directions pathway; and 

 progress learning and review 
opportunities which actively 
encourage meaningful and 
constructive feedback from key 
stakeholders. 

A1.3: Members and officers lead by example and use 
the above standard operating principles/values as a 
framework for decision making and other actions. 

B1 Openness 

B1.4: Formal and informal consultation and 
engagement is used to determine the most 
appropriate and effective interventions/courses of 
action. 

A3 Respecting 
the rule of law 

A3.1: Employees demonstrate a strong commitment 
to the rule of the law as well as adhering to relevant 
laws and regulations  

Implementation of national agreements 
and new legislative duties including 
GMS 2018 contract, Carers (Scotland) 
Act 2016 and contribute to consultations 
(e.g. Safe Staffing Bill and Free 
Personal Care to under 65s). 

C1 Defining 
Outcomes 

C1.1: There is a clear vision which is an agreed 
formal statement of the IJB's purpose and intended 
outcomes.  This contains appropriate performance 
indicators, which provide the basis for overall 
strategy, planning and other decisions.  

Further develop the performance 
management framework to maintain 
improvement activity and evidence the 
shift in the balance of care by: 

 reviewing performance targets and 
outcomes; 

 reviewing shifting the balance of 
care; and 

 reviewing the ongoing sustainability 
of services. 

C1.2: The intended impact on, or changes for 
stakeholders including citizens and service users is 
specified.  This could be immediately or over the 
course of a year or longer.  

C1.3: Outcomes are defined for delivery, on a 
sustainable basis and within the resources that will 
be available.  

C2 
Sustainable 
economic, 
social and 

environmental 
benefits 

C2.1: The combined economic, social and 
environmental impact of policies and plans when 
taking decisions about service provision is 
considered and balanced.   

Ensure the financial and commissioning 
strategies of the IJB and each partner 
continue to be aligned by: 

 specifying the resources to be 
attached to the directions in line with 
strategic commissioning plan 
intentions; 

 considering the options to review the 
alignment of financial resources to 
reflect the  population and locality 
needs;  

 finalising the medium to long term 
financial strategy;  

 reviewing Financial Regulations; and 

 further developing transparency and 
financial management reporting 

C2.3: The wider public interest associated with 
balancing conflicting interests between achieving the 
various economic, social and environmental benefits 
is determined through consultation where possible, in 
order to ensure appropriate trade-offs.   

F5 Strong 
Financial 

Management 

F5.1: Financial management supports both long-term 
achievement of outcomes and short-term financial 
and operational performance.  

F5.2: Financial management is well-developed and is 
integrated at all levels of planning and control, 
including management of financial risks and controls.  

G1 
Implementing 
good practice 

in 
transparency 

G1.2: There is a good balance between providing the 
right amount of information to satisfy transparency 
demands and enhance public scrutiny while not 
being too onerous to provide and for users to 
understand.  
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1. PURPOSE OF REPORT 
1.1 This paper is coming to the Performance, Finance and Audit Committee (PFA):   
 

For approval  For endorsement  For noting  

 
1.2 This report seeks the approval of the PFA for the North Lanarkshire Integrated Joint Board 2018/19 

Annual Internal Audit Plan. 
 
2. ROUTE TO THE PERFORMANCE, FINANCE AND AUDIT COMMITTEE 
2.1 This paper has been: 
 

Prepared  By;       
Head of Audit and Inspection (North Lanarkshire Council) and 
Chief Internal Auditor (NHS Lanarkshire) 

Reviewed By;  
Chief Financial Officer 

 
3.          RECOMMENDATIONS 
3.1  The PFA is asked to agree the following recommendations: 

(1) Note the contents of the report; and  

(2) Approve the proposed Internal Audit Plan for 2018/2019. 

 
4.  VARIATIONS TO DIRECTIONS 
 

 
 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
5.1 As stated in the IRAG guidance, it is the responsibility of the IJB to establish 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.  

 
5.2 The 2018/2019 Internal Audit Plan is based on the professional views of the Head of Audit and 

Inspection for North Lanarkshire Council (NLC) and the Chief Internal Auditor for NHS Lanarkshire 
(NHSL).  It takes account of the IJB’s risk register and risk management arrangements, previous 
internal audit coverage, the evolving nature of the IJB’s operations and governance arrangements, 
the continuous development and understanding of the control and risk environment in which the 
IJB operates and the changing needs of the organisation.  It also takes account of assurance which 
can be provided to the IJB based on work performed under the Internal Audit plans of both NLC 
and NHSL. 

 
6. CONCLUSIONS 
6.1 The internal audit plan is designed to provide the Chief Internal Auditors with sufficient evidence to 

form an opinion on the adequacy and effectiveness of internal controls. 
 

Yes  No  N/A  

 



 

6. CONCLUSIONS (CONT.) 
6.2 The proposed internal audit plan for 2018/2019 is attached as an appendix.  The plan has been 

designed to target the priority issues identified by the assessment of risk undertaken by the Head 
of Audit and Inspection for North Lanarkshire Council (NLC) and the Chief Internal Auditor for NHS 
Lanarkshire (NHSL).  The plan includes the delivery of standard products required each year, and is 
further based on the professional judgement of the IJB risk environment.  The Chief Internal 
Auditors therefore assessed audit need based on the IJB’s own strategic risks taking into account 
findings from our 2017/2018 internal audit work and benchmarking with other IJBs. 

 

6.3 A total of 80 days has been included in the 2018/2019 internal audit plans of the parties.  
Resources to deliver the plan will be provided by the NHSL and NLC internal audit services.  Work to 
deliver the internal audit plan is undertaken under the supervision of the relevant Chief Internal 
Auditor. 

 

6.4 The plan is predicated on the basis that operational controls over services are maintained and 

assured through the parties.  The IJB internal audit plan therefore complements the internal audit 

plans of NHSL and NLC. 
 

6.5 The Chief Financial Officer has been consulted on the proposed plan.  
 

7. IMPLICATIONS 
 

7.1 NATIONAL OUTCOMES 
 This relates to all nine national outcomes. 
 

7.2 ASSOCIATED MEASURE(S) 
 The PFA and both partners are required to ensure effective governance arrangements are in place. 
 

7.3 FINANCIAL 
 This paper has been reviewed by Finance: 
 

Yes  No  N/A  
 

7.4 PEOPLE 
None. 

 

7.5 INEQUALITIES 
EQIA Completed: 

 

Yes  No  N/A  
 

7.6  CARBON MANAGEMENT IMPLICATIONS 
  

Yes  No  N/A  
 

8. BACKGROUND PAPERS 
 None. 
 

9. APPENDICES 
 Proposed Internal Audit Plan 2018/2019   Appendix 
 

 
............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 

Members seeking further information about any aspect of this report, please contact Marie Moy on 
telephone number 01698 453709.
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Ref Audit Indicative Scope Days Target 
Committee 

NL01-19 Audit 
Planning 

Agreeing audit universe and preparation of strategic 
plan. 
 

3 August 
2018 

NL02-19 Audit 
Management  

Liaison with senior management and attendance at 
Audit Committee. 
 

5 Ongoing 

NL03-19 Annual 
Internal 
Audit Report 
 

Chief Internal Auditors annual assurance statement to 
the IJB and review of governance self-assessment. 

7 June 2019 

NL04-19 Performance 
management 

Review of the IJB’s performance management 
arrangements in order to ensure that they effectively : 

 reflect the IJB’s priorities and strategic objectives 
and are integrated into business planning 
arrangements; 

 produce data which is analysed and monitored at 
an appropriate level; 

 provide a basis for accountability; 

 enable poor performance to be identified and 
challenged; 

 provide a focus for action and improvement; with 
improvement actions which are specific and 
measurable and where progress is monitored. 

 

25 Spring 
2019 

NL05-19 Assurance 
Mapping  

Lead a structured process of identifying and mapping 
the main sources and types of assurance available to 
the IJB via the preparation of an assurance map to 
provide independent, timely and reliable information 
on the effectiveness of the management of major 
strategic and operational risks and significant control 
issues.  Such an exercise: 

 provides an opportunity to identify gaps in 
assurance needs that are vital to the organisation, 
and to address them in a timely, efficient and 
effective manner; 

 can be used to raise understanding of the risk 
profile, and strengthen accountability and clarity of 
ownership of controls and assurance thereon, 
avoiding duplication or overlap; 

 can clarify, rationalise and consolidate multiple 
assurance inputs, providing greater oversight of 
assurance activities; and 

 enables evidence based corporate reporting and 
statements about the effectiveness of internal 
controls to be properly supported in a structured 
manner. 

 

30 December 
2018 

NL06-19 Follow-up of 
previously 
agreed 
actions 
 

Review of progress made by management in 
implementing those actions committed to in response 
to previously agreed Internal Audit recommendations. 

10 Ongoing 
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