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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 an outline of the actions agreed with the External Auditor, the Internal 

Auditors and the Senior Management Team to further develop the IJB governance framework 
during 2019/2020. 

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

Prepared  By;       
Chief Financial Officer 

Reviewed By;  
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; and 

(2) That further progress reports will be presented to future meetings of the PFA Committee in 

respect of the actions which are ongoing. 

 
4. VARIATIONS TO DIRECTIONS 
 

 
 
 

5. BACKGROUND/SUMMARY OF KEY ISSUES 
5.1 During 2018/2019, recommendations to further strengthen the IJB governance framework were 

made by the External Auditor and the Internal Auditors.  In addition to this, the Senior 
Management Team (SMT) also identified further improvement opportunities.  These further 
developments will contribute to the IJB’s annual assessment of the governance arrangements for 
2019/2020. 

 
5.2 The progress of action taken to date is attached at appendices 1 to 3.   

 
6. CONCLUSIONS 
6.1 The progress made to date in respect of the agreed improvement actions is summarised overleaf. 
  
 

Yes  No  N/A  

 



6. CONCLUSIONS (Cont.) 
 

Actions Completed Completed on time Actions Ongoing Actions Overdue 

External Audit 4 4 3 0 

Internal Audit 1 1 12 0 

SMT 0 N/A 6 0 

Total 5 5 21 0 

 100%  0% 

 
6.2 Of the 12 internal audit actions which are ongoing, 3 are due to be completed by 31 October 

2019.  These will be included in the next progress report which will provide an update on the 
status on each action in line with agreed timescales. 

 
7. IMPLICATIONS 
7.1 NATIONAL OUTCOMES 
 This report relates to all national outcomes as effective governance arrangements will ensure the 

IJB can fulfil its statutory duties.  Good governance enables the IJB to pursue its vision effectively 
as well as underpinning that vision with mechanisms for control and management of risk.  

 

7.2 ASSOCIATED MEASURE(S) 
 The implementation of agreed actions will inform the Annual Governance Statement for 

2019/2020 and contribute to the assessment of the internal control framework.  
 

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 
 Update on External Audit Actions   Appendix 1 
 Update on Internal Audit Actions   Appendix 2 

Update on Senior Management Actions   Appendix 3 
 

 
............................................................................. 
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 External Audit Actions                Appendix 1 
 

Ref Finding Recommendation Management Response Current Position 

1 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.   There is however a 
risk that there could be a lack of clarity at 
the year-end and the potential for 
uncertainty in respect of the treatment of 
underspends and overspends between the 
North Lanarkshire and South Lanarkshire 
IJBs. 
 

 
The NLIJB Financial 
Regulations should set 
out the arrangements 
that exist in practice 
for the management 
of financial resources 
for hosted services. 

Agreed  
The NLIJB Financial Regulations 
will be updated to include the 
hosted services arrangements.  
 
Chief Financial Officer  
March 2020  
 

Ongoing 
A formal review of the NLIJB Financial 
Regulations will be undertaken during 
2019/2020.  In the interim, on 24 September 
2019 the North Lanarkshire IJB approved the 
principal for the financial year 2019/2020 that 
the lead partner for a hosted service will be 
responsible for managing any overspends 
incurred and, with the exception of ring-fenced 
funding, will be able to retain any underspends 
which can be allocated to offset overspends.  
The South Lanarkshire IJB will be asked to 
approve the same principal for the financial 
year 2019/2020 on 3 December 2019. 

2 Financial management  
Financial monitoring reports do not 
provide a forecast of the outturn position 
and the timing of meetings means that the 
IJB is not receiving a financial monitoring 
report until September, five months into 
the financial year. The 2018/2019 outturn 
deficit did not appear until year end 
reporting.   There is a risk that financial 
pressures are not identified and managed 
in a timely manner.  
 

 
The Chief Financial 
Officer should work 
with partners and the 
IJB to improve the 
timing of financial 
reporting and outturn 
forecasting.  
 

Agreed  
Arrangements will be confirmed 
with the NHSL partner to ensure 
a financial outturn is provided at 
the earliest opportunity.  
The timing of the financial 
reporting will be reviewed with 
both partners in order to further 
strengthen the financial 
framework.  
 

Chief Financial Officer  
March 2020 

Ongoing 
The first IJB financial monitoring report was 
presented to the IJB Performance, Finance and 
Audit Committee on 27 August 2019, one 
month earlier when compared to the previous 
financial year.  This was the first opportunity to 
present the combined financial monitoring 
reports from both partners. 
 

NLC provide a projected outturn from the start 
of the financial year.  NHSL have been asked to 
include the projected outturn as at 31 March 
2020 in the finance report for October 2019.   



Update on External Audit Actions (Cont.)             Appendix 1 (Cont.) 
 

Ref Finding Recommendation Management Response Current Position 

3 Financial monitoring reports  
The financial monitoring reports treat 
transfers from reserves as additional in-
year funding. This is different from the 
presentation in the financial statements.  
There is a risk that the true financial 
position of the IJB is unclear.  

 

 
The presentation of 
financial monitoring 
reports should be 
reviewed to show the 
outturn reconciled to 
the movement on 
reserves.  
 

Agreed  
The financial monitoring reports 
will be further developed to 
include a reconciliation of the 
financial monitoring report with 
the projected outturn in the 
financial statements. 
  
Chief Financial Officer  
March 2020  
 

Completed 
A reconciliation of the financial monitoring 
report with the projected outturn in the 
financial statements is now included in the 
financial monitoring reports.  It should however 
be noted that the reconciliation is based on the 
year-to-date information available and the 
actual projected outturn will continue to be 
updated as the year progresses. 
 

4 Financial sustainability  
There are no medium or long term 
financial plans in place. These are critical if 
the IJB is going to be able to deal with 
rising demand pressures alongside financial 
constraints.  There is a risk that the IJB is 
not planning adequately over the medium 
to long term to manage or respond to 
significant financial risks.  

A long term financial 
strategy (5 years +) 
supported by clear 
and detailed financial 
plans (3 years +) 
should be developed. 
These should include 
robust scenario plans 
to inform decision 
making (best, worst, 
most likely).  
 

Agreed  
A medium to long term financial 
strategy will be finalised.  
 
Chief Financial Officer  
December 2019  

Ongoing 
A draft medium to long term financial strategy 
has been prepared based on the most up-to-
date information available from both partners.  
This strategy is being shared with the NLC Head 
of Financial Solutions and the NHSL Director of 
Finance for comment and endorsement before 
being submitted to the IJB for approval. 



Update on External Audit Actions (Cont.)             Appendix 1 (Cont.) 
 

Ref Finding Recommendation Management Response Current Position 

5 Internal audit  
Internal audit did not report their findings 
for the year until August 2019, which was 
after the target date of June 2019.  There is 
a risk that internal audit are unable to 
provide the IJB with the assurances it 
requires.  

The timing of internal 
audit work should be 
reviewed to ensure 
that the IJB is provided 
with the annual audit 
opinion earlier in the 
year.  
 

Agreed  
Discussions will be held with 
management to agree target 
timescales for planned Internal 
Audit work in 2019/2020. 
  
Chief Financial Officer  
October 2019 
  

Completed 
Internal Audit have agreed to undertake audit 
assignments earlier and report findings to the 
IJB as soon as possible.  Planned audit 
assignments are therefore underway.  The 
achievement of this action however also 
requires the co-operation of officers across the 
health and social care partnership to meet 
assignment timescales. 
 

6 Review of integration  
A self-evaluation of integration 
arrangements has been carried out by the 
IJB.  This identified a number of 
improvement actions and an action plan 
will be developed to take these forward.  
There is a risk that the IJB does not take 
the necessary steps to implement the new 
integration arrangements.  

The plan developed 
should include clear 
and measurable 
actions to address the 
improvements 
identified. The IJB 
should be provided 
with regular updates 
to monitor progress 
against the plan.  
 

Agreed  
The agreed action plan will be 
implemented and regular 
updates will be provided to the 
IJB to enable progress to be 
monitored.  
 
Chief Officer  
March 2020  

Ongoing 
The progress in respect of the actions agreed 
following the self-evaluation of integration 
arrangements will be the subject of a separate 
report to a future meeting of the IJB 
Performance, Finance and Audit Committee. 
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Ref Finding Recommendation Management Response Current Position 

7 Transparency  
Instances were identified when papers for 
board and committee meetings were not 
available to the public.  There is a risk that 
the IJB does not evidence openness and 
transparency in the decisions it takes and 
its use of resources.  
 

To promote 
transparency the 
papers for board 
and committee 
meetings should 
be available on 
the council’s 
website in 
advance of the 
meetings. 
 

 

 

Agreed  
The papers for board and 
committee meetings will be 
available on the website in 
advance of the meetings.  
 
Chief Officer  
September 2019  

Completed 
Action has been taken to ensure papers for 
board and committee meetings are available to 
the public in advance of the meeting date.   
 
The achievement of new revised timescales will 
continue to be monitored. 

 
 



Update on Internal Audit Actions                Appendix 2 
 

Ref Governance Audit Report 
Substantial Assurance (Ref:  0600/2018/004) 

Recommendations / Management Response  Current Position 

 
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 
(AGS). 
 
Four improvement actions were identified in the 
2017/2018 AGS by management for progression in 
2018/19 and beyond.   Regular reports were not 
submitted to the IJB Performance, Finance and 
Audit Committee on the progress in respect of the 
improvement actions identified by the Senior 
Management Team with regard to governance 
arrangements.  
 
There is a risk that the IJB may not be able to fully 
demonstrate compliance with expected standards 
of good governance to key stakeholders. 
 
Priority: Amber 
 

 
Agreed  
Management will ensure that progress on all 
agreed good governance improvement actions 
together with any relevant improvement 
actions arising from the current review of 
integration are monitored and progress 
against them periodically reported to the 
Board.  
 
The improvement actions will be monitored 
and progress against them periodically 
reported to the IJB Performance, Finance and 
Audit Committee.  This will be reflected in the 
work plan and a progress report will be 
provided to the Performance, Finance and 
Audit Committee in May 2019.  
 
Chief Officer  
July 2019 
 

 
Completed 
This report to the IJB Performance, Finance and 
Audit Committee ensures compliance with this 
internal audit recommendation.  It is also intended 
that this report will be a standard item on future 
agendas. 



Update on Internal Audit Actions (Cont.)             Appendix 2 (Cont.) 
 

Ref Risk Management Maturity Audit Report  
Adequate Assurance (Audit Ref:  NL04/18) 

Recommendations / Management Response  Current 
Position 

 
2 

 
Although the IJB has agreed and is implementing a procedure with the 
Health Board for considering shared risks, this is not reflected in the RMS.  
Similar arrangements have not been established with the Local Authority.  
 
There is a risk that the IJB and Council may not have a shared approach to 
these risks and escalation between the two bodies may be ineffective.  The 
RMS does not reflect actual practice.  
 
Priority: Amber 
 

 
Agreed  
A similar approach to that adopted between the IJB and 
Health Board will be discussed and agreed with the 
Local Authority. The RMS will also be updated to reflect 
the revised arrangements.  
 
Chief Officer 
March 2020   
 

 
Ongoing 

 
3 

 
Although the risk appetite has been approved by the IJB, it has not been 
applied to all strategic risks so that some target risks are below the agreed 
appetite with no explanation.  
 
Officers may not understand the importance of implementing the appetite 
agreed by the IJB Board.  Effort and resources may be expended reducing 
risks to below the agreed appetite whilst other risks remain above appetite.  
The underlying reasons for exceptions should be presented to and approved 
by the IJB. 
 
Priority: Amber 
 

 
Agreed  
The Risk Appetites will be reviewed. The application of 
this concept will also be refreshed.   The reduction of all 
risks to as minimal a level as possible is a positive 
outcome.  
 
Operational & Business Manager 
March 2020 
 

 
Ongoing 



Update on Internal Audit Actions (Cont.)             Appendix 2 (Cont.) 
 

Ref Risk Management Maturity Audit Report  
Adequate Assurance (Audit Ref:  NL04/18) 

Recommendations / Management Response  Current 
Position 

 
4 

 
There is little evidence that management actions and controls are effectively 
reducing the risk levels and six risks are above appetite.  
Controls (the measures which reduce risk to its current level) and actions 
(measures which are intended to reduce the risk to its target level) are not 
differentiated within the Risk Register and there is currently no overt 
assurance on their effectiveness.  
 
The PFAC may not be able to assure itself that controls are operating 
effectively nor that there is a realistic prospect of target risk scores being 
achieved. 
 
Priority: Amber 
 

 
Agreed  
Controls and actions should be differentiated and 
assurance received on both.  The forthcoming 
assurance mapping exercise may be helpful in this 
regard but will require to be updated regularly. 
 
Further clarification of controls and actions will be 
developed and included in future reports to the IJB.  
 
Operational & Business Manager 
March 2020  

 
Ongoing 

 
5 

 
There is little evidence that management actions and controls are effectively 
reducing the risk levels and six risks are above appetite.  Controls and 
actions are not differentiated within the risk register and there is currently 
no overt assurance on their effectiveness.  The forthcoming assurance 

mapping exercise may be helpful in this regard but will require to be updated 
regularly.  
 
There is a risk that the PFA Committee may not be able to assure itself that 
controls are operating effectively nor that there is a realistic prospect of 
target risk scores being achieved. 
 
Priority: Amber 
 

 
Agreed 
Further clarification of controls and actions will be 
developed and included in future reports to the IJB.  
 
Operational & Business Manager 
March 2020 

 
Ongoing 



Update on Internal Audit Actions (Cont.)             Appendix 2 (Cont.) 
 

Ref Risk Management Maturity Audit Report  
Adequate Assurance (Audit Ref:  NL04/18) 

Recommendations / Management Response  Current 
Position 

 
6 

 
The PFA Committee does not receive an annual assurance report on risk 
management and there are no defined KPIs or performance measures for 
risk management. 
 
There is a risk that the PFA Committee may not be able to conclude on the 
overall adequacy and effectiveness of Risk Management arrangements. 
 
Priority: Amber 
 

 
Agreed 
An appropriate methodology for assessing the 
adequacy and effectiveness of risk management 
arrangements will be developed.  This will include 
suitable KPIs and performance measures.  
 
Performance Manager 
March 2020 
 

 
Ongoing 

 
7 

 
The risk register is regularly reported to the SLT, PFA Committee and the IJB 
but there is no clear delineation for the responsibilities of each group in 
relation to these risks and minutes do not show clear evidence of detailed 
discussion or agreed actions arising.   The potential for duplication of effort 
or lack of clarity over which body should take responsibility for monitoring 
individual risks, controls and actions therefore exists.  In particular, if the 
PFAC has primary responsibility, it should produce an assurance/escalation 
report to the IJB rather than the Risk Register paper being duplicated.  
Minutes should reflect the conversations held and record key actions arising. 
 
Priority: Amber 
 

 
Agreed  
Responsibility for risk management will be confirmed.  
This will include clarifying the role of the IJB and PFA 
Committee in relation to risk and reporting 
arrangements adopted appropriately.  The key risk 
issues discussed will be recorded and existing escalation 
processes formalised.  
 
Operational & Business Manager  
March 2020 

 
Ongoing 



Update on Internal Audit Actions (Cont.)             Appendix 2 (Cont.) 
 

Ref Risk Management Maturity Audit Report  
Adequate Assurance (Audit Ref:  NL04/18) 

Recommendations / Management Response  Current 
Position 

 
8 

 
Board and PFAC papers do not routinely report on the Risk Management 
implications of the issues raised. 
 
Decisions may not fully reflect Risk Management considerations. The risk 
register may not reflect issues highlighted within performance management 
and other assurance reports. 
 
IJB and PFAC papers should contain a section on risk which considers 
whether issues raised should be included within the risk register and overtly 
reflect the impact on any existing strategic risks. Performance reports should 
reference relevant strategic risks and assess whether scores are accurate 
and whether actions intended to reduce risk to target level are on track. 
 
Priority: Amber 
 

 
Agreed  
The format and content of IJB and PFAC reports will be 
reviewed to ensure that the management of risks is 
transparent and effective.  
 
Operational & Business Manager  
 
March 2020 

 
Ongoing 

 
 
 
 
 



Update on Internal Audit Actions (Cont.)             Appendix 2 (Cont.) 
 

Ref Performance Management Audit Report 
Adequate Assurance  (Audit Ref:  0600/2019/004) 

Recommendations / Management Response  Current 
Position 

 
9 

 
Improvements are needed to the way in which performance 
information is reported to better enable Committee members’ to 
exercise effective oversight, scrutiny and challenge.  It is 
considered there is scope for significant improvement in what 
and how this information is presented. 
 

There is a risk that the IJB may not provide adequate 
performance information to key stakeholders to enable them to 
make informed decisions and recommend remedial actions to 
address concerns arising.  The IJB Performance, Finance and 
Audit Committee may not therefore be in a position to fulfil its 
remit which includes the requirement to ‘Review quarterly 
performance and recommend remedial action to address 
concerns’ and to ‘Ensure effective arrangements are in place to 
register all performance and operational risks’. 
 
Priority: Amber 
 

 
Agreed  
Management will undertake a formal review of the current 
arrangements for monitoring and reporting performance to reflect 
on whether reports are fit for purpose and contain relevant, 
comprehensive information useful to stakeholders. This could 
include comparison with other IJB published reports.  Particular 
consideration should be given to the following areas:  
 an overview of all indicators on the performance scorecard 

including a mechanism to provide an update on indicators 
previously reported but now considered satisfactory; 

 proposed actions with timescales, progress with these and 
how effective they are;  

 greater use of benchmarking with other IJBs and trend 
information; and 

 incorporating reporting by locality.  
 
Performance Manager 
January 2020 
 

 
Ongoing 



Update on Internal Audit Actions (Cont.)             Appendix 2 (Cont.) 
 

Ref Performance Management Audit Report 
Adequate Assurance  (Audit Ref:  0600/2019/004) 

Recommendations / Management Response  Current 
Position 

 
10 

 
The annual performance report whilst generally compliant does 
not meet all minimum requirements set out in the relevant 
Scottish Government guidance and could be further developed.  
A number of areas were identified where improvements could be 
made.  In particular, consideration needs to be given to ensuring 
reports are easily understood by a wide audience and presented in 
a way that is ‘clear for non-experts’.  On reviewing the report and 
those of other IJBs, internal audit concluded that the North 
Lanarkshire Health and Social Care Partnership Annual Report 
2018/19 did not meet this expectation. 
 
There is a risk that the IJB may fail to ensure that it complies with 
the relevant guidance.  Information may not be sufficient to 
support effective decision-making and/or effective scrutiny and 
oversight by key stakeholders. 
 
Priority: Amber 
 

 
Agreed  
Management will ensure that, going forward, consideration is 
given to the issues detailed at Appendix 3 to enhance and 
improve the current format of the Annual Performance Report. 
 
Performance Manager 
June 2020 
 

 
Ongoing 
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Ref Performance Management Audit Report 
Adequate Assurance  (Audit Ref:  0600/2019/004) 

Recommendations / Management Response  Current 
Position 

 
11 

 
There is no formal record of the setting and approval of targets 
and trajectories for indicators on the performance scorecard.  
Internal Audit noted that targets and trajectories for underlying 
performance measures are discussed and agreed at the Chief 
Executives’ Performance Review meetings but no formal record of 
this is retained.   There is therefore no formal documented record 
or clear rationale for the targets and trajectories set. 
 
Priority: Amber 
 

 
Agreed  
Management should ensure that a formal record is retained 
detailing the rationale for and approval of the targets and 
trajectories set for the indicators on the performance scorecard 
and this information should be shared with the Performance, 
Finance and Audit Committee. 
 
Performance Manager 
October 2019 
 

 
Due to be 
reported 

 
12 

 
There were a number of issues identified with regards the 
methodology and calculation of the Social Work indicator 
‘Integrated Equipment and Adaptations Service – percentage of 
deliveries achieved within 7 working days’.  The 
guidance/definition sheet for this particular indicator is not clear or 
comprehensive. 
 
There is a risk that the expected methodology may not be clearly 
understood or consistently applied, which increases the risk that 
reported performance information may be inconsistently 
prepared, inaccurate and/or misleading. 
 
Priority: Green 
 

 
Agreed  
Management should review current arrangements for recording, 
collating and calculating this Social Work indicator to ensure that:  
 a clear, detailed and unambiguous definition of the indicator 

is documented;  
 the guidance/definition sheet contains clear and detailed 

instructions on the methodology to be used in calculating the 
indicator; and 

 a full record of all adjustments/exclusions is retained.  
 
Service Manager  
October 2019 
 

 
Due to be 
reported 
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Ref Performance Management Audit Report 
Adequate Assurance  (Audit Ref:  0600/2019/004) 

Recommendations / Management Response  Current 
Position 

 
13 

 
Improvements should be made to the amount of detail contained in the 
definition sheets (including the calculation) for a number of the performance 
measures reviewed.  
 
If there are no or inadequately documented procedures for producing 
performance information, there is a risk that the expected methodology 
may not be clearly understood or consistently applied, which increases the 
risk that reported performance information may be inaccurate and/or 
misleading.  
 
Priority: Green 
 

 
Agreed  
Management should review the indicator definition 
sheets and/or guidance documentation to ensure that 
these provide sufficient detailed information with 
respect to the calculation of each performance 
measure.  
The guidance should provide a clear and unambiguous 
definition of the indicator including:  
 the source(s) of information required to prepare the 

indicator;  
 the methodology by which the indicator should be 

calculated;  
 details of the personnel involved in calculating and 

checking/reviewing the indicator; and  
 expectations regarding the retention of 

documentation to evidence that validation checks 
have been undertaken.  

 
Performance Manager 
October 2019 
 

 
Due to be 
reported 

 
 
 



Update on Senior Management Actions               Appendix 3 
 

Ref Annual Governance Statement  
Continuous Improvement Actions 

Current Position 

1 Review Financial Framework 
 
Ensure the financial and commissioning strategies of the 
IJB and 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 
challenges.  This includes the following actions: 
 
 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. 
 Consider the options to review the alignment of 

financial resources to reflect the  population and 
locality needs 

 
Chief Financial Officer 
April 2018 to March 2020 
 

Ongoing 
 The Commissioning Framework 2019 to 20221 was approved by the IJB on 26 March 2019 

and a budget was set for 2019/2020.   
 Savings plans are being progressed. 
 A budget recovery plan is being implemented to address an overspend across social care 

services which has emerged in-year due to an increase in the demand for services as a 
result of demographic growth. 

 An audit trail has also been developed to aid financial management reporting and 
transparency.   

 The North Lanarkshire Integration Scheme has been reviewed.   
 Work is progressing on the medium to long term financial strategy and an update will be 

presented to a future meeting of the IJB.   
 The action plan in respect of the MSG self-evaluation is being implemented. 
 Further work is required in respect of the review of the IJB Financial Regulations and the 

alignment of resources to directions and locality needs. 

                                                           
1 https://mars.northlanarkshire.gov.uk/egenda/images/att90476.pdf 

https://mars.northlanarkshire.gov.uk/egenda/images/att90476.pdf
https://mars.northlanarkshire.gov.uk/egenda/images/att90476.pdf
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Ref Annual Governance Statement  
Continuous Improvement Actions 

Current Position 

2 Review Performance Framework 
 

Further develop the performance management framework to 
maintain improvement activity and evidence the shift in the 
balance of care.  This includes the following actions: 
 

 Review performance targets and outcomes 
 Review shifting the balance of care 
 Review the ongoing sustainability of services 
 

Head of Planning, Performance and Quality Assurance 
April 2018 to March 2020 
 

Ongoing 
 The performance management framework has continued to be embedded across 

each of the localities during the year.   
 A performance work stream was established to support the North Lanarkshire Review 

of the Integration Scheme.   
 Both Lanarkshire partnerships are viewed nationally as leading the way in integrated 

performance management arrangements.  Notwithstanding this, further 
improvement actions have been identified by the key stakeholders involved in this 
work stream and an action plan has been agreed. 

 Internal audit were satisfied that the IJB’s performance framework appeared 
adequate and generally effective.  Five recommendations where improvements could 
be made were identified by Internal Audit and are included in appendix 2. 

 

3 Review of Governance Framework 
 

Continue to embed governance structures across the 
partnership.  This includes the following actions: 
 

 Embed governance framework and link to the directions 
pathway 

 Provide ongoing support and personalised development 
opportunities for IJB members  

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

 

Chief Officer 
April 2018 to March 2020 

Ongoing 
 NLC completed an audit of the IJB’s governance arrangements and concluded that 

substantial assurance can be placed on the IJB’s arrangements for reviewing and 
assessing its governance framework and that this framework is consistent with 
relevant legislative requirements and with expected good practice.  Two areas of 
good practice were noted during the audit.   

 The review of the North Lanarkshire Integration Scheme, which included 
consideration of governance arrangements, concluded in June 2019.  The governance 
structure moving forward proposes the key interfaces around clinical and care 
governance.   

 The understanding of the governance requirements underpinning health and social 
care integration is developing including an increased awareness of decision-making 
responsibilities. 

 The further development of collaborative leadership and building relationships with 
key stakeholders continue to be key improvement actions. 
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Ref Annual Governance Statement  
Continuous Improvement Actions 

Current Position 

4 Implementation of national agreements and new legislative 
duties. 
 
This includes: 
 GMS 2018 contract 
 Carers (Scotland) Act 2016 
 Contribute to consultations (e.g. Safe Staffing Bill and Free 

Personal Care to under 65s) 
 
Chief Officer 
April 2018 to March 2020 
 

Ongoing 
 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 throughout 2018/2019. 
 Work on key priorities is ongoing including contributing to Scottish Government 

consultations. 
 Further updates will be presented to future IJB and IJB Performance, Finance and 

Audit Committee meetings as appropriate. 

5 Implementation of the outcome of the Review of the 
Integration Scheme. 
 
Chief Officer 
April 2019 to March 2021 
 

Ongoing 
 Improvement actions have been agreed following the outcome of each of the seven 

work streams. 
 Update reports will be presented to future meetings of the IJB to advise of progress 

as appropriate. 
 

6 Further consideration of the Ministerial Strategic Group 
(MSG) proposals. 
 
Chief Officer 
April 2019 to March 2021 
 

Ongoing 
 A range of actions have been agreed across the partnership to take forward the MSG 

proposals. 
 The MSG have indicated that a second self-evaluation will be undertaken in 12 

months to assess progress. 
 Update reports will be presented to the IJB to advise of progress during 2019/2020 as 

appropriate. 
 

 


