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1. PURPOSE OF REPORT 
1.1 This paper is coming to the Integration Joint Board (IJB):   
 

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 2019/2020 internal audit plan for the IJB.  The purpose of this audit was to provide an 
update on the results of internal audit’s follow-up work which reviewed the extent to which 
management have implemented those actions previously committed to in response to 
recommendations in internal and external audit reports. 

 
2. ROUTE TO THE INTEGRATION JOINT BOARD: 
2.1 This paper has been: 
 

Prepared By;    
    
Audit and Risk Manager,  
North Lanarkshire Council  
and 
Chief Internal Auditor, 
NHS Lanarkshire Health Board 

Reviewed By;  
 
Chief Financial Officer 

Endorsed By;  
 
Chief Officer 

 
3.          RECOMMENDATIONS 
3.1  The IJB 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 2019/2020.  The purpose of this audit assignment was to provide an update 
on the results of internal audit’s follow-up work which reviewed the extent to which 
management have implemented those actions previously committed to in response to 
recommendations in internal and external audit reports. 

  

Yes  No  N/A  

 



5. BACKGROUND/SUMMARY OF KEY ISSUES 
5.2 The lead for this audit was the Audit and Risk Manager 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 management continue to appropriately address actions 

identified in audit outputs. 
 
6.2 The internal audit was undertaken in early March 2020.  The status of the 27 agreed actions 

at that time was as follows: 
 

 8 actions (30%) completed 
 
 13 actions (48%) being progressed 

1 action is due for completion in October 2019 but linked to another ongoing action, 11 
actions are due in March 2020 and 1 action is due in June 2020. 
 

 6 actions (22%) are no longer relevant 
 
7. IMPLICATIONS 
7.1 NATIONAL OUTCOMES 
 This relates to all nine national outcomes. 
 

7.2 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. 

 
7.3 FINANCIAL 
 This paper has been reviewed by Finance: 
 

Yes  No  N/A  

 
7.4 PEOPLE 

None. 
 

7.5 EQUALITY AND DIVERSITY IMPACT ASSESSMENT / FAIRER SCOTLAND DUTY 
Assessment Completed: 

 

Yes  No  N/A  

  
7.6  CARBON MANAGEMENT IMPLICATIONS 
  

Yes  No  N/A  

 
 
8. BACKGROUND PAPERS 
 None. 
 
 
9. APPENDIX 
 IJB Follow Up Actions Previously Agreed By Management Appendix 
 



 
10. VARIATIONS TO DIRECTIONS 
 

 
 

 
 

............................................................................. 
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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INTERNAL AUDIT REPORT 

 

IJB: FOLLOW-UP ACTIONS PREVIOUSLY AGREED BY 
MANAGEMENT IN RESPONSE TO AUDIT RECOMMENDATIONS 

 

Contents 

1. Work undertaken     2.  Summary of progress made on previous recommendations 

Appendix 1: Detailed narrative in respect of agreed actions 

Issued to:  Chief Accountable Officer (IJB)  Copied to:  Chief Financial Officer (IJB) 

 

Headlines 

The purpose of this report is to update the Integrated Joint Board (IJB) on the results of Internal Audit’s follow-
up work which reviewed the extent to which management have implemented those actions previously 
committed to in response to recommendations in Internal and External Audit reports.  

Information is contained in respect of the 2018/19 External Audit Annual Report and the four Internal Audit 
reports, with recommendations, issued during 2017/18 and 2018/19.  We have also included an assessment of 
the current positon in respect of continuous improvement actions identified by management in the 2018/19 
Annual Governance Statement (AGS).  

The current status of each agreed action is based on the positon as at the time of audit fieldwork which was 
early March 2020.  Overall, eight of the 27 agreed actions have been completed, work continues to progress 
13 actions by the target timescales agreed, but which has not yet passed, and six are no longer relevant.  The 
six actions deemed no longer relevant are due to them having been superseded by the outcome of, and 
resultant actions identified from, the formal review of integration arrangements in North Lanarkshire which was 
reported to relevant Committees in June 2019.  It should be noted that Internal Audit is currently undertaking 
audit work as part of the Councils approved audit plan for 2019/20, to provide assurance on the progress being 
made in taking forward the improvement actions identified in the integration review.  Although being reported 
to the Council’s Audit and Scrutiny Panel, this work will also be used to inform the annual internal audit opinion 
in respect of the IJB. 

We were pleased to note that management continues to appropriately address actions identified in audit 
outputs.  A breakdown by report source can be found overleaf and Appendix 1 provides full details of the 
current positon of each agreed action.  

 

 

Report status FINAL Audit ref 0700/2020/004 Date issued 21/04/2020 

Audit Team Hugh Shevlin and Paula Hendry 
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1.  Work undertaken 

All Internal and External Audit reports contain management responses to audit recommendations which 
generally include a commitment to specific actions by a stated timescale.  The purpose of this report is to 
update the IJB on the results of Internal Audit’s follow-up work reviewing the extent to which management 
have implemented those actions previously committed to in response to audit recommendations. 

Information is contained in respect of the 2018/19 External Audit Annual Report and the four Internal Audit 
reports, with recommendations, issued during 2017/18 and 2018/19.  We have also included an assessment 
of the current positon in respect of continuous improvement actions identified by management in the 2018/19 
Annual Governance Statement (AGS).   The internal audit reports included within this review are: 

 Strategic and Operational Planning (issued 26/07/18); 

 Governance (issued 02/05/19); 

 Risk maturity assessment (issued 15/08/19); and 

 Performance management (issued 20/08/19). 

The current status of each agreed action is based on the positon as at the time of audit fieldwork which was 
conducted in early March 2020.  Relevant management provided an update on progress to date regarding the 
agreed actions which was reviewed by Internal Audit.  The updates from management have been verified on 
a sample basis by Internal Audit during the preparation of this report.  However, it should be noted that this 
review has focussed on whether planned actions have been completed as previously committed to, and has 
not included detail testing of whether the implemented actions have been effective in addressing the previous 
identified weaknesses. 

This engagement has been conducted by the Internal Audit team at North Lanarkshire Council 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.  Summary of progress made on previous recommendations 

 

Source Report Complete Work underway but target 
timescale not yet passed 

No longer 
relevant 

Total 

Internal Audit 2 10 2 14 

External Audit 5 2 0 7 

Actions identified in AGS 1 1 4 6 

TOTAL 8 13 6 27 
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Appendix 1  Detailed narrative in respect of agreed actions  

 

No Report Details from original recommendation Management response Current position per management 
update 

Status 

1 INTERNAL 
AUDIT 
REPORT 

Strategic & 
Operational 
Planning 

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. 

Agree - 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. 

Responsible officer: Geri McCormack  

Implementation date: December 2018 

Market Facilitation Plan was presented and 
approved at IJB Committee on 26 March 
2019. 

Complete 

2 INTERNAL 
AUDIT 
REPORT 

Strategic & 
Operational 
Planning 
 

 

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. 

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. 

Responsible officer: Ross McGuffie 

Implementation date: 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 of the 
Integration Scheme. The 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, Financial and Operational 
work streams. 

No longer relevant 
as superseded by 
Integration review 
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Appendix 1 (continued) Detailed narrative in respect of agreed actions  
 

No Report Details from original 
recommendation 

Management response Current position per management 
update 

Status 

3 INTERNAL 
AUDIT 
REPORT 

Strategic & 
Operational 
Planning 

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. 

Agree - 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 Caledonian 
University to develop a prioritisation 
framework. 

Responsible officer: Ross McGuffie 

Implementation date: 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. 

No longer relevant 
as superseded by 
Integration review 

4 INTERNAL 
AUDIT 
REPORT 

Governance 

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. 

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. 

Responsible officer :Ross McGuffie 

Implementation date: July 2019 

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

Complete 
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Appendix 1 (continued) Detailed narrative in respect of agreed actions  
 

No Report Details from original recommendation Management response Current position per management 
update 

Status 

5 INTERNAL 
AUDIT 
REPORT 

Performance 
Management  

   

Management should 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 areas 
identified in the finding opposite, i.e.: 

 an overview of all indicators on the performance 
scorecard including a mechanism to provide an update 
on indicators previously reported but now considered 
satisfactory; 

 areas for improvement listed should include 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. 

Agree 

Responsible Officer: Graham 
Cowan 

Implementation date: March 2020  

Ongoing - An annual review of our current 
reporting arrangements has commenced 
with a view to reaching agreement on a 
new suite of indicators and targets for 
2020/2021. 

As part of the review, work has 
commenced to consider the current 
information reported to the committee and 
how this can be improved to include further 
detail on all areas of performance, agreed 
actions and timescales, use of 
benchmarking information, and locality 
performance where available. 

This will be part of a future report to 
Committee seeking approval for 2020/2021 
indicators and targets. 

The review commenced before January 
2020.  The outcome of the review will be 
concluded by 31 March 2020. 

Ongoing not yet due 

6 INTERNAL 
AUDIT 
REPORT 

Performance 
Management  

 

Management should 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 

Agree 

Responsible Officer: Graham 
Cowan 

Implementation date: June 2020 

Ongoing - The compilation of the 
2019/2020 annual performance report will 
commence in March 2020.  The statutory 
guidance will form the basis of the 
document to ensure the content and 
presentation of the annual performance 
report supports effective decision making 
by key stakeholders and enables scrutiny 
and oversight. 

Ongoing not yet due 

7 INTERNAL 
AUDIT 
REPORT 

Performance 
Management  

  

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. 

Agree 

Responsible Officer: Ross 
McGuffie 

Implementation date: Oct 2019 

Due to be reported - An annual review of 
our current reporting arrangements has 
commenced with a view to reaching 
agreements on a new suite of indicators 
and targets for 2020/2021.  A record of all 
targets and trajectories and their rationale 
will form part of a future report to 
committee seeking approval for 2020/2021 
indicators and targets. 

Ongoing - target date 
has passed but work 
ongoing and linked to 

item 5 above 

(note – due to link to 
other recommendation 
classed as ongoing, 

not yet due in 
summary table) 
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Appendix 1 (continued) Detailed narrative in respect of agreed actions  
 

No Report Details from original recommendation Management response Current position per management 
update 

Status 

8 INTERNAL 
AUDIT 
REPORT 

Risk Maturity 
Assessment  

 

The IJB should propose to the Local Authority a 
similar approach to that adopted between the IJB 
and Health Board and the Risk Management 
Strategy (RMS) should be updated accordingly 
when the approach has been agreed. 

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 

Responsible Officer: Ross McGuffie 

Implementation date: March 2020 

Ongoing - A report on the risk register is 
being presented to the IJB PFAC on 19 
February 2020 which will outline the areas 
for further development before March 2020. 

Ongoing not yet 
due 

9 INTERNAL 
AUDIT 
REPORT 

Risk Maturity 
Assessment 

Either the agreed appetite should be implemented 
or a revised appetite, reflecting the underlying 
reasons for these exceptions should be presented to 
and approved by the IJB. 

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. 

Responsible Officer: Christine Jack 

Implementation date: March 2020 

Ongoing - A report on the risk register is 
being presented to the IJB PFAC on 19 
February 2020 which will outline the areas 
for further development before March 2020. 

Ongoing not yet 
due 

10 INTERNAL 
AUDIT 
REPORT 

Risk Maturity 
Assessment 

The IJB should consider a specific Board 
Development Event or similar to consider a 
fundamental review of the Risk Register, taking into 
account lessons learned from the production of the 
Strategic Commissioning Plan (including potential 
obstacles to its delivery), also overtly considering 
relevant risks from partner bodies’ (including SL IJB) 
Risk Registers. 

Agreed - A specific Board Development 
Event will be organised to review the Risk 
Register. 

Responsible Officer: Christine Jack 

Implementation date: March 2020 

Ongoing - A report on the risk register is 
being presented to the IJB PFAC on 19 
February 2020 which will outline the areas 
for further development before March 2020. 

Ongoing not yet 
due 

11 INTERNAL 
AUDIT 
REPORT 

Risk Maturity 
Assessment 

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 

Agreed - Further clarification of controls 
and actions will be developed and 
included in future reports to the IJB. 

Responsible Officer: Christine Jack 

Implementation date: March 2020 

Ongoing - A report on the risk register is 
being presented to the IJB PFAC on 19 
February 2020 which will outline the areas 
for further development before March 2020. 

Ongoing not yet 
due 

12 INTERNAL 
AUDIT 
REPORT 

Risk Maturity 
Assessment 

Suitable KPIs / performance measures should be 
agreed at the start of the year together with an 
appropriate methodology for assessing the 
adequacy and effectiveness of Risk Management. 

An annual report for 2019/20 should be presented to 
the PFAC in June 2020 providing assurance on the 
adequacy and effectiveness of Risk management 
arrangements for 2019/20. 

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 

Responsible Officer: Graeme Cowan 

Implementation date: March 2020 

Ongoing - An appropriate methodology for 
assessing the adequacy and effectiveness of 
risk management arrangements will be 
developed.  This will include suitable key 
performance indicators and performance 
measures. 

Ongoing not yet 
due 
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Appendix 1 (continued) Detailed narrative in respect of agreed actions  
 

No Report Details from original 
recommendation 

Management response Current position per management update Status 

13 INTERNAL 
AUDIT 
REPORT 

Risk Maturity 
Assessment 

 

The role of the IJB and PFAC in relation 
to risk should be clarified and reporting 
arrangements adopted appropriately i.e. 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. 

Agreed - Responsibility for risk 
management will be confirmed. The 
key risk issues discussed will be 
recorded and existing escalation 
processes formalised. 

Responsible Officer: Christine Jack 

Implementation date: March 2020 

Ongoing - A report on the risk register is being presented to the 
IJB PFAC on 19 February 2020 which will outline the areas for 
further development before March 2020. 

Ongoing 
not yet due 

14 INTERNAL 
AUDIT 
REPORT 

Risk Maturity 
Assessment 

 

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. 

Agreed - The format and content of 
IJB and PFAC reports will be 
reviewed to ensure that the 
management of risks is transparent 
and effective. 

Responsible Officer: Christine Jack 

Implementation date: March 2020 

Ongoing - A report on the risk register is being presented to the 
IJB PFAC on 19 February 2020 which will outline the areas for 
further development before March 2020. 

Ongoing 
not yet due 

 15 EXTERNAL 
AUDIT 
REPORT  

Annual Report  
2018/19  

 

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. 

Responsible Officer: Marie Moy 

Implementation date: 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 principle that for the 
financial year 2019/2020 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. 

Ongoing 
not yet due 

16 EXTERNAL 
AUDIT 
REPORT  

Annual Report  
2018/19  

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. 

Responsible Officer: Marie Moy 

Implementation date: 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, however 
this was not available.  The NHSL partner has been asked to 
make the projected outturn as at 31 March 2020 available for the 
IJB PFA Committee on 19 February 2020. 

Complete 
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Appendix 1 (continued) Detailed narrative in respect of agreed actions  
 

No Report Details from original 
recommendation 

Management response Current position per management update Status 

17 EXTERNAL 
AUDIT 
REPORT  

Annual Report  
2018/19  

 

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. 

Responsible Officer: Marie Moy 

Implementation date: March 2020 

Ongoing 

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. 

Complete 
based on 

information 
being available 

but not yet 
presented to 
Committee 

18 EXTERNAL 
AUDIT 
REPORT  

Annual Report  
2018/19  

 

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. 

 

Responsible Officer: Marie Moy 

Implementation date: Dec 2020 

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. 

Completed 

The medium to long term financial strategy has been 
prepared and is being presented to them on 19 February 
2020. 

Complete 
based on 

information 
being available 

but not yet 
presented to 
Committee 

19 EXTERNAL 
AUDIT 
REPORT  

Annual Report  
2018/19  

 

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. 

Responsible Officer: Marie Moy 

Implementation date: Oct 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. 

Complete 

20 EXTERNAL 
AUDIT 
REPORT  

Annual Report  
2018/19  

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. 

Responsible Officer: Ross McGuffie 

Implementation date: 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. A further 
update is also being presented to the IJB PFAC on 19 
February 2020. 

Ongoing not yet 
due 
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Appendix 1 (continued) Detailed narrative in respect of agreed actions  
 

No Report Details from original recommendation Management response Current position per management 
update 

Status 

21 EXTERNAL 
AUDIT 
REPORT  

Annual Report 
2018/19  

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. 

Responsible Officer: Ross McGuffie 

Implementation date: Sept 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. 

Complete 

22 AGS 

Continuous 
Improvement 
Actions for 
2018/19 

 

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 challenges’.  This includes 
the following actions: 

 Review of Financial Regulations 

 Finalise the medium and 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 

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. 

Responsible Officer: Marie Moy 

Implementation date: March 2020 

Ongoing 

 The Commissioning Framework 2019 to 
2022 was approved by the IJB on 26 March 
2019 and a budget was set for 2019/2020. 

 Savings plan are being progressed 

 A budget recovery plan is being 
implemented to address any 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. 

Ongoing not yet 
due 



 

I:\Data\INTERNAL AUDIT\IJB (0700)\Follow-up\March 2020\IJB follow up report as at 21.04.20.doc 10 

Appendix 1 (continued) Detailed narrative in respect of agreed actions  
 

No Report Details from original 
recommendation 

Management response Current position per management update Status 

23 AGS 

Continuous 
Improvement 
Actions for 
2018/19 

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; and 

 Review the ongoing sustainability 
of services. 

Review Performance Framework: 

 Review performance targets and 
outcomes; 

 Review shifting the balance of 
care; and 

 Review the ongoing sustainability 
of services. 

Responsible Officer : Ross McGuffie 

Implementation date: 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. 

No longer 
relevant as 

superseded by 
Integration 

review 

24 AGS 

Continuous 
Improvement 
Actions for 
2018/19 

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. 

Responsible Officer : Ross McGuffie 

Implementation date: 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. 

No longer 
relevant as 

superseded by 
Integration 

review 
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Appendix 1 (continued) Detailed narrative in respect of agreed actions  
 

No Report Details from original 
recommendation 

Management response Current position per management update Status 

25 AGS 

Continuous 
Improvement 
Actions for 
2018/19 

Implementation of national agreement 
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). 

Responsible Officer: Ross McGuffie 

Implementation date: 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. 

Complete 

26 AGS 

Continuous 
Improvement 
Actions for 
2018/19 

Implementation of outcome of review of 
integration. 

N/A 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. 

No longer relevant 
as superseded by 
Integration review 

27 AGS 

Continuous 
Improvement 
Actions for 
2018/19 

Further consideration of the Ministerial 
Support Group (MSG) proposals. 

N/A 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. 

No longer relevant 
as superseded by 
Integration review 
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