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1. Welcome and Apologies 
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5. Internal Audit Update – Report by Chief Internal Auditor 
 
6. External Audit Plan for the Year Ending 2017/18 – Report by Chief Financial 

Officer 
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MINUTE OF MEETING OF THE MORAY INTEGRATION JOINT BOARD 
 

AUDIT AND RISK COMMITTEE 
 

THURSDAY 14 DECEMBER 2017 
 

THE INKWELL, ELGIN YOUTH CAFE 
 

 

PRESENT   

VOTING MEMBERS   

Councillor Claire Feaver (Chair) Moray Council 
Dame Anne Begg (Vice Chair) Non-Exec Board Member, NHS Grampian 

Councillor Shona Morrison Moray Council 

NON-VOTING MEMBERS  

Mr Steven Lindsay  NHS Grampian Staff Partnership Representative 

Professor Amanda Croft Executive Board Member, NHS Grampian 

IN ATTENDANCE   

Ms Tracey Abdy Chief Financial Officer 
Ms Pam Gowans Chief Officer 
Mr Atholl Scott Chief Internal Auditor 
Mrs Tracey Sutherland Committee Services Officer, Moray Council as 

      Clerk to the Committee 

APOLOGIES  
   

Mr Fabio Villani tsiMoray  
 
 
 
 

1. WELCOME AND APOLOGIES 
 

The Chair welcomed everyone to the meeting and noted the 

apologies received.  
2. DECLARATION OF MEMBERS’ INTERESTS 

 
There were no declarations of Members’ interests in respect of any item on the 

agenda. 
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3. MINUTE OF MEETING OF THE MORAY INTEGRATION JOINT BOARD  

 AUDIT AND RISK COMMITTEE DATED 29 SEPTEMBER 2017  
   

 The minute of the meeting of the Moray Integration Joint Board dated 25 May  

 2017 was submitted for approval and subsequently agreed.  
   

4. ACTION LOG OF MEETING OF THE MORAY INTEGRATION JOINT BOARD  

 AUDIT AND RISK COMMITTEE DATED 29 SEPTEMBER 2017  
   

 The Action Log of the Moray Integration Joint Board Audit and Risk Committee  

 dated 29 September 2017 was discussed and the following points were noted:  

 i) Follow up report to be presented to the next meeting on Payroll Care  

  at Home;  

 ii) Action Plan to be discussed at a future development session for IJB  

  Budget Setting and Staff Governance; and  

 iii) A report to the next Committee on Annual Scotland Report on Health  

  and Social Care with annual report thereafter.  
   

5. INTERNAL AUDIT UPDATE  
   

 A report by the Chief Internal Auditor (CIA) provided the Committee with an  

 update on progress being made towards completion of the agreed audit plan.  

 The CIA confirmed that work has started on all the identified items to be taken  

 forward, however there has been insufficient work carried out to enable him to  

 report back to the Committee at the current time. The CIA further added that  

 he is hopeful the work will be fully complete by the end of the new year. He  

 further added that the delay would not cause any significant risk.  

 Thereafter the Committee agreed to note that the internal audit work is  

 progressing towards delivery of the agreed audit plan albeit at a slower pace  

 than envisaged due to new ways of working and extended lines of  

 communication across the services in scope.  
   

6. STRATEGIC RISK REGISTER  
   

 A report by the Chief Internal Auditor provided the Committee with an overview  

 of the current strategic risks, along with a summary of actions which are in  

 place to mitigate those risks.  

 Following discussion the Committee agreed to note the updated Strategic Risk  

 Register as at November 2017.  
   

7. LOCAL CODE OF CORPORATE GOVERNANCE  
   

 A report by the Chief Financial Officer (CFO) provided Committee with an  

 opportunity to comment on the sources of assurance for informing the  

 governance principles in the ongoing development on a local code of corporate  

 governance for the Moray Integration Joint Board.  

 The CFO confirmed that the local code of Corporate Governance summarises  

 the principles and will need to be reviewed annually.  

    



 
 

The Chair sought clarification on whether the document had made a positive 

impact or muddied the waters. In response the CFO said that the document 

works as a point of reference and improves clarity for staff.  
 

Thereafter Committee agreed to: 
 

i) note the content of the report; 
 

ii) note the sources of assurance to be utilised in reviewing 

and assessing the MIJB’s governance arrangements; and 
 

iii) approve the Local Code of Corporate Governance and the use of 

sources of assurance in preparation of future Annual 

Governance Statements. 
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     ACTION LOG       

         

ITEM TITLE OF REPORT   ACTION REQUIRED DUE DATE  ACTION  

NO.          BY  
     

 1. Annual Governance Short update report to be provided for the next Audit and March 2018 Tracey Abdy 

 Statement 2016/17 Risk Meeting.     
      

2. Strategic Risk Register Draft report to be developed to sign off the current report Dec 2017 Pam Gowans  

 as at September 2017          
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REPORT TO: MORAY INTEGRATION JOINT BOARD AUDIT AND RISK 

COMMITTEE ON 29 MARCH 2018 
 

SUBJECT
: 

 

INTERNAL AUDIT UPDATE 

 

BY: 
 

CHIEF INTERNAL AUDITOR 
 

 

1. REASON FOR REPORT 
 

1.1 To inform the Audit and Risk Committee of progress being made towards 

completion of the agreed audit plan. 
 

2. RECOMMENDATION 
 

2.1 It is recommended that the Committee considers and notes: 

 

i) the internal audit work progressed during the final quarter of 

the year; 
 

ii) the planned approach for completion of the remaining projects 

in the plan; and 
 

iii) that additional internal audit resource has been secured 

effective March 2018 to support delivery of future audit plans. 
 
3. BACKGROUND 
 

3.1 An audit plan for the Moray Integrated Joint Board (MIJB) was developed and 

presented to the meeting of this Committee on 25 May 2017 (paragraph 5 of 
the Minute refers). The plan outlined audit coverage to be undertaken in 

Community and Social Care services as part of the council’s audit plan and 

relevant to the work of the MIJB, as well as separate provision of assurances 
on the development of the MIJB’s governance, risk and control processes, 

and on the use of the Integrated Care Fund and Delayed Discharge funding 
(Strategic Funds). 

 

3.2 The planned projects falling within the scope of the Council’s audit plan 

included Learning Disabilities Services, payment of the Scottish Living 

Wage to providers of commissioned services and Internal Audit’s role in the 

development of systems and processes for managing Self Directed Support. 

These are being progressed as outlined below.  
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Learning Disabilities 
 

3.3 Preliminary audit work on Learning Disabilities (LD) has established that the 

service is progressing a major review of service provision with the support of 
consultants. The project’s aim is to establish a new approach and philosophy 
around LD care and, in doing so, to look at redesigning and commissioning 

new services that secure best value in meeting the needs of service users. 
This is a multi-year project which will benefit from further audit inputs as the 

commissioning of new services progresses with the focus of audit work for 
now around validating current expenditure on service provision. 

 

Scottish Living Wage 
 

3.4 Early work on the Scottish Living Wage has established that rolling this out 

across multiple service providers has been a protracted process. Scottish 
Government funding has been made available to cover the costs of any 
contract enhancements, however, the process for agreeing uplifts to contract 

payments is complex, being dependent in each case on the pay structures 
adopted by the service provider. At the time of drafting this report, information 
on uplifts has been obtained and a sample of these is being checked to 

understand the basis upon which the additional payments have been made. 
 

Self Directed Support 
 

3.5 The Social Care (Self Directed Support) (Scotland) Act came into effect in 

April 2014, building on the national (ten year) strategy for self-directed support 

(SDS), published in 2010. The overall aim of the strategy and legislation was 

to enable people to live as independently as possible, exercising as much 

choice and control as they wish over the way in which their care and support 

needs are met in order to achieve the outcomes that are important to them. 
 

3.6 As part of the initial approach to successfully implement SDS within Moray, a 

Working Group of officers was established. The aim of the Working Group 

was to provide operational direction and guidance. The Working group 

subsequently included representatives from the Integration Joint Board and 

Integrated Children Services, and officers from other services including 

finance and internal audit. 
 

3.7   The Working Group has been operational for a number of years and during 

the past year the Internal Audit Section has assisted in the following areas:- 
 

• Contributing to a self-assessment review of a recent national Audit 
Scotland Report regarding Self Directed Support. The review looked at 
whether the Council was in compliance with the recommendations 
detailed by Audit Scotland, and that any conclusions or findings could 
be supported by documentary evidence. Examples of areas for 
improvement included the need to further raise awareness of the 
information available to Service Users. A need was also identified for 
more regular feedback from service users of their experiences of the 
SDS process. 
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• Development of closer working relationships between the Self 

Directed Support Team and the Corporate Investigations Officer 

based within Internal Audit. This officer has been able to progress 

investigations relating to the recovery of ‘surplus’ funds from packages 

no longer required, for example after a service user dies. 
 

• Providing ongoing support regarding specific issues and queries 

raised by SDS officers. This has included general topics e.g. a review 

of guidance documents and specific tasks such as review and 

adjudication of an award of a self-directed support package. 
 

Strategic Funds 
 

3.8 The audit plan included a review of the use of specific funding made available 

for integrated care and delayed discharges. This work has been concluded 

and the final audit report and agreed action plan are provided as Appendix 

1. 
 

Other Issues 
 

3.9 Aside from the general governance assurances that the Chief Internal Auditor 

provides, including an opinion on internal controls for inclusion the annual 

governance statement, (and provided after the year end), there is one 

planned audit project that has not been progressed. This relates to income 

generation and the intention to review sample assessments for various 
categories of service users to confirm consistent application of the 

Contributions Policy. This will be carried into 2018/19. 
 

3.10 Staff resources in the audit team have been increased with the recent 

appointment in March 2018 of an additional auditor. This appointment will 

strengthen the audit team and make it better placed to deliver the 

planned workloads more evenly throughout the year in future periods. 
 

4. SUMMARY OF IMPLICATIONS 
 

(a) Moray 2026: A Plan for the Future, Moray Corporate Plan 

2015 – 2017 and Moray Integration Joint Board Strategic 

Commissioning Plan 2016 – 2019 
 

The work of internal audit supports good governance and provides 

independent assurances to the MIJB on the use of its resources. 
 

(b) Policy and Legal 
 

The requirement for internal audit derives from the Local Authority 

Accounting (Scotland) Regulations 2014. 
 

(c) Financial implications 

No direct implications. 
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(d) Risk Implications and Mitigation 
 

It has been reported that one of the planned audits for 2017/18 will be 

carried forward into the next financial year, however, this should not 

impact on the provision of the annual opinion on the systems of 

internal controls. 
 

(e) Staffing Implications 

No direct implications. 

 
(f) Property 

 
No direct implications. 

 
(g) Equalities 

 
No direct implications. 

 
(h) Consultations 

 
The content of this report has been discussed with the Chief 

Financial Officer and comments received have been considered in 

writing the report. 
 
5. CONCLUSION 
 

5.1 This report provides an update on internal audit activity since the prior 

meeting of the Audit and Risk Committee. 
 
 

 

Author of Report: Atholl Scott, Chief Internal Auditor 
Background Papers: Audit files; working papers 
Ref: arc290318  
 
 
 
 

 

Signature: _________________________ Date: 19 March 2018 

 

Designation: Chief Internal Auditor Name: Atholl Scott 
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1. Executive Summary 

 

The MIJB annual audit plan for 2017/18 provides for an audit review to be 
undertaken of the use of ‘change funds’. These funds were made available by 
Scottish Government for change initiatives initially for one year - 2015/16 - and then 

extended for a further two financial years to 31 March 2018. The funding received 
comprised just under £4.8 million over the three years from the Integrated Care Fund 

to support service development, with further Delayed Discharge monies of some 
£1.4 million being allocated for initiatives designed to reduce the impact of ‘bed 
blocking’. 
 

The stated objective of the audit was to provide assurances that appropriate 

governance arrangements had been applied to these funds to include an 

assessment of outcomes. 
 

From the audit it was noted that the intent in relation to the use of the Integrated 
Care Fund changed over time with part of the available funding (in year one and into 
year two) being specifically assigned to a number of different projects, with unspent 
balances and year three funding then assimilated into general revenue funding to 
meet budget pressures. For the earlier period we found that robust plans and 
processes had been established to determine how the funds should be spent, with 
services invited to put forward business cases for service improvement. These were 
then subject to panel review involving relevant stakeholders. There was openness 
and transparency in this process and spending of allocated funds was closely 
monitored. 
 

Similar arrangements applied to the funding made available to support the 

management of delayed discharges. 
 

It is less clear how effective the use of the funding has been and what the outcomes 
are in terms of how the funding has made a difference. Some reporting has been 
noted e.g. in the annual performance report and to the Board on what the funding 
has been used for, with some reference to impacts, but information available for 
audit on performance outcomes has been limited. In discussions with the recently 
appointed Chief Financial Officer, it was noted that a Performance Management 
Group has been established recently with a view to improving arrangements for 
evaluating and formally recording the benefits derived from specific initiatives. 
 

It is recognised that formal monitoring of outcomes may be viewed as lower priority 

at a time when front line services are under pressure. A similar recommendation 

raised in a PwC audit on an earlier change fund in 2015 was positively accepted by 

management, and there is possibly a debate to be had around the future level of 

resource to be allocated to performance monitoring generally.  
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2. Introduction 
 

The annual audit plan for 2017/18 provides for an audit review to be undertaken of 

the use of change funds. These funds form part of a Scottish Government allocation 

of additional funding for a three year period to support delivery of change in health 

and social care including specific funding made available to address issues relating 

to delayed discharges from hospital settings. 
 

In terms of scale, the combined funding available over the three years to 31 March 

2018 totalled £6.2 million, £4.77 million as integration funding and £1.43 for delayed 

discharges. 
 

3. Audit Scope 
 

The audit activity was included in the audit plan to assess the governance 

arrangements applied in relation to the additional funding provided, to include an 

assessment of outcomes consequential upon its use. For each funding stream, the 

audit confirmed the agreed funding allocations; considered the arrangements for 

planning for use of the funds; reviewed expenditure recording, and looked at 

financial reporting and performance monitoring arrangements. 
 

4. Summary Assessment 
 

The Internal Audit Section provides Management with an opinion on the internal 

control environment based on four categories of classification: 
 

 

Assurance Level 
  

System and Testing Conclusion 
 

    

 Full  The controls tested are being consistently applied 
 Substantial  There is evidence that the level of non-compliance with 
    some  of  the  controls  may  put  some  of  the  system 

    objectives at risk. 
 Limited  The level of non-compliance puts the system objectives at 

    risk. 
 None  Significant non-compliance with basic controls leaves the 

    system open to error or abuse. 
 

Our assessment in terms of the design of, and compliance with, the system of 

internal controls for MIJB change fund and the Delayed Discharge fund, as limited 

by the scope of audit, is set out below: 
 

System Assessment  Testing Assessment 
Full  Substantial 

 4   
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5. Findings 
 

 Integrated Care Fund 

5.1 The Integrated Care Fund (ICF) has been made available to support 

 transformation in services with the aim of building upon the earlier 

 Reshaping Care for Older People change fund activity and learning. The 

 key areas of focus are prevention, early intervention and care and support 

 for people with complex and multiple conditions.  A sum of £1.59 million 

 was allocated to Moray for each of the three financial years to 31 March 

 2018. 

5.2 Scottish  Government  ICF  guidance  was  issued  which  sets  out  the 

 principles and scheme outcomes. Details of these were provided to the 

 shadow IJB in September 2015. The guidance stipulated that the funding 

 should be used to test and drive a wider set of innovative and preventative 

 approaches to reduce future demand, and that there should be a shift 

 towards individuals having greater control over their own  lives and 

 capacity for self-management. It also required that initiatives should 
 include strands that would lead to reduced demand for emergency hospital 

 activity and funding had to be used in partnership with the 3
rd

  sector, 

 independent sector, service users, carers, housing services etc. The 

 guidance noted the transitory nature of the funding linked at the time to 

 ensuring sustainability of changes, although subsequently it was agreed 

 that an amount equivalent to that provided as ICF funding would be 

 assimilated into core funding for 2018/19 and beyond. 

5.3 Individual projects were originated by lead service officers preparing an 

 application to the Integrated Care Fund. The application included details of  
the project, the fund principles applying to it, outcomes which it aimed to 

achieve, and how project success would be measured and exit strategies. 

A standard template was developed for this purpose. Initially applications 

were presented to a Joint Commissioning Group, consisting of 

representation from Moray Council, NHS Grampian, Private and Voluntary 

sectors. The Joint Commissioning Group members followed a scoring 

process to evaluate each application, and if approved an allocation of 

funding would be made towards the project. Minutes have been retained 

of each meeting. Since February 2016, a limited number of projects have 

been considered and approved by the Strategic Planning and 
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 Commissioning Group. 

5.4 The audit sampled a number of projects taken forward by both council and 

 NHS as leads and involving mainly direct expenditure on additional 

 staffing for specific initiatives, together with service delivery procured from 

 the charitable sector and community capacity building involving the third 

 sector. In addition approval was sought and obtained from the MIJB to 

 utilise some of the funding to relocate staff from offices at Spynie which 

 were no longer fit for purpose. 

5.5 The audit testing noted that a robust inclusive process had been adopted 

 when giving consideration as to how best to utilise the funds, and there 

 was openness and transparency in explaining publicly and to the Board on 

 how funding from the ICF had been allocated. However the extent to 

 which these interventions had made a difference was less clear, with 

 limited information available to describe the ‘before and after’ position and 

 the impacts the funding had made. 

5.6 It was noted that, since commencing the audit, the recently appointed 

 Chief Financial Officer has established a performance management group 

 to  give  consideration  to  how  service  outcomes  are  monitored  and 

 reported. This is considered to be timely, particularly given that some of 

 the initiatives have been running for some time and by now officers should 

 be better placed to assess if the agreed interventions are having a positive 

 effect. 

 Delayed Discharges 

5.7 This was a further funding stream made available specifically to assist in 

 addressing issues relating to delayed discharge. Delayed Discharge 

 happens when a patient, clinically ready for discharge, cannot leave 

 hospital  as  the  necessary  care,  support  or  accommodation  is  not 

 accessible and/or funding is not available. Delayed Discharge funding 

 aims to decrease such instances and reduce pressures on hospital 

 services by a shift to care within the community. A sum of £0.477 million 

 was allocated to Moray for each of the three financial years to 31 March 

 2018. 

5.8 A  sample  of  projects  has  been  selected  for  further  analysis.  Bid 

 applications, appropriate approvals and details of output measures have 

 6  
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been requested and reviewed including staff and adaptation costs 

associated with Jubilee Cottages, enhancements to home care (brokerage 

and communications), building management capacity and further 

development of a project to extend capacity of Allied Health Professionals 

in this area. 
 

It was found that robust processes have been developed involving  
5.9 discussion and approval of comprehensive funding bids, with bids 

describing the planned actions and records maintained of decisions 

reached. However, as with the ICF, it was less clear as to what the impact 

of supporting the bids had been in terms of improving service delivery, 

with limited information available on outcomes achieved. 
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6. Recommendations 

  Risk Ratings for Recommendations       
High Key controls absent, not being Medium Less critically important controls absent, Low  Lower  level controls 

 operated as designed or could  not being operated as designed or could   absent, not being 
 be improved. Urgent attention  be improved.    operated as designed or 

 required.       could be improved. 
No. Audit Recommendation Priority Accepted  Comments Responsible Timescale for 

   (Yes/ No)   Officer Implementation 
         

Key Control: Suitable arrangements are in place to evidence that use of additional funding has secured intended outcomes    

6.1 Management should instruct Medium Yes  A review is underway to Chief Financial  31
st

 March 2018 

 reviews of service areas    consider the outcomes being  Officer    

 where funding from the    delivered through the       

 Integrated Care Fund and    utilisation of Strategic Funds.       
 

Delayed Discharges Fund 
   The review will culminate in a       

    

report to the senior 
      

 
has been allocated to assess 

         
    

management team making 
      

 

whether these have had 
         

    
recommendations through 

      
 

positive outcomes relative to 
         

    evaluation. The review will, in       
 

the fund guidance and to the 
         

    addition, inform the Annual       

 overall service objectives as    Performance Report 2017-18       

 set out in the Strategic Plan    which will be published by 31       

     July 2018.       
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  Risk Ratings for Recommendations       
High Key controls absent, not being Medium Less critically important controls absent, Low  Lower  level controls 

 operated as designed or could  not being operated as designed or could   absent, not being 
 be improved. Urgent attention  be improved.    operated as designed or 

 required.       could be improved. 
No. Audit Recommendation Priority Accepted  Comments Responsible Timescale for 

   (Yes/ No)   Officer Implementation 
         

6.2 An overarching strategic Medium Yes  A Performance Management Chief Financial  PMF to Board 

 assessment of the role of    Framework (PMF) has been  Officer  January 2018 

 performance management in    developed and was     

Monitoring  supporting delivery of MIJB    presented to the Board on 25     

 services should be completed    January 2018 for     Ongoing 

 and reported to the Board for    consideration. It is intended       

 consideration.    the PMF will support effective       

     monitoring against the       

     Strategic Plan 2016-19 and       

     performance will be reported       

     at national, delegated,       

     Strategic Plan and Locality       

     levels.       
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REPORT TO: MORAY INTEGRATION JOINT BOARD AUDIT AND RISK 

COMMITTEE ON 29 MARCH 2018 
 

SUBJECT
: 

 

EXTERNAL AUDIT PLAN FOR THE YEAR ENDING 2017/18 

 

BY: 
 

CHIEF FINANCIAL OFFICER 
 

 

1. REASON FOR REPORT 
 

1.1 To inform the Audit and Risk Committee of the External Auditor’s Annual Plan 

for 2017/18 
 

2. RECOMMENDATION 

 

2.1   It is recommended that the Audit and Risk Committee considers and 
notes the contents of the External Auditor’s Annual Plan for 2017/18 

 

3. BACKGROUND 
 

3.1 In September 2016, Audit Scotland was confirmed as external auditors of the  
Moray Integration Joint Board (MIJB). The MIJB’s external auditors and this 
appointment will remain in place for a period of five years commencing 
2016/17. 

 

3.2 Audit Scotland work together with the Auditor General and the Accounts 

Commission to deliver public audit in Scotland and provide independent 

assurance to the people of Scotland that public money is spent appropriately 

and provides value. Audit work is carried out in accordance with International 

Standards on Auditing the Code of Audit Practice. 
 

4. KEY MATTERS RELEVANT TO RECOMMENDATION 
 

4.1 An Annual Audit Plan for 2017/18 has been received from Audit Scotland and 

is attached at APPENDIX 1 to this report. The Plan sets out the scope of the 

audit work and the auditors approach to the audit. The Plan details the initial 

risks identified by Audit Scotland and planned work to be undertaken for the 

audit of the financial statements for the year ending 2017/18. 
 

4.2 On page 6 of the Audit Plan, Audit Scotland has shown the External Audit fee 

for 2017/18 as being £24,000. This fee is consistent with the charges being 

made by Audit Scotland across the country. 
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4.3 The timetable for the audit, including key deadlines is shown in Exhibit 4 on 

page 8 of the audit plan and requires the MIJB to submit the Unaudited 

Financial Statements along with supporting working papers to Audit 

Scotland by 30 June 2018. 
 

5. SUMMARY OF IMPLICATIONS 

 
(a) Moray 2026: A Plan for the Future, Moray Corporate Plan 

2015 – 2017 and Moray Integration Joint Board Strategic 
Commissioning Plan 2016 – 2019 

 
The work undertaken by External Audit seeks to provide assurance to 

the MIJB on the financial governance and resource management. It will 

express a view on the key risks to be managed in order to secure 

operational efficiency in line with the Strategic Plan 2016 -19. 
 

(b) Policy and Legal 
 

The external audit is conducted in terms of statutory powers afforded to 

the appointed External Auditor and in accordance with Audit Scotland’s  
Code of Practice. 

 
(c) Financial implications 

 
The annual audit fee set for 2017/18 by Audit Scotland and paid by 

the MIJB is £24,000. 
 

(d) Risk Implications and Mitigation 
 

The risks associated with the Audit Plan have been identified 

and categorised within the Plan under section ‘Exhibit 1.’ 
 

(e) Staffing Implications 

 
Preparation of the MIJB’s financial statements will require input and 

coordination from the MIJB Chief Financial Officer and the finance 

teams of both Moray Council and NHS Grampian which forms part of the 
scheduled work. 

 
(f) Property 

 
None arising directly from this report. 

 
(g) Equalities 

 
None arising directly from this report. 
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(h) Consultations 
 

The content of the Plan has been discussed with the Chief Officer, Chief 

Financial Officer and Senior Managers prior to production and their 

comments have been incorporated where appropriate. 
 
6. CONCLUSION 
 

6.1 The Annual Audit Plan informs the MIJB, its Committees and officers of 
the work to be undertaken by External Audit (Audit Scotland) in the year 
ahead. 

 
 
 
 
 

 

Author of Report: Tracey Abdy 
Background Papers: 
Ref:  
 
 
 
 

 

Signature: _________________________ Date : 01 March 2018 
 

Designation: Chief Financial Officer Name: Tracey Abdy 



APPENDIX 1 ITEM: 6 

 PAGE: 4   

Moray Integration 
Joint Board 
 

Annual Audit Plan 2017/18 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Prepared for Moray Integration Joint Board 
 

March 2018 



ITEM: 6 
 

PAGE: 5 
 

Who we are 
 

The Auditor General, the Accounts Commission and Audit Scotland work 

together to deliver public audit in Scotland: 
 

 the Auditor General is an independent crown appointment, made on the 

recommendation of the Scottish Parliament, to audit the Scottish 

Government, NHS and other bodies and report to Parliament on their 

financial health and performance


 the Accounts Commission is an independent public body appointed by 

Scottish ministers to hold local government to account. The Controller of 

Audit is an independent post established by statute, with powers to 

report directly to the Commission on the audit of local government


 Audit Scotland is governed by a board, consisting of the Auditor General, 

the chair of the Accounts Commission, a non – executive board chair, and 

two non – executive members appointed by the Scottish Commission for 

Public Audit, a commission of the Scottish Parliament. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

About us 
 

Our vision is to be a world-class audit organisation that improves the use of 

public money. 
 
Through our work for the Auditor General and the Accounts Commission, we 

provide independent assurance to the people of Scotland that public money 

is spent properly and provides value. We aim to achieve this by: 
 

 carrying out relevant and timely audits of the way the public sector 

manages and spends money


 reporting our findings and conclusions in public


 identifying risks, making clear and relevant recommendations.
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Risks and planned work 
 
 
 
 
 

 

1. This annual audit plan contains an overview of the planned scope and timing of 
our audit and is carried out in accordance with International Standards on 
Auditing (ISAs), the Code of Audit Practice, and any other relevant guidance. This 
plan identifies our audit work to provide an opinion on the financial statements 
and related matters and meet the wider scope requirements of public sector audit 
including the new approach to Best Value. 

 

2. The wider scope of public audit contributes to conclusions on the 
appropriateness, effectiveness and impact of corporate governance, 
performance management arrangements and financial sustainability.  
 

Audit risks 
 

3. Based on our discussions with staff, attendance at committee meetings and a 
review of supporting information we have identified the following main risk areas 
for Moray Integration Joint Board. We have categorised these risks into financial 
risks and wider dimension risks. The key audit risks, which require specific audit 
testing, are detailed in Exhibit 1.  
 

 

Exhibit 1 
2017/18 Key audit risks 

 

Audit Risk Source of assurance Planned audit work 
   

Financial statement issues and risks   
   

1   Risk of management override of Owing to the nature of this Detailed testing of journal 
controls risk, assurances from entries. 

ISA 240 requires that audit work is 
management are not 

Service auditor assurances will 
applicable in this instance. planned to consider the risk of be obtained from the auditors of  

fraud, which is presumed to be a  Moray Council and NHS 
significant risk in any audit. This  Grampian over the 
includes consideration of the risk  completeness, accuracy and 
of management override of  allocation of income and 
controls in order to change the  expenditure. 
position disclosed in the financial   

statements. 
Review of the confirmation of 
balances provided by NHS  

 Grampian and Moray Council 
 as part of the accounts 

 preparation process.  

http://www.audit-scotland.gov.uk/uploads/docs/report/2016/code_audit_practice_16.pdf
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Audit Risk Source of assurance Planned audit work 
   

 
2 Acute hospital set-aside 

 
Arrangements for the sum set 
aside for hospital acute services 

under the control of the IJB are not 
yet operating as required by 
legislation and statutory guidance. 

There is a risk that the sum 
recorded in the accounts as set 

aside for acute services does not 
reflect actual hospital use. 

 
A notional figure, based on 

2016/17 activity levels, will 

be included in the 2017/18 

accounts. 
 
A way forward will be sought 

through Heads of Finance 

meetings and Scottish 

Government guidance will be 

considered once available.  

 
Monitor Scottish Government 

guidance on the treatment of 

set aside in the 2017/18 

financial statements. 
 
Engage with officers to ensure 

that a robust mechanism is  
developed to quantify the 

IJB’s set aside income and 
expenditure in future years. 

 
Wider dimension risks  

 

3   Financial sustainability The Chief Officer and Chief Review the 2018/19 budget 

The initial budget set for 2017/18 
Financial Officer have setting process. 

engaged with the funding 
 

included a funding gap of £4 Continue to monitor the in-year 
partners throughout their 

million. A revised budget was set and year end financial position 
budget setting processes. 

in June 2017 which used all of the and any additional funding 
Challenging settlements 

IJB’s reserves to balance the required from NHS Grampian or 
across the public sector have 

budget. Moray Council. resulted in an overall 
  

Based on the latest budget reduction in funding to MIJB. Review the development of 
monitoring report covering the The initial budget for 2018/19 medium / long term financial 
period to 31 December 2017, the will include a funding gap planning. 
IJB is forecast to overspend on which will require immediate  

core services by £2.1 million in and continuous attention.  

2017/18. Once strategic fund 
Work on financial monitoring 

 

balances are taken into account a 
 

reports continues with the  

small underspend (£0.5 million) is 
 

intent of providing a more  

projected. 
 

informed process for the  
  

In our 2016/17 Annual Audit Plan decision making of the IJB.  

we reported that the 2016/17 in 
A medium term financial 

 

year budget monitoring did not 
 

strategy will be developed  

forecast the £2.7 million 
 

and will be integral to the  

underspend achieved at the year- 
 

review and update of the  

end. There is a risk that budget 
 

Strategic Plan. 
 

reports do not provide sufficient  
  

information to enable members to   

review in-year performance and   

take effective corrective action.   

We also reported last year that   
there are no medium to long term   

financial plans in place. Without   

medium term financial planning   

and sufficient reserves, there is a   

risk that the IJB is not financially   

sustainable and will be dependent   

on additional year-end funding   

from NHS Grampian and Moray   

Council.   
   

 

Reporting arrangements 
 



4. Audit reporting is the visible output for the annual audit. All annual audit plans 

and the outputs as detailed in Exhibit 2, and any other outputs on matters of 

public interest will be published on our website: www.audit-scotland.gov.uk.  

http://www.audit-scotland.gov.uk/
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5. Matters arising from our audit will be reported on a timely basis and will 
include agreed action plans. Draft management reports will be issued to the 
relevant officers to confirm factual accuracy. 

 
6. We will provide an independent auditor’s report to Moray Integration Joint Board 
and the Accounts Commission setting out our opinions on the annual accounts. 
We will provide the Chief Officer and the Accounts Commission with an annual 
report on the audit containing observations and recommendations on significant 
matters which have arisen in the course of the audit.  
 

 

Exhibit 2 
2017/18 Audit outputs 

 

 Audit Output Target date Audit & Risk Committee date 
    

 Annual Audit Report 13 September 2018 27 September 2018 
    

 Signed Independent Auditor's Report 28 September 2018 N/A 
    

 

Audit fee 
 

7. The agreed audit fee for the 2017/18 audit of Moray Integration Joint Board is 
£24,000 (2016/17 £17,400). In determining the audit fee we have taken account 
of the risk exposure of Moray Integration Joint Board, the planned management 
assurances in place and the level of reliance we plan to take from the work of 
internal audit. Our audit approach assumes receipt of the unaudited financial 
statements, with a complete working papers package on 28 June 2018. The 
increase from the prior year is not due to specific risks but relates to a central 
review which recognised that the audit requirements for integration joint boards 
were higher than initially expected. 

 

8. Where our audit cannot proceed as planned through, for example, late receipt 
of unaudited financial statements or being unable to take planned reliance from 
the work of internal audit, a supplementary fee may be levied. An additional fee 
may also be required in relation to any work or other significant exercises outwith 
our planned audit activity. 
 

Responsibilities 
 

Audit & Risk Committee and Chief Financial Officer  
9. Audited bodies have the primary responsibility for ensuring the proper financial 
stewardship of public funds, compliance with relevant legislation and establishing 
effective arrangements for governance, propriety and regularity that enable them 
to successfully deliver their objectives. 

 
10. The audit of the financial statements does not relieve management or the Audit & 

Risk Committee, as those charged with governance, of their responsibilities. 

 

Appointed auditor  
11. Our responsibilities as independent auditor are established by the 1973 Act 
for local government and the Code of Audit Practice (including supplementary 
guidance) and guided by the auditing profession’s ethical guidance. 

 
12. Auditors in the public sector give an independent opinion on the financial 
statements and other specified information accompanying the financial 
statements. We also review and report on the arrangements within the audited 
body to manage its performance, regularity and use of resources. In doing this, we 
aim to support improvement and accountability. 
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Audit scope and timing 
 
 
 
 
 
 
 

Financial statements  
 

13. The statutory financial statements audit will be the foundation and source 
for the majority of the audit work necessary to support our judgements and 
conclusions. We also consider the wider environment and challenges facing the 
public sector. Our audit approach includes: 

 

 understanding the business of Moray Integration Joint Board and the 

associated risks which could impact on the financial statements


 identifying major transaction streams, balances and areas of estimation 

and understanding how Moray Integration Joint Board will include these in 

the financial statements


 assessing the risks of material misstatement in the financial statements


 determining the nature, timing and extent of audit procedures necessary 

to provide us with sufficient audit evidence as to whether the financial 

statements are free of material misstatement.


14. We will give an opinion on the financial statements as to whether they: 

 

 give a true and fair view in accordance with applicable law and the 2017/18 

Code of the state of the affairs of Moray Integration Joint Board as at 31 

March 2018 and of the income and expenditure for the year then ended


 have been properly prepared in accordance with IFRSs as adopted by the 

European Union, as interpreted and adapted by the 2017/18 Code


 have been prepared in accordance with the requirements of the Local 

Government (Scotland) Act 1973, the Local Authority Accounts (Scotland) 

Regulations 2014, and the Local Government in Scotland Act 2003.
 

Materiality 
 

15. We apply the concept of materiality in planning and performing the audit. It is 
used in evaluating the effect of identified misstatements on the audit, and of any 
uncorrected misstatements, on the financial statements and in forming our 
opinion in the auditor's report. 

 
16. We calculate materiality at different levels as described below. The calculated 

materiality values for Moray Integration Joint Board are set out in Exhibit 3.  
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Exhibit 3 
Materiality values 

 

  Materiality level Amount  
       

  Planning materiality – This is the calculated figure we use in assessing the overall £1.2 million  
  impact of audit adjustments on the financial statements. It has been set at 1% of   

  gross expenditure for the year ended 31 March 2018 based on the revenue budget   

  for 2017/18.   
       

  Performance materiality – This acts as a trigger point. If the aggregate of errors £0.6 million  
  identified during the financial statements audit exceeds performance materiality this   

  would indicate that further audit procedures should be considered. Using our   

  professional judgement we have calculated performance materiality at 50% of   

  planning materiality.   
       

  Reporting threshold (i.e. clearly trivial) – We are required to report to those £25,000  
  charged with governance on all unadjusted misstatements in excess of the   

  ‘reporting threshold' amount. This has been calculated at 2% of planning materiality.   
       

  Source: Moray Integration Joint Board Revenue Budget 2017/18   
       

  17. We review and report on other information published with the financial   
  statements including the management commentary, annual governance statement   

  and the remuneration report. Any issue identified will be reported to the Audit &   

  Risk Committee.   

  Timetable   
  18. To support the efficient use of resources it is critical that a financial statements   

  timetable is agreed with us for the production of the unaudited accounts. An agreed   
  timetable is included at Exhibit 4 which takes account of submission requirements   
       

  and planned Audit & Risk Committee dates.   

     

  Exhibit 4   

  Financial statements timetable   

  Key stage Date  
     

  Consideration of unaudited financial statements by those charged with governance 28 June 2018  
     

  Latest submission date of unaudited annual accounts with complete working papers 28 June 2018  
  package   
     

  Latest date for final clearance meeting with Chief Financial Officer 31 August 2018  
     

  Agreement of unsigned audited annual accounts 13 September  
  

Issue of Annual Audit Report including ISA 260 report to those charged with 2018  
    

  governance   
     

  Independent auditor’s report signed 28 September  
     2018  
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19. Auditing standards require internal and external auditors to work closely 
together to make best use of available audit resources. We seek to rely on the 
work of internal audit wherever possible and as part of our planning process we 
carry out an assessment of the internal audit function. Internal audit is provided 
by the in-house internal audit section at Moray Council overseen by the Internal 
Audit Manager. 

 

Adequacy of Internal Audit  
20. Our review of the council’s internal audit section identified that an 
assessment against the Public Sector Internal Audit Standards (PSIAS) has not 
been undertaken and so internal audit cannot demonstrate compliance with 
these Standards (including reporting all areas of non-compliance to the Audit & 
Risk Committee). Plans are, however, in place for the internal audit function to be 
externally assessed in June 2018. An internal assessment is currently underway 
and the results will be reported within Internal Audit’s 2017/18 Annual Report. 

 

21. Despite the above, our assessment concluded that the internal audit section 
has the skills, experience and competence to enable us to place formal reliance 
on their work in the areas set out below. Once completed we will review the work 
undertaken to confirm that the work meets our requirements and that appropriate 
documentation standards and reporting procedures are in place. 

 

Areas of Internal Audit reliance 

 

22. There are no planned internal audit reviews that would impact on our 
financial audit work. In respect of our wider dimension audit responsibilities we 
plan to consider internal audit work on governance arrangements. 

 

Audit dimensions 
 

23. Our audit is based on four audit dimensions that frame the wider scope 
of public sector audit requirements as shown in Exhibit 5.  
 

 

Exhibit 5 
Audit dimensions  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Source: Code of Audit Practice  
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24. In the local government sector, the appointed auditor's annual conclusions on 
these four dimensions will help contribute to an overall assessment and 
assurance on best value. 

 

Financial sustainability  
25. As auditors we consider the appropriateness of the use of the going concern 
basis of accounting as part of the annual audit. We will also comment on the 
body’s financial sustainability in the longer term. We define this as medium term 
(two to five years) and longer term (longer than five years) sustainability. We will 
carry out work and conclude on: 

 

 the effectiveness of financial planning in identifying and addressing risks 

to financial sustainability in the short, medium and long term


 the appropriateness and effectiveness of arrangements in place to 

address any identified funding gaps.
 

Financial management  
26. Financial management is concerned with financial capacity, sound budgetary 
processes and whether the control environment and internal controls are 
operating effectively. We will review, conclude and report on: 

 

 whether Moray Integration Joint Board has arrangements in place to 

ensure systems of internal control are operating effectively


 whether Moray Integration Joint Board can demonstrate the effectiveness of 

its budgetary control system in communicating accurate and timely financial 

performance


 how Moray Integration Joint Board has assured itself that its financial 

capacity and skills are appropriate


 whether Moray Integration Joint Board has established appropriate and 

effective arrangements for the prevention and detection of fraud and 

corruption.
 

Governance and transparency  
27. Governance and transparency is concerned with the effectiveness of 
scrutiny and governance arrangements, leadership and decision-making and 
transparent reporting of financial and performance information. We will review, 
conclude and report on: 

 

 whether Moray Integration Joint Board can demonstrate that the governance 

arrangements in place are appropriate and operating effectively


 whether there is effective scrutiny, challenge and transparency on 

the decision-making and finance and performance reports


 the quality and timeliness of financial and performance reporting.

 

Value for money  
28. Value for money refers to using resources effectively and continually 
improving services. Over our five year appointment, we will review, conclude and 
report on whether Moray Integration Joint Board can provide evidence that it is 
demonstrating value for money in the use of its resources and achievement of 
outcomes. 

ITEM: 6 
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29. Auditors appointed by the Accounts Commission or Auditor General must 
comply with the Code of Audit Practice and relevant supporting guidance. When 
auditing the financial statements auditors must also comply with professional 
standards issued by the Financial Reporting Council and those of the professional 
accountancy bodies. These standards impose stringent rules to ensure the 
independence and objectivity of auditors. Audit Scotland has in place robust 
arrangements to ensure compliance with these standards including an annual “fit 
and proper” declaration for all members of staff. The arrangements are overseen 
by the Director of Audit Services, who serves as Audit Scotland’s Ethics Partner. 

 
30. The engagement lead for Moray Integration Joint Board is Brian Howarth,  
Assistant Director. Auditing and ethical standards require the appointed auditor to 
communicate any relationships that may affect the independence and objectivity 
of audit staff. We are not aware of any such relationships pertaining to the audit of 
Moray Integration Joint Board. 

 

Quality control 
 

31. International Standard on Quality Control (UK and Ireland) 1 (ISQC1) requires 
that a system of quality control is established, as part of financial audit 
procedures, to provide reasonable assurance that professional standards and 
regulatory and legal requirements are being complied with and that the 
independent auditor’s report or opinion is appropriate in the circumstances. 

 
32. The foundation of our quality framework is our Audit Guide, which incorporates the 

application of professional auditing, quality and ethical standards and the Code of 

Audit Practice (and relevant supporting guidance) issued by Audit Scotland and 

approved by the Auditor General for Scotland. To ensure that we achieve the required 

quality standards Audit Scotland conducts peer reviews, internal quality reviews and is 

currently reviewing the arrangements for external quality reviews. 

 

33. As part of our commitment to quality and continuous improvement, Audit  
Scotland will periodically seek your views on the quality of our service 
provision. We welcome feedback at any time and this may be directed to the 
engagement lead. 

 

Adding value 
 

34. Through our audit work we aim to add value to Moray Integration Joint Board. 
We will do this by ensuring our Annual Audit Report provides a summary of the 
audit work done in the year together with clear judgements and conclusions on 
how well Moray Integration Joint Board has discharged its responsibilities and 
how well it has demonstrated the effectiveness of its arrangements. Where it is 
appropriate we will recommend actions that support continuous improvement and 
summarise areas of good practice identified from our audit work. 
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REPORT TO: MORAY INTEGRATION JOINT BOARD AUDIT AND RISK 

COMMITTEE ON 29 MARCH 2018 
 

SUBJECT
: 

 

DRAFT ANNUAL GOVERNANCE STATEMENT 2017/18 

 

BY: 
 

CHIEF FINANCIAL OFFICER 
 

 

1. REASON FOR REPORT 
 

1.1 To provide the Audit and Risk Committee with an opportunity to consider and 

comment on the draft Annual Governance Statement for the Moray Integration 

Joint Board (MIJB). 
 

2. RECOMMENDATION 
 

2.1 It is recommended that the Moray Integration Joint Board Audit and Risk 

Committee: 
 

i) comment on the draft Annual Governance Statement as set out 

at Appendix 1; 
 

ii) note that the Chief Financial Officer will liaise with NHS Grampian 

and Moray Council to ensure relevant assurances are in place, prior 

to finalising the Annual Governance Statement for inclusion into the 

draft Annual Accounts to be submitted to the Integration Joint 

Board for approval and sign off; and 
 

iii) agree in principle on the Annual Governance Statement and 

delegate authority to the Chief Financial Officer to complete this 

statement in a timely manner for submission to the Integration Joint 

Board by obtaining the required level of assurances from Moray 

Council and NHS Grampian. 
 
3. BACKGROUND 
 

3.1 The Annual Governance Statement is a key component of the Annual 

Accounts in providing assurance regarding the governance arrangements of 

the MIJB. 
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3.2 The governance framework of the MIJB is complex in respect of the 

interdependencies on the systems of internal control within NHS Grampian 

and Moray Council for which assurance is sought. Both Moray Council and 

NHS Grampian seek similar assurances on the governance arrangements 

within MIJB. 
 

4. KEY MATTERS RELEVANT TO RECOMMENDATION 
 

4.1 In April 2016 an updated CIPFA/SOLACE ‘Delivering Good Governance in 

Local Government: Framework’ was published. The framework, whilst written 

in a local authority context, is applicable to integration authorities particularly 

as legislation recognises an Integration Authority as a local government body 

under part VII of the Local Government (Scotland) Act 1973. 
 

4.2 The Framework defines the principles that should underpin the governance 

arrangements and provides a structured approach. The Chief Financial 

Officer considered the importance of developing a Local Code of Corporate 

Governance based on the Framework and made the commitment as part 

of the ‘Areas for Improvement’ within the 2016/17 Annual Governance 

Statement to establish this key governance document. 
 

4.3 At its meeting of 14 December 2017, this Committee approved the Local 

Code of Corporate Governance for the MIJB and the sources of 

assurance that would be utilised in preparation of the Annual Governance 

Statement (paragraph 7 of the draft Minute refers). 
 

4.4 The draft Annual Governance Statement is included at Appendix 1 of this 

report. The intention is to provide assurance in respect of compliance against 

the local code of corporate governance and the key principles contained 

therein. 
 

4.5 In addition, through delegation to the Chief Financial Officer, the MIJB is 

required to give reasonable assurance to Moray Council and NHS Grampian 

on the adequacy and effectiveness of its systems of internal control and 

governance arrangements. 
 

4.6 It is recognised that the governance framework of the MIJB will continue to 

evolve and develop to assist a structured process in reviewing the 

effectiveness of governance arrangements in future years. 
 

5. SUMMARY OF IMPLICATIONS 
 

(a) Moray 2026: A Plan for the Future, Moray Corporate Plan 

2015 – 2017 and Moray Integration Joint Board Strategic 

Commissioning Plan 2016 – 2019 
 

The Annual Governance Statement is a key statement within the MIJB’s 

Annual Accounts. Timely completion and appropriate consultation forms 

a significant contribution to an effective governance framework. 
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(b) Policy and Legal 
 

The Public Bodies (Joint Working) (Scotland) Act 2014 requires that 

the MIJB is subject to the audit and accounts provisions of a body 

under Section 106 of the Local Government (Scotland) Act 1973. The 

production and publication of the Annual Governance Statement is 

integral to this process. 
 

(c) Financial implications 
 

None arising directly from this report. 
 

(d) Risk Implications and Mitigation 
 

Effective governance is essential in providing the framework for the MIJB 

to conduct its business. The annual review of governance arrangements 

aims to ensure that internal controls, risk management and associated 

governance arrangements are being constantly developed with the aim 

of providing reasonable assurance on the framework as a whole. 
 

(e) Staffing Implications 
 

None arising directly from this report. 
 

(f) Property 
 

None arising directly from this report. 
 

(g) Equalities 
 

None arising directly from this report. 
 

(h) Consultations 
 

Consultation on this report has taken place with Legal Services Manager 

(Litigation & Licencing) Moray Council, the Chief Internal Auditor to the 

MIJB and the Chief Officer who are in agreement with the contents of 

this report as regards their respective responsibilities. 
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6. CONCLUSION 
 

6.1 The Annual Governance Statement is a key statement required as part of 

the Annual Accounts. The Audit and Risk committee is being provided 

with early sight of a draft statement for consideration. 
 

Author of Report: Tracey Abdy, Chief Financial Officer 

Background Papers: with author Ref: 
 
 
 
 
 
 
 
 
 

Signature:   _________________________ Date : 07 March 2018 
        

Designation: Chief Financial Officer Name: Tracey Abdy 
        



APPENDIX 1  

 

Draft - ANNUAL GOVERNANCE STATEMENT 
 

 

The Annual Governance Statement describes the Moray Integration Joint 

Board’s (MIJB) governance arrangements and reports on the effectiveness of the 

MIJB’s system of internal control. 
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Scope of Responsibility 
 

The MIJB is responsible for ensuring that its business is conducted in accordance 

with the law and appropriate standards. That public money is safeguarded and used 

efficiently and effectively in pursuit of best value. 
 

In discharging this responsibility, the MIJB has established arrangements for its 
governance which includes the system of internal control. This system is intended to 
manage risk and support the achievement of the MIJB’s policies, aims and 
objectives. Reliance is placed on The Grampian Health Board and Moray Council 
systems of internal control that support compliance with both organisations’ policies 
and promotes achievement of each organisation’s aims and objectives; to the extent 
that these are complementary to those of the MIJB. The system provides reasonable 
but not absolute assurance of effectiveness. 
 

 

The Governance Framework 
 

The CIPFA/SOLACE framework for ‘Delivering Good Governance in Local 

Government’ was updated in 2016 and provides a structured approach in defining 

the principles that should underpin the governance arrangements. Whilst the 

framework is written specifically for Local Government, the principles are 

applicable to integration authorities. 
 

Given the scope of responsibility within the MIJB and the complexities surrounding 

the assurance arrangements it was considered appropriate to develop a Local Code 

of Corporate Governance based on the framework and adopting the principles by 

which to evaluate performance. In December 2017, the Audit and Risk Committee of 

the MIJB approved their Local Code of Corporate Governance. 
 

The MIJB’s Local Code of Corporate Governance outlines the seven governance 

principles and provides the proposed sources of assurance for assessing 

compliance against these principles and the origin of these assurances in respect of 

the MIJB, Moray Council and NHS Grampian. 
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WHAT IS THE MORAY INTEGRATIONS JOINT BOARD’S GOVERNANCE 

ASSURANCE FRAMEWORK? 
 
 

Annual Governance Statement 
 
 
 
 

 

Audit and Risk Committee 
 
 
 
 

 

Committee Members, Chief Officer, Chief Financial Officer, 
 

Chief Internal Auditor 
 
 
 
 

 

Oversight & 
 

Support 
 

Strategy / Policy /  
Decision-Making 

 
 
 

 

Operational & 
 

Business 
 

Management 
 

Delivering objectives, 

identifying risks, 

progress reporting, 

management assurance 

 
 
 

 

Independent 
 

Assurance 
 

Independent  
challenge & audit, 
 

audit opinion,  
assurance levels 

 

 

Committees & 
 

Scrutiny Functions 
 
 
 

Strategic Planning 
 

& Commissioning 

Group 

 

 

Senior 
 

Management 
 

Team 
 
 

 

Risk Management 
 
 
 
 

Functional 
 

Compliance (Legal, 
 

HR, Finance) 

 
 
 

Operational 
 
Management Team 

 
 
 

Managing 
 
Performance & Data 
 

Quality 
 
 
 

Programme & 
 
Project Management 
 
 
 

 

Delivery of Service 
 

Plans 
 

 

Risk Management 

 
 

 

Internal Audit 
 
 
 
 
 

External Audit 
 
 
 

 

External 
 

Inspection 
 

Agencies 
 
 

 

Regulators 
 
 
 
 
 
 
 
 
 

2 
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The MIJB has assessed the effectiveness of its governance arrangements against 

the principles set out in the Local Code of Corporate Governance. 
 

 

Governance Principle 1 – Behaving with integrity, demonstrating 

strong commitment to ethical values and respecting the rule of law 
 

Behaving with Integrity 
 

The MIJB has a Board and two separate committees, specifically, Audit & Risk and 

Clinical & Care Governance to promote high standards of member conduct. On 5 

July 2016, the MIJB Code of Conduct was formally approved by Scottish 

Government, The Code exists to ensure Members exercise leadership through 

exemplary standards of behaviour and that values are established and replicated 

effectively throughout the organisation. 
 

Demonstrating Strong Commitment to Ethical Values 
 

Arrangements exist to ensure that Members are not influenced by prejudice, bias or 

conflicts of interest in dealing with stakeholders. The Standards Officer assumes 

responsibility for a number of duties which includes holding various key documents 

for the Board and advising and guiding Members of the Board on issues of conduct. 

The Standards Officer ensures the Board keeps Registers of Interest and records of 

Gifts and Hospitality. 
 

Respecting the Rule of Law 
 

At a meeting of the MIJB on 26 October 2017, Alasdair McEachan (Head of Legal 

and Democratic Services, Moray Council) was formally nominated for approval by 

the Standards Commission as the Standards Officer of the MIJB for a further period 

of 18 months until April 2019. At the same meeting, the MIJB also approved the 

formal nomination of two Depute Standards Officers for the same period and from 

existing Moray Council staff. 
 

On 9 August 2017, the MIJB appointed an independent Chief Financial Officer in-line 

with the legislative requirement and to ensure accountability for the proper 

administration of the Board’s financial affairs. 
 

 

Governance Principle 2 – Ensuring openness and comprehensive 

stakeholder engagement 
 

Ensuring Openness 
 

The Public Bodies (Joint Working) (Integration Joint Boards) (Scotland) Order 2014 

obliges the MIJB to agree Standing Orders to regulate its meetings and those of its 

committees. Provision is made within MIJB’s Standing Orders for public and press 

access to meetings and reports. The MIJB has continued to enhance this process 

and 2017/18 has seen the development of a specific website for Health and Social 

Care Moray where agendas, reports and minutes for all committees can be 
 
 

 

3 
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accessed and assessment can be made on whether decisions have been made in 

the public interest. 
 

Stakeholder Engagement 
 

Both the voting and non-voting membership arrangements of the MIJB are set out in 

the Health and Social Care Integration Scheme for Moray and are in line with the 

Public Bodies (Joint Working) (Integration Joint Boards) (Scotland) Order 2014. The 

non-voting membership comprises six professional members and five stakeholder 
members representing the following groups: staff, third sector bodies carrying out 

activities in relation to health and social care, service users and unpaid carers, and 

two additional non-voting members. 
 

The Community Empowerment (Scotland) Act 2015 places a statutory duty on MIJB 

and its Community Planning Partners to engage with communities on the planning 

and delivery of services and securing local outcomes. 
 

The MIJB at its meeting of 31 August 2017 approved its Communication and 

Engagement Strategy 2017-19 with a commitment to review on an annual basis. 

The MIJB engage in a diverse range of methods and activities to ensure stakeholder 

engagement and augment understanding when considering public and service user 

views. This year has seen an increase in the use of social media to promote events 

and establish opinion, and community engagement events have been well attended. 
 

 

Governance Principle 3 – Defining outcomes in terms of 

sustainable economic, social and environmental benefits 
 

Defining Outcomes 
 

The MIJB Strategic Plan 2016 -19 sets out the priorities in improving the health and 
wellbeing for the adult population of Moray through redesign and delivery of 

integrated services consistent with the policy objectives of The Public Bodies (Joint 
Working) (Scotland) Act 2014. The Strategic Planning and Commissioning Group 

has continued to evolve throughout 2017/18 to incorporate both business meetings 
where the aim is to drive forward the Strategic Plan by overseeing the elements of 
delivery on behalf of the MIJB and also through workshop events ensuring 

stakeholder engagement in the future planning processes. 
 

In January 2018, the MIJB approved a Performance Management Framework (PMF) 

following a request from the Chief Officer for a review of the performance reporting 

arrangements. A review was considered necessary in establishing improvements to 

reporting but fundamentally, the development of a PMF, relating to the Strategic 
Plan. The key aims of the framework are to allow effective monitoring of 

performance against the Strategic Plan, identify areas where improvements are 

required, and demonstrate to stakeholders the benefits that are being delivered. 
 

The 2017/18 Scottish Government funding settlement, for both health boards and 

local authorities, announced in December 2016 were significantly more 

challenging than was anticipated and so had an adverse impact on the onward 

negotiation of funding to the MIJB. Whilst the strategic outcomes and intent remain 

unchanged,
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the challenge is to ensure that the economic impacts of decisions taken are 

highlighted as there is likely to be insufficient funding to maintain current levels of 

service in the current and future years. 
 

 

Governance Principle 4 – Determining the interventions necessary 

to optimise the achievement of intended outcomes 
 

Determining Interventions 
 

The MIJB’s decision making process ensures that the members of the Board 

receive objective and robust analysis of a variety of options indicating how the 

intended outcomes will be achieved, providing information on the associated risks 

and opportunities. Public involvement and engagement is undertaken to ensure that 

feedback from citizens and service users are fully considered when making 

recommendations regarding service improvements / changes. 
 

 

Optimising Achievement of Intended Outcomes 
 

The Strategic Plan 2016 -19 set out an indicative financial requirement to deliver the 
agreed priorities and ensure progress in meeting the national health and wellbeing 
outcomes. Acknowledgment has been given to the need to develop this further and 
so progress has been made in the production of a Medium Term Financial Strategy. 
A Medium Term Financial Strategy is designed to outline how the available financial 
resources will be deployed in order to deliver the priorities as set out within the 
Strategic Plan. The uncertain financial climate being experienced by public sector 
organisations has emphasised the importance of medium term financial planning 
with the requirement to reconsider on an annual basis. 
 

 

Governance Principle 5 – Developing the entity’s capacity, 

including the capability of its leadership and the individuals within 

it. 
 

Developing Capacity 
 

The MIJB has developed both its Organisational and Workforce plans to support a 

culture that will assist change and enable people, their skills, behaviours, capabilities 

and effectiveness to achieve the performance required to ensure the MIJB can 

deliver on its strategic priorities. The MIJB continues to engage and involve a wide 

range of stakeholders within its working groups in order to develop capacity and 

expand on its learning experiences. 
 

Developing Leadership Capability 
 

Training and development for members is provided mainly in the form of briefings 

and development sessions. Workshops are provided to cover emerging issues, 

these being provided by staff from Moray Council and The Grampian Health Board, 

or by representatives from other government agencies and partner bodies. 
 
 

 
5 



ITEM: 7 
 

PAGE: 10 
 

 

The Chief Officer represents the MIJB in a leadership, governance or advisory 

capacity on a variety of national groups including digital health, community interest, 

surgical transformation board, elective care transformation board and is the Chair 

of the transforming cancer after treatment group. 
 

 

Governance Principle 6 – Managing risk and performance through 

robust internal control and strong public financial management 
 

Managing Risk 
 

The MIJB has a Risk Strategy that is updated at regular intervals and clearly 

defines the roles and responsibilities for managing risk and is an integral part of 

business and decision making. Strategic Risk Registers are reviewed regularly and 

reported to the Audit and Risk Committee at each cycle. 
 

Managing Performance 
 

A performance management framework has been developed and performance is 

reported quarterly setting out Moray’s performance against national and local 

indicators. Officers have been engaged with a national group developed to support 

the requests from the Scottish Governments Ministerial Strategic Group to measure 

objectives and demonstrate progress against designated key performance 

indicators. 
 

Robust Internal Control 
 

The internal control system links closely with those of the Partners, given their 

operational remit for delivery of services under direction of the MIJB. MIJB internal 

control arrangements are specified in the Financial Regulations developed to be 

used in conjunction with The Grampian Health Board and Moray Council’s financial 

regulations and the MIJB Integration Scheme. An Audit and Risk committee through 

its consideration of reports monitors the effectiveness of internal control procedures. 
 

Financial Management 
 

Financial management procedures are secured through the work of the 
Chief Financial Officer appointed in terms of section 95 of the Local Government 

(Scotland) Act 1973. This Officer is an appointment to the Board and provides 

advice to the MIJB on all financial matters and ensures the timely production and 

reporting of budget estimates, budget monitoring reports and annual accounts 
 

 

Governance Principle 7 – Implementing good practices in 

transparency, reporting and audit to deliver effective accountability 
 

Good Practice - Transparency 
 

MIJB business is conducted through an established cycle of Board meetings which 

are held in public, and the agendas, reports and minutes are available for the public 
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to inspect. There is a standard reporting format in place to ensure consistency of 

approach and consideration by Members to provide transparency in decision 

making. 
 

Good Practice - Reporting 
 

The published Annual Accounts is the statutory summary of the MIJB’s financial 

affairs for the financial year. The purpose of this is to provide clear information on 

the income, expenditure of the Board and its performance through the Management 

Commentary. There is also a statutory requirement on the MIJB to publish an 
Annual Performance Report by 31 July each year which gives an assessment of 

performance against the functions for which it is responsible. July 2017 saw the 

publication of the MIJB’s first Annual Performance Report. 
 

Good Practice - Audit 
 

In developing audit arrangements regard has been made to the published guidance 

on ‘The Role of the Head of Internal Audit in Public Organisations’ (CIPFA) and to 

‘Public Sector Internal Audit Standards’ (CIPFA). Internal audit terms of reference 

have been established, and the Chief Internal Auditor reports directly to the Audit 

and Risk committee with the right of access to the Chief Officer, Chief Financial 

Officer and Chair of the Audit and Risk committee on any matter. 
 

The Audit and Risk Committee approved an Internal Audit Plan presented to it by the 

Chief Internal Auditor to the MIJB. The plan outlined the planned internal audit 

coverage for the year. Progress against the Plan has been reported regularly 

throughout the year. Annual Internal Audit opinion to be inserted prior to 2017/19 

accounts finalisation. 
 

External Audit provided the MIJB with an unqualified opinion on its annual accounts. 
 

 

Review of Adequacy and Effectiveness 
 

The MIJB has a responsibility to review the effectiveness of its governance 

framework including the system of internal control and to produce an Annual 

Governance Statement. This work is pursued throughout the year. The key roles of 

those responsible for developing and maintaining an effective governance framework 

are described in the table. 
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The Moray 
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Joint Board 
 
 

Audit & Risk 

Committee 

 
 
 

Clinical & 
 

Care 
 

Governance 
 

Committee  
 

 

Grampian 
 

Health 
 

Board  
 

 

Moray 
 

Council 
 
 

 

Chief Officer 
 
 
 
 

Chief Financial 
 

Officer 
 

 

Standards 
 

Officer 
 
 
 
 

 

Internal Audit  
 
 
 
 
 

 

External Audit 
 
 
 

 

External 
 

Agencies 
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Members appointed in accordance with the Integration Scheme 

ensuring a wide representation through its membership. Key decision 

makers in the planning and delivery of integrated services. 

 

To assist in ensuring a robust framework for risk management, 

governance and internal control and to provide effective scrutiny 

of the MIJB and its functions. 

 

 

Ensures safe, effective and high quality care and to provide  
assurance to statutory post holders in relation to effective services. 
 
 
 
 

Principal Partner for which the MIJB places reliance on the 

systems and procedures in maintaining adequate governance 

arrangements. 

 
 

Principal Partner for which the MIJB places reliance on the 

systems and procedures in maintaining adequate governance 

arrangements. 

 

Overall strategic and operational responsibility to the MIJB. Line 

managed by the Chief Executives of NHS Grampian and Moray 

Council. 

 

Statutory responsibility for the financial administration of the MIJB in 

terms of s95 of the 1973 Act. 

 

Responsibility for key duties including holding key documents for the 

MIJB and advising and guiding Board Members on issues of conduct 

and propriety. 

 

Assurance function that provides an independent and objective 

opinion to the MIJB on the control environment. Delivers an annual 

programme of risk based audit activity and reports through the Audit 

and Risk Committee of the MIJB. 

 

External Audit appointed by the Accounts Commission to provide an 

opinion on the MIJB’s annual accounts (including the Annual 

Governance Statement), providing an opinion on the accounts and 

use of resources. 

 

Reviews and inspection reports produced through external service 

inspectorates providing opportunities to strengthen governance 

arrangements and improve performance. 
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Significant Governance Issues 
 

Securing good governance continues to be a key focus of the MIJB, its committees 

and senior management. This is a significant undertaking within a challenging 

financial climate and a commitment to deliver an ambitious Strategic Plan and 

programme of redesign against ambitious time scales. 
 

The Annual Governance Statement for 2016/17 highlighted, through a review of 

adequacy and effectiveness, a number of areas for development in looking to ensure 

continual improvement. An action plan was produced and an assessment of 

progress has been provided below: 
 

Area for Improvement Identified in Action Undertaken / Progress Made in 

2016/17 2017/18 
  

Development of an assurance Local Code of Corporate Governance 
framework to include production of a developed and co-ordinated with NHS 
Local Code of Corporate Governance Grampian and Moray Council and 
based on the requirements of the approved by the Audit and Risk 

CIPFA/SOLACE guidance of 2016. Committee in December 2017. 
  

Improvements in financial reporting Financial reporting formats have been 
providing clarity to members and developed providing enhanced detail 
stakeholders. Directions to be issued around budget pressures and savings to 
in-line with legislation. assist decision making. This will 

 continue to evolve as locality planning 
 becomes embedded. 
 Directions are issued as part of each 
 financial monitoring cycle, reflecting the 
 budget position and impact on funding 

 partners. 
  

Development of a Communications Strategy approved by the MIJB in 
and Engagement Strategy. August 2017. 
Development of a designated website. A designated Health and Social Care 

 Moray website was launched in 

 June 2017. 
Developments surrounding the Set This has been addressed locally through 
Aside budget. discussions with NHS Grampian and 

 MIJB members informed through 
 development sessions. This is also an 
 area being driven nationally by Scottish 
 Government and a specific working 

 group has been established. 
  

Implementation of agreed audit The Chief Internal Auditor reports on 
reporting arrangements providing audit issues including progress against 
assurance to the Audit and Risk the agreed audit plan on a quarterly 

committee of the MIJB. frequency. 
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Area for Improvement Identified in Action Undertaken / Progress Made in 

2016/17 2017/18 
  
Development of performance Performance Management Framework 
reporting. approved by the MIJB in January 2018. 

 Regular performance monitoring to the 
 MIJB has been refined and continues to 
 evolve to ensure meaningful 

 representation to the MIJB. 
  

Locality Planning to be a focus led by Locality planning is under continuous 
intensive engagement with development. Strategic Planning 
communities. workshops have ensured wide 

 stakeholder engagement. Forres has 
 been an area of focus during 2017/18 
 seeing the establishment of a core group 
 and community involvement sessions 

 have been held throughout the year. 
  

Review and refinement of the Discussions have been held continuously 
procurement approach. with Moray Council with the aim of 

 developing process and approach. Initial 
 conversations have been held with 
 neighbouring areas to consider 
 opportunities however this will remain an 

 area of focus for 2018/19. 
 

 

In the prior year, the annual governance statement identified areas of challenge in 

relation to progressing the objectives and principles of integration whilst working 

closely with Partners, achieving financial balance and ensuring established 

performance reporting procedures. These areas remain very much a focus as they 

reflect longer term objectives and so will continue to feature as significant 

governance issues in future periods. 
 

The key governance challenges going forward will involve: 

 

• Enabling the MIJB to move forward within a difficult financial framework whilst 

striving to drive the paced of change through redesign. 
 

• Working closely with all key stakeholders to develop the next iteration of the 

Strategic Plan to be prepared, approved and ready for implementation by 1 April 

2019. 
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Further Developments 
 

Following consideration of the review of adequacy and effectiveness, the following 

action plan has been established to ensure continual improvement of the MIJB’s 

governance arrangements and progress against the implementation of these issues 

will be assessed as part of the next annual review. 
 

 Area for Improvement and Outcome to be Achieved  
1. Drive forward the arrangements surrounding the Set Aside budget at both 

a local level and ensuring close observation on the developments 
nationally. Closer involvement with the strategic planning element of the 
Set Aside budget is required in order to meet the outcomes set out in this 
key policy objective. 

 
2. Emphasis should be placed on Locality Planning as set out within the 

legislation. Planning and preparation of the next Strategic Plan within the 

year will ensure a focus is maintained in this area developing enhanced 

community engagement within the Moray localities. 
 
3. Performance Management Framework (PMF) – The PMF was approved by 

the MIJB in January 2018. The focus for the forthcoming year will be to 

ensure the implementation of this framework whilst continuing to develop 

locality and service based improvement indicators.  
4. There has been some slippage in the planned Internal Audit activity and 

the Moray Council has made available additional staff resource in the audit 
team to support delivery of a level of audit coverage commensurate with 
the evolution of the MIJB. Monitoring of progress will continue through the 
Audit and Risk Committee.  

 

 

Statement 
 

In our respective roles as Chair and Chief Officer of the MIJB, we are committed to 
good governance and recognise the contribution it makes to securing delivery of 

service outcomes in an effective and efficient manner. This annual governance 
statement summarises the MIJB’s current governance arrangements, and affirms our 
commitment to ensuring they are regularly reviewed and remain fit for purpose. 

Whilst recognising that improvements are required, as detailed above, it is our 
opinion that reasonable assurance can be placed upon the adequacy and 

effectiveness of the MIJB’s governance environment. 
 

While pressure on financial settlements is likely to continue during the incoming 

period, we will continue to engage with our Partners and the wider community to 

agree plans and outcome targets that are both sustainable and achievable. Taking 
those forward will be challenging as we aim to fulfil the nine Health and Well-being 
national outcomes and the strategic priorities identified and detailed in our 

Strategic Plan. Good governance will remain essential in delivering services in a 
way that both meets the needs of communities and discharges statutory best value 

responsibilities. 
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REPORT TO: INTEGRATION JOINT BOARD AUDIT AND RISK COMMITTEE 
ON 29 MARCH 2018 

 

SUBJECT
: 

 

STRATEGIC RISK REGISTER – MARCH 2018 

 

BY: 
 

CHIEF OFFICER 
 

 

1. REASON FOR REPORT 
 

1.1 To provide an overview of the current strategic risks, along with a summary of 

actions which are in place to mitigate those risks, updated as at March 2018. 
 

2. RECOMMENDATION 
 

2.1 The Audit and Risk Committee is asked to consider and note the 

updated Strategic Risk Register as at March 2018 with comments 

sought. 
 

3. BACKGROUND 
 

3.1 It is essential that a robust risk monitoring framework is in place to identify, 

assess and prioritise risks related to the delivery of services in relation to 

delegated functions, particularly any which are likely to affect the delivery of 

the Strategic Plan. 
 

3.2 The Moray Integration Joint Board (MIJB) Strategic Risk Register is attached 

at APPENDIX 1, setting out an assessment of the likelihood and potential 

impact of the range of risks that may directly affect the MIJB at strategic level. 
 

4. KEY MATTERS RELEVANT TO RECOMMENDATION 
 

4.1 Health and Social Care Moray (HSCM) have an Operational Risk Register 

which aims to underpin the Strategic Risk Register. A programme of work is 

scheduled to improve the register as a wider integrated risk register and a 

progress report on operational arrangements will be presented to this 

Committee in due course. 
 

4.2 Risk scores are weighted based on assessment according to their likelihood 

and corresponding impact as per Section 5 of the MIJB Risk Policy. 
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4.3 Relevant staff members are also involved in the updating of the Strategic Risk 

Register regularly. Changes such as the inclusion or removal from the 

register are agreed by the Chief Officer and Senior Management Team before 

submission to the Audit and Risk Committee for review and approval. 
 

5. SUMMARY OF IMPLICATIONS 
 

(a) Moray 2026: A Plan for the Future, Moray Corporate Plan 

2015 – 2017 and Moray Integration Joint Board Strategic 

Commissioning Plan 2016 – 2019 
 

The MIJB requires effective governance arrangements for those services and 

functions delegated to it. Such governance arrangements include systems for 

managing risks. 
 

(b) Policy and Legal 
 

As set out in the terms of reference, this Committee has responsibility to 

provide assurance of the adequacy of the risk management framework. 
 

There are no legal implications arising from this report. 
 

(c) Financial implications 
 

There are no direct financial implications arising from this report but the 

Committee should note the failure to manage risks effectively could have a 

financial impact on the MIJB. 
 

(d) Risk Implications and Mitigation 
 

The MIJB governance arrangements include systems for managing risks such 

as the preparation and maintenance of strategic risk registers. 
 

(e) Staffing Implications 
 

Staffing implications associated with the identified strategic risks are 

addressed within the Risk Register. 
 

(f) Property 
 

There are no implications in terms of Council or NHS property directly arising 

from this report. 
 

(g) Equalities 
 

An Equality Impact Assessment has not been completed because there are no 

service, policy or organisational changes being proposed. 
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(h) Consultations 
 

Consultations have been undertaken with the following who are in agreement 

with the content of this report as regards their areas of responsibility :- 
 

• Legal Services Manager (Litigation & Licensing)  
• Caroline Howie, Committee Services Officer  
• Chief Financial Officer 

 

 

6. CONCLUSION 
 

6.1 This report recommends the Committee note the revised and updated 

version of the Strategic Risk Register. 
 

 

Author of Report: Catherine Quinn, Executive Assistant 
Background Papers: With Author 
Ref: q:\ijb\audit&risk\risk register\Mar18  
 
 
 
 

 

Signature: _________________________ Date: 20 March 2018 
 

 

Designation: Chief Officer Name: Pam Gowans 



 
 

 

APPENDIX 1 ITEM: 8 
 
 
 
 
 
 

HEALTH AND SOCIAL CARE MORAY STRATEGIC RISK REGISTER 
 
 
 
 

AS AT MARCH 2018 



 
 

RISK SUMMARY 
 

1. The Moray Integration Joint Board (MIJB) does not function as set out within the Integration Scheme, Strategic Plan and in-line 

with Standing Orders and fails to deliver its objectives or expected outcomes. 
 

2. There is a risk of MIJB financial failure with demand outstripping available budget. Savings requiring to be made by either 

Partner adversely impacts on services and budgets. 
 
3. Inability to recruit and retain qualified and experienced staff whilst ensuring staff are fully able to manage change. 

 
4. Inability to demonstrate effective governance and ineffective communication with stakeholders. 

 
5. Inability to deal with unforeseen external emergencies or incidents is compromised by inadequate emergency planning and 

resilience. 
 
6. Risk to MIJB decisions resulting in litigation/judicial review. Expectations from external inspections are not met. 

 
7. Inability to achieve progress in relation to national Health and Wellbeing Outcomes. Performance falls below acceptable level. 

 
8. Risk of major disruption in continuity of ICT operations and data security is compromised. 

 
9. Requirements for IT and Property are not prioritised by NHS Grampian and Moray Council. 

 
 

 

RISK RATING LOW MEDIUM HIGH VERY HIGH 
     

RISK MOVEMENT DECREASE NO CHANGE INCREASE  

     
 
 

The process for managing risk is documented out with the MIJB Risk Control Policy. 



 
 
 

1   
Description of Risk: Political: The Integration Joint Board (IJB) does not function as set out within the Integration Scheme, Strategic Plan 

and Schemes of Delegation and fails to deliver its objectives or expected outcomes. 
 

Lead: Chief Officer 

 

  Risk Rating: low/medium/high/very high  Rationale for Risk Rating: 
      

Failure of the IJB to function is a fundamental risk which would       

   HIGH   impact on all strategic priorities. 

      Given the wide range and variety of services that support the IJB 
      from NHS Grampian and Moray Council which has a potential risk of 

      under or non-performance. 

      Management capacity to fully complement structure could be a 

      potential risk. 

      
  Risk Movement: increase/decrease/no change  Rationale for Risk Appetite: 
      The MIJB has zero appetite for failure to meet its legal and statutory 

   

NO CHANGE 

  requirements and functions. 

      
      

  Controls:  Mitigating Actions: 

  • Integration Scheme.  
SMT regular meetings and directing managers and teams to focus on   • Strategic Plan.  

  •  Governance arrangements formally documented and approved.  priorities. 

  •  Agreed risk appetite statement.  
System re-design and transformation.   • Performance reporting mechanisms.  

     
• Business Management Team being developed. 

 

Assurances: Gaps in assurance: None known  



•  Audit and Risk Committee oversight and scrutiny.  

•  Reporting to Board.  
Current performance: Comments: 
Meeting requirements. Performance Management Framework, aligned to strategic planning 
Current milestones being met. and resources has been presented to MIJB.  Implementation of 
Annual Performance Report 2017/18 being developed for publishing framework being discussed through HSCM Performance meetings, 

in July 2018. with further development aligned to new Strategic Plan. 



 
 

2   
Description of Risk: Financial: There is a risk of MIJB financial failure with demand outstripping available budget. Financial settlements to 

the MIJB continue to reduce 
 

Lead: Chief Officer/Chief Financial Officer 

 

 Risk Rating: low/medium/high/very high  Rationale for Risk Rating: 
   

Funding cuts from Moray Council have been significant 2017/18    

 VERY HIGH  (£1.3m) and 2018/19 (£1.8m). NHS Grampian provided no uplifts for 
   pay and price increases in 2017/18 creating increased pressure. 
   Analysis of current budget pressures known and expected in the 
   Public Sector in Scotland. 
   Understanding of financial pressures on both partner organisations 
   (Moray Council and NHS Grampian). 
   Demand on services. 

   Legislative changes impact adversely on financial pressures 
     

 Risk Movement: increase/decrease/no change  Rationale for Risk Appetite: 
   

The MIJB has a low risk appetite to financial failure and understands    

 NO CHANGE  it’s the importance of having a balanced budget. However the MIJB 
   also recognises the significant range of statutory services it is 
   required to meet within that finite budget and has a zero appetite for 

   risk of harm to people. 
 Controls: Chief Finance Officer appointed to - this role is crucial in  Mitigating Actions: 
 ensuring sound financial information and supporting sound financial  Risk remains the MIJB can deliver transformation and efficiencies at 
 decision making, budget reporting and escalation.  the pace required. 
 Savings Plan presented to MIJB in June 2017.  Further Savings will  Financial information is reported regularly to both the MIJB and 
 be presented as part of the 2018/19 budget setting process.  Senior Management Team. 

  . 

   The Chief Officer and Chief Financial Officer have engaged in the  



 budget setting processes of both NHS Grampian and Moray Council 
 to outline the significance of reduced funding and the subsequent risk 

 to the partners as part of the risk sharing arrangement that exists.. 
  

Assurances: MIJB oversight and scrutiny of budget.  Reporting Gaps in assurance: None known 

through MIJB, NHS Grampian Board and Moray Council.  
Current performance: Indicative budget for 17/18 not approved on Comments: Senior managers to work with Chief Officer and Chief 
30 March 2017 by MIJB members.  It was however accepted as a Financial Officer to address the budget shortfall and provide regular 
working budget and was approved alongside the recovery plan in update reports to the MIJB, Moray Council and NHS Grampian as 
June 2017. part of the risk sharing arrangement in place . 
The outlook for the 2018/19 revenue budget is concerning.  The  

indicative budget shows budget shortfall of £4.5m  



 
 
 

3   
Description of Risk: Human Resources (People): Inability to recruit and retain qualified and experienced staff whilst ensuring staff are 

fully able to manage change. 
 

Lead: Chief Officer 

 

Risk Rating: low/medium/high/very high Rationale for Risk Rating:  
 

Risk felt to be moderate given controls with potential risks in respect  
MEDIUM of mitigating actions.  

Roll out plans for full implementation of HSE requirements being 
finalised. 
Increasing workload experienced – being managed by effectively  
recruiting to senior posts. 

 

 

  Risk Movement: increase/decrease/no change  Rationale for Risk Appetite: 
     

The MIJB has zero appetite for harm happening to people.   

NO CHANGE 

  

     
      

  Controls:  Mitigating Actions: 
  Management structure in place with updates reported to the MIJB.  

System re-design and transformation.   Organisational Development and Workforce Plans being developed  

  and aligned to service priorities. These will presented to MIJB in  Joint Workforce Planning. 
  March 2018.  Lead Managers are involved in regional and national initiatives to 
  Continued activity to address specific recruitment and retention  ensure all learning is adopted to improve this position. 
  issues.  Lead Managers and Professional Leads are linked to University 
  Management competencies being developed.  Planning  for  intakes  and  programmes  for  future  workforce 
  Communication Strategy developed and approved in June 2017.  A  development. 
  review of this will be presented to the MIJB in 2018.   

  Incident reporting procedures in place.   

  Council and NHS performance systems remain in place with single    



reporting in development.  
  

Assurances: operational oversight by Moray Workforce Forum and Gaps in assurance: joint or single system not yet agreed for incident 

reported to MIJB. reporting. 
Current performance: Comments: Regular reporting and management control in place 
iMatter tool rolled out across all operational areas and action plans  

developed and progressed.  

Representation on NHS Grampian’s HSE Expert Group.  

Organisational Development Plan presented and approved at MIJB  

in January 2018.  



 
 
 

4   
Description of Risk: Regulatory: Inability to demonstrate effective governance and ineffective communication with stakeholders. 

 

Lead: Chief Officer 
 

  Risk Rating: low/medium/high/very high Rationale for Risk Rating: 
    

Locality planning considered medium in relation to ability to work at     

  MEDIUM  the pace required and current workforce capacity. 
     

  Risk Movement: increase/decrease/no change Rationale for Risk Appetite: 
    

The MIJB has a low risk appetite to failure.   

NO CHANGE 

 

    
     

  Controls: Mitigating Actions: 

  Annual Governance statement produced as part of the Annual Annual Performance Report was published in July 2017. 
  Accounts and signed off by External Audit.  

  Performance reporting mechanisms.  

  Locality planning arrangements and communication engagement  

  being reviewed.  
  Assurances:  Oversight  and  scrutiny  by  Clinical  and  Care Gaps in assurance: None known 

  Governance Sub-Committee and MIJB.  
  Current performance: Comments: Regular and ongoing reporting. 
  Communications Strategy developed and approved by MIJB in June  

2017.   



 
 

5   
Description of Risk: Environmental: Inability to deal with unforeseen external emergencies or incidents is compromised by 

inadequate emergency planning and resilience. 
 

Lead: Chief Officer 
 

 Risk Rating: low/medium/high/very high Rationale for Risk Rating: 
  

Resilience standards and implementation plan agreed.   

 MEDIUM Business Continuity Plans in place for most services. 
   

 Risk Movement: increase/decrease/no change Rationale for Risk Appetite: 
  

The MIJB should understand the requirement to meet the statutory   

 DECREASE obligations set out within the Civil Contingencies Act. 
   

 Controls: Mitigating Actions: 
 Lead Officer identified working alongside Emergency Planner. Table top exercise for MIJB to be undertaken in Spring 2018 focusing 
 Local resilience plan developed. on business continuity planning. 

 NHS Grampian Resilience Standards Action Plan approved (3 year).  

   
 Assurances: Audit and Risk Committee and NHS Grampian Civil Gaps in assurance: 
 Contingencies Committee oversight and scrutiny. Primary Care Out of Hours (GMED) Business Continuity Plan to be 
  developed by Autumn 2017. 
  Training to be further rolled out and will be co-ordinated via Moray’s 

  Civil Contingencies Group. 

 Current performance: 3 year plan being developed. Comments: Regular and ongoing sector reporting. 



 
 
 

6   
Description of Risk: Reputational: Risk to MIJB decisions resulting in litigation/judicial review. Expectations from external inspections are 

not met. 
 

Lead: Chief Officer 
 

 Risk Rating: low/medium/high/very high Rationale for Risk Rating: 
  

Considered medium risk due to the reporting arrangements being   

 MEDIUM relatively new and testing required in first full year of operation. 
   

 Risk Movement: increase/decrease/no change Rationale for Risk Appetite: 
  The MIJB has some appetite for reputational risk relating to testing 
  change and being innovative. 

 NO CHANGE The MIJB has zero appetite for harm happening to people. 
   

 Controls: Mitigating Actions: 
 Clinical and Care Governance Sub-Committee established and has This is discussed regularly by the three North East Chief Officers. 
 overview of inspection processes and reports.  

 Operational Risk Register being reviewed.  

 Complaints procedure in place.  
   

 Assurances: Audit and Risk and Clinical and Care Governance Sub- Gaps in assurance: None known 

 Committees oversight and scrutiny.  

   
 Current performance: Comments: 

 Monitor progress and actions against Audit Scotland report (Dec 15).  
   



 
 

7   
Description of Risk: Operational Continuity and Performance: Inability to achieve progress in relation to national Health and Wellbeing 

Outcomes. Performance falls below acceptable level. 
 

Lead: Chief Officer 
 

 Risk Rating: low/medium/high/very high Rationale for Risk Rating: 
  

Wide range of services in place to support the MIJB from NHS  MEDIUM 

  Grampian and Moray Council. 

   

 Risk Movement: increase/decrease/no change Rationale for Risk Appetite: 
  

Zero tolerance of harm happening to people as a result of action or   

 NO CHANGE inaction. 
   

 Controls: Mitigating Actions: 
 Performance Management reporting framework in place.  

 Strategic Plan and Implementation Plan developed and approved. Ability to deal competently with unforeseen events is compromised 
 Performance regularly reported to MIJB. Revised Scorecard being by inadequate business continuity planning and resilience. 
 developed. The introduction of significant changes in working practices has the 
 Best practice elements from each body brought together to mitigate potential to cause major disruption to service delivery. 
 risks to MIJB’s objectives and outcomes. Unplanned admissions or delayed discharges place additional cost 
 Chief Officer and SMT managing workload pressures as part of and capacity burdens on the service. 
 budget process.  

 Varis Court in Forres opened in July 2017 - five 2-bedroom flats for  

 elderly and 7 dementia units built to support people continuing to live  

 independently.  

 Jubilee Cottages in Elgin refurbished to provide short term high  

 intensity rehab so people can leave hospital sooner, freeing up vitally  

 needed NHS beds.  



  

Assurances: Audit and Risk Committee oversight. Operationally Gaps in assurance: None known 

managed by SMT.  
Current performance: Comments: Regular and ongoing reporting. 
Communication Strategy developed and approved by MIJB in June  

2017.  

Close monitoring and performance management in place.  

Prevention covered in strategic plan.  
  



 
 
 

8   
Description of Risk: IT: Risk of major disruption in continuity of ICT operations and data security is compromised. 

 

Lead: Chief Officer 
 

  Risk Rating: low/medium/high/very high Rationale for Risk Rating: 
    

Corporate IS policies in place.   

LOW 

 

    
     

  Risk Movement: increase/decrease/no change Rationale for Risk Appetite: 

    MIJB has a low tolerance in relation to not meeting requirements. 

  DECREASE   
     

  Controls: Mitigating Actions: 
  Computer Use Policies and HR policies in place for NHS and Moray Protocol for access to systems by employees of partner bodies to be 
  Council. developed. 
  Business Continuity Plans being updated to fully reflect IT disruption. Information  Management  arrangements  to  be  developed  and 
  PSN accreditation secured. endorsed by MIJB. 
  Guidance regularly issued to staff.  

  Guidance on effective data security measures issued to staff.  
    

  Assurances:  Strict  policies  and  protocols  in  place  with  NHS Gaps in assurance: None known 

  Grampian and Moray Council.  
  Current performance: Training programme to be developed on Comments: 
  records management, data protection and related issues for staff  

  working across and between partners.  



 
 
 

 

9   
Description of Risk: Infrastructure: Requirements for IT and Property are not prioritised by NHS Grampian and Moray Council. 

 

Lead: Chief Officer 
 

 Risk Rating: low/medium/high/very high Rationale for Risk Rating: 
  

Changes  to  processes  and  necessary  stakeholder  buy-in  still   

 MEDIUM bedding in. 
   

 Risk Movement: increase/decrease/no change Rationale for Risk Appetite: 

  Low tolerance in relation to not meeting requirements. 

 NO CHANGE  
   

 Controls: Mitigating Actions: 
 Chief Officer has regular meetings with partners. Dedicated project Manager in place – monitoring/managing risks of 
 Infrastructure Programme Board established with Chief Officer as the Programme 
 Senior Responsible Officer/Chief Officer member of CMT Membership  of  the  Board  reviewed  and  revised  to  ensure 
  representation of all existing infrastructure processes and funding 
  opportunities. 
  Process  for  ensuring  infrastructure  change/investment  requests 
  developed 
  Project Manager linked into other Infrastructure groups within NHSG 

  & Moray Council to ensure level of ‘gatekeeping’ 
 Assurances: Infrastructure Programme Board function to provide Gaps in assurance: Need to strengthen communications to ensure 
 robust governance and decision-making through collaboration, and adherence to the stated governance 
 reports to Strategic Planning and Commissioning Group. Need to review all existing processes in relation to infrastructure 
  changes/projects/investments and streamline to avoid duplication of 

  effort. 

 Current performance: Comments: 



Development of the projects/pieces of work to prioritise under the 

Programme for kick-off from early 2018. Links with corporate PMO 

for overall management and opportunity to upskill staff. 

The development of the processes around the Infrastructure Board 

and its governance positioning are still a work in progress but we are 

already beginning to see positive engagement with outline mandates 

for new projects beginning to be submitted to the Board.  


