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CONFIRMED MINUTES OF MEETING OF THE AUDIT AND ASSURANCE COMMITTEE
FRIDAY 19 SEPTEMBER 2025 AT 10.00 AM (TEAMS MEETING)

	Present:
	Dave Dempsey (Chair), Fife Council (DD)
John Kemp, NHS (Vice Chair) Non-Executive Board Member (JK)
David Alexander, Fife Council (DA)
 

	Attending:
	Audrey Valente, Chief Finance Officer (Fife H&SCP) (AV)
Vanessa Salmond, Head of Corporate Services (VS)
Jocelyn Lyall, Chief Internal Auditor (NHS Fife) (JL)
Amy Hughes, External Auditor (AH)
Tracy Hogg, Finance Business Partners (H&SCP) (TH)
Isabella Middlemass, Management Support Officer (Note Taker) 

	Apologies:      
        

	Sinead Braiden, NHS Non-Executive Board Member (SB)


	
	
	ACTION

	1.
	WELCOME AND APOLOGIES
Dave Dempsey welcomed everyone to the meeting.  Apologies were noted as above.
	

	2.
	MINUTES OF PREVIOUS MEETING  
The minutes of the previous meeting were approved.   
	

	3.
	ACTION LOG 
Action note discussed and approved. 
 
	


	4/5.
	FIFE IJB ANNUL ACCOUNTS & FINANCIAL STATEMENT (agenda Item 4) & EXTERNAL AUDIT REPORT (agenda item 5)
Tracy Hogg presented the audited annual accounts for the financial year to March 2025. Previously, Tracy had given a presentation on the draft accounts to the Audit and Assurance Committee in June 2025. External Audit have now completed their audit of these accounts and have provided a very positive report.
Amy Hughes provided an overview of the main areas of the External Audit Report.   Amy highlighted to Committee that as part of the audit work, the external auditors are required to report on the wider scope of public audit which covers the areas such as financial sustainability, financial management, vision, leadership and governance and use of resources to improve outcomes. External Audit concluded that they were satisfied that the IJB had appropriate arrangements in all 4 areas of all wider scope.
Amy thanked Audrey Valente, Tracy Hogg, Maria Ayling and the team for preparing a good set of accounts, in a timely manner and for their assistance during the audit.  
A full discussion of the reports was held and members requested that it was formally noted that they wished to highlight their concerns around the following text within the audit report “during 2024-25 funding was made available by Scottish Government in relation to Agenda for Change cost pressures associated with the reduction in the working week. It is essential that all costs are recognised and recompensed in 2025-26 to ensure the financial sustainability of the IJB”.
Recommendation: For members of the IJB Audit and Assurance Committee’s information and to note the IJB’s audited Annual Accounts and External Annual Audit Report. The Committee has also been asked to make the decision to agree to pass the audited Annual Accounts to the IJB Committee for signing. The reports were noted and agreed to be remitted for signing.  
	












	6.
	INTERNAL AUDIT PROGRESS REPORT 
Jocelyn Lyall presented this report to provide progress for the 2024/25 & 2025/26 Internal Audit Plans and Appendices 1 & 2. The relevant partner organisation audits are summarised at appendix 3.  The progress report also provides a brief on FTF internal audits improvement action plan. 
2024/25 progress plan is complete with exception of the audit of performance reporting which is being delivered jointly by the Fife Council and NHS Fife Internal Audit teams. It is anticipated this report will be finalised and presented to the Audit and Assurance Committee in November.
For the 2025/26 plan, the annual report work within the plan is complete and the next audits will be Internal Control Evaluation (ICE).
The Internal Improvement Action Plan and update on progress was presented to the NHS Fife Audit and Risk Committee and won’t be reported here to avoid duplication.   The report summarised the status of 50 agreed actions, described completed actions, the actions in progress and what is going to be the key focus for the next quarter and provided an explanation for revised action dates for 2 that have been delayed against the original timescales. No significant risks to the delivery of the improved action plan have been identified at this stage.
Recommendation:  Members of the IJB Audit and Assurance Committee were asked to consider and note the attached Progress Report at Appendices 1 and 2 and note the summary of Relevant Reports at Appendix 3. Members considered and noted these reports. 
	











	7.


 

	INTERNAL AUDIT - FOLLOW UP REPORT ON AUDIT  
Joceyn Lyall presented this report which provides an update progress with IJB audit actions from the internal audit reports. 
3 reports have been removed from the follow up system as all of the actions are now complete and have been validated by internal audit.  There are 4 actions in the system for reports published more than one year ago and 9 from reports published less than one year ago.   In total of 13 actions, 8 of those are not yet due, 1 has been completed and validated, 2 have been extended and 1 is still in progress and an extension will be requested. This position will be reported in the next audit follow up paper to this Committee. 
There was discussion around the status of these actions and Committee were assured by updates provided.
Recommendation: Members of the IJB Audit and Assurance Committee were asked to note this report for assurance.  Members.    Noted and assured.   
	













	8.
	NHS FIFE ANNUAL GOVERNANCE STATEMENT (for noting)
Audrey Valente presented this report for noting. This is the first time this report has been presented to the Audit and Assurance Committee.
The report was presented on a recommendation from Jocelyn Lyall and her team to have a reciprocal reporting process between both partners in the IJB and to provide assurance to one another through this process. 
This report provided significant assurance by NHS Fife that there were no material governance, risk or internal control weakness and was presented to this Committee just for information. 
Recommendation: Members of the IJB Audit and Assurance Committee were invited to take significant assurance from the summary on the internal control environment within NHS Fife over the course of the past year and note there are no disclosures detailed within the Governance Statement that impact upon the expected standards of good governance, risk management or control.  Members were assured and noted the report. 
	




 






	9.
	IJB RISK REGISTER
Aril Sweeney presented this report to the Committee for assurance and discussion.  
Avril advised this report was last presented in May 2025 to this Committee. Risks that have most recently been reviewed in August with specific consideration given to the risk descriptions following comments that were made at the IJB in May.
The risk score for the resilience risk has reduced to the target level and that risk was recommended for closure to the Quality and Communities Committee on the 5 September 2025 and was approved.
All other risk scores remain the same. 5 of the 6 high scoring risks have been reviewed to reflect a more realistic score to March 2026.
Appendix 1 provides a condensed format and Appendix 2 gives the full information and also to let members see movement for the SMART actions.   6 high scoring risks are shown on the SBAR.   Appendix 4 provides a Trajectory of the Risk Scores   
Discussion took place around risk targets and scores constantly being under review.
Recommendation: It is recommended this report is presented to the IJB Audit and Assurance Committee for assurance that risks continue to be managed by the relevant risk owners and that lessons learned from the deep dive review process are helping to support the management of risks.
Members are asked to discuss the IJB risk register and whether any further information is required. 
Members are also asked to consider whether current target risk scores are achievable
Following discussion, it was agreed a further deep dive will be undertaken to review target dates.  Members agreed to continue to keep risk scores and target dates under review.  
	

	10.
	IJB RECORDS MANAGEMENT ANNUAL REPORT 2025
Avril Sweeney presented this report to the Committee for assurance and decision about the frequency of record management reports coming to Committee and the IJB.
The report highlighted that the IJB under the Public Records (Scotland) Act 2011 to prepare and implement a Records Management Plan setting out the proper arrangements for the Management of its Records and the Plan which has to be agreed with the Keeper of the National Records of Scotland and regularly reviewed .The IJB originally had their Records Management Plan agreed in 2019 and an Action Plan put in place at that time covering up to 2021 and that was extended to 2024 following COVID. There was a further progress update report in December 2024.  
The Keeper has advised that they are only going to invite authorities to submit a progress update review every 2 years instead of every year and in light of this they are suggesting that we recommend to the IJB that we do a records management report every 2 years and the next one will then come in 2027.  
Recommendation:  To assure members of the IJB Audit and Assurance Committee of the current position and to recommend to the IJB (i) that the current action plan be extended to 2027, (ii) that the next Records Management Report be summitted in 2027 following submission of PUR to National Records of Scotland in 2026. Members commended yet another positive report and were significantly assured and agreed recommendations.   
	


	11.
	LESSONS LEARNED FINANCIAL MOVEMENT REVIEW REPORT – ACTION PLAN 
Tracy Hogg presented this report to the Committee for assurance and discussion.
The report was based on the Lessons Learned report that was brought in July 2024 when there was a movement at the last quarter of the financial year that year.  In September 2024 they developed an action plan and it was agreed that updates for that action plan would come back to this Committee. 
This is a final updated action plan report and all actions are now complete.    At the last update on the action plan there were 2 actions that remained outstanding they were on year-end  ensuring that the timetables were adhered to where partner organisations were aligned . This action is now complete. 
The other action that remained outstanding was Use and Monitoring of Directions. A Tracker has been developed to receive updates on all the directions and directions for new allocations. This action is now complete.
Recommendation: To note the content of this report. Members noted all actions are complete. 
	

	12
	HORIZON SCANNING 
Over the past year,  this Committee undertook a deep dive of financial governance, with all members and officers agreeing on the benefits of this exercise.
  As this has now concluded, members discussed further topics for consideration by this Committee. 
It was agreed that Audrey Valente and Vanessa Salmond would scope the possibility of Risk and Transformation as potential topics. 
	



AV/VS

	13
	 AUDIT & ASSURANCE WORKPLAN
The purpose of the workplan is for discussion and noting.  
	

	14
	ITEMS FOR REFLECTION & HIGHLIGHTING TO IJB
Reduction in working week
Target Risk and Transformation
	

	15
	AOCB
The chair extended a massive thankyou Audrey Valente, Chief Finance Officer who will be retiring in October. 
	

	16
	DATE OF NEXT MEETING 
14TH November 2025 at 10:00 a.m.
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